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The GRID NOTEBOOK is a biweekly newsletter featuring Events, Announcements, News, 
Resources, and Opportunities you need to know about if you are interested in Rehabilitation 
and Inclusive Development in the North West Region of Cameroon. To view this issue online, 
please go to https://nwrcommunityofpractice.wordpress.com/articles-and-documents/. We are 
happy to include submissions from people who share a passion for rehabilitation and inclusive 
development in the North West Region. If you have something to contribute, please send it to 
l.cockburn@utoronto.ca 

In this week’s edition, we are pleased to share information about the Non Communicable 
Disease Prevention And Control Program, a program run by the Cameroon Baptist 
Convention Health Services (CBCHS).Through the lens of the Program Coordinator, Mr. 
Mbiydzeyuy Ferdinant,we will get insights into the program. 

What are Non-Communicable Diseases – NCDs? 

NCD is an abbreviation that stands for non-communicable diseases. NCDs are chronic non-
transmissible medical conditions such as diabetes, heart disease, and cancer. They cause 
serious health disabilities and death (Yiltok et al. 2017). NCDs are commonly of long duration 
and slow progression.  

What are the most common or prevalent NCDs in the North West Region? 

From our CBCHS hospital registers, common NCDs  in the region include cardiovascular 
disorders (including  congenital heart diseases, hypertension, stroke, valvular heart diseases), 
cancers, diabetes , chronic respiratory diseases, sickle cell anaemia, neurological disorders (for 
example epilepsy, seizures, cerebral palsy, mental retardation), and  trauma, such as road traffic 
accidents .  

What is the mortality and morbidity rate of NCDs in the North West Region?  

Morbidity refers to the proportion of the population who are sick with a given disease. For 
example, a village of 100 people might have 2 people with heart disease at a specific point in 
time. Morbidity rates help us to understand the impact of a condition on daily life.  

Mortality refers to the proportion of the population who die from a particular disease. For 
example, 1 person out of the village’s population of 100 people might die from heart disease 
each year.  

https://nwrcommunityofpractice.wordpress.com/articles-and-documents/
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Morbidity and Mortality are measures to estimate the impact of a disease on a community. For 
the North West Region, we can only estimate these numbers from our hospital statistics and 
from some research studies out of the context. For example, over the five years 2011 to 2015, 
6,000: cases of hypertension 2,600 diabetes cases, and 4,314 cases of cancer were seen in 
Mbingo Baptist Hospital alone. These numbers indicate that NCDs require services, and are a 
subject for more research to provide more empirical information.   

What is happening in the NWR is similar to the rest of the world. From a global perspective, 
reports show that in 2008 NCDs alone accounted for 36 million out of the 57 million deaths 
worldwide, which is more than 60% of global deaths (WHO, 2014). These deaths were mainly 
due to cardiovascular diseases, cancers, diabetes, and chronic lung diseases (WHO, 2014). 
Recent reports show that NCDs are now the most frequent cause of death in most countries 
with 80% of NCD deaths occurring in low and middle income countries as with majority 
deaths occurring below the age of 60 (WHO 2014).  

What is the scope of the Non-communicable Disease Prevention and Control Program of 
the CBCHS?  
 
For the purpose of aligning with the global focus and to have greater impact, the Non 
Communicable Disease Prevention and Control Program currently focuses on four main 
categories of NCDs: Cardiovascular Diseases, Cancers, Chronic Respiratory Diseases, and 
Diabetes. The program focuses on their shared risk factors which are: unhealthy diets, tobacco 
use, alcohol abuse, and physical inactivity.  
 
We accomplish the program goals through 7 program components namely Awareness, 
Screening, Management, Capacity Building, Surveillance, Research, and Advocacy.   
 
What this means is that as the CBC hospitals and health centers provide the care, the NCD 
program designs improvements for the services in collaboration with clinical personnel. We 
work to ensure capacity building across disease domains, raise awareness in the community on 
NCDs, their burden and risk factors, and we conduct research and advocacy on NCD 
prevention and control within and out of the CBCHS. While our focus is on the four main NCD 
categories, CBCHS provides services for other NCDs including, Sickle Cell Disease, Mental 
Health, and Trauma cases both in our hospitals and through the Services for Persons with 
Disabilities program. We strive to have very solid interdepartmental collaboration. 

Is there a relationship between disability and NCDs? 

Of course! If we consider disability as including participation restrictions due to body 
impairments, it will be clear that there is a strong relationship between disability, NCDs, and 
rehabilitation.  

Over the years in Cameroon, it has been an oversight to not intentionally focus on this 
relationship so as to better serve persons living with NCDs. In fact, NCDs such as 
cardiovascular diseases, chronic respiratory diseases, cancer, and diabetes can lead to 
impairments related to amputations, blindness, and mobility and speech impairments. Such 
impairments can reduce productivity, increase demand on the social and health systems, 
worsen economic conditions and impoverish families (WHO, 2013). There is need to improve 
health data on NCDs by incorporating measures of NCD-related disability into discussions on 
NCD prevention and control, in Cameroon as well as in other places, so that we can have a 
better understanding of these relationships. 
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Why do rehabilitation and inclusive development professionals need to know about 
NCDs? 

First, they need to know that NCDs are a cause of disability. As mentioned above, there is a 
strong link between disability and NCDs. and there is need for rehabilitation and inclusive 
development workers to know about this link so as to harness concerted action towards 
prevention of NCDs and Disability. In line with Richards et al (2016) the inclusion of a 
disability perspective in discussions on NCD prevention, control, treatment and measurement is 
in line with the Sustainable Development Goals, which aim to ensure healthy lives and well-
being, while reducing inequality within and among countries. 

Prevention and good management of NCDs can minimize the impacts of the impairments 
caused.  We therefore encourage all disability inclusive develpment and rehabilitation 
providers to acquaint themselves with the various NCD services we have in the NW Region, 
take advantage of them, and make referrals at any time for prevention and adequate care. 

Almost all recognized health facilities in the North West Region have diabetes clinics and other 
NCD related services. For example, everyone working in the NWR should be aware that in all 
CBC Health Services health facilities in the NWR and other regions, you can access new NCD 
prevention services. One of the services we have started is called “Know Your Numbers”. We 
shorten this to KYN. 

KYN is a comprehensive risk exposure assessment that is provided along with tailored 
counseling, and if necessary referral, to help you adopt a healthy lifestyle and also optimize 
your health and productivity. KYN costs 600 FCFA per person, and with it you can know your 
vital health numbers, particularly Blood Pressure, Body Mass Index, Blood Sugar and Waist 
Circumference. KYN does not target those who are sick. It targets everyone who is well and 
healthy: the community population, health care workers, patient care givers.  

This KYN initiative is worthwhile because NCDs develop insidiously, that is, silently without 
notice. However, with the medical and other knowledge we now have on NCDs, it is possible 
to detect the growing threat in you and avert or abort the disease before onset, or progression of 
the disease to complications.   

The KYN initiative is being supported by Novartis through the Novartis Access Initiative as 
their own way of promoting prevention and control of these diseases.  This is added to the 
lifestyle risk assessment to provide best health advice to each individual.   

What is the Vision of the NCD Prevention Program of the CBCHS?  

Our vision is to have “Communities free from preventable Non Communicable Diseases" We 
cannot, of course, have communities completely free from NCDs - but up to 70% of NCDs can 
be prevented just by attending to risk factors using population based approaches such as 
awareness and advocacy.  
 
Our problem is that many people, including those below the age of 60, are acquiring these 
diseases that can be avoided. Therefore we have as vision to prevent the avoidable burden, and 
to help those who already have the diseases in our hospitals. We want to care for them and 
optimize their health. We think that this vision can be achieved as partners work with us to 
build this service.  
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What are your key messages for rehabilitation and health care workers in NWR? 

First is that they should know the link between NCDs and disabilities. Secondly, they should 
work in collaboration with services such as ours to do the best we can to promote optimal 
health for the population and for persons with disabilities. Sometimes, for instance, it is 
difficult to measure the Body Mass Index of someone with certain kinds of impairments. Such 
are the realities that we need to work out with rehabilitation experts. We are therefore very 
important stakeholders to each other for the health of the population.  

What is the role of research? 

We clearly need more research in many areas related to NCDs to understand how they are 
having an impact on us, and how we can reduce the negative effects. Carefully planned public 
health and biomedical research can fill knowledge gaps to inform evidence-based interventions 
and policies for the prevention and control of NCDs. Research is a key part of making progress 
in this area.  

 

Some of the key messages that should be given out:  
 Reduce salt intake to less than 5g/day 
 Avoid smoke especially from tobacco use 
 Do moderate to intense exercise (Brisk Walking; farming, dancing) for at least 30minutes three times 

a week 
 Significantly reduce or completely stop alcohol consumption 
 Eating fruits and vegetables daily (5 servings a day) 

If you want to know more, send a comment, or support or send a contribution to the NCD 
program of the CBCHS visit the website at www.ncd.cbchealthservices.org. They would 

love to hear from you!  
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We are grateful to the Coordinator of the CBC NCD Prevention and Control Program,  Mr. 
Mbiydzeyuy Ferdinant, for taking of time to respond to these questions. This edition of the 

GRID Notebook was prepared by Louis Mbibeh and Ferdinant Mbiydzeyuy. Thanks for 
reading! Feel free to share it with others. 
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