
HIV – Cameroon
Background, Statistics & Key Knowledge



Table of Contents

3 HIV & AIDS: What are they?

4 How can HIV be transmitted?

5 Stages of HIV infection

7 Reducing the sexual risk

8 Testing - Know your status

9 Treatment of HIV

10 HIV in Africa

11 Progress & hope

12 HIV in Cameroon

13 The Key Facts

14 HIV Across Cameroon

15 Education

16 CWB work in Cameroon

19 Further info

19 Contacts



HIV & AIDS: WHAT ARE THEY?

HIV: Human Immunodeficiency Virus
A virus that infects humans, over time damaging the body's immune system, leading to AIDS

AIDS: Acquired Immuno Deficiency Syndrome
Group of symptoms & diseases caused by the damage HIV does to the immune system

The difference between AIDS and HIV is that HIV is a virus and AIDS is the description of symptoms.

Someone can be HIV positive without having AIDS or any symptoms, which is why it is important to

be tested.

How is HIV Contracted
It is important to remember that the virus, HIV, is found in specific human body fluids. If any of

those fluids enter your body, you can become infected with HIV.

Which fluids can contain HIV? How can HIV enter the body?
•  Blood •  Lining of the anus or rectum

•  Semen (cum) •  Lining of the vagina and/or cervix

•  Pre-seminal fluid (pre-cum) •  Opening to the penis

•  Vaginal fluid •  Mouth that has sores or bleeding gums

•  Breast milk •  Cuts and sores

•  Needles (syringes)

Healthy skin is an excellent barrier against HIV and other viruses and

bacteria. HIV CANNOT enter the body through unbroken skin
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HOW CAN HIV BE TRANSMITTED?
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Stages of HIV infection
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This stage of infection lasts for a few weeks and is often

accompanied by a short flu-like illness. If an HIV antibody

test is done during this stage it may not be positive.

This stage lasts for an average of ten years and, is free from

major symptoms. Despite this, patients are extremely

infectious. HIV tests will show a positive result. Treatment at

this stage can be extremely effective.

Over time the body's immune system is damaged by HIV. As

a result of this damage, individuals struggle to fight

infections as well as healthy individuals. So, during this stage

individuals start to become infected and ill from other

things. These are called opportunistic infections. Unless

treatment can slow down the HIV replication, the immune

system will continue to worsen.

As the immune system becomes more and more damaged

the individual may develop increasingly severe opportunistic

infections and cancers, leading eventually to an AIDS

diagnosis. Severe opportunistic and life threatening

infections are often referred to as AIDS-defining illnesses.

These include: Pneumonia, Tuberculosis, Non Hodgkin’s

Lymphoma and many others. These opportunistic infections

will become more serious as the immune system continues

to get worse and will often lead to death.

STAGE 1

Primary Infection

STAGE 2

Asymptomatic

STAGE 3

Symptomatic

STAGE 4

HIV to AIDS



PROGRESSION

This graph illustrates the four stages of progression mentioned on the previous page.

CD4 count is a way of measuring how healthy a person's immune system is. The higher the CD4

count, the healthier the immune system is:

•  A non infected person will have a CD4 count between 500 and 1500. If a person’s CD4 count

falls below 200, the risk of contracting an opportunistic infection increases significantly.

• Viral load is the concentration of HIV in the blood. It can indicate the progression of the

disease.

Over time, the HIV Viral Load rises. As this is happening, the individual’s CD4 count gradually falls,

showing the decline in their immune system.

If a person can be tested and diagnosed during the Asymptomatic phase, they can be put on

treatment and the infection can be prevented from progressing.

Treatment will cause the Viral Load to fall and eventually the CD4 count will recover.

Thus the patient can avoid progression to AIDS and live a normal life.

Unfortunately, late diagnosis remains a problem in Africa. Often because people are not being

tested early enough.
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REDUCING THE SEXUAL RISK

At CWB we advocate the following in-combination measures:
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Sex (anal, oral, or vaginal) is the main way that HIV is

transmitted. If you aren't having sexual contact, you are

100% protected from getting HIV in that way.

Be monogamous. Being monogamous means: 1) You are in a

sexual relationship with only one person and 2) Both of you

are having sex only with each other. Having only one sex

partner reduces your risk of getting HIV—but monogamy

won't protect you completely unless you know for sure that

both you and your partner are not infected with HIV.

Use condoms consistently and correctly. To reduce your risk

of getting HIV or other STIs, you must use a new condom

with every act of anal, oral, or vaginal sex. You also have to

use condoms correctly, to keep them from slipping off or

breaking.

Get tested. Know your status and your partner's status.

Knowing your own status is important for both your health

and the health of your partner. Talking about your HIV status

can be difficult or uncomfortable—but it's important to start

the discussion BEFORE you have sex.

Abstain

Be faithful

Condom

Testing



Testing - Know your status

A blood test is the usual test for HIV. It looks for signs of infection in the blood. These can be

'antibodies' (made by the body to try and fight HIV) or a protein the virus makes in the early weeks

after infection.

If no sign of infection is found the test is

‘negative’, if infection is found it is

‘positive’. Someone who tests ‘positive’

has their blood tested a second time to

be absolutely sure the result is accurate.

Testing positive doesn’t mean a person

has AIDS or will go on to get it, but it

does mean they can pass HIV on.

Blood can be taken from the arm with

a syringe and the sample sent to a

laboratory, with results taking a day

or so, possibly a week. Alternatively a

small sample of blood is taken during

a finger prick test (called a ‘rapid test’), with the

result ready within a minute (some rapid tests take up to 20 minutes). There

are also oral HIV tests that get a result from saliva (antibodies are in the spit of an infected person

but this doesn’t mean you can catch HIV from saliva; you can’t).

Up to 90% of people in Africa do not know they are infected with HIV.

VCT: Voluntary Counselling & Testing

Usually involves counselling sessions prior to the test and after receiving the results. One main

focus of the counselling is to promote positive behavioural change once results are given. Access to

VCT has improved rapidly in Africa, but barriers for some still remain- these include poor

education, potential discrimination and lack of personal mobility.

Retesting

Testing should take place regularly. 

An individual can become infected at any time in their life and testing only provides a snapshot of

an individual's status at the point of testing. In fact, in the very early stage of an HIV infection a test

may be negative!

Therefore one test is not sufficient to be sure of an individual's status in the future. It is

recommended that retesting should take place every time they have a new partner.
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TREATMENT OF HIV

As yet, there is no cure for HIV, but treatments are much more successful than they used to be,

enabling people with the virus to stay healthy and live longer.

ART: Anti-Retroviral Therapy
Standard antiretroviral therapy (ART) consists of the combination of at least three antiretroviral

(ARV) drugs to maximally suppress the HIV virus and stop the progression of HIV disease. Huge

reductions have been seen in rates of death and suffering when use is made of a potent ARV

regimen, particularly in early stages of the disease.

ART – How does it affect the virus?
•  Antiretrovirals do not kill HIV cells, they reduce the rate at which the virus makes copies of

itself. This significantly reduces the Viral Load. When the Viral Load falls below about 50

copies/ml of blood the impact of the virus on the immune system and body organs is

negated.

•  Antiretrovirals have to be taken for life as there is no cure for HIV. In many ways, this is

similar to a Type 1 diabetic. If a diabetic takes insulin at the correct times they should live a

relatively long life. If they stop taking it for a period of time, their life will be at risk.

•  Antiretroviral use also reduces the risk of spreading HIV to others. A reduced Viral Load in

the blood from using the medications means the risk of transmitting to others is also

reduced.
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In 2011 there were an estimated 23.5 million people living with HIV in Sub-Saharan Africa. This

figure represents a staggering 69% of the global Aids burden, which currently stands at 34 million.

UNAIDS believe that there have now been over 1.2 million Aids-related deaths in the region and

during 2010 alone there were approximately 1.9 million new HIV infections. Over 90% of children

who acquired HIV in 2011 live in sub-Saharan Africa, mainly due to the fact that 92% of pregnant

women living worldwide with HIV reside there also.

Both directly and indirectly, HIV is destroying lives, often causing discrimination and dividing

communities.

HIV Estimates for the 5 CWB Countries - UNAIDS (2009)

The statistics alone make for bleak reading, but they do not convey the hope that has been born

out of the recent, sustained global fight against HIV. The UNAIDS strategy is aiming for Zero new

HIV infections, Zero discrimination and Zero AIDS-related deaths by setting individual country

specific targets. Whilst the responses have varied, many of the results have been incredibly

positive. New HIV infection rates have fallen by 50% in 25 countries, including 25% drop in people

being infected in Sub Saharan Africa when compared to 2001. 

HIV in Africa

Country
People living with

HIV

Prevalence rate

(18-49 years old)

Deaths due to

AIDS

Orphans (0-17)

due to AIDS

Botswana 320,000 24.8% 5,800 93,000

Cameroon 610,000 5.3% 37,000 330,000

Kenya 1,500,000 6.2% 80,000 1,200,000

Rwanda 170,000 2.9% 4,100 130,000

Uganda 1,200,000 6.5% 64,000 1,200,000

UK 85,000 0.2% <1000 n/a

23.5 million of the 34 million

people who suffer from AIDS

live in Sub-Saharan Africa.

1 CHILD
Dies every 2 minutes from AIDS

EVERY 15 SECONDS
A child is orphaned because of AIDS

3.4 MILLION
Children are living with HIV in Africa



Progress & hope

“If you want to go fast, go alone—but if you want to go far, go

together” (African proverb)

The AIDS epidemic threatened to overcome Africa—but instead, Africa and the world have united

to overcome AIDS.

Today fewer people are becoming newly infected with HIV, millions are receiving HIV treatment,

fewer babies are becoming infected with HIV, and Africa is investing more than ever in the AIDS

response— and in the continent’s future. One key sign of the turnaround is the steady decline in

new HIV infections each year, which are now one third below the 1998 peak due to prevention

approaches pioneered in Africa. Today, more than 7 million people across Africa have access to

lifesaving antiretroviral therapy (ART)

805% increase in the number of people receiving treatment in Africa from 2005 to 2012

33% fewer new HIV infections than in 2001

32% fewer AIDS-related deaths than in 2005

24% reduction in new infections among children from 2009 to 2011
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HOW CAN YOU HELP

Help counteract the stigma associated with testing for HIV.

Promote positive awareness of HIV and Aids.

Normalise attitudes towards people living with HIV.

Promote mutual respect amongst girls & boys as they play and learn together.

Include everyone. No boundaries. Ever.



HIV and Cameroon: Background

•  Cameroon’s HIV epidemic is classed as a generalised epidemic, meaning that all walks of life

are affected and that relatively low levels of ‘risk’ behaviour carry a significant threat of

infection.

•  Women (5.6%) have a higher prevalence rate than men (2.9%).

•  There is also a particularly high prevalence rate in 35 to 39 year olds, 8.1%.

•  There is a lack of health care access, so while treatment is free unfortunately it is not

widespread.

•  Almost 2% of young people age 15-24 in Cameroon are HIV-positive. 

•  Among young women, HIV prevalence is slightly higher in those living in urban areas (2.9%)

than those living in rural areas (2.6%), whilst male prevalence seems to be similar across

these areas.
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THE KEY FACTS

Population 20 million

HIV  Prevalence 5.3%

People Living with HIV 550,000 

55% are women

Number of New infections 6,800

Annual Deaths from HIV 34,000

People tested  1,253,000.  6.2% of the population 

Children Orphaned by HIV  340,000

Worst Affected Areas / people Rural Areas, Transport Hubs, MSM’s,

Drug Users, Sex Workers

•  There is limited availability of prevention of mother-to-child transmission (PMTCT) services in

primary health care.

•  Few infants born to HIV-positive mothers receive prophylaxis or are tested for HIV within two

months of birth. Few HIV-positive children receive ART.

•  Data on some PMTCT indicators are not available at the national level, hindering tracking of

progress towards targets.

VERTICAL TRANSMISSION
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HIV prevalence is almost twice as high among women (5.6%) as men (2.9%). Among women, HIV

prevalence is higher among those living in urban areas (6.4%) than those living in rural areas

(4.6%). There is little difference among men, as 3.0% of men living in urban areas are HIV positive

compared to 2.7% of men living in rural areas.

Overall HIV prevalence in Cameroon has decreased since 2004, from 5.5% to 4.3%.

HIV across CAMEROON

Extreme North - 1.2%

North - 2.4%

Adamaoua - 5.1%

East - 6.3%

Centre - 6.1%

Yaoundé - 6.3%

South - 7.2%Douala - 4.6%

Littoral - 3.9%

South West - 5.7%

West - 2.8%

North West - 6.3%



EDUCATION

•  There are 69,000 under 15’s currently living  with HIV, so educating the children is a must.

•  HIV awareness is mainly delivered in school science lessons, and on public billboards and

adverts.

•  Discussing HIV is a taboo within the community, but children are a good vehicle for

disseminating vital facts. 

UNICEF reports:

•  Some families won’t acknowledge that a person has HIV/AIDS, they will say it’s something

else, such as malaria or some other disease. 

•  This prompted a reaction from the Cameroonian government making it mandatory in

primary schools that 6-12 year olds learn about HIV in the national curriculum.  
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CWB work in CAMEROON

•  Cameroon is the newest CWB country we first visited in 2012.

•  We have a good relationship with the Cameroon Cricket Association and are developing links

with other organisations.

•  Teachers are very willing to participate in CWB projects. They are keen and competitive and

have been devising their own school cricket tournaments. Most of them embrace the idea of

linking sport and HIV awareness and are happy to discuss any questions and issues.

•  Remember that we need to amend our drills and talks according to the town, village, tribe,

even school! Always talk to teachers first and ask them what you can mention in front of the

children and what is not acceptable.

•  As CWB volunteers we have a great opportunity to reach out to young people and make

them aware of HIV, not as teachers or parents, but as friends.

One coaching session remembered by one child could be one life saved.
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FURTHER INFORMATION

UNAIDS - www.unaids.org

The mission of UNAIDS is to lead, strengthen and support an expanded response to HIV and AIDS

that includes preventing transmission of HIV, providing care and support to those already living

with the virus, reducing the vulnerability of individuals and communities to HIV and alleviating the

impact of the epidemic. UNAIDS seeks to prevent the HIV/AIDS epidemic from becoming a severe

pandemic.

TeachAIDS - www.teachaids.org

TeachAIDS is dedicated to addressing the challenges

associated with providing health education through the

creation of free, research-based, culturally-appropriate

learning materials. A good starting point is their video -

Prevention of HIV: It begins with me which can be found

here http://youtu.be/jK8MnvKj0WA

World AIDS Day - www.worldaidsday.org

World AIDS Day is held on 1 December each year and is an opportunity for people worldwide to

unite in the fight against HIV, show their support for people living with HIV and to commemorate

people who have died. World AIDS Day was the first ever global health day and the first one was

held in 1988.
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