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COSADI District Health Committee

CTD Decentralized Local Authorities
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GLOSSARY ET CONCEPTS

Decentralization: The policy of transferring some responsibilities and resources from the State to local authorities or
public institutions for their autonomous use.

Healthcare decentralization: The policy of transferring some responsibilities and resources from the State in the
framework of health to Local Authorities for their autonomous use.

Public policies: A set of measures established and implemented by the State or one of its entities in order to solve a
public problem.

Public health policy: A set of measures established and implemented by the State or one of its institutions with a
view to solving a public health problem.

Civic engagement: A process of compulsory or voluntary engagement of common people, acting alone or in an
organization, to influence a decision on State choices or actions. The process of involving citizens in public action.

Connectivity rate: The ability to establish a network connection.
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EXECUTIVE SUMMARY

ecentralization has been the basis of the

Cameroon State model since 1996. This

approach was chosen to grant autonomy
to local and regional authorities by transferring to
them certain responsibilities and resources that
were previously held by the central government.
One of the key objectives of this autonomy is to
boost the population' interest in development,
implementation and assessment of public policies
through the dual mechanism of countability and
accountability of local managers.

However, on the field, this civic
engagement claimed by decentralization is not
fully in practice, as this study clearly shows,
conducted in the municipalities of Makénéné,
Eséka, Loum and Njombe-Penja, with local health
care initiatives as the experimental sector.

Indeed, the data collected on the field
show that the populations are marginalized and
self-marginalized in public policies, despite the
right granted to them by the legal system in this
area. Infact, only 16% of the population concerned
are aware of the existence of this legal framework.
This ignorance has a major effect on the public's
involvement in local public health. Very low
participation rates can be observed: 20% for the
health actions of the health facilities and 16% for
those introduced by the municipalities. Even so,
frameworks for participation exist, such as the
COSA, COGE, COSADI, COGEDI and COGEH.

The situation is mainly caused by the
marginalization of healthcare by local authorities,
as demonstrated by the virtual absence of specific
chapters in their respective budgets, but also by
the lack of incentive policies that is 1% for the
municipalities and 9% for the health facilities,

which should not be putinto perspective. However,
a good number of people are willing to invest in
local public health policies, as illustrated by the
level of motivation to 82%, which takes to 89% the
population' potential support for these policies.

The mobilizing structures expected to
boost participation, especially the informational
system, are either deficient or under-exploited.
However, information is the primary lever for
mobilizing the population in various ways. In order
to helping to structure an awareness of
participation, it also informs the public about the
opportunities in taking part. Unfortunately, only
16% of the population is often informed of
participation opportunities in  public health
policies.

With regard to all these limitations, it is
vital for the State to proceed with genuine
decentralization so that the municipalities will
finally have the necessary skills and resources to
increase local health initiatives that will bring the
population closer to public health policies with the
ultimate aim of ensuring their optimal
participation in these policies. However, these
efforts will not be feasible without the proper
development and implementation of participation
frameworks by the municipalities and health
facilities, as well as the proper education of the
population in the co-production of public policies.
These are challenges that require the involvement
of community leaders and civil society
organizations, as well as a better use of digital
communication systems, the usefulness of which is
no longer questioned in terms of mobilizing the
public.
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CONTEXT AND JUSTIFICATION

Local authorities in Cameroon are subject to Law No. 2019/024 of 24 December on the general code
for decentralized local authorities. This Law revolutionizes the practices of local institutional structures of 360
municipalities and 14 urban communes nationwide, most have new executives who took office in February
2020. Before then, within the framework of the transfer of skills and resources of the first and second
generation, healthcare holds a prominent place. Evidence of this is the dominance of the local executives

over the district hospitals, for which they are the chairmen of the management committee.

This survey aims at taking into account citizens' concerns in the design of public health policies at
the local level, and in particular to understand whether the implementation of these policies meets the needs
of the citizens according to the law n®°2019/024 of 24 December 2019 on the general code of decentralized.
The section on access to information will seek to identify and analyze local tools for promoting health and
access to quality care for citizens. Health has been one of the five largest budgets of the Cameroonian state
for at least 10 years. To this end, three months were spent conducting this research until its publication. As
an advocacy and decision-making tool, the survey's report will be presented to the Municipal Councillors of
these 4 municipalities and other local elected officials as well as to the administrations. Another advocacy
will be done at the national level, especially targeting Cameroon Parliamentarians, the WHO, the Global
Fund, the Minister of Public Health, Minddevel, CSOs specialized in health issues, etc. A press conference to
present the project to the national and international audiences which will nutshell the activities of this phase

of the project.
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Objectives

A. Main Objective
To assess the role of health in the design of public policies in terms of civic engagement and access to

information at local level.

B. Specific Objectives
U To assess people' s engagement in health decision making;

U To assess the existing mechanisms for the integration of citizens in the health decision-making process;
U To verify the level of access to health information by local populations;

U Work out recommendations.

Expected results
U A comparative picture of dialogue between local governments and citizens at the local level;

U The informational and communicational system of access to health care at local level;
U The good practices observed ;

U Recommendations to improve the shortcomings identified.

Methodology
A. The main stages of the study:

- Understanding the different objectives of the consultation;

- The collection of data on thefield. To ensure quality result, the consulting team shared the four municipalities

that constitute the scope of the study, namely: the municipalities of Makénéné, Eséka, Loum and Njombé-

Penja;

- Data analyses and the drafting of the report.

The scope of the survey reflected the health map of the 4 selected localities:

Table 1: Scope of the survey

Mbarm et Sub-@ivisional -IHC of N.yolson o
Centre 885 Km? 16.564 Medical Health -IHC of Kindjing Ndjabi
Inoubou /
Centre
Sub-divisional -IHC of Njombe
Littoral Moungo 260 Km? 31792 / Medical Health -IHC of Pendja
Centre -IHC of Bouba
. : IUHC (urban) of -IHC of Mangueques
Centre Nyon-et-Kellé 965 Km? 44.825 O?'EEZE;HOpltal Eseka -IHC of Nguibassal
-IHC of BOGSO
-IHC of Manengwassa
: District Hopital -IHC of Loum
Littoral Moungo 430 Km? 37.707 of Loum HC of Bonabglé
-IHC of Babong

Sources: 2020 administrative reports of the different municipalities and the survey of this study.
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1. Data collected during field research

- Thelevel of transfer of responsibilities and resources to the local government in terms of health since
2010, the year healthcare decentralization came into effect in Cameroon;

- The extent to which local populations are integrated and involved in the design, development and
monitoring of public health policies at local level;

- The normative framework for the integration and involvement of local populations in public health
policies at local level,

- The institutional mechanisms established at local level to inform citizens on health offers and
campaigns;

- The budgets allocated for health at the national level (state budget) and at the local level in the 4

municipalities, the sites of the study, over the past 10 years.

1. The targets of the survey
Les investigations de terrain ont été I'occasion de se rapprocher des populations afin de cerner les contours

de ce probléeme. Among those reached by the field research were:

Table 2: Targets of the survey

400

o
w

(@)
w

o
w

(@)
w

o
=

(@]
=

o
=

o
=

3 staff from Minddevel
2 regional staff from the Ministry of Public Health 06
1 health economics specialist

Source: Investigation of this study

2. Data collections techniques :
- Deskresearch ;

- Observation ;

- Interviews ;

- Questionnaires.
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CHAPTER I :
PICTURE OF CIVIC ENCAGEMENT IN PUBLIC HEALTH POLICY AT

THE LOCAL LEVEL

|.  The normative framework of the population engagement in public health policies at local level

The normative framework refers to all the legal, administrative and practical measures taken to
ensure the proper integration and involvement of the population in local public health policies, both in their

development and in their implementation.

Normative framing of population engagement in local public policies in the light of health
decentralization

- Law N°96/03 of 04 January 1966 on the framework law in the field of health;

- Decree N°93/229/PM of 15 March 1993 to lay down the modalities for the management of revenues
allocated to public health facilities for their operation;

- Decree N°0001/AMSP/CA of 16 November 1994 specifying the attributions of management
committees of public health facilities;

- Decree N°95/040 of 7 February 1995 on the organization of basic health services into health
districts;

- Decree N°003/CAB/MSP of 21 SEPTEMBER 1998 setting the modalities for the creation of
community dialogue structures in health districts;

- Lawn®2004/017 of 22 July 2004 on the orientation of decentralization;

- Lawn®2004/018 of 22 July 2004 to lay down rules applicable to Communes;

- Circular No. 001/CAB/PM of 11 January 2008 on taking into account decentralization in sectoral
strategies;

- Order No. 00136/A/MINATD/DCTD of 24 AUGUST 2009 making enforceable the standard tables of
communal jobs;

- Decree n®2010/0246/PM of 26 February 2010 fixing the modalities of exercise of certain powers
transferred by the State to the municipalities in the field of public health;

- Ordern®2010/0000298/A/MINEE of 01 September 2010 laying down the conditions and technical
modalities for the exercise of responsibilities transferred by the State to Municipalities in areas not
covered by the public water distribution network conceded by the State;

- Order No. 0821/A/MINSANTE of 01 April 2011 laying down the conditions and technical procedures
for the exercise of the powers transferred by the State to Municipalities in the area of drinking water
supply in areas not covered by the public water distribution network conceded by the State to the
Municipalities for construction, equipment, maintenance and management of Integrated Health

Centres and District Medical Centres;

Project: Helping to digitize civic engagement in the municipalities of
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- - Order n®2010/3702/A/MINSANTE/CAB of 09 September 2011 on the specifications specifying the
conditions and technical modalities for the exercise of the power transferred by the State to the
Municipalities in terms of public health;

- - Health sector strateqy 2016-2027; Decree No. 2018/190 of 2 March 2018, amending and
supplementing certain provisions of Decree No. 2011/408 of 9 December 2011 on the organization
of the Government;

- -Llaw No. 2019/024 of 24 December 2019 on the General Code of decentralized local authorities;

- National Development Strategy 2020-2030 (SND30) for structural transformation and inclusive
development.

This normative framework is to be inserted in the various responsibilities released by the State to the
benefit of the communes. According to article 160 of Law N°2019/024 of 24 December 2019 on the General
Code of Decentralized Local Authorities, the following specific responsibilities have been transferred to the
municipalities in terms of health.

- The creation, equipment, management and maintenance of health centres of communal interest,
in accordance with the health map;

- The recruitment and management of nursing and paramedical staff in integrated health centres
and district medical centres;

- Assistance to health and social establishments;

- Sanitary control in manufacturing, packaging, storage or distribution factories for food products, as
well as in facilities for the treatment of solid and liquid waste produced by individuals or companies.

However, the population in its vast majority is unaware of the existence of the said system.

CHART 1: Awareness levels of the existence of the legal instrument on decentralization

Share within the total population:

MASTERY OF THE LEGAL SYSTEM

® Those who master

® Those unaware

Share per municipality :
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MASTERY OF THE EXISTENCE OF THE LEGAL SYSTEM

75.5

[e]
o

® Those who master

Percentage(%)
5 O
o O

N
o

E Those unaware

o

LOUM NJOMBEPENJA MAKENENE ESEKA
Municipalities

This chart is the result of a number of factors, including:

- The educational deficit of a number of populations;

- Thelack of popularisation of models for the functioning of the state and the legal and administrative
dynamics that frame them;

- Thenon prioritisation of state management by the population highly concerned with their daily tasks;

- The lack of structures for popular consultation at the local level;

- The very noticeable absence of municipal councillors from their constituencies;

- Thelack of a political culture that leads to a loss of interest in the actions of the State.

Thisignorance of the legal framework of decentralisation explains the population's lack of information about
the different responsibilities assigned to the municipalities in regard to health. However, it also has a major
impact on the relationship between the municipalities and their role in public health policies in their

respective localities.
CHART 2: Population' levels of individual consideration of their role in public health policies

Share within the total population:

PEOPLE' S INDIVIDUAL CONSIDERATION OF THEIR ROLE IN PUBLIC HEALTH POLICIES

m Those who are aware

E Those unaware

Share per municipality :
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PEOPLE' S INDIVIDUAL CONSIDERATION OF THEIR ROLES IN PUBLIC HEALTH POLICIES

91.3
79.3
72.9
58.6
41.4

27.1

20.7
I 8.7 l

Njombé-Penja Makénéné
Municipalities

® Those who are aware

® Those unaware

Loum Eséka

The limited awareness of the population of their responsibility in the design and implementation of

public policies implies their total absence from the process of designing and implementing the various health

policies: between marginalization and self-marginalization, as shown by the comparative picture of the

framework for dialogue between the administrations of the public health policy chain and citizens at local

level.

ll. Comparative picture of the dialogue framework between local
government and citizens at local level

Local public health policies provide the public with two levels of co-production frameworks for action.

The first is decentralized local government, while the second is community investment through local public

health structures.

Table 3: Dialogue frameworks in local public health policies

Health Committee (COSA) Management District Health | District Health Committee (COGEDI) | Hospital Management
Committee (COGE) Committee (COSADI) Committee (COGEH)
LEVEL HEALTH AREA HEALTH DISTRICT
It is composed of a board and a The Management | COSADIis made up of: | The COGEDI: The COGEH includes
general assembly made up of: Committee, called | -Representatives  of | - The head of the district health | - The head of the district
COGE, is a sub- | the health areas, with | service health service
- The Manager of the health area committee of the COSA. | two representatives | - The Chief Medical Officer of the | - The Chief Medical Officer of
Composition - A nurse or care assistant from the The members of the | per health area. district hospital the district hospital
health area team COGE are elected by the | - The Chairman of | - The Head of BAAF and active | - The Tax Collector
- The Chairman of the management COSA COGE, who is an ex- | members who are - The Mayor
committee of the health centre officioc  member of | - The chairpersons of COGEs are ex- | -A representative of the
- Two representatives of associations COSADI, along with | officio members of the COGEDI. paramedical staff elected by
and non-governmental one other member | - For health areas that do not have | their peers
organizations elected by COSA. health facilities, an election is | - The general supervisor and
- One representative from each non- organized to elect a representative | 4 active members who are
profit medical organization from each area concerned to | elected from within the
- One representative from the private COGEDI among their two COSADI | community to represent the
for-profit sector members. community on the hospital's
- Two elected representatives from management committee.
each village in the area
- Representatives of other
administrations concerned
Missions - Assist the health team in identifying | The main functions of | Approve the District - Develop the district joint action | Develop the hospital's action
key health issues the COGE are to: Action Plan plan plan
- Participate in the development of a - Manage all financial | -To elect the - Develop the combined budget of | - Develop the hospital's
health action plan - assist with and material resources | members of the the district budget
prevention or promotion activities of the health centre COGEDI - Manage all the resources of the | - Budgeting for earmarked
- Raise community awareness for - Control the community | - Elect the district district health service in | income
better participation in activities pharmacy representative tothe | collaboration with the district | - Monitor the community
Mobilize the necessary material and General Assembly of management team (DMT) pharmacy
human resources the special fund - Identify priority areas for health | - Monitor the community
Take part in the monitoring and Develop and present - Adopt the budget intervention dans le district cash box
evaluation of activities the budget for the next - Mobilize the necessary resources.
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- Raise awareness, inform and year to the General Ruling on conflicts - Resolve existing conflicts - | Develop the hospital's cash
mobilize the population for a better Assembly not resolved by Participate in the supervision of | flow plan
use of health facilities. - Monitor the COGEDI district activities - Hire and pay the hospital's
community fund recruit | - Raise awareness - Monitor and evaluate district | community staff
and pay the community | and mobilize activities. - Manage all hospital
staff community members resources
- Develop the cash flow for health activities. COGEDI reports to COSAD - Assess the hospital's
plan. activities.

Source: Manual for trainers of mutual health insurance in Cameroon. Supporting text n°4: The different dialogue structures and their role.

Table 4: Dialogue frameworks in local public health policies

Not available
01 COSADI
03 COSA

Not available Not available
01 COSADI 01 COSADI
05 COSA 03 COSA

Source : Investigation of this study

The table above shows that the municipalities do not have any frameworks for exchange with the
population during the development and implementation of their health activities. This is due to the barely
unnoticeable importance of health in the public policies of the municipalities, although Order No. 00136 of
24 August 2009, which makes the standard tables of municipal jobs enforceable, provides for the Health
and Social Action Unit in the organization chart of the municipalities.

On the other hand, at the level of the health units, the framework for participation in the decision-
making process and in the implementation of public policies is more complete, even if these structures are

not fully operational on the field. Various problems constrain their implementation:

Landlockedness ;

The lack of an operating budget;

- Lack of working materials (android phones, data collection materials, working equipment, etc.);

- lack of transportation ;

- Administrative hassles ;

- Time constraints due to bad weather;

- Thesize of the area is not proportional to the number of staff due to the very small number of staff;
- Unavailability due to the multiple life-saving tasks of volunteers.

Nevertheless, among these different formal spaces of exchange between the insiders and outsiders
of health policy, the COSA are much more practical in scope. This is due to their lower level on the

scale of dialogue structures. They are therefore closer to the people.

But roughly speaking, whether in Makénéné, Loum, Eséka or Njombe-Penja, the dialogue structures
play a dual role of participation and integration. On one hand, they are frameworks for the involvement of
local populations through their representatives in the dialogue and health intervention structures, with a
view to the co-production of health decisions and their implementation. On the other hand, they are

structures that encourage the population to participate in public health policies.

Project: Helping to digitize civic engagement in the municipalities of “
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These different dialogue structures are assisted by community health agents who are real belts in the
decision-making process and in the implementation of public health policies. They are the link between the
population and state public health actors. These community health workers are responsible for passing on
health information to the health structures in order to improve the development of action. The same
approach is used to convey health information from health structures to the population. Sometimes, they
go beyond the simple work of information carriers to position themselves as carriers of health services to

their communities through their basic health interventions.

lll.  Levels of integration and of local populations' involvement

in public health policies at the local level

Despite the availability of these frameworks and participants for dialogue, the contributions of the population
in the development and implementation of public health action are nevertheless very limited in the four
municipalities.

Within the framework of health actions organized by the municipalities.

At this level, the situation seems to be more difficult because of the lack of local governance, which
is based on democratic and transparent management of public affairs. As seen in the following charts,

engagement rates and incentives to participate are very low.

CHARTS 3: Population engagement rate in municipal healthcare actions
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Another reason for the low numbers is that the masses are not even aware of the existence of municipal
health policies.

CHART 4: Public awareness of municipal actions to improve their health conditions

Share within total population:

PUBLIC AWARENESS OF COMMUNITY ACTIONS TO IMPROVE THEIR HEALTH CONDITIONS

% =Yes

.

Share per municipalities :

PUBLIC AWARENESS OF COMMUNITY ACTIONS TO IMPROVE THEIR HEALTH CONDITIONS
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20 . . .
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The health actions on which this measure is based are much more "health-related", "quasi-health"
actions, i.e., actions that are not directly related to health, such as hygiene and sanitation, since the
municipalities, in their budgetary lines, do not yet invest sufficiently in health activities in the proper sense.

However, the observed gaps in participation should be mitigated because there are a few passive
participations here and there. Passivity is defined here in terms of simple adherence of the populations to
initiatives in which they have only the status of beneficiaries without any real contribution or impact on the
decision-making and implementation process.

These gaps in participation and involvement in health initiatives are simply the result of a global
situation observed in almost all municipal policies such as economic, cultural or environmental initiatives.

CHARTS 5: Number of requests from municipalities to take part in public policies

Share within the total population:

Project: Helping to digitize civic engagement in the municipalities of
Loum, Djombé-Penja, Makénéné, Eséka



Survey's report 2022

REQUEST BY THE MUNICIPALITIES TO TAKE PART IN ONE OF THEIR PUBLIC POLICIES
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The above weaknesses are certainly linked to the reluctance observed in the transfer of powers and
resources and also to the biases and crises of legitimacy of the communal executives, but it must be admitted
that several municipalities are conspicuous by their flagrant lack of policies to encourage the masses in the
domain of health. This is true both in terms of participation, as shown in the previous chart and in the

decision-making process, expressed here in terms of the development of the action.

CHART 6 : Incentive levels of the municipal administration in the development of public health policies

Share within the total population:
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INCENTIVES BY THE LOCAL GOVERNMENT TO DEVELOP PUBLIC HEALTH POLICIES
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Non Incentives
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Share per municipalities:
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A similar comment is made by other potential participants in the chain of public health policy development
who acknowledge the isolated approach of city councils in the development of the few health or para-
health actions. In fact, among the non-municipal participants interviewed, few have often been invited by
their municipalities to participate in discussions on health.
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CHART 7: Request level to non-municipal authorities for the development of health policies

Share within the total population:
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Share per municipality:

REQUEST LEVEL TO NON-MUNICIPAL AUTHORITIES FOR THE DEVELOPMENT OF HEALTH POLICIES
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But unlike the case of development, the request levels of non-municipal participants in the

implementation of public health policies are admirable.

CHART 8: Involvement levels of non-municipal participants in the implementation of public health policies

Share within the total population:
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Share per municipality:

Involvement levels of non-municipal participants in the implementation of public health policies
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Within the framework of health actions organized by the health facilities.
It is worth noting that, although clearly improved compared to the public health policies designed and

managed by the municipalities, the participation rates of the populations in the health actions organized by

the health administrations also remain poor.

CHART 9 : Population engagement levels in the health actions of health facilities
Share within total population:

Population engagement levels in the health actions of health facilities
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Share per municipality:
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As in the case of municipalities, low engagement rates are a consequence of low population incentive

levels.
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CHART 10: Motivation level by health administration to develop a health facilities

Share within the total population:
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In addition, instruments for involving the population in the elaboration of policy options, such as
questionnaires, which assess and collect the opinions of the population, remain under-exploited.

CHART 11: Level of population engagement via a questionnaire

Share within the total population:

Public engagement via a questionnaire
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= Never requested

Share per municipality :
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Public involvement via a questionnaire
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However, several respondents still show great interest in health activities at the local level.

CHART 12: State of population’s interest in public health policies.

Share within the total population:

Population interest in public health policies

Share per municipality :
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municipalities

Many of them are also willing to invest in local public health policies

m Interested

Not interested

CHART 13: Level population motivation to get involved in the co-production of a local health policy

Share within the total population:
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Level population motivation to get involved in the co-production of a local health policy
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A clear illustration of this interest is the unavailability of many to get involved in local health activities.
CHART 14: Population potential levels of support for health operations.
Share within the total population:
Population potential levels of support for health operations
m Potential adherence mNon-adherence
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Share per municipality

population potential levels of support for health operations
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Unfortunately, it should be noted that the potential for membership remains under-exploited, as

shown by the engagement rates in health activities (CHART 10).

As a result, many end up resigning themselves, concluding that they are marginal actors in public

health policies.

CHART 15: The state of integration of population as outsider participants in public health policies
Share within the total population:

The state of integration of population as outsider participants in public health policies
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In addition, apart from the first elements of disinterest and marginalization of the population and

other outsider participants in the chain of public health policies at local level already mentioned, the lack of
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will on the part of the designers of public policies, the lack of incentive and mobilization resources, the lack
of a culture of citizen participation and wilful self-marginalization, these shortcomings are also linked to the

limits of the information and communication systems and mechanisms in the municipalities
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CHAPTER II: INFORMATIONAL AND COMMUNICATIONAL
MECHANISMS TO ACCESS PUBLIC HEALTH POLICIES AT THE

LOCAL LEVEL

The four municipalities surveyed all have a population that is generally interested in information.

CHART 16: General interest levels of the population in information

Share within the total population:
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Share per municipality :
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The consistency with which people follow up on the information is also bearable

CHART 17: Population information frequency

Share within the total population:

Population information frequency
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Population information frequency
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However, the instruments and channels of access to information continue to be a serious challenge to

accessing information, even if we must add to this the willingness of the population to follow the information.

Many people continue to obtain information by word of mouth, for example.

CHART 18: Overview of instruments for accessing information according to their level of use
Share within the total population:

Overview of access channels to information that can be exploited
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The use of new information technologies that should address the issue of access to information is
not affordable for many. For example, the use of android phones and the internet tool for local and fast

information is poor because access to the internet is still difficult.

CHART 19: Easy access to internet

Share within the total population:

Easy access levels to the internet

E Easy access

= No easy access

Share per municipality :
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Easy access levels to internet
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Connectivity rates remain low.

CHART 20: Connectivity rates

Share within the total population:
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The frequency of internet use also remains low.
CHART 21: Frequency of internet use
Share within the total population:
Project: Helping to digitize civic engagement in the municipalities of

Loum, Djombé-Penja, Makénéné, Eséka



Survey's report 2022

Frequency of internet use
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This is mostly due to the poor quality of the internet connection, its instability and its high cost for
rural areas. However, most phones of the populations surveyed are android.

CHART 22: Number of persons with an android phone
Share within the total population:

Number of person with an android phone
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Share per municipality :
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Number of person with an android phone
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However, it should be noted that health information is not the most widely shared and available.

Indeed, it is not one of the most valued by the local masses:

CHART 23: Types of information highly valued by the population

Share within the total population:
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Next, local authorities, especially Mayors whose superiors are ex-officio chairpersons of the COGEH,
fail to communicate much about their public health policies, both at the design and implementation stages.

CHART 24: Municipalities levels of communication on their public health policies
Share of the total population:

Municipalities levels of communication on their public health policies
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Indeed, this is almost the case with the rest of their public policies.

CHART 25: Municipalities levels of communication on their public health policies in general

Share within the total population:

Municipalities levels of communication on their public health policies
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Municipalities levels of communication on their public health policies

Even when they do communicate, they make mistakes in using rudimentary information channels.

Municipalities

CHART 26: Channel of access to health information highly used by the population
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Access to information highly used by the population
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Share per municipality:
The same applies to the levels of availability of health information, which remain alarming.

CHART 27: Availability levels of health information

Share within the total population:

Availability levels of health information
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Share per municipality :

Availability levels of health information
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The various limitations thus identified end up contributing to the under-information of the population about

local public health policies.

CHART 28: Awareness levels of health activities

Share within the total population:
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This is the case for health campaigns, which are affected by the unavailability and non-regular frequency of

health information from municipalities:
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CHART 29: Levels of information about health campaigns

Share within the total population:

Levels of information about health campaigns
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CHART 30: Frequency of information on health campaigns
Share within the total population:
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Share per municipality :

Frequency of information on health campaigns

100

90
80
70
60
50
40
30 23.4

20 | 141 16.2 -
10 [ ]
0

Loum

46.3

Percentage(%)

" Rarely = Often

19.22.8

Njombé-Penja

46.1

37.9

m 52

23.9

296 31.6

20 18.7
[ ]

Eséka

11.8
6.3

[ |
Makénéné

Regularly = Occasionally

However, it must be acknowledged that when it is necessary to communicate on public health policies in

order to encourage adhesion and involvement, participants do their best with the means available, including

- Communicating in places of worship and mosques;
- Alerts by human and modern loudspeakers

- Radio announcements;

- Door to door campaigns;

- Mass awareness campaigns;

- Posters.

Although many find these ineffective, as the charts below illustrate:

CHART 31: Levels of effectiveness of health facility communication
Share within the total population:

Effectiveness of communication means of health structures
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Share per municipality :

Effectiveness of communication means of health structures
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CHAPTER Il

THE STATE HEALTH DECENTRALISATION SINCE 2010, THE
YEAR HEALTH DECENTRALISATION CAME INTO EFFECT IN
CAMEROON

All the shortcomings in the integration and engagement of local population in local public health policies are
not to be dissociated from the question of the responsibilities and resources available to municipalities,
alongside the democratization of the management of communities, underpin the bedrock of
decentralization promoted by the State since 1996. This is the issue of the effectiveness of decentralization
and its adoption by all local actors, which should lead to the co-production of local public policies in general
and health policies in particular. In any case, the issue is that of health decentralization, with the additional
issue of the role of health at the heart of local public policies as expressed in the various budgets.

- Here, several problems have been noted.

- The first is awareness of decentralization in general by the population

CHART 32: Population’s level of awareness on decentralization
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Population's level of awareness on decentralisation
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Share per municipality:

- The second point is the lack of ownership of this functional approach of the state by local actors.
- The last issue is the unwillingness of the central government.
Nonetheless, the law specifies the responsibilities conferred on the municipalities in the field of health:

- The creation, equipment, management and maintenance of health centres of communal interest, in line
with the health map;

- The recruitment and management of nursing and paramedical staff in integrated health centres and

district medical centres;
- Assistance to health and social institutions;

- Sanitary control in manufacturing, packaging, storage or distribution factories for food products, as well

as facilities for the treatment of solid and liquid waste produced by individuals or companies.

Yet when we examine the various local budgets - the ultimate tool for assessing the level of importance
of a public policy, as it shows that it has been scheduled, valued by the decision-maker, and provides the
framework for its implementation - we discover that the health chapter does not exist in these
budgetary plans, more specifically in 10-year 20