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Dear friends,
We are delighted to give you a fresh copy of Au-
gust’s Edition of “Our SRH: What We Want” maga-
zine. We hope you all found the second edition ed-
ucative and informative? We are confident that this 
month’s edition will have the same positive impact 
like the previous ones, even more. We always bring 
to you real stories with advices and tips from ex-
perts. We look forward to receiving your feedbacks. 
Please send your contributions on any topic related 
to SRH; to be covered in future issues via the phone 
number and/or Email address provided on page 16.

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

REACTION

“I was born with HIV. I was diagnosed at 
birth in 1990. My chances of survival were in-
credibly slim. I lived in hospitals the first sev-
eral years of my life. I’ve been on most HIV 
treatment regimens. I was constantly educat-
ed about HIV, but trying to understand it was 
so hard. Before I was eight, I’d lost both par-
ents to AIDS. I resented the doctors, HIV and 
AIDS, my parents, even God.

I didn’t understand my body; I was really skinny but with a bloated stomach, and thin cheeks, 
almost skeletal-like. I had other side effects from having this type of immune system and 
from taking treatment. I always felt different. I had hepatitis C for a while, but I’ve been unde-
tectable since high school. I graduated in 2009 and lived a ‘normal’ life. I went to college but 
always kept my status secret for fear of rejection. I’ve only become comfortable and willing to 
talk about my status in the last few years. This could be a chance to share my story with hope’.

I want to raise awareness and educate others about HIV. It doesn’t have to be as crippling as it 
once was. I exercise, I work and I take part in anything I find interesting - I live a normal life.
I’m resilient. I don’t have to go through what my parents went through. I recall vivid images 
of their last days and think if only antiretroviral treatment was as advanced then as it is now, 
they may have lived. Their losses are a whole different story for another day, but I truly find 
myself a warrior!”

ESTHER - BORN WITH HIV, GREW INTO A WARRIOR

“Actually, HIV can be contacted through this route: 
mother to child. From her history, she was a witness to 
the scary nature of HIV. She saw how skinny her parents 
were before they died. Surely, the mother of this lady was 
infected with HIV and a mother can transmit HIV to a 
child. How? In what level? At the level of pregnancy es-
pecially if the other organism that infect her or if she has 
other infections. 

The likelihood is that, if these organisms also infect the 
placenta, it makes the placenta very vulnerable to the 
HIV. It is possible that the HIV virus at the level of the 
placenta can cross and meet the baby and the baby will 
be infected by HIV.
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Another level in which this baby could have 
been infected is when she was being born or 
delivered passing through the birth canal. If 
at this level, care was not well taken by the 
midwife, then the midwife did traumatic de-
livery. The normal situation is getting into 
her vagina to do a vagina examination. You 
do it every four hours especially if it is a cli-
ent who is not on any regiment or any an-
ti-retro viral. You do it as much as possible to 
reduce the rate of transmitting the infection 
to the baby.

Another level; the baby could have been in-
fected during delivery in the birth canal 
and the mid-wife comes in play if she does 
traumatic delivery. You need to minimize 
trauma to the mother as much as possible. 
You don’t do any reversive procedure that 
will expose this baby to the HIV.

In addition, the baby could have been in-
fected during breast feeding. A mother 
who is not on any anti-retroviral has the 
chances of transmitting the virus to her 
baby during breastfeeding. The virus is 

present in breast milk especially if there are cracks on the mother’s nipple. So far, 
such a reason as a midwife, you need to educate the woman as much as possible 
and if there are cracks on the nipple, then this is an access for the baby to get the 
virus because there’s a break in the continuation of the skin of the mother. 

She also talked about Hepatitis C that she also contracted. Take note that im-
munity of this baby was already beaten down by the HIV virus. All other diseases 
could easily affect this baby and Hepatitise  C may have been one of them. The later 
is treatable. It is not mystical. If it is well followed up, she could have been treated.

The fact that she was on her anti-retroviral is very important. Whoever picked up 
this child, detected that she was HIV positive and placed her on the anti-retroviral 
did the best thing to her. But the child should note that she’ll take this anti-retrovi-
ral for life. If she takes it for life, she also needs to constantly get to the clinic after 
every 3 months for check-ups. It will help to see if the drugs are really working for 
her system. She needs to be encouraged to take this drug for life. If she has any 
problem while taking the drug, she needs to go back to the institution that gave her 
the drug. 

Concerning stigma, the lady dealt with it already. Some people take drugs for hy-
pertension and diabetes for life, so her case is not bad or unique. Let her use her 
situation to encourage other children because thousands and millions of children out there need her story to deal with stigma too. 
In every household, either somebody is infected or affected. I encourage her to be more resilient, to move forward and if possible, 
to meet people in support groups. Support groups will like to work with her and move ahead with her, she should not stay behind.

Let her note that with her status, if she wants to get married, she should open up and tell her partner if the person is serious. She 
should never couple with someone, without telling the person her status; it won’t be a pleasant.”

NDAH Grace, Reproductive Health Expert
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Youths Voices             

-“An unfortunate incident happened to my wife and I and this changed 
our lives. She was fine since she became pregnant till that day; she started 
complaining of pains and she was shivering.  So, my family and I took 
her to the hospital. They started giving treatments and the following day, 
they informed us that she had miscarried. By then, she was 8 (eight) 
weeks pregnant. I was very disturbed because she was in pains. I was very 
anxious to know the cause of the miscarriage and we finally met a gynae-
cologist. From the hospital case history, they told us that it might me ty-
phoid or stress without giving the specific cause. That is why we decided 
to find a different specialist so that we can know the exact cause and how 
to prevent another miscarriage in future. I think that the reproductive 
health of a woman is very important and she shouldn’t neglect. I would 
like to use this opportunity to tell men that we should be careful because 
there are several STIs and we can easily be infected. When your partner is 
pregnant, make sure you take her to the hospital regularly for check-ups, 
till she finally gives birth. It is a very challenging period in women’s live.  
You never know what could be wrong with her when she is pregnant.”

“There are certain terms in obstetrics and gyne-
cologist that are being used interchangeably. This 
lady had an 8weeks abortion. I can classify the 
abortion because following her history I can come 
out with exactly what this abortion was. It was a 
spontaneous abortion meaning she had some pain 
and surely her cevic got dilated and the pregnancy 
just came out on its own. She was talking to us that 
when she went to the hospital, they said the cause 
was stress. I will not dwell much on the stress. I 
will just tell you about the causes of spontaneous 
abortion.

I will get back to infestations like malaria infesta-
tion. It can be a cause for spontaneous abortion. A 

woman who is pregnant and has malaria, there is a possibility that the pregnancy can be aborted because the placenta 
where this baby is growing is highly vascularize there, that is it has a lot of blood and blood vessels there. There is even 
what we call placenta malaria where the malaria parasite, plasmodium, falsiparum, really concentrates more around the 
placenta. 

When it concentrates more around the placenta, it will cause the baby not to get the nutrients it was supposed to get from 
the placenta because the placenta is where the baby gets its own nutrients for growth.  Placenta attaches the baby through 
the umbilical cord. If this placenta has any infestation, let’s say, malaria, it is going to inhibit the growth of this baby. As 
such, the baby will surely come out before time. There will surely be an abortion.
                    
Another cause of this abortion at 8weeks can also be STI. I’m talking about chlamydia, gonorrhea, and others. During 
pre-conception care which is care given to a woman before she gets pregnant; you also check her HIV profile because it 
will also lead to an abortion. You must give this woman some care, check her, evaluate her and treat her before she gets 
into any pregnancy. Because presumably, this could be the first child of this woman following the history the man is giv-
ing. Also, if it is a serious couple, they will treat each other. Because if the man is infected, there is a high tendency that 
he will infect the woman.”                                                                                   
                                                                                         

REACTION
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-“When I was pregnant with twins (4 months), I started seeing blood 

from my vagina. In surprise and shock, I hurriedly went to the hos-

pital. After I was informed that I lost my babies, they told me that I 

can only give birth through operation in case I want to have babies 

in future.  They informed me that the cause of the miscarriage was 

severe malaria.”

“The difference with this one is that it was a twin pregnancy. With a twin pregnancy, the height at which your uterus has 
grown is bigger than one fetus. I want to dwell on the cause.
           
She had malaria which could be any type. But the most common one we have around us is plasmodium falsiparum. What 
is the way forward? Since we live in a malaria endemic area, we need to sleep under our mosquito nets. Let us also live 
in environments where containers are not standing with water inside. They can act like breathing grounds for mosqui-
toes. If we have containers around, they should be containers that are perforated. When the mosquito goes around biting 
people, it gets the malaria parasite from one person to another. Don’t use your mosquito nets to fence your gardens or to 
catch fish. Use it to sleep under. Always sleep under a mosquitoes net.
           
Malaria in pregnancy is called severe malaria. If you meet a pregnant woman with malaria, consider that she is severely 
ill. At 16 weeks, this is the time she would have taken her sulphur dioxin piramitamin for malaria. But she was already 
infected with malaria meaning that she was supposed to be admitted and treated. 

The person who told her that she could only have a baby through an operation was giving an over statement. It is not true. 
You can have your baby virginally without any problem except there is another indication that your pelvic or what we 
call a safealopelvic disproportion or a fetal distress or you are not having the energy to push or you have pre-eclampsia. 
Malaria in pregnancy has never been an indication in a present pregnancy for a woman to be operated.

I will like to add that those in uniforms (nurses); if you don’t get the right information to give to clients, it is preferable 
you send the clients to somewhere else. They will get the right information because information is imperative in the pres-
ent pregnancy and in the future pregnancy.”
                

NDAH Grace, Reproductive Health Expert

REACTION



8August 2019 Edition

Our SRH: What We 

Focus           
Post-abortion care (PAC) is treatment given to a 
woman who presents at a health center or hospi-
tal with complications without value judgement, 
usually bleeding or infection, due to an unsafe 
abortion or miscarriage. PAC does not only mean 
addressing incomplete abortion and treating 
complications but it also involves linking women 
to other reproductive health services and provid-
ing them with post abortion contraception if the 
voluntarily choose to adopt  a method. Post abor-
tion contraception is a critical element of PAC 

which is a means of preventing subsequent unwanted pregnancies.  All women should be counseled and 
offered post-abortion contraception before leaving the healthcare facility, because fertility can return 
within a week.
             The conflict in the NW and SW regions of Cameroon has led women and girls faced with height-
ened vulnerability to unintended pregnancy with a vast majority leading to unsafe abortions which is 
one of the leading causes of maternal morbidity and mortality. Between the month of June and July 2019, 
RuWCED has received five cases of rape with some victims stating that there are other victims in the 
bushes. A situation report indicated that 26 gender-based violence (GBV) incidents were recorded by 
GBV partners, including 9 cases of rape  recorded in May 2019 only (OCHA report May 2019).Several 

other causes like no schools, drop out from school, Conges-
tions from IDPs, family separation of girl children and sub-
sequent lack of family ties, homelessness, poverty leading to 
sex for money etc has let to increase in the incidence of un-
wanted pregnancies and unsafe abortions. 

The armed conflict has also affected enormously access to 
sexual and reproductive health services of women and girls 
due to burning of health facilities, displacement of health 
personnel to safer regions, occupation of health facility by 
government forces, curfew and ghost towns.

RuWCED Cameroon in collaboration with health facilities 
of the 13 villages of Ngoketungia and some in the North west 
region is actively seeking solutions to the incidence of unsafe 
abortions through research,  increasing access to post-abor-
tion care and contraceptive services for rural women and girls 
in Ngoketunjia Division. RuWCED Cameroon also supports 
post abortion contraception, carries out a wide range sen-
sitization to improve knowledge of sexual and reproductive 
health rights(SRHR) services of rural women and girls with 
the overall goal to change community attitudes towards stig-
matization of women seeking SRHR knowledge and services.

 By Akuro Forsab   

Post Abortion Care and Contraception in Conflict Settings

Figure: PAC on woman with perforated intestines after attempting a crude or unsafe abortion
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 Hello! Please hide my identity.

“I am 20 years old and I am visually impaired. I 

am an IDP from Ndop, now living in Bamenda. I 

got blind at the age of 10, when I was diagnosed 

of eye infections in both eyes...but my dad refused 

surgical that was supposed to be done to correct 

my sight. When my dad passed away 11 years ago, 

we couldn’t pay our house rent. Our neighbor of-

fered us a room in her apartment where we have been managing. Since then, life has not 

been easy. I and my two siblings dropped out from school and indulge in farming. Most 

often everybody will go to farm and I was often left alone in the house, threshing maize. 

One day, our neighbor’s daughter came home early from school when I was dressing 

up...and started touching my penis. I wasn’t comfortable but I couldn’t help myself since 

she threatened me that if I shout, she will ask her mom to throw us out of their home. 

She finally raped me… She did that severaltimes...until I ran to Bamenda to meet my 

uncle. On arriving, my uncle asked me to leave his house but I lied that I ran from Ndop 

because of security. That was how I got my freedom.” 

 EXPERT 
RESPONDS

Barrister FONSOH Germine FIH reacts to the victim’s story.

Barrister, after hearing this testimony, what is your opinion?
I think the lady took advantage of his impairment and perpetrated sexual 
violence him. In general, VAWG is more common than violence perpetrated 
against men.

Can we consider this case as rape?
No. Because section 296 of the Cameroonian Penal Code; Rape is defined as: 
“Whoever by force or moral ascendency compels any person, where above or 
below the age of puberty to have sexual intercourse with him shall be punished with imprisonment…” According to 
this definition, you discover that rape is a male offence under Cameroonian law.

In the instant case, the criminal offence there is private indecency. Under section 295 of the Cameroonian Penal 
Code as read with section 347 of the Penal Code. Section 347 talks of indecency to minor between 16 and 21 years 
of age. Indecency in this case, will often be referring to issues of sexuality. Indecency in law will refer to any sexual 
act which appears to the ordinary right-minded person as an afront to modesty and privacy especially if it is done 
without the consent of the victim. So, consent in such cases is very vital. In the present case, the act of caressing the 
penis of the victim is an indecent act. Though is materialized into sexual intercourse we cannot qualify it as rape but 
as indecency to minor.

TESTIMONY
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The fact that the act was committed by a perpetrator on a victim is what makes it private indecency. Private indecency 
is a dual offence; meaning, it can be perpetrated by both males and females or against males and females. The offence 
is consummated only if the alleged victim did not consent to the indecent act being committed on him/her.

If the lady who committed the act in our case, was to be punished, what will be her punishment under our law?
The Cameroonian Penal Code in its Section 295, punishes private indecency with an imprisonment term of from 15 
(fifteen) days to 2 (two) years or with a fine of from CFAF 10 000 (Ten Thousand) to CFAF 100 000 (One Hundred 
Thousand) or with both such imprisonment and fine. Section 347 of the Penal Code states that, the punishment 
should be doubled where it is committed against a person over 16 (sixteen) and under 21(Twenty-one) years of age. 
Therefore, the lady (perpetrator) of the act shall be punished with the later.

Also, the victim could file a civil claim to claim from the perpetrator an amount of money referred to the law as dam-
ages for the injury he suffered as a result of the act.

As a legal practitioner, did you come across situations like his own?
Obviously. There are similar cases. Though they are rare in Cameroon. But I think the lady in this instant case took 
advantage of the visual impairment of the victim.

What is your advice to him and youths or adolescents who are presently going through this but do not speak out? 
How can they speak out?
Let them speak out! It is very important to speak out. They should take legal action. If the victim in our case had taken 
legal action, it would have helped to deter other women from committing such acts. The procedure to take is to file a 
complaint which will be investigated upon and sent to court for the lady to be prosecuted. And the damages that are 
awarded to the victim by the court is for the victim himself; and it helps to heal the victim, somehow. 

Any last words?
To conclude, my last word to those who have been victims of such acts, be they male or female, is that, the law is 
there at your door steps to help you out. Once you encounter such situations with or without money, get to RuWCED 
Cameroon for necessary advice and follow-up. RuWCED Cameroon has a lawyer who is readily available at all times 
to lend to you the necessary assistance you need.
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INSIGHT

Menstraution 
•When a girl is born, she has thousands of cells 
or ova in her two ovaries. Each egg is the size of 
one grain of sand. The tiny dot in the two balls 
are the egg. The two balls are the ovaries. 

•Each month, one egg _ the big black dot rip-
ens and leaves the ovaries. This is ovulation. 

•The egg is picked u by the broad end of the 
fallopian tube and starts moving towards the 
uterus, the V-shaped area. At the same time, 
the uterus starts getting ready for the egg by 
thickening its inner lining. 

•An egg can grow into a baby only if it meets a sperm cell from a male. If the egg and the sperm meet, a woman becomes 
pregnant. 

•If the egg is not fertilized by a sperm, the lining is not needed and breaks down. 

•The lining, tissue and the egg flow out of the uterus through the vagina and leave the body. This is menstruation. 

Menstruation occurs approximately 14 days after ovulation, if the egg is not fertilized. Menstrual periods may last 2-8 
days; the average menstrual period last 4-6 days. The menstrual cycle occurs every month until a woman goes through 
menopause. It also stops during pregnancy and starts after the baby is born. 

How to Calculate Your Menstrual Cycle
In the middle of the menstrual cycle, and between monthly bleedings, 
a woman should assume that there are 12 days when she could become 
pregnant. 

•These fertile days are difficult to predict exactly because a woman’s men-
strual cycle may vary slightly from month to month.
•However, these fertile days will be immediately before and around the 
time of ovulation; when an egg is released by an ovary into a fallopian 
tube. 
•If a woman has 28 days menstrual cycle, ovulation will take place mid-
way through her cycle; around day 14.
•Sperm can survive in her reproductive tract for up to 5 days and the 

woman’s egg can survive not more than 24 hours after ovulation. 

Thus, she could become pregnant if unprotected sex takes place either 5 days before ovulation or the day of ovulation. 
This is a 6-day interval that begins around day 9 and ends around day 14 of an average 28-day cycle; It occurs on the exact 
same day of every menstrual cycle even if they are the same length.

Without knowing the exact day of ovulation, it is hard to identify the exact days when pregnancy will be possible. There-
fore, a woman should assume there are not 6 but 12 days in the middle of her menstrual cycle when she could become 
pregnant. These 12 days account for the 6 fertile days that occur in the shortest as well as the longest menstrual cycles.



12August 2019 Edition

Menstrual cycle length and ovulation time vary 
from month to month; it is not possible to know 
the exact days a woman will be fertile. Wom-
en who want to prevent pregnancy must avoid 
unprotected sex for a full 12 days. From day 8 
through 19.

By Loveline YIMTSA

                  CycleBeads       
CycleBeads help women use the Standard Days Method, a fertility aware-
ness-based family planning method. The Standard Days Method is based on 
the fact that there is a fertile window during a woman’s menstrual cycle which 
begins several days before ovulation and ends a few hours after ovulation. 
During this time a woman can become pregnant. To prevent pregnancy using 
the Standard Days Method and CycleBeads, users avoid unprotected sex by 
using a condom or abstaining during days 8-19 of the cycle.

                          

                             How to Use
CycleBeads, a color-coded string of beads that represents the days of a woman’s cycle, 
helps an individual use the Standard Days Method, by helping her track her cycle days. 
Starting the first day of her period, she moves a band to the red bead then to a new bead 
every day. The color of the bead lets her know if today is a day she is highly likely to be fer-
tile or not. Couples use condoms or barrier methods to prevent pregnancy on fertile days.

An efficacy trial found that CycleBeads was more than 95% effective at preventing preg-
nancy with correct use and approximately 88% effective with typical use among women who reported recent cycles of 
26–32 days. This is similar or better than the efficacy of most other user dependent methods.[3]
Women can use CycleBeads to plan pregnancy as well. Couples target those days where the bead colour indicates fer-
tility is highest for intercourse to conceive a child.

                   

Main Drawbacks
This method is not as effective for women who 
have cycles outside of the 26- to 32-day range. 
Women who are breastfeeding or have recent-
ly used contraceptive injections must wait be-
fore using CycleBeads. Many natural family 
planning methods require male involvement, 
which is seen as a negative. Efficacy, like all 
birth control, is highly dependent on continu-
ing correct use. 

Example of 28-Day Menstrual Cycle Fertile Days
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“PAD”
Every girl, woman, female deserves a pad

Needs a pad
Own a pad
Wear one
Use one

A clean one for that matter
Pad

May sound nasty
What comes to the mind is a flow

Menstrual flow
Nasty blood some call it

Dirty blood others

Coupled with all the smelling, stains and pains

All the bites
Uneasiness

Uncomfortability
Several days it takes to flow

To others, weeks and months

Yet we struggle to fight the pain
Despite being weak

We still have to work
Under the circumstance

It is but natural
Normal it is to see a menses

Menstruation is not condemnation

Neither is it domination

We should not see it as abomination

We have embraced the naturalness

Though it is difficult

Get a pad, own a pad, use a pad

Let’s not be ashamed when faced with the stain

Be bold to buy a pad
Even in front of a guy

Wake up, clean up, dress up, slay on

Menstrual hygiene to every girl or woman should be a pride

By Samey ATEH Comfort

Vox Pop
Which type of pad do you use and why?
Kelly: “I use Diva Comfort. This is because is it comfortable, light 
and has pant liners which I can use after menstruation. I use three 
pads a day depending on how my menses flow. There are days in 
which I use only 2 pads.”

Chefor: “I use Longrich because I am one of its marketers. I also fine 
it comfortable and soft. When you wear it, no one knows that you 
are putting on pad or that you are on your period. It is available In 
different sizes and length suitable for any woman regardless of how 
much or how little her menses flow.”
Golda: “I use Amie, Hygiene, Always or any other pad depending 
on the one I find at the store.”

Cindela: “Since I gave birth; I haven’t started seeing my menses so I 
am not using anything for now. However, before I gave birth, I used 
Hygiene because my mum used to buy it for me when I started men-
struating. Since then, I continued using Hygiene and I have never 
tried any other one.”

Geraldine: “I use Hygiene and Diva Comfort because they are almost 
the same in size and quality. Given that I don’t have a heavy flow, I use 
them. When I wear it, no-one knows I am on my period or knows 
that I am putting it on.”

Larissa: “I use Diva Comfort because it is comfortable and soft. I also 
prefer it because it last for several hours. It is very comfortable and 
it enables me to go about my activities freely. I sometimes do sports 
when I am on my period. It is also very accessible for me, that why I 
use it.”

Q & A
Q: How can I delay my period from starting?
A: The most successful way to do this is if you are on the birth control pill and you do it a few months in advance. We first figure out when the expected 
period is, based on where you are now in the pill pack, and if the timing is bad, we count back from the big day and skip the placebo (last week or pill free 
week) one or more months prior, to get the desired effect. You should manipulate your pill as far away from the big event (do the skipping of the placebo 
weeks now instead of the month before the event) as some women will get irregular or break through bleeding when they alter their pills. During this time, 
the chances that you get pregnant are low, even if you do get break through bleeding. 

If you are not currently on the pill and you want to alter the timing of the cycle, again this should be done as far in advance as possible, to avoid irregular 
bleeding around the time of your event. The best way is to initiate a birth control pill, with the new start appropriately timed counting back from the week 
before the event (the week most people want to get it, so they can get it over with before the event). If you don’t want to or can’t use a birth control pill, 
then the other option is to use provera or prometrium (progesterone tablets) to bring on your period earlier. Again, this should be done as far from the 
event as you can.

Q: Can you get pregnant during your period?
A: There is a higher chance of this happening if you have irregular menstrual cycles or short cycles (day one is the first day of bleeding and the cycle end 
is defined as the day before you get the next day one of bleeding in the next cycle). There are 14 days* from ovulation (when the egg pops out of the ovary 
and lives for about 24 hours) to menstruation - this is the luteal phase, and this is usually very constant. The beginning of the cycle, the follicular phase, 
however (from menses to ovulation) can vary widely, and in a 21-day menstrual cycle, ovulation can occur on day 7. Sperm can live 48 to 72 hours, which 
means in this cycle, if the woman had sex on day 4 of her period, the sperm could still be around on day 7 and she could get pregnant.

With contributions from Loveline YIMTSA, WIRSIY Vera,
 NGUM Sylvie & AKALAMBI Clare (Intern)
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WOMEN’S HEALTH
•Vaginal discharge that may be thick, white, and lumpy 
like cottage cheese
•Burning, soreness, or pain
•Pain when urinating or having sex
•Vulvar inflammation (redness, swelling, rash)

BACTERIAL VAGINOSIS (BV)
Bacterial vaginosis, or BV, is a bacterial vaginal infec-
tion that arises when “bad” bacteria is introduced into 
the vagina. The reasons that women develop BV are not 
completely known, but it is the most common vaginal 
infection among women of childbearing age.

TRICHOMONIASIS
Trichomoniasis is a sexually transmitted disease (STD) 
that is caused by the parasite Trichomonas vaginalis. It 
is spread by having unprotected sex with someone who 
is already carrying the parasite. Infection is more com-
mon in women than in men.

According to statistics from reliable sources, as many 
as 3.7 million people are estimated to have the infec-
tion, but nearly 70% do not report having consistent 
symptoms of trichomoniasis. The infection can still 
be transferred from person to person when symptoms 
aren’t present which makes trichomoniasis difficult to 
control. 

Symptoms
In women, the Trichomonas vaginalis parasite most 
commonly is found in the lower genital tract. The vul-
va, vagina, and urethra can all be affected. Symptoms 
include:

•Itching, burning, redness of the vulvovaginal area
•Discomfort when urinating
•Pain during sex
•A strong foul vaginal odor
•Frothy yellow-green vaginal discharge

VAGINAL INFECTIONS
Every year, millions of cases of vaginitis (vaginal in-
flammation) affect women of all ages, but they are 
especially susceptible during the reproductive years. 
Fluctuating hormonal levels, bacteria, and sexual ac-
tivities are just a few of the most common reasons 
women experience vaginal discomfort. The three 
most common forms of vaginitis are yeast infections, 
bacterial vaginosis (BV), and trichomoniasis. Symp-
toms for all three can include some form of vaginal 
discharge, itching, and irritation, so it is important to 
understand how they are different and require special-
ized treatment.

Knowing your body well and understanding the symp-
toms, causes, risk factors and treatment options will 
help you decide upon a course of action that is right 
for you.

•Yeast Infections
 •Bacterial Vaginosis (BV)
 •Trichomoniasis

YEAST INFECTIONS
Vaginal yeast infections, or vulvovaginal candidiasis, 
are very common in women. In fact, 3 out of 4 women 
will experience a yeast infection in their lifetime. A 
vaginal yeast infection occurs when Candida, a fun-
gus (yeast) normally found in areas like the mouth, 
digestive tract and vagina, begins to multiply and in-
vade the vaginal tissue. Normally, Candida functions 
alongside other micro-organisms in a delicate balance. 
When the balance is disrupted, an overgrowth of Can-
dida can lead to a yeast infection.

Symptoms
Not all women will experience noticeable symptoms 
of a yeast infection. If the infection is mild, the symp-
toms might also be very subtle. Knowing what’s nor-
mal for you will help you be aware of any changes in 
your vaginal health. If you are experiencing any of 
these symptoms for the first time, consult your health-
care professional for confirmation.

Most women have one or more of the following symp-
toms:
•Vaginal itching
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Q: I have vaginal itching and a discharge with fishy odor. 
Is this a yeast infection?
A: No, a discharge with a fishy odor is not a symptom of a yeast in-
fection, but more typically of bacterial vaginosis, another common 
vaginal condition. This illness is treated completely differently from a 
yeast infection; be sure to consult your health care professional.

What is the risk for women who are pregnant or nursing, or those 
who have diabetes or HIV?
A: First, women who are pregnant or have diabetes or HIV are at 
risk for developing a yeast infection. Second, and most important, 
these women, as well as nursing mothers, should always see their 
health care professional if they suspect a yeast infection rather than 
self-treat.

Q:If I am pregnant, can a yeast infection hurt my devel-
oping baby?
No, but you do need to see your health care professional for treat-
ment. Also, some treatments currently on the market are not recom-
mended during pregnancy. Be sure your health care professional and 
pharmacist are both aware that you are or maybe pregnant.

Q:I keep getting recurrent yeast infections. Should my 
sexual partner be treated?
A:  It’s not clear whether vaginal yeast infections can be transferred 
during sexual intercourse. However, if your sexual partner has the 
symptoms of Candida — redness, irritation and/or itching at the tip 
of the penis — he may need to be treated. In some cases, treatment of 
partners of women with recurrent yeast infections is recommended.

Q:I thought douching helped keep a woman clean; what 
is the risk in douching?
A:  The healthy vaginal ecosystem requires just the right balance of 
bacteria flora. Nearly 95 percent of vaginal mucosa, which protects 
against pathogens, is made up of healthy bacteria called lactobacillus. 
These bacteria make hydrogen peroxide that keep unhealthy bacteria 
from getting out of hand. Too much douching can disrupt the bacte-
rial balance, and lead to infection.

Q:My health care professional has prescribed antibiotics 
to treat an unrelated illness. What precautions should I 
take to avoid getting a yeast infection?
A:  Use a preventive dose of yeast medication and eat yogurt.

How Can I Avoid Getting Bacterial Vaginosis?
A: Doctors and scientists do not completely understand how BV is 
spread, and there are no known best ways to prevent it.
The following basic prevention steps may help lower your risk of de-
veloping BV:
•Not having sex;
•Limiting your number of sex partners; and
•Not douching.

Q: I’m Pregnant. How Does Bacterial Vaginosis Affect 
My Baby?
A: STDs & Pregnancy
Pregnant women can get BV. Pregnant women with BV are more 

Q & A Q & A
likely to have babies who are born premature (early) or with low birth 
weight than women who do not have BV while pregnant. Low birth 
weight means having a baby that weighs less than 2.5 KG at birth. 
Treatment is especially important for pregnant women.

Q: Can Bacterial Vaginosis Be Cured?
A: BV will sometimes go away without treatment. But if you have 
symptoms of BV you should be checked and treated. It is import-
ant that you take all of the medicine prescribed to you, even if your 
symptoms go away. A health care provider can treat BV with anti-
biotics, but BV can recur even after treatment. Treatment may also 
reduce the risk for STDs.

Male sex partners of women diagnosed with BV generally do not 
need to be treated. However, BV may be transferred between female 
sex partners.

•Q: Who is at Risk of Developing Yeast Infections?
A: The majority of women experience a yeast infection at some time 
in their lives. While women can develop a yeast infection at any time, 
it is most common during childbearing years. Women who are preg-
nant, have diabetes or have immunosuppression have a higher risk of 
developing yeast infections. Other risk factors include:
•Stress
•Lack of sleep
•Eating extreme amounts of sugary foods
•Hormonal changes due to menstrual cycle

Q: Do I Need to See my Doctor if I Think I Have a Yeast 
Infection?
A: If you believe you have a yeast infection, you should contact 
your doctor. Symptoms of yeast infections can be similar to those 
of STDs such as chlamydia and gonorrhoea so it is best to have a 
doctor determine the exact cause of your symptoms.

Q: Is There Anything I Can Do to Prevent Yeast Infec-
tions?
A: Because some of the risk factors for yeast infections include life-
style choices, you should be sure to take care of yourself, getting a 
good night’s sleep and eating right are always important. In addi-
tion, you should avoid using douches or scented hygiene products 
like bubble baths, and sprays. Other ways to help prevent yeast 
infections:
•Changing pads often
•Wearing cotton underwear a
•Changing wet bathing suits and clothes as soon as possible
•Avoiding very hot baths
•Avoiding using hot tubs
•Don’t use colored or perfumed toilet paper

With Contributions from; David AYIM, 
NDAH Grace & Loveline YIMTSA
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HIGHLIGHTS

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

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

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

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

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

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

August 30: International Day of the Victims of Enforced Disappearances
On 21 December 2010, by its resolution 65/209 the UN General Assembly expressed its deep concern about the 

increase in enforced or involuntary disappearances in various regions of the world, including arrest, detention and 
abduction, when these are part of or amount to enforced disappearances, and by the growing number of reports 

concerning harassment, ill-treatment and intimidation of witnesses of disappearances or relatives of persons who 
have disappeared. Enforced disappearance has frequently been used as a strategy to spread terror within the soci-
ety. The feeling of insecurity generated by this practice is not limited to the close relatives of the disappeared, but 

also affects their communities and society as a whole.

July 28: World Hepatitis Day
WHD Observed on July 28 every year, aims to raise global awareness of hepatitis A,B,C,D and E and encourage prevention, diagnosis 

and treatment. Hepatitis affects hundreds of millions of people world wide. 
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SURVIVOR COMIC

Misha was often caught within the bathering her mother often received 
from her father, while always trying to protect her abused mother. 

In school, Misha was a bright student, but her travails at home were 
distracting her and making her pay less attention to her classes. 

Every evening, Misha handed the proceeds of her street hawking to her 
father who used same to fund his profilegate lifestyle, which included an 

addiction to gambling on local board games.

Months later, when she was due, Misha was left to her fate and put 
under the care of a quack midwife. Complications had already risen 

due to protraced obstructed labor

Kito, old fashioned in thinking and ways had already 
determined that he would stop wasting his money on her 

school and rather get her to supplement his income at 
home. He came to forcefully withdraw Misha from school

Within the small town of Illa, Kito was an abusive hus-
band who lived uncomfortably with his wife and their 
teenage daughter, Misha - 13 yearl old, obedient and 

studious child. 

Soon after, Kito decided to mary her of so as to get more 
money for his binges, He forcefully married Misha off to 

one of his friends who he owed a huge debt. 
The domestic abuse of her mother often left her sad 
and moody anytime she was with her friends. Misha’s 
father had turned his hate towards her for always sid-

ing with her mother and trying to protect her.

The child bride, too fragile for sexual intercouse was de-
flowered on the very first night in her matrimonial home, 
and subsequently, several sexual abused even when she 

withhold her consent. 

Kito forced Misha to start hawking bread on the 
streets of Illa, leaving at down and only returning 

at dust. 

Heavily pregnant, Misha was still forced to hawk 
vegetables and food items, as well as other odds 
and ends on the streets to fend for herself as her 
husband wouldn’t give her no money for her daily 

sustenance. 
Misha returns home without a child, but with fistula and 
continuously leaking urine and feces she begins to smell 
foul odour and hear the constant drip of her own wastes, 

Misha was soon thrwon out by her husband. 

Misha goes back home, to her father’s house, desolate and in-
consolable. Her former school friends come and visit but cannot 

stand the stench, they leave soon after. 

By the time shw was taken to the government primary health fa-
cility, it was discovered that Misha’s Vigina and rectum were dam-
aged from the continuous pressure from the baby’s head stuck in 

the birth canal. There was nothing they could do. 
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Unable to stand her stench, Misha’s father throws her out two months 
later, with nowhere to go, Misha becomes destitute and soon goes 

about begging in the streets.

Madam Lani takes pitty on Misha and moves her to  child care 
facility She runs alongside her sister, they both try their best to 

make Misha comfotable and feed her back to wellness. 

Misha was taken to hospital and seen by a surgeon special-
ized in obstetric fistula repair. She is admited, cleaned up, 

then readied for surgery.

Soon after, Misha meets a good Samaritan, Madam Lani on the streets. 
The woman perceives the repugnant odor while handing her some 

stipend, and decided to ask more questions. 

Madam Lani tells Misha her problem is curable and that there is 
a government hospital in the city where a solution for her ilment 
could be  found. She jumps on a bus with Misha to the  city, in 

search of a cure. 

After hours of excruciating surgery, Misha was successfully operat-
ed upon and her condition corrected.  

Misha return to school and to her everyday life soon after, happy to 
have been cured and healed. Her tears had been wiped and her life 

about to begin all over again

Despite the pain of her past, Misha is studious and brilliant and goes through shool without hitch and soon grad-
uates from university with distinction

Misha soon gets a job with the government. She spends her leisure time working as a passionate fistula advocate for young girls



19August 2019 Edition

She sells sea- shells on the sea-shore. The 
shells she sells are sea-shells, I’m sure.

______________________

I wish to wish the wish you wish to wish, but 
if you wish the wish the witch wishes, i won’t 

wish you wish to wish.  

Tongue Twister

Word Search

Quotable Quote
“Only in the darkness can you see the stars”. 

Martin Luther King

Metaphorical indeed. All the noble people out 
there working for the betterment of others with 
great benevolence in their hearts never seek the 
lime light. You would find them in the darkest of 
places extending their helping hand to those in 
need and bringing in what ever light and happi-
ness they are capable of. That would be a life of 
charity and selflessness.

HOROSCOPE

WORD GAMES

Aries (March 21 - April 19)

Taurus (April 20 - May 20)

Cancer (June 21 - July 22)

Gemini (May 21 - June 20)

The New Moon in Leo on the 5th could herald the start of 
a new romance, a new creative project or the birth of some-
thing new and exciting in your life. The serious effort in 
your life is being required at the moment. But being serious 
doesn’t mean it can’t be enjoyable – on the contrary, the Sun 
in Leo simply wants you to get enjoyment out of your efforts. 
Whatever else happens, you will not lose sight of the impor-
tance of your financial or property situation and during this 
lengthy period, this is where much of your energy is likely to 
be expended.

As Mars moves to and fro in your sign until next February, 
your life is likely to be busy, but rewarding. Mars will also 
have the effect of making your more self-assertive, but as 
long as you can be left alone to get on with your own proj-
ects, you will be quite happy, although somewhat insensi-
tive to the needs of others.
But this month, the New Moon in Leo on the 5th suggests 
that a new start is possible where your home or family is 
concerned and with Saturn also in Leo for the next two 
years or so, the responsibility of home and family will be 
heavy at times. All workplace relationships will go well, and 
making working life a little easier. Your health too, should 
benefit, although you may be tempted to over-indulge! .

The emphasis stays on communication in all its forms. The New Moon here 

too on the 5th suggests that a new beginning is possible where communica-

tion, travel, or even where your present locality is concerned.

Your social life may take a new twist or you may find new friends in your 

neighbourhood. You may even decide to start a new course of study and with 

Saturn in Leo too, for the next two years or so, anything you do in these re-

spects will be done seriously and with responsibility, as you learn more about 

yourself through your interaction and communications with others.

The New Moon on the 5th occurs in Leo and the sector of your 
chart connected with finances and personal property, allowing 
you to turn over a new leaf or make a new beginning in this area 
of your life. 
And with Saturn here too, during the next two years or so, this 
would be a very good time to put your financial affairs in order, if 
they need attention. Saturn will require you to take more financial 
responsibility, or to address any issues concerning property or fi-
nance that need to be addressed.

But be extra careful when Venus moves into Libra halfway through 
the month, encouraging you not only to enjoy your home to the 
full, but also, perhaps, to go overboard on redecoration or acquir-
ing pretty possessions for the home that you don’t really need. 
You will have the opportunity for expansion where home life is 
concerned, but will need to budget carefully to avoid over-spend-
ing.
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A new you will emerge over the next two years or so while Saturn trav-
els through Leo and although your responsibilities may be heavier, 
the lessons you learn as a result will stand you in good stead for the 
next long period of your life. And with Mars in Taurus for the next six 
months, you are at your most ambitious and prepared to put all your 
energy into achieving your objectives. Meanwhile, during the first half 
of the month, Venus in Virgo suggests that money is easier to come by 
but that you may be tempted to spend more also. An urge to acquire 
things you don’t really need may cause you to blow your budget if you 
are not careful. And finally, the Full Moon in the second half of August  
sees a resolution to a partnership matter..

Leo (July 23 - Aug. 22)

Libra (Sept. 23 - Oct. 22)

Sagittarius (Nov. 22 - Dec. 21)
Capricorn (Dec. 22 - Jan. 19)

Aquarius (Jan. 20 - Feb. 18) Pisces (Feb. 19 - March 20)

Virgo (Aug. 23 - Sept. 22)

Scorpio (Oct. 23 - Nov. 21)

Venus encourages your amiability and your willingness to compromise and no-one 
you meet can fail to be bowled over by your charm and friendly approach. The New 
Moon in Leo early in the month, however, brings to light a matter or a fear that you 
have been keeping to yourself. 
With Mercury, your ruler, in Leo too, you are still reluctant to discuss it with others 
and will be more inclined to keep your own counsel until Mercury returns to your 
sign in early September.
It would not be surprising to know that you are suffering from a certain amount of 
confusion and anxiety at the moment, without really knowing why.
Consequently, it is not a good time for you to take on new projects at the moment, 
rather to allow yourself time to evaluate your life to date and make long-term plans 
for your future without taking action..

And with Saturn here too, for a two year period, any hard work you have 
put into your career should finally start to produce a reward. If you are am-
bitious and have prepared well, then this can be the time of your greatest 
success.
However, it can also be a time of great responsibility in your career or public 
life, which may put a strain on your home life, so it will important to find 
a balance. And your close personal relationships will not be helped by the 
six-month long transit of Mars, your co-ruler, through Taurus, and the area 
of your chart connected with partnerships.
Otherwise, an unwillingness to compromise on the part of one or both of 
you will create tension and antagonism.

Your time is no doubt being taken up with caring for others who are 
less fortunate than yourself. After the 17th, with Venus back in Libra, 
life will take a turn for the better and your amiability and willingness 
to compromise will engender much good will, ensuring a like re-
sponse from others.But whilst you are ready to make concessions on 
a personal basis, Mars in Taurus finds you prepared to fight for what 
you feel is rightfully yours in the matter of shared resources or jointly 
owned property.Opportunities will continue to present themselves 
and the key to your success will be in your ability to find the right 
group with whom to work. In fact, the New Moon on the 5th, in the 
area of your chart connected with group activity and your long-term 
hopes and wishes, suggests the arrival of new friends, acquaintances 
or new group activity in your life.

The New Moon on the 5th in Taurus falls in the sector of your chart con-
nected with travel and further education, suggesting that new plans in 
either of these directions are likely.
But with Saturn here, too, for the next two years or so, any long-distance 
journeys you make during this time are likely to be undertaken more 
for serious reasons or obligations than for pleasure. Similarly, any further 
studies you undertake will be with a serious purpose in mind.
But now that Mars has moved into Taurus, where it will stay for six 
months, work or health issues will come to the fore. Where work is con-
cerned, you may be working very hard with little apparent appreciation 
for your efforts and there may be tension with work colleagues as you 
would prefer to work alone.

And while Saturn, your ruler remains in Leo for the next two years 
or so, your responsibilities in this area of your life are likely to be 
heavier and of a more serious concern to you.
Borrowing money may be difficult during this period, so the New 
Moon is giving you the opportunity to take a new look or find a 
new solution with which to work. And there is a suggestion that a 
resolution can be found by the end of the month.
It will encourage your creative side during this time, however, al-
though children, if you have them, may give you more of a problem.

Changes in your health and personal habits are necessary this month 
The New Moon in Leo on the 5th is in the area of your chart connected 
with your partner or your closest relationships, indicating that a new 
beginning is possible, or that you have the opportunity to start afresh 
with a clean page.

And while Saturn, the co-ruler of your sign, spends the next two years 
plus in Leo, the demands and responsibilities of your closest relation-
ships may be heavier.

During this period, strong relationships will become even stronger and 
more serious, whereas weaker ones may founder under the strain. And 
for the next six months Mars, newly in Taurus, occupies the area of your 
chart connected with the home and family, creating a certain amount of 
tension, particularly if there is opposition to your ideas and plans.
Your home is where your energy will be. You may be thinking of mov-
ing or just of changing your home in some way and may be somewhat 
insensitive to the needs of others who share it with you, because you are 
intent on having it just the way you want it.

The New Moon suggests that new solutions may be found to work is-
sues or a health matter, while Saturn indicates that in the longer term 
you may have to cope with extra responsibility in the workplace with-
out immediate recognition for your efforts.

Whilst the going may be tough during this period, your perseverance 
will pay off in the long term. And as far as health is concerned, Saturn 
gives you the opportunity to take disciplined steps to improve your fit-
ness through your lifestyle and your diet and any efforts here will also 
pay off eventually.
And in the shorter term, Mars, in Taurus for the next six months, sees 
the whole tempo of your life increase.
Whilst you may be somewhat argumentative with Mars here, you may 
also put forward your beliefs assertively, so this is a very good time to 
sell someone on your ideas and an excellent time to work on anything 
that requires intellectual effort..

HOROSCOPE
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RURAL WOMEN CENTER FOR EDUCATION AND DEVELOPMENT

RuWCED-Cameroon
Our/Ref No 1170/E.31/067/SCAB 

19TH JULY 2019

ANNOUNCEMENT

The Rural Women Center for Education and Development (RuWCED) Ndop 
is hereby announcing to the general public that admission of new trainees into 
the computer and fashion designing departments of the Vocational training 
section of the centre is currently going on till the October 31st 2019, every 
working days. The fees is 15000 FRS for both departments for a vocational 
training academic year (9months).

Interested persons are requested to apply with a folder containing;

•  A handwritten application
•  Photocopies of:
• Birth Certificate
• ID card
• Highest certificate (from first school leaving and above.

The centre is located below the Ndop District Hospital. For more informa-
tion, contact; 
Tel: 671- 970- 507
Email: ruralwomened@yahoo.com

COORDINATOR
WIRSIY VERA B.
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Send your stories, articles, contributions and feedbacks to RuWCED’s Communication Unit: 
communications@ruwced.org / (+237) 695 495 765
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