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PREFACE

of the Minister of Public health

he first phase of the operational implementation of the de-

velopment vision of Cameroon by 2035, which is translated

in the Strategic Paper for Growth and Employment (SPGE),
prescribed in one of its general objectives “the reduction of poverty
to a socially acceptable level”. This reduction of monetary poverty
shall be accompanied by the implementation of the strategic
choice upheld in the 2016-2027 Health Sector Strategy (HSS) spel-
led out as follows: “guaranty equitable and universal access to basic
quality health services and care and to quality priority specialized
|| care, with the full participation of the community and the involve-
';_. ment of other related sectors”.

To ensure optimal monitoring-evaluation of those objectives, MINSANTE, with technical support from
WHO, adopted in 2017 a reference list of 100 health indicators in Cameroon, in keeping with Sustainable
Development Goals as well as new and emerging priorities like non-communicable diseases, universal
health coverage and other issues related to the after-2015 development programme.

I am happy to put at the disposal of the public the document " tracking 100 core health Indicators for
Cameroon in 2017" because it offers a framework for the analysis of the health situation of the country
with key figures. Moreover, for some indicators, it gives an outlook of the level of implementation of ac-
tivities towards Sustainable Development Goals (SDG).

Through four main groups of indicators, this document informs on recent values of the 100 Core Health
indicators touching health problems and their determinants, as well as highly relevant analyses. Those
analyses highlight major priorities which should serve as signpost on which each stakeholder should
take inspiration and rely to pursue individual and collective actions aimed at a perennial improvement
of the health and well-being of the cameroonian population.

The Minister of Public Health

André Mama Fouda
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A word from
the Representative of WHO

he move from MDGs to SDGs, the recent deadly epidemics

such as that of the Ebola virus as well as terrorist attacks

and catastrophes compel us to set up functional, resilient
and highly reactive health systems to favor sustainable develop-
ment, anticipate and minimize risks and ensure better contribu-
tion to the protection of populations. To reach efficient results,
convincing information should be used to produce necessary
| knowledge for decision making. Better still, the need is more
strongly expressed in a context of monitoring of interventions
related to Sustainable Development Goals (SDG), including uni-
versal health coverage.

Improving health information systems and increasing the impact of reliable and precise data are key fac-
tors in the realization of “The Transformation Agenda of the World Health Organization in the African Re-
gion”. Therefore, the document “Tracking 100 Core Health Indicators for Cameroon in 2017" is a major
tool for the monitoring of the health situation of the country, which should serve as reference for the
monitoring of progress on objectives agreed upon at the international level.

This document is the result of harmonious work between WHO and the National Public Health Observa-
tory (NPHO) with contributions and active collaboration from most of the Directorates and Programmes
of the Ministry of Public Health. | hereby thank those who contributed to its drafting. | hope that everyone
will find it a source of reference in useful health in Cameroon.

The WHO Representative

b=

Dr Phanuel Habimana
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AIDS Acquired Immune Deficiency Syndrom
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DFRA Directorate of Financial Resources and Assets
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World Bank

World Health Organization
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EXECUTIVE SUMMARY

The report“Tracking 100 Core Health Indicators
for Cameroon in 2017” was drafted on the basis
of official reports and documents of the health and
related sectors. It provides information on the evo-
lution of the values of the 100 basic health indica-
tors retained in 2016 by WHO and international
partners and adopted by Cameroon in 2017, for the
monitoring of the health of populations and the
evaluation of the impact of health strategies and
policies implemented. The report sets out to indi-
cate the evolution of these health indicators in the
country over the past years. After document re-
view, the data was analysed and presented on
graphs, grouped under 04 major headings, with
specifications when possible on sex, place of resi-
dence and regional distribution. With specifica-
tions, when possible, based on sex, place of
residence, and a regional distribution.

Health status Indicators

In about 20 years, the mortality rate of children
under five has gone from 144.1 in 1999 to 103 per
1000 live births in 2014. In 2015, it was estimated
at 87.9 per1000 live births. In the meantime, the
rate of neonatal mortality was estimated at 25.7
deaths per 1000 live births, whereas it stood at 33

xiii Tracking 100 Core Health Indicators for Cameroon in 2017

per 1000 in 1991. Though maternal mortality se-
riously increased between 1991 and 2011, going
from 511 to 782 deaths per 100,000 live births, it
was estimated at 596 maternal deaths per 100,000
live birthsin 2015. Cardiovascular diseases, cancers,
chronical respiratory diseases and diabetes were
responsible for 22.4% deaths in Cameroon in 2015.
The proportional (institutional) mortality of malaria
dropped between 2013 and 2017 from 4351 to
3195 deaths, meaning a drop of 27. WHO estimated
the suicide rate in Cameroon at 11.9 per 100,000
inhabitants in 2015 and the mortality rate from
road traffic injuries at 27.6 per 100,000 in 2013. On
another note, the prevalence of viral hepatitis B
was at 11.9% in 2011, and AIDS affected about
660,000 people.




Risk factors Indicators

The exclusive breastfeeding rate of infants from 0
to 5 months witnessed an increase, moving from
8.4% to 28.2% between 1991 and 2014. Also, bet-
ween 2004 and 2011, the prevalence of anemia in
children from 6 to 59 months declined from 68.3%
to 60.3%.As risk factor for sexually transmitted in-
fections, it is worth noting that the proportion of
people having used the condom during the last sex
with a high-risk partner stood at 49.5% for men and
43.1% for women in 2014. Access to potable water
has been increasing considerably since 1998
(43.6%) and was estimated at 76.0% in 2015. In
eight years (from 2008 to 2016) the total quantity
of alcohol consumed per inhabitant aged 15 or
more grew from 7.9 to 9.9 liters of ethanol. Simi-
larly, an increase in the prevalence of intimate part-
ner violence was noted from 26.1% to 32.7%
between 2004 and 2014.

Service coverage Indica-
tors

Anincrease in the number of women aged 15 to 49
years having benefitted from at least four prenatal
consultations was noticed, from 49% in 1991 to
58.8% in 2014. A slight increase in the percentage
of births attended by skilled health personnel was
also noticed during the same period, going from
63.8% to 64.7%. The percentage of children from 6
to 59 months having received vitamin A supple-
mentation over the last six months went from 38%
to 55.3% between 2004 and 2011. From a global or
specific (per vaccine) perspective, immunization
coverage has been increasing over the years. In
2014, the global (all vaccines) coverage stood at
75%, meaning 92% for BCG, 82% for pentavalent,
87% for poliomyelitis 3, and 86% for measles. As
concerns the management of diseases, the percen-
tage of confirmed cases of malaria who receive a
first-line antimalarial treatment dropped from 38%
in 2016 to 28.1% in 2017. In 2016, preventive che-
motherapy coverage was at 83.60%, 64.63%,
81.81%, and 79.33%, respectively, for helmin-

thiases, Schistosomiasis, Onchocerciasis and lym-
phatic filariasis.

Health systems Indica-
tors

Health service access in Cameroon in 2016 was at
2.19 health facilities per 10,000 inhabitants. In 2011,
after the general census of health personnel in Ca-
meroon, the density of health personnel stood at
1.90 per 1000 inhabitants. But according to esti-
mates by WHO, this density dropped to 0.6 to 1000
in 2016. The percentage of children under 5 years
whose birth was registered grew from 61.4% in
2011 to 66.1% in 2014. As concerns the funding of
health, an evolution of the percentage of total cur-
rent expenditure on health in relation to the Gross
Domestic Product (GDP) from 4% to 5.4% was re-
corded; furthermore, in 2014, this percentage was
estimated at 4.10% by WHO. In 2001, 21.5% of hou-
seholds were faced with catastrophic health expen-
diture. However, in 2007, this ratio dropped
significantly to 8%.
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METHODOLOGY

The present document provides the most recent data on the indicators of the “reference list of Core
Health indicators in Cameroon’, based on availability of data, atleast the last three values of the indicators
were presented and where possible, the regional, gender(male, female) and type of living environment
(urban, rural) distributions illustrated. This was presented through graphs. This is done through graphs
and a description that permits to perceive the evolution of each indicator over a given period.

The document is organized into four (04) major groups of indicators:

I. Health status indicators: mortality by age and sex, morbidity, mortality by cause of death,
fertility;

ii. Risk factors Indicators: nutrition, infections, non-communicable diseases, injuries,
environment;

iii. Service coverage indicators: reproductive health and health of the mother and the child, im-
munization, HIV, tuberculosis, malaria, neglected tropical diseases, diagnosis and preventive
care, mental health;

iv. Health system indicators: quality and security of care, access, health workforce, funding of
health.

The methodology used is principally based on the process of (1) documentary research and (2)
synthesis of data.

(1) Documentary research: The main sources of data used were annual reports and publications
by the Programmes and Directorates of the MINSANTE. Other documents used included results
of national surveys (CHS, DHS,DHS-MICS).

For each indicator,2017 was considered the year of reference, during the data collection pro-
cess. The data collected was completed with data from previous years depending on their
availability and reliability. In order to have recent data, the estimates of partners from the Uni-
ted Nations System and/or other valid sources were also taken into account. The link between
that data and national data in graphs (progress curves) is established in doted lines.

(2) Synthesis of data: the data collected thanks to documentary sources was exploited in Mi-
crosoft Excel and Table software for the production of graphs. When it was possible, the indi-
cator was presented by sex, region or residence. Similarly, during the successive meetings
held for the validation of the document, an analytic summary was made for each indicator
with approximation to the known average estimate for the African region.

The following main steps were used or adopted:

(i) Working sessions with the National Adviser for strategic information system at WHO, the
Coordinator of the NPHO and the research team set up by the Consultant put at the disposal
of WHO;
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(ii) Identification of local data sources taken into account in the following order: surveys, pu-
blications done from surveys, administrative data with minimized risk of conflict of inte-
rest, and finally those that present a risk of conflict of interest;

(iii) Identification of the sources of international data: global and specialized international da-
tabases and/or those of the United Nations system, especially those of WHO, UNICEF,
UNFPA, the World Bank, etc.

(iv) Framing of the structure of the document “Tracking 100 Core Health Indicators for Came-
roon in 2017”, relying on the reference model developed by WHO;

(v) Designing of data collection matrices on Excel spreadsheet and Table software, for the
production of graphs and tables;

(vi) Extraction of data from the aforementioned sources;
(vii) Production of preliminary report

(viii) Review and finalization of the document during a participative workshop grouping diffe-
rent experts from MINSANTE;

(ix) Production of the final document for validation by the Scientific Committee and adoption
by the NPHO;
(x) Dissemination of the final report by the NPHO.

Limitations :
For the drafting of the present document, numerous difficulties were faced:

- Differences of wording in the names of indicators in the different documents;

- Differences of unit of measurement of some indicators which should be expressed per 1000 or per
100,000 but which were usually evaluated in percentage;

= Most of the data on national surveys available are older than 3 years, meaning that they may not re-
flect the present situation of the country;

- Unavailability of values for some indicators, such as:
- Perioperative mortality rate;
- Obstetric and gynecological admissions owing to abortion
- Service-specific availability and readiness (per 10,000 inhabitants)
- Availability of essential medicines and commodities
- Death registration coverage
- Headcount ratio of impoverishment owing to health expenditure.

Tracking 100 Core Health Indicators for Cameroon in 2017
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Geographical location

Cameroon is a Central African state, situated in
the Gulf of Guinea. It spreads on a continental sur-
face area of 475,650 Km2 and a maritime surface
area of 9,600 Km2. It is limited to the north by Lake
Chad, to the west by Nigeria, to the south by
Congo, Gabon and Equatorial Guinea, to the east
by the Central African Republic and to the nor-
theast by Chad. The natural milieu of Cameroon is
diversified and comprises three major natural re-
gions:

(i) The The Southern Forestry Region,
which is made up of the regions of the Centre, the
East, the Littoral, the South and the Southwest.
These regions are characterized by dense vegeta-
tion, a vast hydrographic network and a hot and
humid climate with abundant rainfall;

(ii) The highlands of the West made up of
the West and North West Regions, where the ave-
rage altitude is above 1.100m, make up a region
that is rich in volcanic soil which is favorable for
the growth of coffee, garden crops, etc.

(i) The sudano-Sahelian North, which co-
vers the Adamawa, North and Far North Regions
by the regions of Adamawa, North and Far North,
is a savannah and steppe zone.
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Administrative situation

Decree No. 2008/376 of 12th November 2008 on
the administrative organization of Cameroon di-
vided Cameroon into 10 regions, 58 divisions and
360 sub-divisions placed under the respective au-
thority of Governors, Senior Divisional Officers
and Divisional Officers. French and English are the
official languages, which are spoken by 70% and
30% of the population, respectively.

Health breakdown

In 2016, the health map of Cameroon illustrated
10 regions, 189 health districts, 1800 health areas
and approximately 5166 public and private health
facilities spread throughout the national territory.

Demographic situation

In terms of population, in 2017 the population of
Cameroon was estimated at 24,253,757 inhabi-
tants, spread over a surface area of 475,650km2
with an approximate population density a popu-
lation density of 50 inhabitants per Km2. This po-
pulation is essentially young; those below 15 years
represent 48% of the whole population and those
aged 65 and above 3.5%. The average annual
growth rate of this population stands at 2.6% and
the natality rate at 22.5%. About half of the popu-
lation live in urban areas, with about 20% in the
cities of Douala and Yaoundé. Cameroon has 240
ethnic groups which are divided into three major
groups (Bantus, Semi-Bantus and Sudanese).

Figure 1 : Population pyramid of Cameroon in
2017

100+] Male 0.0% 0.0% Female
95.99 0.0% 0.0%
90-94 0.0% | 0.0%

85-89 0.0% I 0.1%

80-84 0.1% I 0.2%
75-79 0.3% .0,3%
70-74 0.4% 0.5%
65-69 0.6% = 0.7%
60-64 0.8% - 0.8%

55.59
50-54
4549
40-44
3539
30-34]
2529
20-24
15-19
10-14

59

04
10%

Source : PopulationPyramid.net

Tracking 100 Core Health Indicators for Cameroon in 2017 | 1



Socioeconomic situation

The analysis of the evolution of the core poverty
indicators of the CHS4 reveals that from the mo-
netary (or objective) point of view, between 2001
and 2014, the incidence of poverty has reduced by
2.7 points, moving from 40.2% to 37.5%. This drop
in the prevalence of poverty is a result of the re-
cording of an average annual economic growth of
3.8% at the same time as the vitality of demogra-
phic growth, which stands around a yearly average
of 2.6%. Moreover, the Far North and North re-
gions are those in which the number of poor per-
sons have been increasing regularly since 2001.

In the CEMAC Region, Cameroon is usually reffer-
red to as the most diversified economy.

However, according to the IMF, “economic” growth
is regressing, mainly because of the drop in petro-
leum production. For 2016, growth slightly drop-
ped, from 4.7% to 4.5%". According to the 2016
report on the Human Development Index (HDI)
published last March 21 by the United Nations De-
velopment Programme (UNDP), Cameroon finds
itself in the category of countries with a poor
human development level in the world. Indeed,
the country occupies the 153rd position in the
world, out of 188 countries studied, and is the 23rd
country in Africa. Furthermore, Cameroon is 153rd
out of 180 countries on the 2017 Corruption Per-
ception Index established by Transparency Inter-
national, and 166th out 190 economies in the last
2017 Doing Business Report on business regula-
tion.

Figure 2 : Evolution of the GDP from 2014-2017 and the contribution of the activities of different sectors

on the growth rate
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CHAP.1 - HEALTH STATUS INDICATORS

A- MORTALITY BY AGE AND SEX

1- Life expectancy at birth (in years)
Life expectancy at birth expresses the number of
years that a newborn could expect to live given the

mortality rate by sex and age at the moment of his
birth.

Estimated at 44.4 years in 1976, it grew to 54.8 years
in 2005 and 57.3 in 2015. However, since 2011, a 2
to 3 year gap has been noticed in favor of women
(Figure 3) (WHO, World Health Statistics 2016).

Figure 3 : Life expectancy at birth per sex in Ca-
meroon from 1990 to 2015
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Source: WHO, World Health Statistics 2016

2- Adult mortality rate between 15
and 60 years of age

It is the probability for a person aged 15 to die be-
fore their 60th birthday.

This indicator is presently not monitored. WHO es-
timates stood at by the country. However, data
from surveys on adult mortality for men and
women between 15 and 50 years reveal a drop in
mortality, which nevertheless remains higher for
men than for women. The same difference bet-
ween men and women was observed in the 2012
WHO estimates (Figure 4). Also, the mortality rate
of the population (15-60 years) went up from
321/1000in 1990 to 403/1000 in 2008 (World Bank,
2012 Report on Health and the Health System).

Figure 4 : Evolution of adult mortality rate bet-
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3- Under five mortality rate (per 1000
live births)

It is the probability for a child born in a specific
place and a given year to die before reaching the
age of five years.

The under-five mortality rate has dropped over the
past decade, going from 144.1 to 103 deaths per
1000 live births between 2004 and 2014. In 2015,
WHO estimates stood at 87.9 deaths per 1000 live
births. Notwithstanding, Cameroon has not yet hit
the target of 76 deaths per 1000 live births that is
recommended by WHO.

Figure 5 : : Under-five mortality rate (per 1000 live
births) from 1991 to 2015
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4- Infant mortality rate (per 1000 live
births)

It is the probability for a child born in a specific
place and in a given year to die before the age of
one year.

A drop of 4 points was noticed in infant mortality
between 1991 and 2014, with a peak of 77 deaths
per 1000 live births in 1998 (Figure 6).

Figure 6 : Evolution of infant mortality (per 1000
live births) rate in Cameroon from 1991 to 2014
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5- Neonatal mortality rate (per 1000
live births)

It is the probability for a child born in a specific
place and in a given period or year to die within the
first 28 days of life.

Neonatal mortality rate per 1000 in 1991 to 28 per
1000 in 2014. In 2015, it was estimated by WHO at
25.7 deaths per 1000 live births, against 28 in the
African region (Figure 7). It was higher in rural areas
than in urban areas during the same period (Figure
8).

Figure 7 : Evolution neonatal mortality rate (per
1000) from 1991 to 2015
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Figure 8 : Evolution of neonatal mortality rate per
place of living from 1991 to 2014

44
37 3
- n 15
2]
25
Wurban
Wrural
1998 2004

2011 014
Year

50
a5

a2 43
2w
bagls L]
8 30
b
20
15
10
5
o

1951

Mortality rate

Source: NIS, DHS 1991 - 1998 - 2004, DHS-MICS 2011, MICS5, 2014

6-Stillbirth rate (per 1000 total births)

It is the number of stillbirths per 1000 births (live
and stillborn babies).

In 2009, the rate of stillbirths was estimated at 26
per 1000 total births. (WHO, World Health Statistics
2011).

B- MORTALITY BY CAUSE

7- Maternal mortality ratio (per
100,000 live births)

It is the number of women who die due to causes
related to pregnancy or aggravated by pregnancy
and provision of care of (excluding accidental or
unforeseen causes), such deaths occuring during
pregnancy or delivery or within 42 days after the
end of the pregnancy, whatever the duration or
type of pregnancy, expressed per 100,000 live
births for a given period.

In Cameroon, the number of maternal deaths per
100,000 live births increased from 511 to 782 over
the period 2004-2011. In 2005, it was estimated by
WHO at 596 and 542 deaths per 100,000 live births
living in Cameroon and Africa, respectively.
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Figure 9 : Evolution of maternal mortality ratio in
1998, 2004 and 2011
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8- Tuberculosis (TB) mortality rate (per
100,000 inhabitants)

It is the estimated number of deaths due to tuber-
culosis in a given year, expressed in rate per 100,000
inhabitants.

It is estimated that the tuberculosis mortality rate
decreased from 52 per 100,000 in 2005 to 28 per
100,000 in 2016 (Figure 10).

Figure 10 : Evolution of the tuberculosis mortality
rate from 2005 to 2016
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Source: WHO, Global Tuberculosis Report 2017.

9- HIV/AIDS-related mortality rate (per
100,000 inhabitants)

It is the estimated number of deaths of adults and
children due to causes related to AIDS for a given
year, expressed in rate per 100,000 inhabitants.

This indicator is presently not monitored by the
country. However, according to WHO figures, a re-
duction of the AIDS-related mortality rate has been
observed over the past years, moving from 210 per
100,000 inhabitants in 2007 to 112 per 100,000 inha-
bitants in 2015.
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Figure 11 : Evolution of AIDS-related mortality rate
(per 100,000 inhabitants) from 2001 to 2015
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10- Malaria mortality rate (per 100,000
inhabitants)

It is the number of deaths of adults and children due
to malaria for a given year, expressed in rate per
100,000 inhabitants.

A relevant drop in the malaria mortality rate was no-
ticed between 2014 and 2016. It went from 20.3 to
11.2 deaths per 100,000 inhabitants. Nevertheless,
in 2017, a growth was noticed compared to 2016.
This situation might have been related to the gene-
ralised shortage of antimalarial inputs in the second
half of 2017 (Figure 12). It is worth noting that there
was a great regional discrepancy in the percentage
of malaria-related deaths (Figure 13).

Figure 12 : Malaria mortality rate (per 100,000) bet-
ween 2013and 2017
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Figure 13 : Percentage of institutional malaria-rela-
ted deaths per region in 2017

I0,00% ~2LI7%
25,00%

& 20,00%

20,26%

£ 15.00% o0

g : s, 9% gae%

10,00% 7,50%
& I l SO6%  485% 431
i

0.00% H N

E g E £ ¥ B

.
W
#

a

2

#

3

Nord
Nord
Adamao
Littora!
Centre
Sud-ouest .
Quest .

2
S
=z

Extrem

Region

Source : MINSANTE, Annual Report NMCP 2017.



11- Mortality between 30 and 70 years
of age from cardiovascular diseases,
cancer, diseases or chronic respiratory
diseases

It is the unconditional probability of dying between
the ages of 30 and 70 of a cardiovascular disease, a
cancer, diabetes or a chronical respiratory disease.

Since 2013, the mortality rate has been increasing.
It went from 11.56% in 2013 to 22.4% in 2015
(Figure 14). According to 2011 and 2014 statistics,
heart diseases outnumber cancers, diabetes and
chronical respiratory diseases (Figure 15).

Figure 14 : Mortality between 30 and 70 years
from non-communicable diseases (NCD) from 2011
to 2015
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Figure 15 : Mortality between 30 and 70 years from
non-communicable diseases, per disease in 2011
and 2014
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12- Suicide rate (per 100,000 inhabi-
tants)

It is the number of suicides reported for a popula-
tion of 100,000 inhabitants over a given period
(standardized per age).

This indicator is presently not monitored by the
country. However, in 2015, it was estimated at 11.9
per 100,000 inhabitants (WHO, World Health Statis-
tics 2017).
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13- Mortality rate from road traffic
injuries (per 100,000 inhabitants)

It is the number of deaths caused by deadly road
traffic injuries per 100,000 inhabitants (standardi-
zed per age).

This indicator is presently not monitored by the
country. Nevertheless, according to WHO, the mor-
tality rate from road traffic accidents in Cameroon
stood at 27.6 per 100,000 inhabitants in 2013
(WHO, World Health Statistics 2017).

C- FERTILITY

14 - Adolescent fertility rate (per 1000
girls aged 15 to 19 years)

Itis the annual number of newborns whose mother
is aged 15 to 19, per 100,000 women in this age
bracket.

The fertility rate of adolescents has witnessed a
drop over the past years. Indeed, it went from 164
per 1000 in 1991 to 119 per 1000 in 2014 (Figure
16). However, there are regional discrepancies: in
2014, the adolescent fertility rate was at 206 and
183 per 1000 in the East and the South, respecti-
vely, against 55 and 54 per 1000 in Douala and
Yaoundé, respectively (Figure 17).

Figure 16 : Adolescent fertility rate (per 1000 girls)
in Cameroon between 1991 and 2014
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Source: NIS, DHS 1991-1998-2004, DHS-MICS 2011, MICS 2014.
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Figure 17 : Adolescent fertility rate (per 1000 girls),
per NIS survey region in 2014
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15- Total fertility rate

It is the average number of children that a hypo-
thetical cohort of women would deliver during
their life if they were to live till the end of their re-
productive period and if during that period they
had a fertility rate in conformity with the fertility
rate per age of that period.

The total fertility spacing from 5.8 in 1991 to 4.9 in
2014 (Figure 18). However, this index was more im-
portant for rural women than for urban women
and stood at 6.4 and 4, respectively, in 2011. Fur-
thermore, this indicator varies considerably per
level of education; it stands at 6.5 for women with
no formal education against 2.6 for those having
gone to university (Figure 19).

Figure 18 : Evolution of total fertility rate from 1991
to 2014
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Figure 19 : Total fertility rate per level of education
in 2014
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D- MORBIDITY

16 - New cases of vaccine-preventable
diseases

It is the number of confirmed new cases of vaccine-
preventable diseases (VPD) included in the norms
for the monitoring of some VPD recommended by
WHO for surveillance reasons, and the number of
VPD noted on the WHO-UNICEF form over a given
period.

Data from the WHO / UNICEF Joint report Form
2014 to 2017 shows a decline in confirmed cases of
vaccine-preventable diseases. However, efforts
must be maintained to confirm this trend and
move towards the eradication of the said diseases.

Table 1: Number of confirmed cases of vaccine pre-
ventable diseases from 2014 to 2017

Disease 2014 2015 2016 2017
Diphteria ND ND ND ND
Measles 831 1809 338 180
Neonatal tetanus 33 26 58 55
Total Tetanus (neonatal and others) 110 120 58 55
Whooping cough ND ND ND ND
Yellow fever 3 2 61 4
Japanese encephalitis ND ND ND ND
Mumps ND ND ND ND
Rubella 147 277 13 13
Congenital rubella syndrom ND ND ND ND

17- New cases of IHR and other notifia-
ble diseases

It is the number of confirmed new cases of notifia-
ble illnesses per year in the framework of IHR (im-
mediate obligatory notification) and the number
of new confirmed cases of other notifiable diseases
(diseases that are likely to have an important im-
pact on public health and can rapidly disseminate
at international level) per year.

According to the data provided by the National IHR
Focal Point, cases of monkey pox have been repor-
ted in 2016, as well as cases of meningitis in 2017.
A centralized database is being developed for bet-
ter results.



18 - HIV incidence rate (per 1000 inha-
bitants)

It is the number of new cases of HIV infection per
1000 uninfected inhabitants.

This indicator is presently not available in national
data. However, according to WHO estimates, the
HIV incidence rate which stood at 3.1 per 1000 in
2001, dropped to 2.4 per 1000 in 2015 and increa-
sed in 2016 to reach 3.57 per 1000 (Figure 19). In
2015, it was estimated in Africa at 2.72 per 1000
(WHO, World Health Statistics 2017).

Figure 20 : HIV incidence rate from 2001 to 2016

w

-
ﬂ—-
-
-
-
-
-
-
-
-

Incidence rate per 1000
o ~
o = b v b wias

o

2001 2015 2016

Source : WHO, World Health Statistics 2017.

19- HIV prevalence rate

It is the percentage of people living with HIV. Pre-
valence measures the frequency of an illness that
exists within a well-defined population at a given
moment.

Over the past decade, the HIV prevalence rate has
dropped, going from 5.5% in 2004 to 4.3% in 2011
(Figure 21). It was estimated at 3.9% in 2015 (NCAP,
Spectrum 2015). Between 2004 and 2015, the HIV
prevalence rate of women was always higher than
that of men (Figure 22)

Figure 21 : HIV prevalence rate from 2004 to 2015
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Figure 22 : HIV prevalence rate per sex in
Cameroon in 2004, 2011 and 2014
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Figure 23 : HIV prevalence rate of pregnant women
from 2002 to 2016
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20- Hepatitis B surface antigen

It is the prevalence of hepatitis B virus surface anti-
gen (Ag HBs), adjusted following the sampling
plan.

The prevalence of hepatitis B was at 11.9% in Ca-
meroon (Centre Pasteur du Cameroon, Preliminary
report on the epidemiologic study of viral hepatitis
B, Cand Delta in Cameroon. Analysis of DHS IV sam-
ples, 2015).

21- Sexually transmitted infections
(STIs) Incidence rate

Itis the number of new cases of STls declared (syn-
drome or etiology) over a given period (years).

This indicator is presently not monitored by the
country. Notwithstanding, according to DHS-MICS
4, the prevalence of STls stood at 15.5 for women
and 8.5 for men in 2011.
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22- TB incidence rate (per 100,000
inhabitants)

It is the estimated number of new or relapse cases
of tuberculosis (all possible forms, including in peo-
ple infected with HIV) during a given year, expres-
sed in rate per 100,000 inhabitants.

It is noticed that the tuberculosis incidence rate is
dropping progressively from one year to the next.
It dropped from 251 cases per 100,000 inhabitants
in 2011 to 212 cases per 100,000 inhabitants in
2015.

Figure 24 : Evolution of the tuberculosis incidence
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Source : WHO, World Health statistics 2017

23- TB notification rate (per 100,000
inhabitants)

It is the number of notified new and relapse cases
of tuberculosis in a given year per 100,000 inhabi-
tants.

It is noticed that the tuberculosis notification rate
is dropping progressively from one year to another
and as it dropped from 126 cases per 100,000 inha-
bitants in 2011 to 117 cases per 100,000 inhabi-
tantsin 2016.

Figure 25 : Evolution of the tuberculosis notifica-
tion rate (per 100,000) from 2011 to 2016
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Source : MINSANTE, Report on the Activities of the NCFT 2016
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24- TB prevalence rate (per 100,000
inhabitants)

It is the number of tuberculosis cases (all possible
forms) in a population at a given moment (middle
of the calendar year), expressed in rate per 100,000
inhabitants.

The prevalence of tuberculosis has undergone en-
ormous fluctuations since the 2000s. It stood at 192
in 2000, then culminated at 228 in 2005, decreased
to 150 in 2008 and rose to 185 in 2010.

Figure 26 : Evolution of the tuberculosis preva-
lence rate (per 100,000) in 2005, 2008 and 2010
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Source : World Bank, RHHSC 2012.

25- Malaria parasite prevalence
among children from 6 to 59 months

It is the percentage of children from 6 to 59 months
who have been diagnosed with a malaria infection.

The malaria parasite prevalence in children from 6
to 59 months in Cameroon was at 30% in 2011 (NIS,
DHS-MICS 2011).

26- Malaria incidence rate (per 1000
inhabitants)

Itis the number of notified confirmed cases of ma-
laria per 1000 people per year.

After rising from 63.2 to 64.5 per 1000 inhabitants
between 2014 and 2015, the malaria incidence rate
dropped to 54 per 1000 inhabitants in 2016, then
went up in 2017 to 86 cases (Figure 27).



Figure 27 : Evolution of the malaria incidence rate
(per 1000 inhabitants) between 2014 and 2017
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Source : MINSANTE, Annual Report NMCP 2014 -2017.

27- Cancer incidence by type of cancer
(per 100,000 inhabitants)

It is the number of new cancer cases per localiza-
tion/ specific type in the population per 100,000
inhabitants.

This indicator is presently not monitored by the
country. However, according to the GLOBOCAN
2012 study (Estimated Cancer Incidence, Mortality
and Prevalence Worldwide in 2012), the number of
new Cancer cases increased between 2010 and

e CHAP.1 - HEALTH STATUS INDICATORS

2012, moving from 12,000 to 14,000 cases. The in-
cidence of the most frequent types of cancer in the
population per 100,000 inhabitants is as follows:
breast cancer (35.3), cervical cancer (30.0), lym-
phoma cancer (8.1), cancer of the prostate (23.0),
and liver cancer (4.8). At the same time, it was ob-
served in 2012 that the cancer of the breast was the
most frequent in our context (19%), followed by
the cervical cancer (14.5%), lymphomas (12%), the
cancer of the prostrate (8.2%) and the liver cancer
(5.3%).

Figure 28 : Cancer incidence in Cameroon in 2012
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Tracking 100 Core Health Indicators for Cameroon in 2017 | 11






E- NUTRITION

28- Exclusive breastfeeding rate from
0 to 5 months of age

It is the proportion of infants from 0 to 5 months
(<6 months) who are fed exclusively with breast
milk.

The exclusive breastfeeding of infants from 0 to 5
months witnessed an increase, moving from 8.4%
to 24% from 1991 to 2004. After that, it declined to
20.4% in 2011 and increased again to 28.2% in
2014 (Figure 29). However, regional discrepancies
exist. In 2014, a rate of 58.3% was recorded in the
Northwest and 12.7% and 11.3% in the Far North
and North, respectively (Figure 30).

Figure 29 : Evolution of the exclusive breastfee-
ding of infants from 1991 to 2014
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Figure 30 : Regional distribution of the rate of in-
fants below 5 months who were exclusively breast-
fedin 2014
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29- Early initiation of breastfeeding

It is the proportion of infants who were breastfed
within the first hour after their birth for a given pe-
riod.

Early breastfeeding went from 17.6% in 1991 to

e CHAP. 2 - RISK FACTORS INDICATORS

31.2% in 2014. It levelled around 37% between
1998 and 2004. Nevertheless, in 2014, a rate of
33.4% and 29.7% were respectively noted for urban
and rural areas.

Figure 31 : Evolution of precocious breastfeeding
from 1991 to 2014
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30- Incidence of low birth weight
among new born

It is the percentage of live births for which the new-
born weighs less than 2500 g.

There was an increase in the incidence of low
weight at birth for newly born babies, which went
from 4.2% in 1998 to 9% in 2014 (Figure 32). Howe-
ver, regional discrepancies existed. In 2014, rates of
12.7 and 6.3 were recorded in the Far North and the
West, respectively (Figure 33).

Figure 32 : Incidence of low birth weight among
newborns (%) from 1998 to 2014
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Figure 33 : Incidence of low birth weight among
newborns (5 %) per region in 2014

oo
[}
#
-}
b
*

noren N

et

sooth I 3
-

TE% TA% T3IX gy eax

Incidence
2329285
ForNorth N =
#
&
pouala [N 2
-
om
R
et N 3

vaounde [N

Littoral (excluding
Douala)
Centre (excluding
Yaoundé)
South Wes

Adamawa
North Wes

Region

Source : NIS, MICS 2014.
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31- Children under five years who are
stunted (moderate or acute)

It is the percentage of children from 0 to 59 months
who are stunted (moderate or severe)'.

A growth in the percentage of stunted children
below 5 years is observed. It went from 29% in 1998
t0 31.7% in 2014, with a peak at 32.5% in 2011, ac-
cording to national surveys (Figure 34). In 2016,
WHO estimated this percentage at 31.7% in Came-
roon against 33.5% in Africa (WHO, World Health
Statistics 2017). However, regional discrepancies
exist. In 2014, proportions of 41.9% in the Far North
and 37.8% in the Adamawa, against 15.7% and
15.4%, respectively, in Douala and Yaoundé, were
recorded (Figure 35).

Figure 34 : Evolution of the rate of stunted children
below five years from 1998 to 2016
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Source : NIS, DHS 1998 — 2004, DHS-MICS 2011, MICS 2014 / WHO,
World Health Statistics 2017.

Figure 35 : Evolution of the rate of stunted children
below 5 years per region in 2014
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32- Children under five years who are
wasted (moderate or severe)

Itis the percentage of children from 0 to 59 months
who are wasted (moderate or severe)?.

The nutritional state of children has improved
lightly in Cameroon. Indeed, between 1998 and
2004, a drop in the proportion of cases of wasted
children from 6% to 5% was recorded. However,
this rate went up again from 2011, and stood at
5.6%, then 5.2% in 2014 (Figure 34). In 2016, WHO
estimated this percentage at 5.2% in Cameroon
against 7.4% in Africa (WHO, World Health Statistics
2017). Nevertheless, regional discrepancies exist. In
2004, proportions of 10.1% in the North and 9% in
the Far North were recorded, against 1.5% in
Yaoundé and the Northwest and 1.3% in the south.

Figure 36 : Evolution of the percentage of children
under five years who are wasted between 1998 and
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World Health Statistics 2017

Figure 37 : Evolution of the percentage of children
below five years who are wasted per region in 2014
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"moderate: children whose height is inferior to the mean of WHO norms for the child’s growth — 2 sample standard deviations; severe: children whose height
for age is inferior to the mean of WHO norm:s for the child’s growth — 3 sample standard deviations

2 moderate: children whose weight is inferior to the average of WHO child growth norms - 2 sample standard deviations; a: children whose height for height
is inferior to the mean of WHO norms for the child’s growth - 3 sample standard deviations
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33- Anemia prevalence in children
from 6 to 59 months

It is the percentage of children from 6 to 59 months
with an hemoglobin level below 110g/l, adjusted
by altitude.

Anemia prevalence in children from 6 to 59 months
went from 68.3% in 2004 to 60.3% in 2011. It is
worth noting that it was still high in rural areas than
in urban areas with 63.2% and 56.6%, respectively,
in 2011 (Figure 38). However, regional discrepan-
cies exist. In 2011, proportions of 73.6% in the
South and 69.9% in the Southwest against 46.9%
in Yaoundé and 45.5% in the West were recorded
(Figure 39).

Figure 38 : Evolution of anemia prevalence (in %)
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Figure 39 : Evolution of anemia prevalence (in %)
among children from 6 to 59 months per region in
2011
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34- Anemia prevalence in women of
reproductive age

It is the percentage of women aged 15 to 49 years
having an hemoglobin level lower than 120 g/I for
non-pregnant or breastfeeding women, and 100
g/l for pregnant women, adjusted by altitude and

e CHAP. 2 - RISK FACTORS INDICATORS

tobacco consumption.

Anemia prevalence among women of reproductive
age has dropped, from 68.3% in 2004 to 60.3% in
2011. It is worth noting that it is always higher in
urban than in rural areas, with 41.4% and 37.3%,
respectively, in 2011 (Figure 40). However, regional
discrepancies exist. In 2011, proportions of 53.6%
in the Southwest and 53.2% in Douala were recor-
ded, against 23.1% in the West and 30.3% in the
Northwest (Figure 41).

Figure 40 : Evolution of anemia prevalence among
women of reproductive age in 2004 and 2011

& LT%
Liniad 37.3%

. 2004
=011

National Urban Rural
Type of area of residence

Anemia prevalence
s EHEFRE

Source: NIS, DHS 2004, DHS-MICS 2011.

Figure 41 : Evolution of anemia prevalence among
women of reproductive age per region in 2011
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F- INFECTIONS

35- Condom use at last sex with high
risk partner

It is the percentage of people having declared that
they used a condom at the last sex with a high-risk
partner. For injection drug users, the number of
needles used per user and per year is also measured.

In 2004, 54.7% of men and 40.5% of women used a
condom at their last sex with a high risk partner. In
2014, this rate dropped for men and stood at
49.5%,but increased for women to 43.1% (Figure 42).

3women and men who had sex with more than one partner during the last 12 months; sex workers with the most recent client; men having anal sex with
other men; injection drug users who declare that they used a condom at their last sex
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Figure 42 : Evolution of people having used a
condom at their last sex with a high-risk partner per
sex between 2004 and 2014
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Source : NIS, MICS 2014.

G- ENVIRONMENTAL RISK FACTORS

36- Population using safely managed
drinking water services

Population using a basic drinking water supply
source (pipe -water reaching the house, the yard or
the plot; protected sources, rain water that is col-
lected in containers) which is situated in a reacha-
ble place whenever needed; free from fecal
contamination (and from contamination with prio-
rity chemicals) and/or regulated by a competent
authority.

Between 1991 and 2014, a net improvement of the
percentage of the population using safely mana-
ged drinking water services was noticed, as it went
from 43.7% to 72.9%. Estimated at 76% in 2015 by
WHO, this proportion was above the average pro-
portion in Africa, which was rated at 68% in 2015
(WHO, World Health Statistics 2017). However,
there was a great difference depending on the
place of residence. Indeed, in urban areas, this pro-
portion stood at 93.2% while it was at 54.2% in rural
areas (Figure 44).
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Figure 43 : Evolution of the percentage of the po-
pulation using a safely managed drinking water
source between 1991 and 2015
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Figure 44 : Evolution per type of residence of the
percentage of the population using a safely mana-
ged drinking water source that is managed in a safe
manner between 1991 and 2014
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37- Population using a safely mana-
ged sanitation services

It is the population using a basic sanitation system
that is not shared with other households, and
whose excreta are stored in a safe manner on the
spot or safely channeled to a determined safe dis-
posal or treatment site, or are collected in a hygie-
nic manner in sceptic tanks or latrines using a
vacuum truck or similar equipment limiting human
contact, then transported to a determined site.

The proportion of populations using a safely ma-
naged sanitation service has been fluctuating since
1998.There was a drop between 1998 (23.5%) and
2004 (15.9%), then an increase in 2011 (39.9%) fol-
lowed by another drop in 2014 (34.9%). WHO esti-
mated the figure at 46% in 2015 (Figure 44) against
32% in Africa.



However, regional discrepancies exist. In 2014, pro-
portions of 57.9% in Douala and 57.2% in Yaoundé,
against 25% in the South and 12.2% in the Far
North, were recorded. Similarly, in rural areas, this
proportion has always been below half of that of
urban areas (Figure 46).

Figure 45 : Evolution of the proportion of the po-
pulation using a safely managed sanitation service
between 1991 and 2015

50% as%

39,9%
235%

8
o] 159%
E 15%

10%

%

%

1938 o 014 2015
Year

proportion of the population using a

Source : NIS, DHS 1998 — 2004, DHS-MICS 2011, MICS 2014 / WHO,
World Health Statistics 2017

The place of residence seems to play an important
role. It is now obvious that it has never gone
beyond 35% in rural areas. Though it started drop-
ping sharply in 1990 (65% in 1990 against 57.6% in
2014), the proportion of the population living in
urban areas and having access to a safely managed
sanitation service is still above 50%.

Figure 46 : Evolution of the proportion of the po-
pulation using a safely managed sanitation service
between 1991 and 2014 per place of residence
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Figure 47 : Evolution of the proportion of the po-
pulation using a safely managed sanitation service
per region in 2014
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38- Population using modern fuels for
cooking / heating / lighting (within
homes)

It is the percentage of households/ people using
modern fuels and technologies for cooking / hea-
ting / lighting, according to recommendations pre-
sented in the WHO guidelines for indoor air quality
and household fuel combustion.

The proportion of populations using modern fuels
for cooking / heating / lighting within houses evol-
ved between 2011 and 2014, moving from 74.5%
to 80.4%.

Figure 48 : Evolution of the population using mo-
dern fuels from 2001 to 2014
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39- Air pollution level in cities ([pg/m?3]
of atmospheric particles)

It is the average annual concentration of particles
whose diameter does not exceed 2.5 microns
(PM2s) [ug/m?3] (or does not exceed 10 microns
[PM10] if PM2.5 is not available) in town.

This indicator is presently not available in national
data. However, in 2014, the level of air pollution in
cities in Cameroon was estimated by WHO at 64
pg/m? for particles below 2.5 um of diameter (PM.xs)
against an average of 37.4 ug/m? in Africa (WHO,
Ambiant Air Pollution: a Global Assessment of Ex-
posure and Burden of Disease 2016).

Moreover, the level of CO2 emission per capita in
town has been fluctuating since 1996. Indeed, a
drop in the rate of air pollution was observed bet-
ween 1996 (0.33 ([ug/m?3]) and 2000 (0.22 [ug/m?3]),
then an increase was noticed in 2009 (0.35 [ug/m?3]),
followed by a new drop trend from 2011 (0.28
[ug/m3]), which reached 0.31 [ug/m?3]) in 2013.

Figure 49 : Evolution of CO2 Emission (metric ton
per capita from 1996 to 2013)

03 - - P
-~ s == )

€02 Emission
=]
o

=

1996 2000 2009 2001 2013
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H- NON COMMUNICABLE DISEASES

40 - Total alcohol per capita (age 15+
years) consumption

It is the total quantity of alcohol consumed per
adult (aged 15 years and above) in a calendar year,
in liters of pure alcohol (ethanol). The consumption
of alcohol recorded refers to official statistics, while
unrecorded consumption of alcohol refers to alco-
hol that is not taxed and is out of the reach of usual
government control. In situations where the num-
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ber of tourists per year is at least equal to that of
inhabitants, consumption by tourists is also taken
into account and deducted from the quantity of al-
cohol recorded per capita for the country.

This indicator is presently not available in national
data. However, according to WHO estimates, the
total consumption of alcohol per capita in Came-
roon went from 7.9 to 9.9I of ethanol per capita
between 2008 and 2016 (Figure 50), whereas in
2016, the average in Africa was 6l of ethanol per ca-
pita (WHO, World Statistics Report 2017).

Figure 50 : Evolution of the total quantity of alco-
hol consumed (in liters of ethanol) per capita in
2008 and 2016
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41- Tobacco use among persons aged
18+years

It is the prevalence of tobacco consumption by
people aged 18 years and above standardized by
age. “Smoking tobacco products” include the
consumption of cigarette, bidis, cigars, cheroots,
pipes, chichi (hookah, or water pipe), fine-cut smo-
king devices (rolling tobacco), krekets, and any
other form of smoking tobacco.

This indicator is presently not monitored by the
country for the 18 years or more age bracket. Ho-
wever, for the 15 — 49 age bracket, the prevalence
of the consumption of tobacco stood at 6% in 2013,
meaning 11.8% for men and 0.6% for women (GATS
Cameroon, 2013). In 2014, this prevalence witnes-
sed a light drop both for men and for women
(Figure 51).



Figure 51 : Evolution of the current consumption
of tobacco per sex for people aged 15 to 49 years
between 2013 and 2014
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Figure 52 : Percentage of men who are current
smokers per age bracket in 2014
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42- Children aged under 5 years who
are overweight

Itis the prevalence in children from 0 to 59 months
of a weight that is above the WHO average growth
norms for children + 2 standard deviations.

The proportion of children aged under five years
who are overweight has evolved much since 1991.
While between 1991 and 1998 there was an in-
crease of that rate (1.5% to 2.8%), a drop was recor-
ded between 1998 and 2011, moving from 2.8% to
2%, and then a considerable growth was recorded
in 2014 (6.7%) (Figure 53). However, regional dis-
crepancies existed in 2014. The West (12.9%) and
the Northwest (11.6%) had the highest rates, as op-
posed to the Far North (1.9%) and the North (1.7%)
which had the lowest rates. In 2016, the prevalence
of overweight in children from 0 to 59 months was
estimated at 6.7% in Cameroon against 4.1% in
Africa (Figure 54).
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Figure 53 : Evolution of the prevalence of children
aged under five who are overweight from 1991 to
2016

%
ri

%
%
[ . 2.8%
5 3% 2%
= % 1.5%
v — I l
%

1991 1998 2011 2014 2016

overweight Prevalence <5
€

Source: NIS, DHS 1991 - 1998 - 2004, DHS-MICS 2011, MICS 2014
/ WHO, World Health Statistics 2017.

Figure 54 : Evolution of the prevalence of children
under five who are overweight per region in 2014

w14% 12.9%
16X 118% 1y

12%
:Bn;s. 10,1%
18
&=
= %
S 4%
2=
- 4 %

Survey Region

®
H

n
#

West

oouala |
par
south NN
-
adamaws NI £

eat
Far North [l §
north [l a

I
et I 2
Soul o5t ]

North West
Littoral |Eh‘(|udlng
Dowala)
Centre (excluding
Yaounde)]

Source: NIS, MICS 2014

43- Overweight and obesity in adults,
standardized by age

It is the percentage of adults (18 years or above)
who are overweight (having by definition a
BMI >25kg/m?) or obese (having by definition a
BMI > 30 kg/m?).

This indicator is presently not monitored by the
country for the general population and is available
only for women from 15 to 49 years. Indeed, accor-
ding to national surveys, the prevalence of obesity
and overweight in women from 15 to 49 years went
from 20.6% in 1998 to 32.2% in 2011. This preva-
lence is almost twice as important in urban areas
asinrural areas.
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CHAP. 2 - RISK FACTORS INDICATORS

Figure 55 : Evolution of the prevalence of obesity
and overweight in women from 15 to 49 years
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44- Raised blood pressure among
adults

It is the prevalence of high blood pressure (defined
as a systolic blood pressure =140 mmHG and/or a
diastolic blood pressure 290mmHg in people aged
18 or more, standardized by age, and average sys-
tolic blood pressure.

This indicator is presently not monitored by the
country. However, this prevalence was estimated
by WHO at 22% in 2010 (WHO, Global Status Report
on NCDs, 2014). It is worth noting that recent stu-
dies on a selective sample estimated that the pre-
valence of raised blood pressure in urban areas
stood at 29.7% in 2015 (Kingue et al. 2015).The
stress of the professional world and homes may be
the cause of this situation. Men are more affected
than women, with a rate of 39.6% against 34.2%.

45- Raised blood glucose / diabetes
among adults

It is the prevalence of raised blood glucose level/
diabetes in people aged 18 or more or in people
under treatment with hypoglycemic drugs (defined
in people aged 18 or more as a value of fasting
blood sugar = 7.0 mmol/I (126 mg/dl) or the fact of
being under treatment with hypoglycemic), stan-
dardized by age.

National data is not available for this indicator. Ho-
wever, this prevalence was estimated by WHO at
5.8% in 2010 (WHO, Global Status Report on NCDs,
2014).Itis also worth noting that recent studies on
a selective sample estimated the prevalence of dia-
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betes in urban areas at 6.6% in 2015 (Kingue et al.
2015).

46- Salt intake

It is the sum of the quantity of sodium excreted in
the urine sample of all respondents aged 18 years
or more. The reference method used to estimate
salt intake is the collection of 24-hour urine. Howe-
ver, other methods such as the punctual collection
of urine or surveys on the frequency of consump-
tion of food may be easier to implement at the level
of the population.

The country does not have national data for this in-
dicator. Nevertheless, according to an international
study published in 2013, (Global, Regional and na-
tional Sodium Intakes in 1990 and 2010: a systema-
tic analysis of 24 h urinary sodium excretion and
dietary surveys worldwide), the quantity of salt in
grams per day (g/d) for people aged 20 and more
was estimated at 5.25 g/d in 1990 and at 5.30 g/d
in 2010.

47- Insufficient physical
among adults

activity

It is the prevalence of lack of physical activities in
people aged 18 or more, standardized by age (per-
centage of adults aged 18 or more who do not
meet any one of the following criteria: 150 minutes
of moderate physical activities every week; 75 mi-
nutes of intense physical activities per week; an
equivalent combination of moderate and intense
physical activities totaling at least 600 minutes of
metabolic equivalent per week.

The country does not have national data for this in-
dicator. However, this prevalence was estimated by
WHO at 29.3% in 2010 (WHO, Global Status Report
on NCDs, 2014)



I- INJURIES

48 - Intimate partner violence preva-
lence

It is the percentage of young girls and women aged
15 to 49 years currently living as a couple who have
suffered physical and/or sexual violence from their
present intimate partners over the last 12 months.

The prevalence of intimate partner violence increa-
sed between 2004 and 2014, moving from 26.1%
to 32.7% (Figure 55). In 2011, this prevalence was
higher in urban than in rural areas while the reverse
had been observed 7 years earlier.

CHAP. 2 - RISK FACTORS INDICATORS

Figure 56 : Evolution of the prevalence of intimate
partner violence between 2004 and 2014

40%
5 s

=
o 20%

a
(]
*®

ate partner violence
~
g

-
o
*

prevalence of intim;
£ 2

2

2004

32,7%

National Urban Rural
Type of area of residence

Sources: NIS, DHS 2004, DHS-MICS 2011, MICS 2014.

Tracking 100 Core Health Indicators for Cameroon in 2017

33.6%
314% 29.39& winii

26,1%
I‘ I I ] .20“

21






J- REPRODUCTIVE,MATERNAL, NEW-
BORN, CHILD AND ADOLESCENT HEALTH

49- Demand for family planning satis-
fied with modern methods

It is the percentage of sexually active women of re-
productive age (15 - 49 years) whose family plan-
ning needs are met using modern methods.

The indicator is available only for the year 2011 and
stood at 40.1% (DHS-MICS 2011). However, in 2015,
the percentage of family planning needs met using
modern methods was estimated by WHO at 42.7%
in Cameroon against 49.6% in Africa.

50- Contraceptive prevalence rate

It is the percentage of women from 15 to 49 years,
married or not, who use or whose sexual partner
currently uses at least one contraceptive method,
whatever it may be.

For married women or those living as a couple, the
rate of prevalence of contraception witnessed an
increase between 1991 and 2004. Then it dropped
by half between 2004 and 2011, moving from
56.6% to 23.3%. It increased thereafter and reached
34.3% in 2014 (Figure 57).

Figure 57 : Evolution of contraceptive prevalence
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51- Antenatal care coverage - at least
four consultations (%)

It is the percentage of women from 15 to 49 years
having given birth to a live baby over a given pe-
riod, who benefited from at least four antenatal

consultations during their pregnancy.

An evolution of the indicator was noticed, as it
went from 49% in 1991 to 58.8% in 2014.

Figure 58 : Evolution of antenatal care from 2004

to 2014
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52- Births attended by skilled health
personnel (%)

It is the percentage of live births assisted by skilled
health personnel over a given period.

After a drop from 63.8% to 58.2% between 1991
and 1998, the percentage of live births assisted by
a skilled health personnel increased to as much as
64.7% in 2014 (Figure 59). In 2016, this percentage
was estimated at 65% for Cameroon against 53%
for the WHO African region in 2016 (WHO, World
Health Statistics 2017).

Figure 59 : Evolution of the percentage of births
attended by skilled health personnel between

1991 and 2016
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53- Postpartum care coverage

It is the percentage of mothers and newborns ha-
ving received postpartum care during the two days
following the birth (regardless of the place of deli-
very).

Newborn babies were not taken into account in the
denominator until 2014 when calculating postpar-
tum care coverage, which stood at 63.6% that year,
with 65% of mothers and 68.5% of children having
received postpartum care. On a different note, in
2004 and 2011, the percentage of mothers having
received postpartum care was at 28.9% and 11.7%,
respectively.

Figure 60: Evolution of postpartum care coverage
between 2004 and 2014
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54- Care-seeking for symptoms of
pneumonia

It is the percentage of children under 5 years who
are suspected to have pneumonia (cough and res-
piratory difficulties NOT due to a problem of
blocked nose or at the level of the chest) who were
taken to a competent service provider in the two
weeks that preceded the survey.

TThe proportion of children taken to a health care
provider with suspected symptoms of pneumonia
fluctuates. Between 1991 and 1998, a drop in
health care demand was noticed, as it went from
46.3% t0 32.8%.

This figure went up to 40% in 2004, then dropped
again to 29.9% in 2011. In 2014, the figure further
dropped to 28.1%.
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Figure 61 : Evolution of care seeking for symptoms
of pneumonia between 1991 and 2014
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55- Children with diarrhea receiving
oral rehydration solution (ORS)

It is the percentage of children under 5 years ha-
ving had diarrhea over the past two weeks and
who received an ORS (liquid prepared from ORS sa-
chets or preconditioned ORS drink).

After an increase from 18% to 21.9% between 1991
and 1998, the percentage of children under five
suffering from diarrhea and having received ORS
dropped as low as 15.8% in 2014 (Figure 62).

Notwithstanding, there are regional discrepancies.
In 2014, the figures stood at 43.6% in the North-
west, 33.5% in the Littoral excluding Douala, 12.1%
in the West and 7.2% in the Far North.

Figure 62 : Evolution of the percentage of children
with diarrhea receiving ORS from 1991 to 2014
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56- Vitamin A supplementation cove-
rage among children from 6 to 59
months

Itis the percentage of children from 6 to 59 months
having received two doses of vitamin A adapted to
their age during the last 12 months.

This indicator is available only for children from 6
to 59 months having received two doses of vitamin
A during the last six months before the survey and
not over the last 12 months as defined by the indi-
cator.

Therefore, the proportion of children from 6 to 59
months having received two doses of vitamin A
over the last six months before the survey was at
38% in 2004 and 55.3% in 2011, with discrepancies
between rural and urban areas. In 2004, children li-
ving in urban areas were more covered than those
living in rural areas. But this tendency was reversed
in 2011 when those living in rural areas were better
covered than those of urban areas.

Figure 63 : Evolution of the percentage of children
from 6 to 59 months having received vitamin A
supplementation during the six months preceding
the survey between 2004 and 2011
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K- IMMUNIZATION

57- Immunization coverage rate by
vaccine for each vaccine in the natio-
nal schedule

It is the percentage of the targeted population ha-
ving received the last recommended dose of each
vaccine recommended in the national schedule,
per vaccine. This definition should include all vac-
cines provided in the systematic immunization pro-
gram of a country (for example, Bacille de
Calmette—Guerin (BCG); poliomyelitis, pneumococ-
cal conjugate vaccine (PCV); rotavirus; vaccine
against diphtheria and tetanus, whooping cough-
hepatitis B-haemophilus influenza type B (DTC-
HepN-Hib);measles (MCV); rubella; human
papillomavirus (VPH); tetanus toxoid (TT); flu; and
others determined by the national schedule).

Generally, immunization coverage rate increased
from 41% in 1991 to 75% in 2014 after a drop to
36% in 1998 (Figure 64).

Figure 64 : Evolution of immunization coverage for
vaccines provided in the Expanded Program on Im-
munization between 1991 and 2014
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Figure 65 : Trend of immunization coverage per vaccine
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L- HIV/TB

58- People living with HIV who have
been diagnosed (%)

It is the percentage of people living with HIV who
have been diagnosed.

Of 561,107 people living with HIV estimated in
2017 (Spectrum 2017), 333,772 were tested HIV-po-
sitive, meaning 66.09% (Epidemiological bulletin
on HIV infection in Cameroon, fourth quarter 2017).
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59- Prevention of mother-to-child
transmission

It is the percentage of pregnant women who are
seropositive for HIV and who have received an an-
tiretroviral treatment to reduce the risk of mother-
to-child transmission during pregnancy and
delivery.

The proportion of pregnant women put on ARV
treatment has been fluctuating since 2014. A
growth was observed between 2014 (62%) and
2015 (84%), but a drop to 64.8% was recorded in
2016. It went up again in 2017 and reached 83%.



Figure 66 : Evolution of the percentage of HIV-po-
sitive pregnant women who were put on ARV for
the prevention of mother-to-child transmission
from 2014 to 2017
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60- HIV care coverage

It is the number and percentage of people living
with HIV (PLHIV) who are currently receiving a
treatment, represented by the fact of having been
taken care of with at least one of the following me-
thods during the period surveyed: clinical evalua-
tion of the HIV infection following WHO clinical
stages, or CD4 count, or viral load test, or subjec-
tion to ART.

This indicator is presently calculated only on the
basis of data on subjection to ART at national level,
because data concerning the other aspects of care
are not informed. The percentage of PLHIV having
received treatment against HIV infection went from
21.8% to 54.2% between 2005 and 2017.

Figure 67 : Evolution of HIV care coverage (subjec-
tion to ART) from 2005 to 2017
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61- Antiretroviral Therapy (ART) cove-
rage

It is the percentage of people living with HIV who
are currently on ART compared to the total number
of children and adults living with HIV.

Antiretroviral therapy coverage evolved in 3 phases
between 2008 and 2017. There was an increase
from 25% to 46.6% from 2008 to 2012, then a drop
that took the figure as far down as 27% from 2012
to 2014, followed by a new increase between 2014
and 2017 when an antiretroviral therapy coverage
rate of 42.5% was reached.

Figure 68 : Evolution of antiretroviral therapy co-
verage from 2008 to 2017
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62- HIV viral load suppression

It is the percentage of people under ART who show
signs of suppression of viral load (level of viral load
<1000 copies/ml).

The percentage of people under ART and having a
viral load <1000 copies/ml in relation to the num-
ber of people who were infected stood at 64% in
2016 against 48.3in 2017.

Figure 69 : Evolution of the HIV viral load suppres-
sion between 2016 and 2017
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63- TB preventive therapy for HIV-po-
sitive people newly enrolled in HIV
care

It is the number of patients having started a treat-
ment against a latent tuberculosis infection, ex-
pressed in percentage of the total number of
people newly enrolled in an HIV care programme
during a given period.

This indicator is presently not monitored by the
country. However, data on HIV-positive patients ha-
ving received a tuberculosis preventive therapy
(not necessarily newly enrolled in an HIV care pro-
gramme) exist and vary from 38% to 34% between
2013 and 2016.

64- HIV test results for registered new
and relapseTB patients

It is the number of newly infected and relapse tu-
berculosis patients for whom an HIV diagnostic test
result has been registered, expressed in percentage
of the number of patients recorded over a given
period.

A progressive evolution of the knowledge of HIV
test results of tuberculosis patients was noticed
from 2007 to 2016 when the figure went from 30%
to 93%.

Figure 70 : Evolution of the percentage of tuber-
culosis patients who carried out the HIV test from
2007 to 2016
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65- HIV-positive new and relapse TB
patients on ART during TB treatment

It is the number of newly infected and relapse tu-
berculosis patients who are HIV-positive and pla-
ced on ART during tuberculosis treatment,
expressed in percentage of the number of patients
recorded during a given period.

An annual growth of the percentage of tuberculo-
sis patients who are HIV positive and under ART du-
ring tuberculosis treatment was noticed as it went
from 3% in 2006 to 87% in 2015.

Figure 71 : Evolution of the percentage of HIV-po-
sitive tuberculosis patients on ART during tubercu-
losis treatment from 2006 to 2015

B87%

% TB and HIV + Patients on ART
=
F

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
Years

Source : MINSANTE, NPFT Report on Activities 2006 to 2016

M-TUBERCULOSIS

66- TB patients with results for drug
susceptibility test

It is the number of newly infected and relapse tu-
berculosis patients who are HIV-positive and under
ART during their tuberculosis treatment, expressed
in percentage of the number of patients recorded
over a given period.

The percentage of tuberculosis patients having a
positive drug susceptibility test result is growing. It
went from 16% in 2009 to 75% in 2016.



Figure 72 : Evolution of the percentage of tuber-
culosis patients with drug susceptibility test results
available from 2009 to 2016
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67-TB case detection rate

Itis the percentage of tuberculosis cases with drug
susceptibility test results for resistance to isoniazid
and rifampicin over a given period.

This indicator is presently not monitored by the
country. According to WHO figures, a progressive
increase of the rate of detection of tuberculosis
cases is observed. It went from 48% in 2012 to 53%
in 2016 (Figure 73).

Figure 73 : Evolution of TB case detection rate bet-
ween 2012 and 2016
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68- Second-line treatment coverage
among multi-drug-resistant tubercu-
losis (MDR-TB) cases

Itis the percentage of registered tuberculosis cases
who were suspected of, and diagnosed with, multi-
drug-resistant tuberculosis and who have been
under second-line treatment against tuberculosis
for a specified period.

Second-line treatment coverage among multi-
drug-resistant tuberculosis evolved between 2014
and 2015, going from 39% to 55%. Thereafter, it
witnessed a light drop in 2016, reaching 53%.

Figure 74 : Evolution of second-line treatment co-
verage among multi-drug-resistant tuberculosis
cases between 2014 and 2016
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N- MALARIA

69- Intermittent preventive therapy
for malaria during pregnancy (IPTp)

It is the percentage of women having received at
least three doses of intermittent preventive treat-
ment during antenatal consultations during their
last pregnancy.

The percentage of pregnant women having recei-
ved at least IPT3 witnessed a progressive evolution,
going from 28% in 2014 to 38% in 2017 (Figure 75).
However, regional discrepancies exist. In 2017, it
stood at 50.8% in the Northwest, 41.7% in the
North, 30.6% in the Centre and 28.6% in the South
(Figure 76).

Figure 75 : Evolution of the percentage of pre-
gnant women having received IPT3 between 2014
and 2017
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Figure 76 : Situation of IPT for pregnant women
per region in 2016
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70- Use of insecticide-treated nets (%)

It is the percentage of the population in malaria en-
demic regions having slept under an insecticide-
treated mosquito net the previous night.

A growth in the percentage of use of insecticide-
treated mosquito nets is noticed. It went from 4%
in 2004 to 58.7% in 2017 (Figure 77). However, re-
gional discrepancies exist. In 2017, the percentage
was at 83.1% in the North and 81.7% in the Ada-
mawa against 54.5% in the South and 35.4% in the
Far North (Figure 78).

Figure 77 : Evolution of the percentage of use of
insecticide-treated mosquito nets (ITN) between
2004 and 2017
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Figure 78 : Percentage of use of insecticide-treated
mosquito nets (ITN) per region in 2017
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Figure 79 : Evolution of confirmed cases of malaria
who receive first-line antimalarial treatment per tar-
get population group between 2016 and 2017
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72- Indoor residual spraying (IRS) co-
verage

It is the percentage of the population exposed to
risks that is protected by spraying residual insecti-
cide within houses over a given period.

In 2011, 2.3% of homes were sprayed with residual
insecticide, coverage being higher in urban thanin
rural areas. It stood at 0.0% in the North, 80.1% in
the Adamawa, 54.3% in the South and 35% in the
Far North.

Figure 80 : Indoor spraying coverage per place of
residence in 2011
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Figure 81 : Indoor spraying coverage per region in

71- Treatment of confirmed malaria
cases (%)

It is the percentage of confirmed malaria cases who
receive a first-line antimalarial treatment.

This percentage went from 38% in 2016 to 28.1%
in 2017. It was lowest in the target population of
pregnant women with 13% against 38.2% in chil-
dren below 5 years in 2017.
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O- NEGLECTED TROPICAL DISEASES

73- Coverage of preventive chemothe-
rapy for selected neglected tropical
diseases (NTD)

It is the percentage of the population living in en-
demic areas in need of preventive chemotherapy
and having received treatment for at least one of
the neglected tropical diseases selected (schisto-
somiasis, geohelminthiasis, lymphatic filariasis, on-
chocerciasis).

The evolution of preventive chemotherapy cove-
rage of NTD depends on the type of NTD. Thera-
peutic coverage of helminthiasis and
schistosomiasis dropped from 2015 to 2016, going
from 88.43 % to 83.60% for helminthiasis and
85.4% to 64.63% for schistosomiasis. During the
same period, the therapeutic coverage of oncho-
cerciasis and lymphatic filariasis stagnated lightly.
It went from 82% to 81.9% for onchocerciasis and
from 78.63% to 79.3% for lymphatic filariasis.

Figure 82 : Evolution of preventive chemotherapy
coverage of NTD from 2015 to 2016
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P- DIAGNOSIS AND PREVENTIVE CARE

74- Cervical cancer screening

It is the percentage of women from 30 to 49 years
who declare to have been subjected to a cervical
cancer screening using one of the following me-
thods: visual inspection after applying acetic
acid/vinegar (IVA), smear (pap test), HPV (Human
Papillomavirus) test.

National data available for this indicator is limited.
However, a recent study (Human Papillomavirus
and Related Diseases in Cameroon, 2017) estimates
this percentage at 19.7% for women above 18
years.

Q- MENTAL HEALTH

75- Coverage of services for severe
mental disorders

It is the percentage of people suffering from a se-
rious mental disorder (psychosis, bipolar affective
disorder, from moderate to serious depression) and
using the services.

This indicator is presently not monitored by the
country. Nevertheless, WHO figures in 2011 indi-
cate that 0.1 per 100,000 inhabitants (WHO, Mental
Health Atlas 2011), 55% of whom were women and
10% were people aged below 18, were hospitalized
in referral hospitals for psychiatric problems.

Tracking 100 Core Health Indicators for Cameroon in 2017 | 31



SYSTEMS
INDICATORS




CHAP. 4 - HEALTH SYSTEM'S |IN DI C AT O RS

R- QUALITY AND SAFETY OF CARE

76- Perioperative mortality rate

It is the rate of deaths (whatever the cause) before
discharge from hospital for patients having under-
gone one or several interventions in the operating
theatre during their hospitalization.

This indicator is presently not monitored by the
country.

77- Obstetric and gynecological
admissions owing to abortion

It is the percentage of admissions for complications
related to a termination of pregnancy (sponta-
neous or provoked) in care centers offering obste-
trical and gynecologic hospitalization services,
among all services (to the exception of those rela-
ted to programed termination of pregnancy).

This indicator is presently not monitored by the
country.

78- Institutional maternal mortality
rate (per 100,000 deliveries)

Itis the number of maternal deaths per 100,000 de-
liveries taking place in a health facility.

The data for this indicator are considered underre-
ported as several regions and districts are silent
and do not allow for the actual situation on the
ground. However, available data (MAPE) show that
this ratio was 135 and 107 deaths per 100,000 deli-
veries respectively in 2014 and 2017.

Table 2 : Number of hospital deliveries and deaths
from 2014 to 2017

2014 2015 2016 2017
REGION Case Death Case Death Case Death Case Death
ADAMAWA 10102 25 12722 22 16455 22 16140 25
CENTRE 45175 37 41553 42 50702 38 59102 59
EAST 6488 0 8067 8 10621 7 13512 14
FAR NORTH 23837 62 26022 50 33313 50 41859 65
LITTORAL 28077 25 35690 23 37211 39 36421 21
NORTH 14411 49 15642 24 18550 35 27558 51
NORTH WEST 32755 38 31161 18 33930 37 27838 15
WEST 33797 22 44691 26 42992 27 40709 21
SOUTH 4662 14 4027 3 6366 13 7 487 6
SOUTH WEST 12753 16 16436 38 19465 42 21331 36
NATIONAL 212057 288 236011 254 269605 310 291957 313

79- Maternal death reviews (%)

Itis the percentage of maternal deaths that happe-
ned in a health facility and are reviewed in the fra-
mework of an audit.

The review of maternal deaths was officially insti-
tuted in Cameroon in 2013 by a decision of the Mi-
nister of Public Health. This regulatory framework
was strengthened in 2017 by the institutionaliza-
tion of the review committees at all levels of the
health pyramid. It should nevertheless be noted
that device is gradually being put in place. The
2017 data show that coverage of the maternal
death review is still low, with 7 out of 10 regions ha-
ving less than 50% coverage of deaths, and only 3
out of 10 regions have more than 50% coverage.

Figure 83 : Maternal deaths review by region in
2017

80- ART retention rate

It is the percentage of HIV-positive adults and chil-
dren who are still alive and under antiretroviral
treatment 12, 24, 36 (etc.) months after the start of
the treatment, for patients having started an anti-
retroviral treatment during a given period.

An increase in the number of PLHIV and still under
ART 12, 24, 36 months or more after the start of the
treatment is observed. It went from 60.4% in 2014
to 76.1% in 2017 (Figure 84).
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Figure 84 : Evolution of ART retention rate from
2014 to 2017
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Figure 85 : ART retention rate per region at the end
of the fourth quarter of 2017 for the August, Sep-
tember and October cohorts 2016
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81-TB treatment rate

It is the percentage of successfully treated tubercu-
losis cases (healing plus end of treatment) in rela-
tion to the number of cases of tuberculosis
signaled to national health officials over a given pe-
riod.

A progressive increase of the tuberculosis thera-
peutic success rate was noticed. It went from 79%
in 2011 to 84% in 2015.

Figure 86 : Evolution of TB treatment rate from
2010to 2017
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82- Service-specific availability and
readiness (per 10,000 inhabitants)

It is the number of health facilities offering specific
services per 10,000 inhabitants and satisfying mi-
nimum service standards measured from trackers
of specific services, etc.

This indicator is currently not monitored by the
country. However, the Service Delivery Indicator
&Health Facility Assessment (SDI-HFA) survey will
help obtain data at the end of 2018.

S- ACCESS
83- Service utilization

It is the number of outpatient consultations per
person every year.

A reduction of the number of outpatient consulta-
tions per person and per year is noticed. It went
from 3.27in 2014 t0 3.12in 2016.

Figure 87 : Evolution of the number of outpatient
consultations per person and per year from 2014
to 2016
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84- Health service access

It is the percentage of the population living less
than 5 km away from a health facility (total number
of health facilities per 10,000 inhabitants).

Access to health services in Cameroon in 2016 was
at 2.19 health facilities per 10,000 inhabitants (MIN-
SANTE, Cameroon Health Map 2016). Notwithstan-
ding, regional discrepancies exist. Indeed,
proportions of 3.71 per 10,000 in the South against
0.92 per 10,000 in the Far North were recorded.
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Figure 88 : Health service access per region in 2016
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85- Hospital bed density (per 10,000
inhabitants)

It is the total number of hospital beds per 10,000
inhabitants.

Hospital bed density was at 26.49 hospital beds per
10,000 inhabitants in 2016 (MINSANTE, Cameroon
Health Map 2016). However, there were regional
discrepancies. With 72.90 against 5.80 hospital
beds per 10,000 inhabitants in the Littoral and the
North, respectively.

Figure 89 : Hospital bed density per region per
10,000 inhabitants in 2016
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86- Availability of essential medicines
and commodities

It is the percentage of health facilities having es-
sential drugs and vital products.

This indicator is presently not monitored by the
country.

87- Caesarean section rate

It is the percentage of childbirths through caesa-
rean portion.

Between 2004 and 2011, the caesarean portion rate
increased from 2% to 3.8% before dropping to
2.4% in 2014 (Figure 90). However, regional discre-
pancies exist. In 2014, rates of 6.5% in the South
and 5.2% in the Northwest, against 0.4% in the Far
North and 0.3% in the North, were recorded (Figure
91).

Figure 90: Evolution of caesarean section rate from
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Figure 91 : Caesarean section rate in 2014 per re-
gion
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T- HEALTH WORKFORCE

88- Health worker density and distri-
bution (per 1000 inhabitants)

It is the number of health professionals per 1000
inhabitants.

In 2001, 38,207 health personnel were recorded,
meaning a density of 1.90 health personnel per
1000 inhabitants (MINSANTE, General Report of the
General Census of Health Personnel in Cameroon,
2011).In 2015, this density was estimated by WHO
at 6 per 10,000 inhabitants against 14.1 per 10,000
inhabitants in the African region (WHO, World
Health Statistics 2017).
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Figure 92 : Evolution of WHO estimates on health
worker density per 10,000 inhabitants between
2007 and 2015
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89- Output of training institutions

It is the number of graduates of institutions training
for health-related jobs (mainly faculties of medicine
and pharmacy, dental care schools, nursing
schools, midwifery schools) during the last acade-
mic year, per 1000 inhabitants.

According to the data of the Human Resources De-
partment (DRH) of MINSANTE, nearly 6,000 health
professionals (nurses and health care) and about
650 doctors come out each year from the country's
various public and private training schools.

U- HEALTH INFORMATION

90- Birth registration coverage

It is the percentage of births that are recorded (wi-
thin a month from the day of birth) in a civil status
registration system.

This indicator is presently not available in Came-
roon for the number of children recorded at most
a month after their birth in a civil status registration
system. Nevertheless, survey data on the percen-
tage of children below five years whose birth has
been registered is 66.6% in 2014 (MICS 2014).

91-Death registration coverage

It is the percentage of recorded deaths (with men-
tion of the age and sex).

This indicator is presently not monitored by the
country.
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92- Completeness of reporting by fa-
cilities

This indicator helps track the percentage of facili-
ties that report within required deadlines.

This indicator is presently not monitored by the
country. The progressive implementation of the
DHIS2 with Monthly Activity Reports (MAR) in all
health facilities will help obtain reliable data. Ho-
wever, data collected by the National Malaria
Control Programme help obtain a global trend (Fi-
gure 93).

Figure 93 : Completeness of reporting by the ma-
laria programme from 2011 to 2017
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Figure 94 : Completeness of reporting by the ma-
laria programme per region in 2017
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V- HEALTH FINANCING

93- Total current health expenditures
on health, in percentage of the gross
domestic product (% GDP)

It represents total current health expenditure, in
percentage of the gross domestic product (“in % of
the GDP).

Between 2011 and 2012, an evolution of the per-
centage of total current health expenditure in rela-
tion to the gross domestic product (GDP) was
noticed, as it went from 4% to 5.4% (MINSANTE, Na-
tional Health Account 2011-2012). In 2014, this per-
centage was estimated at 4.10% by WHO (WHO,
Global Health Expenditure Database).

Figure 95 : Total current health expenditure in per-
centage of the GDP
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94- Current expenditures on health by
general government and compulsory
schemes, in percentage of current ex-
penditure on health

They are current health expenditures of public ad-
ministrations and compulsory schemes in propor-
tion of total current health expenditures (expressed
in percentage of total current health expenditures).
It is the sum of current health expenditures paid in
cash or in kind by government entities such as the
Ministry of Public Health, other ministries, Para pu-
blic organisations or social security organisations,
or by entities that manage contributory health
plans rendered compulsory by the law.

This indicator is presently not monitored by the
country. However, it was estimated at 4.3% by WHO

in 2014 against 9.9% in the WHO African region
(WHO, Global Health Expenditure Database
(@apps.who.int/nha)).

95- Out-of-pocket payment for health,
in percentage of current health expen-
ditures

Itis the proportion of total current health expendi-
tures that are directly incurred by households, ex-
pressed in percentage of total health expenditures
(it refers to direct payments by households).

The percentage of out-of-pocket payment for
health increased from 51.4% to 70.27% between
2011 and 2012 (MINSANTE, National Health Ac-
counts 2011 and 2012).

96- Externally sourced funding, in per-
centage of current expenditure on
health

It is the portion of total current health expenditures
thatis funded by external institutional entities (the
rest of the world), thereby offering revenues to the
funding scheme.

The percentage of funding coming from external
sources was at 14.4% in 2011, but dropped to
7.11%in 2012.

97- Total capital expenditure on
health, in percentage of current and
capital expenditure on health

It is the total capital expenditure on health, in per-
centage of current and capital expenditure on
health.

The percentage of total capital expenditure was at
6.7%in 2011, and went up to 7.3% in 2012 (MIN-
SANTE, National Health Accounts 2011-2012).
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98- Headcount ratio of catastrophic
health expenditure

It is the proportion of the population (or sub-po-
pulation) faced with catastrophic health expendi-
tures.

In 2001, 21.5% of households faced catastrophic
health expenditures. This rate dropped to 8% in
2007 (World Bank, RaSSS 2012).

99- Headcount ratio of impoverishing
health expenditure

This indicator expresses the proportion of the po-
pulation (or sub-population) faced with empove-
rishment due to out-of-pocket payment for health.

This indicator is presently not monitored by the
country.

W- HEALTH SECURITY

100- 100- International Health Regu-
lations (IHR) core capacity index

This indicator tracks the percentage of the compo-
nents of the 13 core capacities required according
to IHR that were obtained at a precise moment.

38 Tracking 100 Core Health Indicators for Cameroon in 2017
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They are: (1) national legislation, policy and finan-
cing, (2) coordination and communication ensured
by national focal points, (3) surveillance, (4) action,
(5) preparation, (6) risk communication, (7) human
resources, (8) laboratories, (9) pointsof entry, (10)
zoonotic events, (11) food safety, (12) chemical
events, (13) radiation or nuclear emergencies.

This indicator is evaluated to 40% of the 13 core ca-
pacities required according to IHR in 2017 (MIN-
SANTE, 2017 Report, Joint External Evaluation of
IHR Core Capacities.

Figure 96 : Assessment of the 13 main capacities
required by the International Health Regulations
(IHR, 2005)
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Appendix 1: List of health indicators of Sustainable
Development Goal N°3

Goal 3.”Ensure healthy lives and promote wellbeing for all at all ages”

Goals

3.1 By 2030, increase the global
maternal mortality rate to below
70 per 100,000 live births

Indicators

Maternal mortality ratio

Recent values

Evaluated by the 2011 DHS at 782 per 100,000
live births and estimated by WHO in 2015 at
596 per 100,000 live births

Proportion of births atten-
ded by skills health person-
nel

Evaluated by the MICS 2014 at 64.7%, it was
estimated by the WHO in 2016 at 65%

3.2 By 2030, eliminate preventa-
ble deaths of newborns and chil-
dren under 5, with all countries
seeking to reduce neonatal mor-
tality to 12 per 1,000 live births at
most and child mortality less
than 5 years to 25 per 1,000 live
births

Mortality of children under
five

Evaluated by the MICS 2014 at 103 per 1000
live births, it was estimated by the WHO in
2015 at 87.9 per 1000 live births

Neonatal mortality rate

Evaluated by the 2014 MICS at 28 per 1000 live
births, it was estimated by the WHO in 2015 at
25.7 per 1000 live births

3.3 By 2030, End the AIDS Epide-
mic, Tuberculosis, Malaria and
Neglected Tropical Diseases and
Combat Hepatitis, Waterborne
Diseases and Other Communica-
ble Diseases

Number of new HIV infec-
tions for 1,000 people sero-
negative, by sex, age and
main population groups

The CAMPHIA report published in 2018 shows
us that the annual incidence of HIV-AIDS
among 15-64 year olds is 0.27% nationally ie
0.45% for women and 0.09% for men.

Incidence of tuberculosis
per 1,000 inhabitants

Estimated in 2015 by WHO at 212 cases per
100,000 population

Incidence of malaria
per 1,000 inhabitants

The hospital incidence rate of Malaria in 2017
is 86 cases per 1000 inhabitants

Incidence of hepatitis B per
100,000 inhabitants

The CAMPHIA report published in 2018 shows
us that the prevalence of hepatitis B among
15-64 year olds is 8.3% nationally, ie 5.5% for
women and 11.3% for men.

Number of persons for
which interventions against
neglected tropical diseases
are required

The diseases followed at the national level are
onchocerciasis, lymphatic filariasis, geo-hel-
minthiasis, schistosomiasis, leprosy, yaws, ra-
bies, and snakebite. In addition, trachoma and
leishmaniasis affect only the Far North and
North regions.

3.4 By 2030, reduce by one third,
through prevention and treat-
ment, the premature death rate
from non communicable di-
seases and

Mortality rate due to cardio-
vascular disease, cancer, dia-
betes or chronic respiratory
disease

Estimated by WHO at 22.4% in 2015

Death rate by suicide

Estimated by the WHO at 11.9 per 100,000
inhabitants in 2013
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Appendix 1: List of health indicators of Sustainable
Development Goal N°3

Goal 3.”“Ensure healthy lives and promote wellbeing for all at all ages”

Goals

3.5 Strengthen prevention and
treatment of substance abuse, in-
cluding narcotics and alcohol

Indicators

Coverage of interventions therapeutic (services
pharmacological, psychosocial, detoxification
and aftercare) for substance use disorders

Alcohol abuse, defined according to the national
context by the consumption of pure alcohol (in li-
ters) per capita (age 15 or over) in a calendar year

Recent values

Not Available

3.6 By 2020, halve worldwide
deaths and injuries from road acci-
dents

Mortality rate related to road accidents

Estimated by the WHO
at 11.9 per 100,000 inha-
bitants in 2013

3.7 By 2030, ensure universal ac-
cess to sexual and reproductive
health services, including for family
planning, information and educa-
tion, and the inclusion of reproduc-
tive health in national strategies
and programs

Family planning needs met by modern me-
thods

Evaluated 40.1% by the
2011 DHS

Adolescent birth rate (ages 10 to 14 and 15 to
19) per 1,000 adolescent girls in the same age

group

Evaluated by the 2014
MICS report at 119 per
1000 girls aged 15to 19,
this rate was estimated
by the WHO at 42.7% in
2015

3.8 Ensuring that everyone bene-
fits from health insurance, inclu-
ding financial risk protection and
access to quality essential health
services and safe, effective, quality
and cost-effective essential medi-
cines and vaccines affordable

Coverage of essential health services (defined as
average coverage of essential services based on
follow-up interventions which include reproduc-
tion, mother, newborn and child health, infec-
tious diseases, non communicable diseases and
service capacity and access, among the most ge-
neral and the most disadvantaged population

Estimate in the 2017
WHO and World Bank
Joint Report on UHC at
44%

Proportion of the population with significant
household expenses on health as a share of
total household expenditures or income

Estimated in 2017 WHO
/ World Bank Joint Re-
port on UHC at 10.78 (at
10% of total household
consumption or income)
and 2.98 (at 25% of total
household consumption
or income)

3.9 By 2030, dramatically reduce
the number of deaths and illnesses
from hazardous chemicals and pol-
lution and contamination of air,
water and soil

Mortality rate attributable to households and
ambient air and pollution

Data not available for the
country. However, this
indicator is estimated in
2016 by WHO at 180.9
per 100,000 inhabitants
in the African region

Mortality rate attributed to unsafe water and
unsanitary sanitation and lack of hygiene (expo-
sure to unsafe water, sanitation and hygiene ser-
vices for all (WASH)

Estimated by WHO in
2016 at 45.2 per 100,000
population

Mortality rate attributed to involuntary poiso-
ning

Estimated by WHO in
2016 at 3.1 per 100,000
population
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