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Dear friends,
Here we are again, delighted to bring to you the 11th 
edition of “Our SRH: What We Want” magazine. 
We hope you all found the 10th edition educative 
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 advice and tips from experts. We 
look forward to receiving your feedback. Please  
send your contribution to any topic related to SRH 
to be covered in future issues via our  phone num-
ber and /or email address. 

Please enjoy reading this 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            

EXPERT’S RESPONSE

“I suffered a miscarriage last year during the first trimester of my pregnancy. 
I’ve been married for 5 years now and I’ve not really had it easy in my marriage 
all these years. My husband and I have no children and he keeps blaming it on 
me. During my first pregnancy, I started bleeding but my husband did not take 
me to the hospital and did not take it serious. The bleeding increased and flowed 
for days. After about 4 days of bleeding, my husband instead of rushing me to 
the hospital kept insulting and calling me a witch saying that I only want him to 
spend his money.  Thanks to my neighbours who were kind enough to raise an 
alarm, I was taken to the hospital. It was already too late as I had not only lost 
the pregnancy, but I was anaemic and I passed out. After receiving two bags of 

blood, I gained consciousness and was again stable. The next day, my husband asked them to discharge me against medical 
advice for fear of spending much money despite my critical condition. I was later discharged. When I got home, I started 
having some complications and was rushed back to the hospital where I was placed on treatment. This year, I still lost an-
other pregnancy which was already 4 months; because I didn’t follow up my treatments as recommended by the hospital. I 
rarely even went to the hospital for check-up because my husband did not want it. After I lost the pregnancy, he insulted me 
that I am barren and my womb is a basket that cannot hold a child…”

“The story of this woman is an obstetrical problem. There are many factors that can be responsible for what is happening to 
her. What can be going on with her is that she is having habitual abortions because she lost all the pregnancies during the first 
trimester of pregnancy and each time, it just happens spontaneously. What I need to tell her is that let her take responsibility 
over her life and not looking at another person because in reproductive health, if you can capacitate women to be responsible 
over their health, is the best thing you’ve done for them. How can she be responsible over her health? Not waiting that the 
husband should take her to the hospital except she is unconscious. If she is not pregnant now, the right thing to do is to go to 
the hospital they should evaluate her because there are a lot of work up test that they are going to do on her. They will do a 
test to find out if there is any sexually transmissible disease that she is having, is she having any STI? is there a problem with 
her cervix? is she having an incompetent cervix? is there anything wrong with the husband, the quality of the husband’s sper-
matozoa? is there anything wrong with her cervix or uterus? that needs to be handled irrespective of whether the husband is 
around or not. She should take charge of her health. Get to the hospital and let an evaluation be done. If they evaluate her then 
they can call the husband and they do a thorough check up before she gets the next pregnancy. After the first pregnancy, the 
fact that she had gone to the hospital doesn’t guarantee that she was taken care of well. It was which hospital? did they know 
that she was supposed to be followed up, placed on a family planning method, taught contraceptive methodology, placed on 
a contraceptive until they find out and discover what was wrong with the first pregnancy before she gets the next pregnancy? 
Least, what happened to the first pregnancy will still happen to the second pregnancy. Another thing is that let her take her 
life into her hands. If she is capitalising on the husband then she is living her life for her husband. She is not a reproductive 
machine. If they kin in together as husband and wife means there was some magnitude of love before the children were then 
following so the husband should not give her insults because she is having habitual abortions. If the husband is doing that 
then let her take charge of her life. Let her stop leaning on her husband who is not even helping her much but rather insulting 
her and using verbal violence to intimidate her. The best time to take her health into her hands is not when she is pregnant. A 
lot of assessment should be done on her before she takes another pregnancy.” NDAH Grace ReproductiveHealth Expert

Beyond the medical and legal  issues raised by our expert above are also questions of rights, duties and responsibil-
ities. To take  charge of her SRH supposes that she has the means to do so financially and without further violence 

from the man. Men must be partners  not dangers!



5November edition 2020

Youths' Voices             
VOX POP

“No because I have never interacted with my parents. I can discuss that with my mother. Growing up with two parents separately and 
not being able to talk to my father freely makes it difficult to talk to him about such things. But with my mother I can freely talk about 
such things.”

“I don’t feel comfortable talking about my sexual life with my parents. Firstly because I am scared of their reactions towards me. Again, 
I will not open up on certain things like I have started having sex with this man or your boyfriend and so on because their goal is for 
you to get married before having sex. So, it is difficult and very uncomfortable. I could try to talk about it but I will not go into detail 
because they might place many restrictions on me or try to stop me from going out or doing some things. Also, the trust they have for 
you will no longer be there.”

“I can never talk about my sexual life with my parent especially my father. They might think I have started sleeping around and they will 
start controlling my life. Something I don’t want to happen. So, I cannot even try.” 

“No because they are not interested to know or ask, so I keep it to myself.” 

“Yes, because when I open up to them, they will help me by teaching about sexual education, the advantages and the disadvantages, and 
they will advise me.”

TAWANI M.

TEKWE K.

YUMBI B.

NKAFU B.

ROASHNEL I.

NJETI A. 

NCHANG E. 

“I did an abortion but ended up giving birth to the baby....”
“I am a 21 year old mother of one but I’m yet to be married. I passed my GCE ordinary level at the age of 17 and my parents 
told me how happy they were for me. I later on discovered that I was pregnant for a man that promised and assured me he 
will marry me in future. When I told him about the pregnancy, he told me that he did not want the baby and that I should abort 
the baby or cease our relationship. By then, I knew I could not take care of a baby on my own and I knew my parents would 
be furious when they find out that I got pregnant in school. So, I decided to hide the pregnancy from them and accepted to 
do an abortion. I then went to a pharmacist who carried the abortion. He gave me some drugs to take and told me that I will 
bleed for a while and then after the bleeding I should be assured that the baby will no longer be there. I then took the drugs 
home and drank. I started bleeding heavily. When my mom asked what was going on, I told her it was my menses coming out 
abnormally but that it will go after some time. I bleed for about 2 weeks and it stopped. I then went about my daily activities 
like before but I discovered that I was growing fatter than usual. I thought it was the effect of the medication I took to carry 
out the abortion. I kept feeling heavy and sick and my mom asked me why I have put on weight and my belly unusually fat. 
I told her that it could be a result of the food I’ve been eating because I’ve been eating way too much lately. But, I also real-
ised I was portraying signs of pregnancy and that my belly had really grown. My mother took me to the hospital to be sure of 
what is happening because she was convinced I was pregnant. I knew I could not be pregnant because I did an abortion and I 
bleed for a while so I knew it was effective though I was still scared it might have failed. At the hospital it was discovered I 
was pregnant but they asked me why I wasn’t sure I was pregnant before I told them everything that I actually carried out an 
abortion. My mom was furious but later on accepted to take care of me and the baby. I still don’t know why I bleed but the 
pregnancy still remained...”
                

QUESTION: Are you comfortable talking your Sexual life with your parents? Justify your answer.

“I don’t discuss my sexual life with my parents because they don’t give me that space to. They’re always busy anyways.”

“No. I am not comfortable talking about my sexual life with my parents because I’m uncertain on how their reaction will be on telling 
them. In other words, I fear their reaction.”
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“I think if girls can freely talk to their parents about their sexual lives, the rate of unwanted pregnancies can reduce because they will 
get advice from their parents.”

“If girl children are open to their parents about their sexual life, it will go a long way to reduce unwanted pregnancies and unsafe abor-
tion.”

“I think yes because parents will always give you the right advice. That’s for parents who understand though.”

NCHANG E.

MESMINE I.

KELLY T.

NKAFU B.

ROASHNEL I.

ALVINE N.

EXPERT’S RESPONSE
“She was pregnant, we don’t even know the age of her pregnancy. Whoever gave her drugs, maybe she 
also told a lie to the person that it was in the first trimester or it was pregnancy of about two months or 
so whereas all the parts of that baby were already formed. What the drugs just went and did was a kind 
of provocation on the walls of the uterus which caused some bleeding to occur and maybe after a time, it 
looked like a kind of threaten abortion but later, the bleeding stopped. Maybe the cervix closed up then the 
pregnancy continued to evolved. Meaning, it is very possible that you can cause an abortion which looks 
like a threaten abortion but at the end, the products of the foetus still remain and which is very dangerous 
to the lady. Dangerous in the sense that we don’t know if some harm has been caused on the foetus, we 
don’t know what quantity of blood this lady lost. I’m just encouraging the individual to get back to her gy-
naecologist and speak out. Let her talk to the gynaecologist on what she did so they can do an echography. 
When they do an echography and they really evaluate and see the vision of the baby, they will know exactly 

how to counsel her. I still say it that unsafe abortion is not what you should really joke about. It hampers your own health and we have had 
children who have been deform now because of an induced abortion which failed and at the end of it, the pregnancy evolved to term and 
maybe one deformity or the other was cause by the drug. I think the safest place to go when you are pregnant is to the hospital. If the hos-
pital fails to help you, meet a counsellor. Speak out because people are always ready to help you.”

“It is very good to be open to your parents about your sexual life because of the advices they can give. Mothers usually give advices to 
their daughter, talk about contraceptives and they even go to the extent of teaching them their menstrual cycle, their safe and unsafe pe-
riod. When you are open to your mom, you can easily get these advices and know how to go about your sexual life. If you are not open 
about your sexual life to your parents especially your mom, and you happen to get pregnant, that is the time you might be very scared 
and decide to go in for an abortion which might even cost your life. If you are open to your mom and even let her know your boyfriend, 
in case you get pregnant, she will know how to go about it because she knows who is responsible for it.”

“To an extent, I think it can reduce and to another extent, it can’t. For example; most parents talk about unwanted pregnancies directly 
and indirectly especially in our African society. So, in fear to go against their advice and in a way of respecting their parents, they take
precautions against unwanted pregnancies that reduces the rate. And then to the other extent, when children open up to the parents on 
some kinds of things like when she is pregnant, the parents might take the child for an abortion to protect the family name and image. 
Also, if a child opens up to the parents about the sexual life, the parents might place so many restrictions on the child and prevent the 
child from going out. As a result, when the parents turn their backs for a second or are not around, the child might sneak out of the house 
and go to places the parents restricted her from going or doing things the parents did not want her to do. She might even end up coming 
home with an unwanted pregnancy. So, I think to an extent, opening up to the parents may not reduce the rate of unwanted pregnancies 
and abortion.”

NDAH Grace ReproductiveHealth Expert

VOX POP
QUESTION: Do you think the rate of unwanted pregnancies and unsafe abortions can be reduced if a 
girl is open about her sexual life with her parents?

YUMBI B.
“Of course, if parents can take time to ask their children about their sexual life, listen to them, advise them on what to do at any stage in 
life, make them familiar with sexuality and its consequences, the children will not even be making the mistake of getting pregnant in the
first place.”

“I think opening up to your parents about your sexual life will reduce the rate of unwanted pregnancies and unsafe abortion. When you 
already take that bold step to open up to your parents, they will give you advice. They’ll tell you how to avoid certain things. My mom 
used to advise me that if I want to have sex with any man, I should use condoms. So, I already start understanding that having sexual 
intercourse with contraceptives will prevent unwanted pregnancies. Coming to unsafe abortion, if you are open to your parents, even if 
you get pregnant, a kindhearted mom or majority of mothers out there will never allow you to carry out an abortion.”
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BEFONYUY RICHARD

AKANDE TAMON

EMMANUEL NDZELION

NGWA GLORY

 Sexual and reproductive health is a state of complete physical, mental, and social wellbeing in all matters relating 
to the reproductive system. It implies that people are able to have a satisfying and safe sex life, the capability to repro-
duce and freedom to decide if, when and how to do so.
 Men have a crucial role to play in the advancement of sexual and reproductive health. The word reproductive 
health implies both men and women. Men are partners in reproduction and sexuality. Their reproductive health and be-
haviors affect women’s reproductive health and society as well. Men’s involvement in sexual and reproductive health 
includes:- becoming more involved and supportive of women’s need, choices, and right in sexual and reproductive 
health,

- Shared responsibility of family planning, contraception, and prevention of STIs,
- Helping pregnant women stay healthy and deliver their babies safely
- Engaging in responsible fatherhood and care giving to the child.

 Men who are well informed about their sexual and reproductive health are more likely to make better health 
choices for themselves, their partners, and their families than men who lack knowledge. Therefore, health policy should 
seek to involve, educate and invite men to make well informed sexual and reproductive health decisions that can protect 
their lives as well as the lives of their partners and families.
 Women with supportive partners will be more motivated to undergo any test even HIV testing, to return for test re-
sults and to disclose the results to the partner. If men’s role in sexual and reproductive health are recognised, understood, 
and well addressed, men will be able to make informed choices that have the potential to make positive implications 
beyond reproductive health.
 It is for these reasons that organizations like RuWCED Cameroon take various steps to learn more about what 
men and women know, think and how men can contribute to the promotion of sexual and reproductive health. They 
design reproductive health programs that involve men and educate them about sexual and reproductive health, their re-
sponsibilities and behaviours. They work with the Ministry of health and other nongovernmental organizations
to develop guidelines on male involvement in reproductive health. 

FOCUS
Breaking Barriers: Men as partners in Sexual Reproductive Health

“He should be a breadwinner. Maybe if he doesn’t earn much, he can support the partner by being creative, bring in ideas that puts them 
vis a vis growth. In fact he should take the part of a husband/counsellor. He has to stand up and solve problems when they come. Maybe 
marriage problems, maybe financial. Lastly, he should be the person with the vision of Family Planning. He has to decide when to make 
babies and also satisfy the wife sexually.”

“The role of a man is to provide and protect his home. Any other thing is just supporting.”

“The husband must work closely with his wife to provide emotional and financial support for the children, provide appropriate monitor-
ing and discipline and most importantly, remain a permanent and loving presence in both his wife’s and his children’s lives.”

“The man is the head of the house. Normally, he has to provide basic needs like feeding, rents, children’s fees and so on. In addition to 
that, if he got extra time he could assist the woman with house work like cooking or even cleaning, buying gas, splitting firewood and
difficult task women can naturally not do.”

“He should be a provider. Supporting your wife is not only financially, it means much more than that. A man should also contribute to 
the emotional, spiritual, physical and mental wellbeing of his wife. In order to do this, he must recognize that there are other things in 
addition to money that needs to be provided. He also has to be a leader that is, instead of waiting for the wife to take the initiative when 
you are having problems take the lead. Get in the game

VOX POP
QUESTION: What do you think is a man’s role or responsibility at home in supporting the partner?

KINDNESS
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TESTIMONY
“When I was in secondary school around form 5, I ex-
perienced several harassments from my cousin. I use 
to stay with my aunt in the village to go to school. My 
room was inside the house and I would share a bed 
with my aunt’s grandchild. My aunt’s last child that 
was a boy of about 22yrs by then slept in a room out-
side the house. We were all close but at one point,my 
aunt’s last child started taking drugs. I use to go back 
to town to my parents for holidays and one holiday, 
I went to town with this my cousin. Since I had it in 
mind that he is my cousin, I would sleep with him on 
the same bed. One night, I felt a hand in my pants and 
I thought it was a dream but then when I woke up, I 
noticed it was real. I turn to him in shock and was won-
dering what was happening because I knew he was my 
brother. I could not shout or tell anybody then because 
I was shy and naive. All I did was tell him to stop it and 
he said he was sorry. I let it slide until we went back to 
the village after holidays. Back in the village, I would 
come back from school tired when my aunt has not yet 

returned from the market. The days I feel tired, I would go and sleep in the room. The room I was sleeping in was inside the house and 
had a door but the door of the room was not too good and did not have a lock. So I would just bound the door and sleep. Sometimes 
I would feel like someone is touching me, my breast, sometimes I would shake and feel like someone is in the room but when I look 
around, I don’t see anyone, sometimes I turn and see him running out. At that moment, the only one I could share it with was that my 
aunt’s grandchild I shared the room with though he was younger than me and was in primary school but he was the one I was close to. I 
did not share it with any other person and every time he makes it, I will warn him and he will tell me he was sorry. One day we had a clash 
and he slapped me. That was the day I got angry and vomited everything I had in my stomach about him. I insulted him and even called 
him a rapist. His father was on a palm tree beside the house and he heard our argument and how I was insulting him. When my aunt came 
back, my uncle shared the story with her but the funny thing was that she did not bother asking me why I called her son a rapist rather 
she kept shouting at me that I should not make people come and kill her child and that I should not call the son those kinds of names.”

EXPERT’S RESPONSE
The law punishes incestuous rape. There is an age that the law does not consider the concern of the girl because 

they consider that she does not understand things. Punishment runs from 1 to 3 years of imprisonment. The fine 

goes from 100,000 to 500,000frs. There are accessorypunishments. If it is a father that rapes the child, they can strip 

him off the responsibility of taking care of a child and take the child from you. Also, if you are a teacher, a head of 

an institution, they strip you of your occupation because they are scared you might go and perpetrate the violence 

elsewhere. People don’t report cases of rape because they consider it a disgrace to the family name. It demoralises 

the child, some are traumatised and some go wayward. It could scatter the family. Also in cases of incest the law 

does not take action unless someone related by blood to the survivor files a complaint with a medico-legal certifi-

cate from a doctor confirming the person experienced incestuous rape.

Barister Fonsoh Germaine
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INSIGHT
RuWCED COMMEMORATES THE INTERNATIONAL DAY OF RURAL 

WOMEN WITH SALLAMA WOMEN GOUP IN NDOP

INTERNATIONAL DAY OF THE GIRL CHILD 2020:  RuWCED AMPLIFIES THE VOICES 
OF VULNERABLE GIRLS IN THE NORTH WEST REGION

Commemorated under the theme “Building rural women’s 
resilience in the wake of COVID- 19”, the group of Muslim 
Sallama women in Ndop said they were happy for the fact that the rural woman is being recognized inter-
nationally. They mentioned that just like the theme implies, the COVID-19 pandemic has been affecting the 
lives of rural women most especially farmers who are at higher risk of getting infected due to poor hygienic 
conditions. They added that farmers and business ladies have not been able to carry out their activities like 
holding their farmers meetings since many people could not sit together and that even as Sallama women, 
they could not hold their meetings on Fridays as usual.

RuWCED joins the international community to encourage young girls in Ndop and Bamenda to make their 
voices heard by the society that continually marginalize and violate them. This was done during the com-
memoration of the International Day of the Girl Child under the theme “My Voice, Our Equal Future”. These 
young girls were encouraged to use their voices and speak out against ills like Gender Based Violence (GBV), 
Violence against Women and Girls (VAWG) and Harmful Practices (HP) like breast ironing and female gen-
ital mutilation. During the meeting in Bamenda, there was a short sketch and a presentation from the Theatre 
of the Oppressed (TOP). Children who attended were equally schooled on menstruation and practical lessons 
on how to use a pad. At the end of the event, the children took home the message that they have the rights to 
an equal future as boys and so they should not be treated differently.
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RuWCED TRAINS MEDICAL PERSONNEL ON NON-JUDGMENTAL SEXUAL 
AND REPRODUCTIVE HEALTH SERVICE PROVISION IN KOUTABA

 RuWCED has on October 12, trained medical personnel on non-judgmental Sexual and Reproductive Health 
(SRH) Service provision in Koutaba, West Region of Cameroon. The program which was coordinated by the Human 
Resource Officer for RuWCED, Samuel Leboh, had nine (09) participants in attendance, representing different health 
units in Koutaba. They were trained on values and attitudes, preparation and client assessment/rights based approach 
to Sexual Reproductive Health service provision, contraception and psychosocial support. This was facilitated by 
Ndah Grace, a Reproductive Health expert.
 The facilitator made participants to know that it is very important for them to value their client’s output. She 
made the participants know that it’s very important for them to value their clients’ output, confidentiality, tolerance, 
kindness etc. she went ahead to define attitude as the way you feel towards someone or something. She emphasized 
that as a medical personnel, they should have a good feeling towards their patients and that they should always be 
willing to help, not being judgmental because their attitude alone can cause some people to stop visiting the hospital 
when they are sick or need specific SRH services. 
 She further defined preparation as the state of being ready to receive a client and client assessment as the gath-
ering of information about a patient. She mentioned that, in order to access, they need to communicate effectively, 
attend first to life threatening situations, recognize where they will need help and call for appropriate help early. She 
concluded that every nurse should consider their attitude, values, and level of preparedness in order to render ef-
fective services. At the end of the program, participants thanked RuWCED for the initiative and for the knowledge, 
which they had received. They expressed how eager they were for the next session.
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RuWCED EQUIPS NURSES IN NGOKETUNJIA WITH KNOWLEDGE ON POST 
ABORTION CARE

 One year after training nurses in the Ngoketunjia Division on Post Abortion 
Care (PAC), RuWCED returned for a refresher training. The seminar which was 
facilitated by Barrister Fonsoh Germaine and Ndah Grace, Reproductive Health 
Expert, was attended by 21 Nurses representing the different health units found 
in the 13 villages of the division. 
 During her presentation, Barrister Fonsoh dwelled on Abortion Laws in 
Cameroon, while analyzing and bringing out gaps. According to her, abortion 
is defined by law as the termination of a pregnancy before it is termed or due. 
She went further to explain that, under the Labour Code, we have Legal abortion 
which the government permits when the life of the mother is in danger and when 
the pregnancy is as a result of rape. She emphasized that the legal abortion must 

be done by a qualified medical practitioner in a recognized medical institution with documents proving that the pregnancy is supposed 
to be aborted.
 The next facilitator, Ndah Grace presented on value, attitude, preparation and client based assessment/right based approach 
to SRH service provision, contraception and consequences of unsafe abortion. Given that it was a refresher training, the participants 
shared their experiences since the last training and most of them testified how helpful the Manual Vacuum Aspirator (MVA) which was 
distributed to them to facilitate post abortion care have been. By the end of the program, the participants appreciated RuWCED for the 
initiative. 
 The Chief of Health Center at Babungo, Nsen Felicitas Che appreciated the initiative, “I’ve benefitted from this training by Ru-
WCED, especially this refresher course. Most often, when we go for these trainings and return, we forget several things. This refresher 
course is like a reminder of what we were doing and we were not doing correctly just to perfect ourselves. So today, I’ve really learned a 
lot especially with the value and attitudes of nurses towards cases of PAC. I want to thank RuWCED for all the efforts they are making 
and we pray that God should inspire them to keep up so that we help our women and young girls.” 
 Nde Claudia from Hope Solidarity Health Center in Bangolan, expressed satisfaction; “The training today has really been a good 
one. Such courses are always good, especially when we come and learn something and there is a refresher course for it. It reminds you of 
the things that you had learned which is very good because things that you learn, you might forget some. So when you come for a training 
like this one, you really learn much. I want to thank RuWCED very much for this, if we had about four (4) groups doing such trainings, 
I think that when we go back to our places, we will be up to date.” 
 It was a revelation for Ntef Robert from Bangolan Baptist Health Center and he encouraged RuWCED to keep up. “The training 
has been very good, particularly what the law says about abortion. It has been a very good lecture because at first, we did not really know 
what the law said about abortion but now we know. There are certain things that we use to do that we did not even know the implications, 
certain things that we say that we do not even know the implication, so we have learned a lot. I think that RuWCED should organize 
more seminars like this so that people can learn. We’ve also learned about MVA that we are being charged to go and do. It is a very good 
initiative by RuWCED. I am very happy.”
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PROMOTION OF WOMEN’S SEXUAL AND REPRODUCTIVE HEALTH RIGHTS: 
RuWCED BONDS WITH TRADITIONAL PROVIDERS IN NGOKETUNJIA DIVISION

 In a training with traditional providers made up of 
community health workers, pharmacists and medicine sell-
ers on issues like the different stages of pregnancy, mater-
nal mortality,contraceptive and counselling, RuWCED was 
able to understand the various role they play in the com-
munity and some of the challenges they face in promoting 
the sexual reproductive health of women. They said that 
they assist in the community by doing consultations, con-
duct tests, advice on when and how to take medicines and 
also tell the community about the side effects of the medi-
cations, distributing vaccines like the polio vaccine, door to 
door visit, sensitization on hygiene, sanitation and family 
planning and also assisting in medical and traditional med-
icine. 

  They listed some herbs that could be good for pregnant 
women to ease their delivery. Some included “queens grass”, 
“creeping grass”, “eye for pepper” and they also shared herbs 
that could be harmful for pregnant women to include “ginseng”, 
“neem”, black jack and honey (in an early stage of pregnancy). 
They later on cited some challenges they face in the community 
when carrying out their activities. The fact that the community 
like buying cheaper medicines even if it is not the one they really 
need to get better. Sometimes they have poor prescriptions, some 
people like taking prescriptions from their friends depending on 
how a medication treated their friend forgetting that everyone has 

different systems. Some lack funds for full treatment, and also the fact that the community forces some of them to administer 
medication they were not trained to administer. Some people believe the hospital cannot cure some diseases and only herbs 
can cure them. 
 According to Wechong Honorine a Community Health Worker from Babungo, this kind of training enlightens them to 
know how to carry out their activities well. “I’m so happy because what I learned here is something that people use to suffer 
before but did not know. We have learned about the different types of family planning and we have also learned that we need to 
take a woman who has miscarriage to the hospital, even a woman or girl that has been raped needs to go to the hospital so that 
she can be given emergency package. I have also learned that while dealing with a woman that has gone and caused abortion, 
we don’t need to shout at her or talk to her in a kind of way because when next she wants to do something like that, she will 
hide it and it could end up killing her. I am very happy and want to encourage RuWCED to continue enlightening women be-
cause as we are in the communities, it doesn’t mean we know but it is when we come to trainings like this that we get enlighten 
and take it back to our community before a big change can occur.”
  Majam Winifred a Community Health Worker in Ndop central could not stop thanking RuWCED for the opportunity: 
“I’m so happy because of all what I’ve learned from the training. I have learned how to take care of a pregnant woman and how 
to take care of her when she wants to give birth before taking her to the hospital. So I’m really happy with what I have learned. 
It will really benefit my community especially in the case where pregnant women take drugs that are not good for them, drugs 
that can cause miscarriage or that can harm them. I equally learned that when a woman misses her period she needs to go to the 
clinic so that they will be able to do check-ups, check how the baby is, give her medicine that will keep the baby in good health 
and keep the woman in good health too. I am really happy with RuWCED and I want to encourage them that they shouldn’t 
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PROMOTION OF FAMILY PLANNING METHODS: 
MINSANTE LAUNCHES FAMILY PLANNING CAMPAIGN

get tired, they should keep up the good work because 
what they are doing will help women in Ngoketunjia to 
live in good health and they will know how to take care 
of themselves and their families. If they can do this good 
work and even extend it to the entire Cameroon, it will 
be really good so that the number of deaths when the 
woman gives birth and dies and the baby dies too will 
be reduced and women will be healthy too. So I thank 
RuWCED very much.” 
  According to the Coordinator of the Mbo-
roro Social Cultural and Development Association 
(MBOSCUDA) in Ngoketunjia and a medicine seller 
Duni Hamidu says he’s had a better way of approaching 

his “shy community” with all he has learned: “I am very happy because I have learned many things. I will go and talk to my 
community especially the kinds of contraceptives that I have heard of today. It’s today I am hearing about some of them and 
how they operate. My community is very shy so I’ve known the approach which I will use to go and talk to my community 
on all what I’ve learned here. I’m very happy because this is a lesson that my community needs. I am encouraging RuWCED 
to continue organizing trainings like this because it teaches us a lot and when we go back to our community and pass the 
information, it will make Mbororo people to be developed within the next few years.” 

 Mfekela Rosa a pharmacist attest that her manner of approaching patients will change as she goes back to the com-
munity: “From the seminar I’ve learned so many things, I’ve learned family planning, how to refer women to the hospital, 
pregnancy and the stages of pregnancy. I am very happy with the seminar because I have acquired a lot of knowledge from 
it and when I get back to my community, I’ll let them know that I am from a seminar and I will change the way I approach 
patients and my community will move ahead. I want to encourage the organisers to keep up the work so that we can im-
prove the health of women in our community.”At the end of the program, participants appreciated the efforts of RuWCED in 
Ngoketunjia and urged them to keep on the good work.

The Rural Women Center for Education and Development (RuWCED) Cameroon has 
applauded the Regional Delegation for Public Health for taking the decision to sensitize 
young girls and married women on family planning methods in the North West Region 
of Cameroon.
The Regional Delegate in his launching speech noted that the COVID 19 pandemic has 
greatly affected the provision of essential health services including reproductive health 
services to the general population. He also noted that there has been an increase in mor-
bidity and mortality among women related to unwanted pregnancies. He also cited some 
statistics prior to COVID 19 from 2018 DHS survey which showed that 18% of married 
or in union women had an unmet family planning need, meaning these women would like 
to stop or delay childbearing but are
not using any form of contraception thus are exposed to unplanned pregnancies. Also 
24.3% of married or in union women in the NW were using modern family planning 
methods as he mentioned.
The delegate went further to explain that the campaign was to provide a significant stock 
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 In her determination to curb the rate of teenage pregnancy and unsafe abortion, 

RuWCED has educated youths of full gospel Cow Street in Bamenda on their Sex-

ual Reproductive Health (SRH). The program was facilitated by David Ayim, a re-

productive health expert; who defined sexual and reproductive health as health of 

the reproductive organs or organs that have to do with reproduction. He talked on 

the importance of sex education saying that it enables people identify the difference 

between a man and a woman. He added that when they talk about sex, it does not 

necessarily mean sexual intercourse but it talks about identifying a male and a fe-

male. Thus, it is only possible by differentiating the sexual organs. He added that it 

is very important to educate a child about the sexual organs while the child is growing and calling them by their rightful names. He went 

further to say that, after teaching them the difference between the organs, it is good to educate them on protecting the organs by letting 

them know that no one is permitted to touch those areas because they are private areas. He added that after sometime, they need to be 

educated on the changes that will occur on them while they grow into puberty: “For boys, the signs will be deepen voice, broaden chest, 

beards, pubic hair and axilliary hair, penis and scrutum enlarges, they develop romantic feelings. For girls, breast increases, menstrua-

tion begins, they equally develop romantic feelings, pubic hair.” From there he advised that this is a delicate stage and so every child at 

this age needs to be careful and avoid getting so close to a man because they could be carried away and the next thing will be teenage 

pregnancy.Participants were excited to attend and share their opinions while asking numerous questions. At the end of the program, 

prizes were given to active participants and the youths requested RuWCED to come again.

PROMOTION OF SEXUAL AND REPRODUCTIVE HEALTH: 
RuWCED REACHES OUT TO YOUTHS IN BAMENDA

of family planning commodities to health facilities in the region and activities during the 
campaign shall include sensitization of the population on the importance of family plan-
ning with major target being youths and adolescents.
According to the coordinator of RuWCED Bamenda, Akuro Forsab, this campaign is in 
line with the activities to fight against practices which can lead to several consequences 
including death. He explained that unmet family planning needs leads to unintended preg-
nancies leading to rise in unsafe abortions.
Working in collaboration with the Ministry of Secondary Education and the Ministry of 
Women’s Empowerment and the Family, their hope is that comprehensive sexuality edu-

cation should be introduced in both mainstream schools and informal settings to equip young 
adolescent girls on the right reproductive health choice to make. Their activities according to 
Akuro Forsab, are centered on issues that affect most adolescent girls because they have come 
to realize that most women receive their first knowledge about contraceptive only after they 
must have gotten pregnant hence, safe spaces should be provided in hospitals for counselling 
of young girls on contraception. He added that there is need for sensitization on emergency 
contraception.For several years, RuWCED has carried out activities in different fields like in 
the training of nurses in Ngoketunjia, Bamenda and Koutaba on Non-judgmental post abortion 

care as well  as trained journalist, religious and traditional leaders on anti-stigma related to unsafe abortion. The trainings on non-judg-
mental post abortion care are meant to de-stigmatize abortion so that women will prioritize safety over secrecy when taking decisions 
concerning their health. 
Other activities carried out by RuWCED includes outreach activities in churches, group meetings and the holding of concerts where 
they try to demystify the knowledge on contraception, unsafe abortion and Gender Based Violence. The Coordinator of RuWCED in 
Bamenda concluded that they were very satisfied with the launching and wishes that all planned outcomes are met.
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 WHO prescribed basic hygiene/COVID-19 kits were hand-
ed over to RuWCED by the Center for Human Rights and Democ-
racy in Africa (CHRDA) during a visit as they launched activities 
to commemorate the 16 Days of Activism against GBV on Novem-
ber 25, 2020 in Bamenda. 
 The Kit contained a wastebasket, wash hand bucket, liquid 
soap, alcohol based hand sanitizers, and some reusable facemasks. 
The items were handed to RuWCED, a coimplementing partner of 
the UN Trust Fund (UNTF) project on Ending Violence against 
Women and Girls. CHRDA’s objective is to strengthen her institu-
tional capacity and that of her co implementing partners. This will 
enable the organization to be well equipped so they can sustainably 
respond to the COVID-19 pandemic and other crisis while main-
taining and adapting existing interventions to end violence against 
women and girls, these mechanisms put in place will improve in-
stitutional resilience to crisis including COVID-19. 
 RuWCED staff warmly received the materials from CHR-
DA and promised to use them fully especially the gadgets to help 
store issues of GBV and reduce the cases in communities which are 
alarming due to COVID-19 confinement.

 RuWCED team is in Ngokentujia Division to sensitise households on 
their Sexual Reproductive Health (SRH), Gender Based Violence (GBV) and 
the importance of Educating the Girl Child.
 In order to implement the UN Trust Fund project to end violence 
against women and girls, RuWCED team has been visiting the 13 villages 
of the Division to sensitize the community, for Several weeks now. Some 
communities members who attended the sessions appreciated the initiative. 
Speaking to some of them in Balikumbat, they mentioned their challenges; 
they want such education but they lack opportunities. According to them, 
their parents believe they will get spoiled if they are educated. However, 
thanks to the sensitisations, parents saw the Importance of education and 
agreed on taking majors to educate their female children. 
 In Bali Gashu, precisely Njenka I and Njenka II, the target was girls 
who are potential victims of violence. They were educated on the various 
forms of GBV, their SRH, and they were encouraged to always speak out. The 
girls responded they were not aware that breast ironing is a form of violence. 
They talked about some myths from their parents that when their breast de-
velop without being ironed, if it rained on it, they will feel pains. With the 
teachings afterwards, the idea was removed because the girls understood that 
it wasn’t the case and breast ironing has potential problems in the long run. 
 So far, some successes have been registered and RuWCED hopes to 
reach out to more villages and Households in the Ngoketunjia Division.

Fight against COVID 19, GBV: RuWCED-Cameroon 
Receives COVID-19 kits from CHRDA

Elimination of VAWGs: RuWCED Sensitises Households in Ngoketunjia Division.
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 In partnership with The Regional Technical Group for the Fight against HIV (RTG), RuWCED 
commemorated the World AIDS Day 2020, on December 1, 2020 with other NGOs, CBOs, Associations 
in Bamenda, North West Region. 
 The event which took place at the NW Regional Fund for Health Promotion was presided by the 
Representative of NW Governor. Other dignitaries present included the Mayor of the Bamenda Munici-
pal Council, Paul Tambeng Achobong, and the Coordinator of RTG, Dr Tayong Gladys. 
 As part of the activities to crown the day, RuWCED took part in the AIDS walk round the city and 
during the launching ceremony, they had a live performance of a song on HIV/AIDS and later on assisted 
RTG with HIV screening. RuWCED equally had an exhibition stand at the venue. It was decorated with 
messages on HIV/AIDS in which packages like male and female condoms, Lubricants were displayed and 
distributed to all those who visited the stand. Amongst those who came by the stand included the Gover-
nor’s Representative and his entourage. They were drilled on the activities carried out by RuWCED and 
on some of the successes recorded by the organisation.
 The day ended successfully as everyone went home satisfied with the messages and the various 
packages they received. WAD is celebrated every year on the 1st of December as people around the world 
come together to show support for people living with HIV (PLWHIV) and to remember those who have 
died from AIDS-related illnesses. 
For several weeks now, RuWCED has been working in the Ngoketunjia Division with RTG, carrying out 
free HIV Screening and consultation throughout the month of November which was the AIDS month, in 
preparation for this World AIDS Day.

WAD 2020: “Global Solidarity, Shared Responsibility”
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 RuWCED, as its tradition, launches Girls Club activities with girls from the Full Gospel Church in Ndamukong, Bamenda. 
RuWCED’s Girls Club has been an ongoing program as many girls graduated and certificates awarded in the past. The newly created 
Girls Club was attended by twelve (12) girls on 29th November, 2020. Yimtsa Loveline, Lead Nurse of RuWCED who doubles as the 
facilitator of the club meeting briefed participants on RuWCED’s activities and long term goals of the club. She also gave the curric-
ulum of the club.
 The lesson handled on this day was Gender Based Violence (GBV) and this was in line with the ongoing 16days activism 
against GBV. The teaching was highly participatory as the girls outlined various forms of GBV which included; rape, sexual abuse, 
domestic violence, breast ironing, human trafficking, female genital mutilation, etc.
 They were divided into two groups and card board papers given to the group to concert on questions asked and write down 
their responses. Some of these questions included; what kind of abuse do women suffer in the North West Region? Why do women 
stay with abusive men? What will you do if you were abused by your husband?....etc. Each group did a presentation on their responses 
and they shared experiences on GBV as seen in their homes and neighborhoods. The interactive nature of the club meeting made it 
possible for the girls to freely open up and speak out without fear. The facilitator also mentioned that no matter what a woman or girl 
does; it is no reason enough to violate her rights whether sexually, physically or emotionally.
 Participants received the lessons with excitement and appreciation as they got a safe space to easily air their views and learn 
new ideas. At the end of the session some girls were given prices for their active participation and everyone appreciate for also par-
ticipating.

At least 12 members of RuWCED’s Girls Club were welcomed during the launch of the latter in Ntabessi, Bamenda on November 
30th, 2020.The girls gave their expectations at the beginning of the meeting some of which included topics as menstruation, how to 
be bold and interact with others , gender based violence, how to manage menstrual bite and more.
In relation to their expectations menstruation was chosen as the topic of discussion as almost all of the girls had as expectation to 
know more about menstruation and their menstrual cycle. The teaching was an interactive one as all ideas were accepted on the topic 
as everyone’s idea matters. The lesson was in place as most of the girls explained that formally 
they thought menstrual cramps
causes infertility, this however is a myth. Also some of the girls explained that they had no 
knowledge menstruation before first menses known as menarche. One of the girls explained 
that she first thought she was sick of pile when she saw her menses and another said she 

screamed thinking she was going to die.
In response to how they’ll react if a fellow class-
mate gets stained with menses in class, one of 
the girls said she will give her pullover for her 
to cover up or a pad if she has one with her. 
The members of the club were delighted with 
the lesson as it will help them educate peers and 
younger ones so they don’t make same mistakes 
like them because of lack of knowledge and fail-
ure of parents to
educate their children.

Elimination of GBV: RuWCED Educates Members of Girls Club in Bamenda

RuWCED Extends Girls Club Activities to Ntabessi in Bamenda
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COVID-19 CHALLENGE
WHICH CHALLENGES WILL WOMEN/ GIRLS FACE IF 

COVID-19 IS NOT QUICKLY CONTAINED? 
  
  In 2019, COVID-19 was discovered in China and it has 
taken the world by storm in 2020. So far, it has plagued the world 
more than mankind was ever prepared to handle. The virus spreads 
primarily through droplets of saliva or discharge from the nose 
when an infected person coughs or sneezes. In times of a deadly 
pandemic breakout of this magnitude, the outcome on people of 
all ages is devastating especially women and girls if measures to 
reduce the spread are not quickly put in place.
  Women face heightened risk of exposure to COVID-19 
due to their disproportionalrepresentation among health-care and 
social service personnel. Around the world, about 70 percent of 
health and social service workers are women. Many are midwives, 
nurses or community health workers, roles that place them on the 
front lines of any disease outbreak.
  Risks to women and girls also increase if health systems 
divert resources from sexual and reproductive health care to re-
spond to the COVID-19 epidemic. Sexual and reproductive health 
services and commodities are often overlooked in times of crisis, 
yet women continue to require family planning, menstrual health 
supplies and maternal health care.
  The pandemic if not quickly contained, can also give rise 
to threats that extend beyond the risk of infection. Evidence from 
previous disease outbreaks reveals that women and girls face par-
ticular vulnerabilities. In the 2015-2016 Zika outbreak, women 
faced significant barriers to health care due to lack of autonomy 

over their own sexual and reproductive health, inadequate access to health services, and insuffi-
cient financial resources. During the 2014-2016 West African Ebola outbreak, women were more 
likely to be infected due to their predominant roles as caretakers and health workers. This horrible 
cycle on women will be duplicate in the COVID-19 era if it is not handled as a case of urgency. 
School closures increase the burden of domestic care that typically falls to women and girls.
 Among the people whose lives are being turned upside down by the coronavirus are
many pregnant women. As they prepare for one of the most intense and emotional experiences of
their lives, they face the possibility of delivering babies in hospitals filled with COVID-19 patients 
if the risk of spread is not reduced. Pregnant women are considered an “at-risk population for 
COVID-19” because they are generally at higher risk from respiratory infections. Pregnant women 
are faced with a whole different set of challenges, especially the stress of not knowing exactly how 
coronavirus might affect their child. There will be an increased risk of miscarriages and still births 
if women or girls are infected.
 As the world goes through a pandemic like COVID-19, it is important that health systems
all over the country and the world at large, put in place measures to curb the spread of COVID-
19 as fast as they can.

NJOKE-TANGWING RAISA NGWENYI
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WHICH ROLE SHOULD WOMEN/GIRLS PLAY 
IN COVID-19?

 
  Coronavirus disease 2019 (COVID-19) is a respiratory 
illness that can spread from person to person. The virus that causes 
COVID-19 is a novel coronavirus that was first identified during an 
investigation into an outbreak in Wuhan, China. The virus has spread 
to over 175 countries with over 853,200 people infected and over 
41,887 deaths recorded globally. 
 Everyone is eligible to contract the virus if they have any close 
contact with those infected or if they get in touch with anything that 
has the virus. Women have a big role to play which ranges from creat-
ing awareness to taking care of COVID 19 patients as care givers and 
nurses. COVID 19 general symptoms include dry cough, sneeze, body 

pain, weakness, high fever and difficulties in breathing. People at higher risk for infection are those who live in or have 
recently been in an area with ongoing spread of COVID-19. 
 Risk of infection with COVID-19 is higher for people who are close contacts of someone known to have 
COVID-19, for example healthcare workers, most of which are women and girls. In order for the fight against COVID 
19 be effective, women/girls have a lot to do as far as sensitization is concern which is primordial in the fight against 
the virus. Most health workers are women/girls who besides being health workers have other roles to play in the soci-
ety. 
 As health workers, they are in the right place to better educate their patients on the need to isolate themselves in 
order to reduce the spread of the virus and possible new infections. It is important to note that as wives and home man-
agers, women are responsible for the wellbeing of the family and will do all they can to inform family members on the 
dangers of being infected with the virus and the need to adopt preventive measures. Most women/girls hold positions 
in the society like presidents of Christian groups, “njangi houses”, community projects to name but a few which can 
facilitate the dissemination of information about COVID 19 and the measures to be put in place to fight it.  
 Every woman/girl should be an ambassador in the fight 
against COVID 19 by ensuring that they sensitize other women/
girls on updates concerning the virus and how it can be prevent-
ed. Proposed measures by the WHO stipulates that people should 
cultivate the habit of frequently washing hands with soap under 
running water. Avoid handshakes, kisses, hugs and stand at least 
a meter apart from people when in public with face mask on. Use 
hand sanitizers and avoid sneezing or coughing in the hands and 
stay at home so that health practitioners can regulate the spread. 
 All the above measures with otherswill help women/girls to 
fight COVID 19. Thus one will conclude that women/girls should 
educate themselves and others that COVID 19 is real and it is nei-
ther racial nor gender biased so everyone
should cling to the stipulated health measures laid by WHO.

LAWIR BLESSING VERNYUY
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WOMEN’S HEALTH
BREAST CANCER

CAUSES

Breast cancer is a disease in which cells in the breast grow out of control. There are different kinds of breast 
cancer. The kind of breast cancer depends on which cells in the breast turn into cancer.
 
Breast cancer can begin in different parts of the breast. A breast is made up of three main parts: lobules, 
ducts, and connective tissue. The lobules are the glands that produce milk. The ducts are tubes that carry 
milk to the nipple. The connective tissue (which consists of fibrous and fatty tissue) surrounds and holds 
everything together. Most breast cancers begin in theducts or lobules.

Breast cancer can spread outside the breast through blood vessels and lymph vessels. When breast cancer 
spreads to other parts of the body, it is said to have metastasized. Treatment depends on the stage of cancer. 
It may consist of chemotherapy, radiation and surgery.

Factors that are associated with an increased risk of breast cancer include:
• Being female: Women are much more likely than men are to develop 

breast cancer.
• Increasing age: Your risk of breast cancer increases as you age.
• A personal history of breast conditions: If you’ve had a breast biopsy 

that found lobular carcinoma in situ (LCIS) or atypical hyperplasia of the 
breast, you have an increased risk of breast cancer.

• A personal history of breast cancer: If you’ve had breast cancer in one 
breast, you have an increased risk of developing cancer in the other breast.

• A family history of breast cancer: If your mother, sister or daughter 
was diagnosed with breast cancer, particularly at a young age, your risk 
of breast cancer is increased. Still, the majority of people diagnosed with 
breast cancer have no family history of the disease.

• Inherited genes that increase cancer risk: Certain gene mutations that 
increase the risk of breast cancer can be passed from parents to children. 
The most well-known gene mutations are referred to as BRCA1 and BRCA2. These genes can greatly 
increase your risk of breast cancer and other cancers, but they don’t make cancer inevitable.

• Radiation exposure: If you received radiation treatments to your chest as a child or young adult, your 
risk of breast cancer is increased.

• Obesity: Being obese increases your risk of breast cancer.
•  Beginning your period at a younger age: Beginning your period before age 12 increases your risk of 

breast cancer.
• Beginning menopause at an older age: If you began menopause at an older age, you’re more likely to 

develop breast cancer.
• Having your first child at an older age: Women who give birth to their first child after age 30 may have 

an increased risk of breast cancer.
• Having never been pregnant: Women who have never been pregnant have a greater risk of breast can-

cer than do women who have had one or more pregnancies.
• Postmenopausal hormone therapy: Women who take hormone therapy medications that combine es-

trogen and progesterone to treat the signs and symptoms of menopause have an increased risk of breast 
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?
   

cancer. The risk of breast cancer decreases when women stop taking these medications.
• Drinking alcohol: Drinking alcohol increases the risk of breast cancer.

   
 Signs and symptoms of breast cancer may include:
• A breast lump or thickening that feels different from the surrounding tissue
• Change in the size, shape or appearance of a breast
• Changes to the skin over the breast, such as dimpling
•  A newly inverted nipple
• Peeling, scaling, crusting or flaking of the pigmented area of skin surrounding the nipple (areola) or breast 

skin
• Redness or pitting of the skin over your breast, like the skin of an orange

Ask your doctor about breast cancer screening. Discuss with your doctor when to begin breast cancer screening 
exams and tests, such as clinical breast exams and mammograms. Talk to your doctor about the benefits and 
risks of screening. Together, you can decide what breast cancer screening strategies are right for you.
• Become familiar with your breasts through breast self-exam for breast awareness: Women may choose 

to become familiar with their breasts by occasionally inspecting their breasts during a breast self-exam for 
breast awareness. If there is a new change, lumps or other unusual signs in your breasts, talk to your doctor

      promptly. Breast awareness can’t prevent breast cancer, but it may help you to better understand the normal 
      changes that your breasts undergo and identify any unusual signs and symptoms.
• Drink alcohol in moderation, if at all: Limit the amount of alcohol you drink to no more than one drink a 

day, if you choose to drink.
• Exercise most days of the week: Aim for at least 30 minutes of exercise on most days of the week. If you 

haven’t been active lately, ask your doctor whether it’s OK and start slowly.
• Maintain a healthy weight: If your weight is healthy, work to maintain that weight. If you need to lose 

weight, ask your doctor about healthy strategies to accomplish this. Reduce the number of calories you eat 
each day and slowly increase the amount of exercise.

• Choose a healthy diet: Women who eat a Mediterranean diet supplemented with extra-virgin olive oil and 
mixed nuts may have a reduced risk of breast cancer. The Mediterranean diet focuses mostly on plant-based 
foods, such as fruits and vegetables, whole grains, legumes, and nuts. People who follow the Mediterranean 
diet choose healthy fats, such as olive oil, over butter and fish instead of red meat.

Conclusively, if you find a lump or other change in your breast make an appointment with your doctor for 
prompt evaluation.

SYMPTOMS

PREVENTION
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About BREAST CANCERQ & A
1). Does using birth control pills cause breast cancer?

2). Does eating certain foods cause Breast cancer?

3). Are all Breast Lumps Cancerous?

4). Is there a treatment for breast cancer or the breast must be cut off?

Maybe. studies that have examined the use of oral contraceptives as a risk factor for breast cancer has produced conflicting results. Some 
researchers think this might be due to the fact that the level of hormones in birth control pills has changed since they were first studied. 
earlybirth control pills contained much higher levels of hormones that today’s low-dose pills and posed a high risk. Scandinavian re-
searchers have noted an increase in breast cancer in a group of women that were currently taking or had recently taken birth control pills. 
Longer use of the pill seemed to increase the risk. Similar research found that 10 years or more after women stopped using birth control 
pills, their breast cancer risk returned to the same level as if they had never used birth control pills. However, another reputable study by 
Women’s Contraceptive and Reproductive Experience (Women’s CARE) done between 1994 and 1998 showed there was no increased 
risk of breast cancer in current or former users of birth control pills. In general, most studies have not found an overall increased risk of 
breast cancer due to the use of oral contraceptives.

Diet is thought to be partly responsible for about 30% to 40% of all cancers. No food or diet can prevent you from getting breast cancer. 
But some foods can make your body the healthiest it can be, boost your immune system, and help keep your risk for breast cancer as 
low as possible. Research has shown that getting the nutrients you need from a variety of foods, especially fruits, vegetables, legumes, 
and whole grains, can make you feel your best and give your body the energy it needs. Eating food grown without pesticides may protect 
against unhealthy cell.

If you feel a lump in your breast, you should always get it checked in the hospital. Most breast lumps are harmless, but some can be 
serious. Lumps in the breasts can have lots of different causes. They’re often caused by something harmless like a non-cancerous tissue 
growth (fibroadenoma) or a build-up of fluid (breast cyst). Sometimes, a breast lump can be a sign of something serious like breast can-
cer. Do not try to self-diagnose the cause of your lump. Always visit the hospital.

Yes there are treatments but it depends on the type of breast cancer you have, the size of your tumor and how far the cancer has spread 
in your body, called the stage of your disease, whether your tumor has things called receptors for HER2 protein, estrogen, and proges-
terone, or other specific features, your age, whether you’ve gone through menopause, other health conditions you have. There are two 
main treatments that are done. For most people, the first step is to take out the tumor through a surgery. An operation called lumpectomy 
removes only the part of your breast that has cancer. It’s sometimes called breast-conserving surgery. The other is Radiation therapy. This 
treatment uses high-energy waves to kill cancer cells. Most women under age 70 who have a lumpectomy get radiation, too. Doctors 
also might recommend this method if the disease has spread. It helps destroy any cancer cells that the surgeon couldn’t remove. Other 
treatments may include Chemotherapy which uses drugs to kill cancer cells,

5). Are there chances to have breast cancer again after receiving treatment? 
Every woman who has had breast cancer before knows that recurrence is possible. It can happen a year after you finish treatment, or five, 
ten or even twenty years later. It however depends on factors like the size of the original tumour, the number of lymph nodes involved,
if any, how aggressive the cancer was, how well you responded to your first course of treatment.
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HIGHLIGHTS
November 14 – World Diabetes Day

November 20 – World Children’s Day

November 25 – International Day for the Elimination of Violence Against women

December 1- World AIDS Day

December 10- Human Rights Day

World diabetes day is observed every 14 of November as adopted by the General Assembly in 2007. They 
encouraged member states to develop national policies for the prevention, treatment and care of diabetes in 
line with the sustainable development of their health care system. The theme for World Diabetes Day 2020 
is “The Nurse and Diabetes.” The campaign aims to raise awareness around the crucial role that nurses play 
in supporting people livingwith Diabetes.

World Children’s Day was first established in 1954 as Universal Children’s Day and is celebrated n 20 No-
vember each year to promote international togetherness, awareness among children worldwide and improv-
ing children’s welfare. Since 1990. World Children’s Day also marks the anniversary of the date that the UN 
General Assembly adopted both the Declaration and the convention on Children’s right. This year marks the 
30th anniversary of the convention on the rights of the child.

The United Nations General Assembly proclaimed November 25th  as the International Day for the Elimination of 
Violence against Women. The violence here is defined as any act of gender based violence that results in, or is likely 
to result in, physical, sexual, or psychological harm or suffering to women, including treats of such acts, Coercion 
or arbitrary deprivation of liberty, whether occurring in public or in private life. Observing the day symbolises the 
mobilisation against Violence against Women and reminds us that must be at the heart of change.

World AIDS Day is observed on 1st December every year to raise awareness and knowledge about HIV and a call to 
move toward ending the HIV epidemic. People around the world unite to show support for people living with and 
affected by HIV and to remember those who lost their lives to AIDS. In 2020, the world’s attention has been focused 
by the COVID-19 pandemic on health and how pandemics affect lives and livelihoods. COVID-19 is showing once 
again how health is interlinked with other critical issues, such as reducing inequality, human rights, gender equal-
ity, social protection and economic growth. With this in mind, this year the theme of World AIDS Day is “Global 
solidarity, shared responsibility”.

Human Right Day is celebrated on 10 December. The Universal Declaration of Human Rights was adapted in 1948 
by the United Nations General Assembly. this day is observed to protect the fundamental human rights of all peo-
ple and their basic human freedom. This year’s Human Rights Day theme, “Recover Better- Stand Up for Human 
Rights” relates to the COVID-19 pandemic and focuses on the need to build back better by ensuring Human Rights 
are central to recovery efforts.

December 12- International Universal Health Coverage Day 
On 12 December 2012, the United Nations General Assembly endorsed a resolution urging countries to acceler-
ate progress toward universal health coverage (UHC) – the idea that everyone, everywhere should have access to 
quality, affordable health care - as an essential priority for international development. On 12 December 2017, the 
United Nations proclaimed 12 December as International Universal Health Coverage Day (UHC Day) Internation-
al Universal Health Coverage Day aims to raise awareness of the need for strong and resilient health systems and 
universal health coverage with multi-stakeholder partners.Each year on 12 December, UHC advocates raise their 
voices to share the stories of the millions of people still waiting for health, champion what we have achieved so far, 
call on leaders to make bigger and smarter investments in health, and encourage diverse groups to make commit-
ments to help move the world closer to UHC by 2030.
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ANNOUNCEMENT
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Tongue TwisterQuotable Quote
“Right is right even if no one is doing it; wrong is 
wrong even if everyone is doing it.” -

Augustine of Hippe

Righteousness never relied on its followers and neither will it in future. 
What is right shall continue remaining right even if it is just being support-
ed by minority of a population. Not everyone is able enough to go for what 
is right as that is a path not alluring enough as the latter one. And what is 
alluring and easy would always attract more people.
“Embrace bad news to learn where you need the most improvement.”- 
Bill Gates

HOROSCOPE

WORD GAMES

Cancer (June 21st _July 22nd)
Gemini (May 21st_June 20th)

Your love life becomes a major theme in November and you’ll finally start to 
feel like you’re getting somewhere with your mate or love interest. You’ll have 
the added support needed for a truly joyful and deeply intense connection with 
someone, whether you are coupled or single. It will be complicated but that suits 
you just fine. You’re not interested in boring or superficial connection anyway. 
Your source of income could be brought to an end for you. Even if it doesn’t, 
it will bring striking awareness into your consciousness about what talents and 
abilities you need to focus on in order to market yourself most effectively and 
what you need to let go of. Are you wasting one of your talents or misusing 
them? This is the time to regroup.
Taurus’ keywords for November: commitment, partnership, marriage, love, in-
timacy, money, financial loss, financial changes.

If you are at your wits end with the blocks and frustration connected 
to your career. Then this month, you’ll finally breathe a sigh of relief. 
This will be monumental over the coming week and until the end of 
the year, in terms of career progress. You’ve reevaluate your priorities
and goal and you’re ready to begin a new chapter. Start that business, 
apply for thatpromotion and have that conversation with your boss that 
will take every ounce of your courage to initiate. You’re unstoppable. 
Your love life is also extremely promising this month. If you are single, 
you can easily meet someone who excites you because of hs or her
sexy, mysterious vibe. If attached, then you and your lover will enjoy 
seductive date nights and will be ready to push the envelope in the 
bedroom.
Cancer’s Keywords for November: Career boom, professional 
growth, new path, children, dating, sex, taboo, romantic entanglement.

Puzzle

Send your stories, articles, contributions and feedbacks to RuWCED’s Communication Unit: 
raliyu@ruwced.org / (+237) 675 340 296

 Taurus (April 20th_ May 20th)

You’re going to feel as if you’ve finally woken up from a long winter’s 
nap. This has felt like you being in a boxing ring with your hands tied 
behind your back. You want to fight but you can’t. Not being able to do 
what you want, push ahead, pursue your desires might have deflated 
you considerably. This was meant to be a time to recalibrate everything 
connected to your sense of self and how you go after what defines you 
as a person. In terms of love, you can be sure that a deep physical and 
emotional connection is on the horizon. Allowing yourself to surrender 
to this person and trust them will only deepen the bond.
 Aries’ Keywords for November: courage, identity, energy, ambition, 
frustration, sex, intimacy, trust.

Through three cheese trees, three free fleas flew, 
while these free fleas flew, freezy breeze blew. 
Freezy breeze made these three trees freeze, 
freezy trees made these trees’ cheese freeze. 
That’s what made these three free fleas sneeze.

If you’ve been feeling as if you’re never going to regain the drive you once had to 

pursue your greatest aspirations, then take heart. This month will bring a welcome 

change. For you, this is all about once again feeling like you can (and want to) 

move forward with your most vita goals. A major opportunity is likely to come 

your way this month connected to work. If you’re looking for a new job or to se-

cure a freelance assignment, aim to take action. You might find yourself earning 

more money with this job. This is an emotional time an you might be letting go of 

a relationship in your life. If that’s the case, it needed to happen. This person was 

only weighing you down.
Gemini’s Keywords for November: Goals, dreams, work, money, office harmony,

transformation, becoming emotional.

Aries (March 21st _April 19)
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Leo (July 23th_ Aug. 22nd)

Capricorn (December 22nd_January 19th)

Aquarius(January 20th_February 18th) Pisces (February 19th _ March 20th)

Virgo (August 23rd_September 22nd) 

Scorpio (October 23rd_November 21st)

If you’ve been experiencing any frustrations or even problems in the sex department, 
then this month you might have a breakthrough. It’s possible that you’ll discover a 
health problem that has been contributing to or directly causing a low sex drive, an 
infertility problem, or a sexual dysfunction. Fortunately, you’ll be able to fix it. If you 
endured any type of sexual trauma in your past, it’s also possible that you’ll be able 
to conquer the pain associated with this experience and release it once and for all. If 
you’re ready for a career change, then this could be when you finally decide you’re 
ready. If you are already on a fulfilling career path, a reward or honor is possible for 
you.
Virgo’s keywords for November: sex, love, abuse, trauma, healing, fertility, get-
ting a promotion, retirement, being awarded.

This is your month to shine! You’re ready to turn the page and begin a cycle that is 
all about creating and living your very best life, and the universe is ready to support 
any endeavor you begin now. This might be when you initiate a new health care 
regimen that will improve your overall fitness. You’ll have such advanced levels of 
attraction emanating from you, it’ll be easier than ever to start a new romance or 
feel incredibly loved by someone you’re already partnered with. If you’re single, 
you’ll enjoy getting more attention from potential love interests. If you’re coupled, 
your mate will be all about you over the next couple of weeks and you’ll surely love 
that feeling. 
Scorpio’s keyword for November: health, wellness, fitness, beauty, feeling attrac-
tive, sexiness, romantic, getting attention

Your love and relationship world will finally start to feel like it’s gaining 
some traction again. The level of frustration in your love life might have 
felt impossible to work through. In fact, you may have entirely given up 
on partnership and connection. Or, you might have spent the last couple of 
months quietly seething about what is really bothering you in your roman-
tic relationship. If that’s the case, it’s time to hash things out as sometimes 
the only way to achieve harmony is through conflict. Regardless of your 
situation, you’ll finally feel the air clearing. In other news, your money 
looks amazing this month! This is all about a major cash infusion as a re-
sult of you making the most out of your talents. Yes!
Libra’s keywords for November: arguing, conflict, pursuing partnership, 
divorce, breaking up, making up, new money, getting a raise, self-worth.

Soon you’ll have the right frame of mind to figure out a professional di-
lemma that has been baffling you. This realization will help pave the way 
for you to take advantage of a new opportunity coming your way. You’ll 
feel extra confident about whatever professional blessing occurs. Remem-
ber that you made it happen! Your love life becomes supercharged. It’s 
possible that you and someone you’re dating will call it quits if things have 
gone sour. Or, if you’re in your feelings at this time, then you might declare 
your love for the person you’re with or someone you’re interested in.
Aquarius’ keywords for November: getting a promotion, being awarded, 
career decisions, professional opportunity, dating, true love, heartache

You’ll finally start to feel as if you have some power over the financial 
frustration that you’ve been experiencing. You likely experienced a setback 
or major expense that could have felt agonizing. It might even have led to 
you losing faith in your ability to make your own way financially because 
everything you did to get ahead seemed like an uphill battle leading to no-
where. Fortunately, there will be some major changes in this area of your 
life. You’ll have the fight back in you as well as the drive and hunger to 
create a stronger cash flow. There could be a move or emotionally charged 
news from one of your relatives. It might also be connected to a living sit-
uation happening with your sweetheart. You might move in together or one 
of you might move out. 
Pisces’ keywords for November: financial empowerment, cash infusion, 
real estate,   relocation, family matters, financial risk

HOROSCOPE

Libra (September 23rd_October 22nd)

Sagittarius(November 22nd_December) 

Listen to our educative radio programs. 
Answer quiz questions and win amazing prizes

         SPEAK OUT on 
ABAKWA Radio FM 99.0

Thursdays: from 3:00pm-03:45pm
Rebroadcast: Saturdays: from 3:00pm-03:45pm

Speakout and silent the perpetrator

Women’s Health on
 ABAKWA Radio FM 99.0

Wednesdays: from 11am-11:45am 
Rebroadcast: Saturdays: from 12noon to 12:45pm

Making women’s health matter

A frustrating stall or delay in an educational pursuit or a legal matter will 
begin to move forward after November 13. You might have been sure that 
you wouldn’t prevail and that this situation was over your head and im-
possible for you to navigate. However, just when you’re ready to give up, 
you’ll see that the lag time was actually quite important. It allowed you to
realize whether or not pursuing this really matters to you after all. If it 
does, you are now ready to go full force. Domestic matters will be a strong 
focus as well. A move or a happy fresh start can be signaled in your family 
life. There might be also be money coming to you from someone in your 
clan or a home decorating project that is finally ready to commence. As for 
love, it may seem like a quiet month but don’t worry, next month has the 
potential to change your life.
Leo’s Keywords for November: judgment, licensing, certification, legal 
matters, education, family, home, real estate, home design.

A major turning point is likely in your love life, so if you’ve felt as though this 
area has been boring or frustrating, then November is sure to bring a major 
change. Not getting any lovemight have really aggravated you, especially if 
there is someone special you’ve been trying to get something off the ground 
with. However, you can anticipate a great deal of excitement and activity in 
matters of the heart. The bottom line? You’re finally winning at the game of
love. Yay! In other news, this might be a month of major spiritual and psycho-
logical breakthroughs. If you are thinking about taking psychic development 
classes or trying your hand at developing a spiritual or psychic gift, do so. It 
will all come so naturally to you.
Sagittarius’ keywords for November: love, sex, dating, children, having a 
courageous
heart, commitment, spiritual growth, psychic development, intuition

Any frustrating delays in a home renovation project you’ve potentially been 
dealing with are about to come to an end. You’ll finally be able to hire the 
contractors you need to do the job the right way. Alternatively, it’s possible 
you’ve been dealing with some kind of family conflict and have been uncertain 
about how to resolve things. Even if the argument gets ugly, you and this other 
person or people are motivated to work on things. After all, you feel that family 
is worth fighting for. In other news, your love life might become much more 
interesting. If single, this bodes well for internet dating or meeting someone 
through social media or a friend. It’s also possible that a complicated romance 
with one of your pals will begin or you and a friend start a “friends with bene-
fits” situation. Be careful one of you is likely to become too attached.
Capricorn’s keywords for November: family, real estate, moving, construc-
tion, renovation, domestic conflict, casual romance, intense friendship
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