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Summary

The objective of this paper is to assess the potential of a greater involvement of civil society in 
national strategies to improve maternal health in Cameroon. Health is generally seen as the 
responsibility of the government, but contributions from civil society can accelerate progress 
and complement governmental initiatives in countries where resources are limited. Cameroon, 
a lower-middle income country in Central Africa, was chosen as an example for its prosperous 
civil society and challenging maternal health situation. 

The maternal mortality rate suffered the most catastrophic evolution of all development indicators 
in Cameroon with a 82% increase over the past twenty years. The following determinants can be 
linked to most maternal deaths: lack of health infrastructures and of quality health personnel, 
governance issues, poverty, harmful cultural practices, physical violence against women, 
aggravating diseases such as HIV/AIDS or malaria and lack of access to water and sanitation. 
Maternal health indicators, such as the percentage of births assisted by skilled attendants or of 
mothers receiving prenatal care, are lower in the Far North, North, Adamawa, East and South 
regions and in rural areas all over the country. The government and its international partners 
have launched several pilot initiatives to improve the situation in recent years, but their efforts 
are insufficient in view of national needs. 

As part of a PhD research for the University of the Sorbonne, a study on the role of civil society 
in development led to the construction of an original database of 398 organizations working on 
development in Cameroon. This database, completed by a literature review and by interviews 
with institutional and civil society stakeholders, served to identify potential civil society partners 
to improve maternal health in Cameroon. 

Opportunities exist to launch new partnerships between the Cameroonian government, its 
international partners and civil society in areas related to maternal health. The government and 
its partners have officially recognized the role of civil society in development and pledged to 
collaborate more actively with non-governmental organizations. However, past experiences in 
similar projects have highlighted recurring obstacles, such as civil society’s limited financial and 
technical resources. 

In the context of the new Sustainable Development Goals adopted in September 2015 by the 
government of Cameroon, a greater involvement of civil society in maternal health strategies 
seems inevitable. Identifying the most promising areas for collaboration and working to address 
the obstacles that may stand in the way will be key to reducing the maternal mortality rate by 
2030.

Key-words : Africa, Cameroon, Civil Society, Non-governmental Organizations, Maternal Health, 
Gender, International Development
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1. Introduction

The objective of this paper is to assess the potential of a greater involvement of civil society in 
national strategies to improve maternal health in Cameroon. Health is generally seen as the 
responsibility of the government, but contributions from civil society can accelerate progress 
and complement governmental initiatives in countries where resources are limited. Cameroon, 
a lower-middle income country in Central Africa, was chosen as an example for its prosperous 
civil society and challenging maternal health situation. 

This paper first analyses the situation of maternal health in Cameroon. It reviews key factors of 
maternal mortality, geographical disparities and the main initiatives led by the government and 
its partners to improve maternal health. This analysis identifies gaps in the provision of care to 
mothers in Cameroon that may explain increasing maternal mortality rates. 

The methodology and results of the study used here are then presented. An original database of 
274 civil society organizations working in areas related to maternal health served to map potential 
civil society partners in Cameroon. Further literature review and interviews with representatives 
from civil society and international development stakeholders helped identify the most relevant 
types of intervention for civil society in maternal health. 

The following discussion examines the opportunities and obstacles to strengthen collaboration 
between civil society, the government and its international partners on maternal health in 
Cameroon. In the context of the new Sustainable Development Goals adopted by the government 
in September 2015, a greater involvement of civil society in maternal health strategies appears 
essential to reduce the maternal mortality rate by 2030. 

2. Maternal health in Cameroon
Maternal health was one of the least ambitious Millennium Development Goals for Cameroon, 
yet it suffered the most catastrophic evolution over the past fifteen years. While in 2001 the 
United Nations called for a 75% reduction of the maternal mortality rate in all countries by 2015 
(United Nations, 2001), Cameroon only committed to a 20% reduction (Republic of Cameroon, 
2003). In spite of this precaution, the country did not manage to meet its target of 350 death in 
every 100 000 live births by 2015. The most recent statistics show a 82% increase over twenty 
years, from 430 deaths in every 100 000 live births in 1991 to 782 in 2011 (Institut National de la 
Statistique de la République du Cameroun, 2011). The 2011 maternal mortality rate is therefore 
2.2 times higher than the national objective with 19 maternal deaths recorded every day. In the 
same period, the overall maternal mortality rate for Sub-Saharan Africa was cut in half (United 
Nations, 2015a). 

The key determinants of maternal mortality in Cameroon are the lack of health infrastructures 
and of quality health personnel, governance issues, poverty, harmful cultural practices, physical 
violence against women, aggravating diseases such as HIV/AIDS or malaria and the lack of access 
to water and sanitation. These factors are detailed in Table 1. 



Number 8, July 2016  |  4

Table 1: Key factors of maternal mortality in Cameroon

Key factor 
of maternal 
mortality

Details

Lack of health 
infrastructures

Although the Cameroonian government’s investment in health rose from 3.8% to 5% of the State budget in 
2012, it remains insufficient to cover national needs. This results in scarce, incomplete or poorly-maintained 
health facilities, as well as lacking medical equipment and medicines. Emergency Obstetric and New-born Care 
facilities are of insufficient quality and density, with a national average of 2.99 centres for 500 000 inhabitants 
against the recommended 5 (United Nations Population Fund, 2015). Distance from the health facility is the 
second most common impediment that Cameroonian women report in their access to health care (Institut 
National de la Statistique de la République du Cameroun, 2011). 

Lack of quality 
health personnel

Only 140 gynaecologists worked in Cameroon in 2010 when 470 would be necessary to cover the population’s 
needs (United Nations Population Fund, 2011). The closure of midwifery schools by the government for 
budgetary reasons between 1987 and 2011 led to a serious lack of qualified personnel for deliveries. Only 
129 midwifes were registered in 2010, for an estimated need of 5,400 (United Nations Population Fund, 
2011). Insufficient knowledge of medical interventions needed in case of complications, such as curettage or 
C-section, is a key factor in the high maternal and child mortality rates. The proportion of births attended by 
qualified health personnel has a capital impact on the survival rate of mothers. The first cause of maternal 
death is haemorrhage, in which case immediate medical care can often save lives. 

Governance issues

The evaporation of some of the resources intended for the health sector and the lack of budget visibility 
for the managers of health facilities negatively impacts their performances. More than half of the managers 
of decentralized health services in Cameroon declared that the amount of resources received from the 
administration in 2009 did not match the amount indicated in the finance law (Institut National de la Statistique 
de la République du Cameroun, 2010). 

Poverty 

Lack of money is the most common impediment that Cameroonian women report in their access to health care 
(Institut National de la Statistique de la République du Cameroun, 2011). The national social security system 
covers prenatal care up to 28 US$ per pregnancy, maternal support of 37 US$ per birth, a three month and 
a half maternity leave which can be prolonged in case of complications. However, only 6.7% of Cameroonian 
workers are affiliated. Unemployed and self-employed women as well as informal workers, who represent the 
majority of the population, are not beneficiaries and must pay all costs related to pregnancies, and health in 
general, on their own.

Harmful cultural 
practices

Injunctions not to go to a health facility and refusal to go there by themselves are the third and fourth most 
common impediments that Cameroonian women report in their access to health care (Institut National de 
la Statistique de la République du Cameroun, 2011). For certain groups of population, giving birth at home 
with no exterior help is a great pride. Others prefer traditional medicine over modern medicine. Women 
from these groups, mostly in the South and East regions, might refuse to seek health care even when faced 
with complications. Harmful traditional practices such as female genital mutilations or early marriage, which 
are most common in the Far North, also increase maternal mortality rates. Early pregnancies not only cause 
psychological trauma and socioprofessional challenges, they can also cause complications such as fistulas 
and haemorrhages sometimes leading to death. They are rather common in Cameroon where one in four 
women becomes a mother between the age of 15 and 19 (Institut National de la Statistique de la République 
du Cameroun, 2011) and 17% are engaged in a relationship before the age of 15 (United Nations Population 
Fund, 2015). This situation mainly results from early marriages, lack of contraception and lack of information. 
The United Nations Population Fund estimates that access to modern contraception could prevent 40% of all 
maternal deaths. In 2014, only 21% of Cameroonian women used modern contraception (Institut National de 
la Statistique de la République du Cameroun, 2015a).

High prevalence 
of violence against 
women

More than half of all women in Cameroon reported physical violence and three out of ten reported having 
suffered from sexual aggression or rape (United Nations Population Fund, 2015). 14% specifically reported 
physical violence during pregnancy, which can lead to complications, premature delivery or miscarriages 
(Institut National de la Statistique de la République du Cameroun, 2011). 

Aggravating 
diseases (HIV/AIDS, 
malaria)

Approximately one fourth of maternal deaths are linked to aggravating diseases such as HIV/AIDS or malaria 
(Chou D Say L, Gemmill A, Tunçalp Ö, Moller AB, Daniels JD et al., 2014). In Cameroon, the national prevalence 
rate for HIV/AIDS amongst women was 5.6% in 2011 (Institut National de la Statistique de la République du 
Cameroun, 2011). In 2014, only 27.4% of the people affected by HIV/AIDS received antiretroviral treatment 
(Comité national de lutte contre le sida, 2015). Pregnant women are also more likely to suffer from malaria 
(World Health Organization, 2003), the leading cause of death in Cameroon with three out of ten deaths in 
2009 (Institut National de la Statistique de la République du Cameroun, 2013). It is particularly wide-spread in 
the equatorial forest throughout the year, but also in the rest of the country during the rainy season.

Lack of access to 
water and sanita-
tion

Women are traditionally responsible for providing water at home, walking to the nearest source and carrying 
up to 40 litres on their head or back. In rural areas, particularly in the Northern regions, the nearest source of 
water can be several kilometres away. This intense physical activity for pregnant women can result in natural 
abortions or premature deliveries. The poor quality of water can also cause diarrhoea, anaemia, parasitic 
diseases or infections which can lead to abortions, premature deliveries or haemorrhages. In 2014, only 
61% of the population had access to drinkable water (Institut National de la Statistique de la République du 
Cameroun, 2015b).
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Maternal health in Cameroon, like most development indicators in the country, is remarkable 
for its regional disparities. While the two metropolises of Yaounde and Douala and the Western 
regions bring national averages up, the Far North, North, Adamawa, South and East regions are 
the most disadvantaged. Health facilities and transportation there are insufficient, increasing the 
time and resources necessary to access healthcare. There was only one gynaecologist in each of 
the East and South regions in 2010, two in the Far North and two in the Adamawa region, while 
the number of emergency obstetrical and neonatal care facilities in these regions was less than 
half the number recommended by the World Health Organization (United Nations Population 
Fund, 2011). Poverty, harmful traditional practices and lack of access to water and sanitation 
are also more widespread in these regions. Early pregnancies, when the mother is between 
15 and 19 years old, are most common in the East, South and Far North (Institut National de la 
Statistique de la République du Cameroun, 2011). 

Although the maternal mortality rate is not disaggregated by region in Cameroon, other maternal 
health indicators verify these disparities. Figures 1 and 2 below show the regional percentage of 
births assisted by a skilled attendant and of mothers receiving prenatal care.

Figure 1: percentage of births assisted 
by skilled attendants in Cameroon, per 

region (Institut National de la Statistique 
de la République du Cameroun, 2011)

Figure 2: percentage of mothers who 
received prenatal care from a skilled 
attendant in Cameroon, per region 

(Institut National de la Statistique de 
la République du Cameroun, 2011)
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Disparities are equally important between urban and rural areas, with 86.7% of births attended 
by qualified health personnel in urban areas and only 46.7% in rural areas (Institut National de 
la Statistique de la République du Cameroun, 2011). Nearly all women (95.6%) receive prenatal 
care in urban areas, against only 75.6% in rural areas. Lack of basic infrastructures and of health 
personnel willing to work in rural areas is a central issue in maternal health.

In response to these challenges, the government and its international partners have focused 
on addressing the shortage of qualified health personnel and medical equipment. In 2011, the 
government reopened eight midwifery schools which had been closed since 1987. The United 
Nations Population Fund supported the training of 46 trainers and equipped midwifery schools 
in the Centre, East, North and North-West regions. The first promotion graduated in December 
2014, adding 183 midwives to the existing contingent of 129 (United Nations Population Fund, 
2015). 

The government also launched a community system in the East, North and Far North regions for 
the reference and evacuation of pregnant women by ambulance, with the support of the United 
Nations Population Fund (United Nations Population Fund, 2011). 

Another governmental initiative co-financed by French debt relief funds aims at reducing by 
more than half the cost of simple deliveries and C-sections by using ready-to-use delivery kits. 
Eleven health districts in the North, Far North and Adamawa regions, out of the 179 districts in 
Cameroon, initially benefitted from this programme. It should eventually cover 40% of all births 
(United Nations Population Fund, 2011). 

In February 2012, the government introduced a programme to train health personnel in the 
delivery of obstetrical and neonatal emergency care, including the prevention of HIV/AIDS mother-
to-child transmission. The programme is co-financed by French debt relief fund, implemented 
by the United Nations Population Fund and staffed by United Nations Volunteers, midwives and 
specialized obstetrician-gynaecologists (United Nations Population Fund, 2015). 

Although maternal health is presented as one of the Cameroonian government’s priorities 
(Republic of Cameroon, 2009b), its efforts have been insufficient to reverse the increase in 
maternal mortality rates. Governmental initiatives cover only a small portion of national needs. 
At the current pace of 180 graduates a year, it will take 30 years to train the necessary number 
of midwives. The community system for the reference and evacuation of pregnant women is 
implemented in only parts of three regions out of ten, while the cost-reduction programme 
for deliveries initially benefits only 6% of all health districts. Governmental efforts target the 
regions most affected by maternal mortality: the Far North, North, Adamawa and East. The 
United Nations Population Fund, a key international partner in maternal health, intervenes in 
the Far North, North, South, East and Centre. However these pilot initiatives require additional 
resources to be scaled-up and effectively impact national maternal health indicators. 

The government and its partners have focused on two key factors of maternal mortality: lack of 
health infrastructures and of quality health personnel. Both are essential issues, but as detailed 
in Table 1, they are not the only ones. The following discussion analyses the extent to which civil 
society can complement these efforts to improve maternal health in Cameroon. It is based on 
an original study, of which the methods and key results are first presented. 
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3. Method
This study was conducted in Cameroon between 2010 and 2014. It included 19 months of 
field work at the French Embassy in Cameroon and at the United Nations Population Fund on 
development projects alongside civil society organizations. It led to the construction of an original 
database of 398 civil society organizations working on development in Cameroon. Considering 
the fact that the list of non-governmental organizations working with the Cameroonian 
government or its partners is not publically available, a representative sample was selected 
according to the following criteria: non-governmental organizations operating in Cameroon, 
working at least partly on development projects at the local, regional or national level and which 
previously collaborated with the Cameroonian government or its international partners on 
development projects. Organizations for which information was incomplete, i.e. for which the 
region or the development area in which they operate is unclear or unspecified, were removed 
from the sample. The information was collected from the following sources (presented here in 
alphabetical order):
• The African Development Bank for a list of funded civil society organizations;
• Child Rights International Network for a list of Cameroonian civil society organizations working 

on children’s rights;
• The European Union’s aid programme to civil society in Cameroon’s publications and list of 

funded civil society organizations;
• The French Embassy in Cameroon’s Social Development Fund’s list of funded civil society 

organizations; 
• The German Cooperation Services for a list of funded civil society organizations;
• The Ministry of Territory Administration and Decentralisation for the list of government-

approved non-governmental organizations;
• The Plateforme nationale des organisations de la société civile camerounaises for the list of 

member Cameroonian civil society networks;
• The United Nations Children’s Fund for a list of projects undertaken in collaboration with civil 

society organizations in Cameroon;
• The United Nations Development Programme for a list of funded civil society organizations;
• The United Nations Economic and Social Council’s database of Cameroonian civil society 

organizations with consultative status;
• The United Nations Education, Science and Culture Organization for an inventory of 

Cameroonian civil society organizations working on HIV/AIDS;
• The United Nations Population Fund for a list of projects undertaken in collaboration with 

civil society organizations in Cameroon;
• The United States Embassy’s Self Help Fund’s list of funded civil society organizations; 
• The World Bank’s 2011 civil society project contest list of winners;
• The World Health Organization for a list of projects undertaken in collaboration with civil 

society organizations in Cameroon.

A literature review of over 170 articles, books, official documents and reports added contextual 
information. The full database of civil society organizations and the list of documents reviewed 
for this study are available online1, published in 2015 by the University Paris-Sorbonne as part 
of the author’s PhD thesis on the role of Cameroonian civil society organizations in achieving the 
Millennium Development Goals (CAZABAT Christelle, 2015).

1 http://www.e-sorbonne.fr/sites/www.e-sorbonne.fr/files/theses/these_cazabat_version_internet.pdf

http://www.e-sorbonne.fr/sites/www.e-sorbonne.fr/files/theses/these_cazabat_version_internet.pdf%20
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The statistical analysis resulting from this original database was completed by interviews with 
institutional and civil society stakeholders operating in Cameroon, adding practical insight and 
case studies to the numerical data collected. Semi-structured interviews were conducted with 
representatives from the European Union, the World Bank, the German cooperation, the French 
Embassy, the United Nations Development Programme, the United Nations Population Fund 
and civil society organizations including CARE Cameroun and International Medical Corps. 

4. Results
Out of the total sample of 398 organizations operating in Cameroon on development projects, 
274 organizations, or 69 %, work on at least one of the key factors of maternal mortality 
described in Table 1. These factors are maternal health, aggravating diseases including HIV/AIDS 
and malaria, gender equity, access to water and sanitation and poverty reduction.

A closer look at the data highlights a better potential coverage of organizations working on HIV/
AIDS and malaria in the Centre, the South and the East, and of organizations working on gender 
equity in the Centre, the East and the South-West. In terms of access to water and sanitation 
and maternal health, organizations are more numerous for 100,000 inhabitants in the Centre, 
the South and the East. Organizations working on poverty reduction show a better potential 
coverage of the population’s needs in the Centre and the East.

Figure 3: number of civil society 
organization working in areas 

related to maternal mortality for 
100,000 inhabitants, per region 

(own calculations)

Most of these 274 organizations work on poverty 
reduction (46 %) or on diseases aggravating the risk 
of maternal mortality (42 %). They are also numerous 
on gender equity (35 %). Fewer work on access to 
water and sanitation (14 %) or specifically on maternal 
health (8 %). Over one third (38 %) intervene in several 
of these areas.
 
Geographically, 7 % of these organizations work in all 
ten regions of Cameroon, and 14 % work in two to nine 
regions. The vast majority (79 %) operate at the local 
level in only one region. Most of them are present in 
the capital region, the Centre (48 %), followed by the 
Far North (23 %) and the Littoral, where the economic 
capital of Douala is located (22 %). 

Taking in consideration the population of these 
regions allows for a better assessment of these 
organizations’ potential coverage of the inhabitants’ 
needs. Figure 3 illustrates the number of 
organizations working in areas related to maternal 
mortality for 100,000 inhabitants, per region. This 
shows that the organizations are spread relatively 
equitably all over the territory, although they offer 
better potential coverage in the Centre, the East and 
South. As discussed previously, the East and South 
are two regions highly affected by maternal mortality.
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This statistical analysis points to the following areas where civil society could most improve 
maternal mortality rates. The East and South regions present both worrying maternal mortality 
indicators and a stronger presence of civil society organizations working in areas related to 
maternal health. Their efforts in these regions could make a visible difference if they were 
adequately supported by the government or its partners. The United Nations Population Fund 
for instance operates in the East, South and Centre regions where civil society organizations are 
well represented and could serve as useful partners. 

A higher number of organizations work on reducing poverty, fighting HIV/Aids or malaria and 
improving gender equity. As described earlier, the government and its partners have mostly 
focused on improving health infrastructures and human resources. Working together on 
joint initiatives that address several key factors of maternal mortality could provide a more 
comprehensive response to improve maternal health in Cameroon. Interviews with civil society 
and international stakeholders working on development in Cameroon have highlighted successful 
examples of such projects.

Some organizations specializing in maternal health seek to complement the efforts of the 
government and its partners in improving health infrastructures and human resources, either by 
raising funds to buy medical equipment or by providing training in medical or managerial skills 
for health personnel. These initiatives help expand the reach of governmental projects that only 
cover a small part of the national needs in these areas.  

International Medical Corps, an international non-governmental organization, runs several 
mobile clinics in the Adamawa and Far North regions, bringing midwives, family planning and a 
social worker specialized in gender-based violence to women in the most secluded areas. The 
organization also equipped and renovated 23 health facilities and encourages traditional birth 
attendants to take expecting mothers there to give birth, bringing the proportion of births in 
health facilities from 23 to 42 % in their area of intervention. 

Other organizations manage successful projects to fight HIV/AIDS or malaria. They inform 
communities on risky sexual behaviours, distribute condoms or mosquito nets and oppose 
discrimination against HIV-infected people. One of the most prominent is CARE Cameroon. The 
international non-governmental organization has collaborated with the Global Fund, the United 
Nations Development Programme, the United Nations Children’s Fund, the European Union and 
the cooperation services of France, the United States of America and the United Kingdom since 
1978. They are currently managing a Global Fund project on mother-to-child transmission of 
HIV/AIDS for the Public Health Ministry in the East, Adamawa, North and Far North regions. CARE 
Cameroon provides technical training and coordination to 1,000 volunteers whose objective is 
to increase the proportion of pregnant women receiving prenatal care. They are also supporting 
6 municipalities in the North and Far North regions to manage health infrastructures as part of 
their newly-gained decentralized responsibilities.

But one of the areas in which civil society organizations show the greatest potential to reduce 
maternal mortality is reaching out to the communities and informing them about key risk 
factors. Their in-depth knowledge of the local communities they work with, of which they are 
often members, is invaluable to understand social and cultural obstacles to maternal health. The 
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Réseau National des Tantines has been active all over the country since 2001 in the protection and 
social reinsertion of young single mothers. They bring together 305 associations including over 
15 000 women trained to assist and advise young mothers in their communities. They provide 
psychological support to victims of rape, incest and early or forced marriages and inform girls 
and boys on gender-based violence, early pregnancy, contraception and sexually transmitted 
diseases. They also help single young mothers earn a living in spite of the discriminations and 
other difficulties they may be faced with.  

Hundreds of civil society organizations bring medical or psychological care, as well as social or 
family planning services, to the populations who would not have otherwise visited a public facility. 
They also bring information to the most secluded communities, informing them on dangerous 
and good practices and encouraging behavioural change through public events, door-to-door 
campaigns, meetings with local leaders, interventions in schools or on the radio. 

These organizations are invaluable assets when a vast, diverse, multi-lingual and scattered 
population must be reached with sensitive messages on such matters as sexual behaviours or 
gender-based violence. Cameroon is home to over 230 different ethnic groups, many of which 
have their own dialects and traditions which must be taken into consideration to communicate 
effectively. Local associations are well positioned to explain good practices in the most convincing, 
and very cost-effective, way. Their limited resources generally constrain their interventions to the 
local level, but financial and technical support from the government or from its partners could 
help scale them up.

Civil society organizations can also provide invaluable information on the needs of specific 
population groups and share their knowledge and experience to elaborate better maternal 
health strategies. The Cameroonian government and its international partners have previously 
experimented collaborating with civil society, but obstacles stand in the way of wider and more 
comprehensive partnerships. The following discussion will present these obstacles, as well as 
the opportunities that could be seized in the near future. 

5. Discussion: collaborating with civil society, from 
theory to practice

The Cameroonian government has long recognized these assets, signing all the key international 
conventions officialising the role of civil society in development policies and integrating it in 
national strategies such as the Poverty Reduction Strategy Paper (Republic of Cameroon, 2003), 
the Strategic Document for Growth and Employment (Republic of Cameroon, 2009b) and the 
document Cameroun Vision 2035 (Republic of Cameroon, 2009a). Health is the sector in which 
the government collaborates most actively with civil society: 15 000 organizations have already 
partnered with the Public Health Ministry. 
The ongoing decentralization reform presents another opportunity to develop joint projects with 
civil society and public authorities. The new municipal responsibilities in community healthcare 
include a dedicated budget to support health services provided by civil society. A strengthened 
collaboration between local authorities and civil society organizations can therefore be 
envisaged in the near future. However, a representative from the German cooperation services 
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GIZ noted that “no one knows where to address applications to benefit from these funds. Civil 
society organizations advocate to be able to access then and ask for more transparency on how 
they are used”. 

International partners also committed to working with civil society. Some offer financial support 
while others provide technical support through trainings, experts, workshops and conferences. 
The leading international partners for civil society in Cameroon are the European Union, the 
Global Fund to fight AIDS, Tuberculosis and Malaria, the African Development Bank, the United 
Nations Development Programme, France, the United States of America, the United Kingdom, 
the World Bank and Germany. 

Official evaluations published by the European Union (FLORIDI Maurizio; SANZ CORELLA, Beatriz; 
MINLA MFOU’OU Jeanot, 2009), France (Institut de Recherche et d’Applications des Méthodes 
de développement, 2012) and the United Nations Development Programme (CESANA Katharina, 
2011) on their civil society aid programmes show that they particularly appreciate civil society’s 
added value on projects requiring important human resources or extended geographical 
coverage. They welcome their knowledge of the field and the simplicity of their procedures, 
which allow them to intervene quickly where international experts cannot go. Civil society 
organizations have acquired specific know-how in communication and information activities, 
as in the provision of community services. They also play a useful role in strengthening citizen 
participation to public initiatives.

Civil society organizations show willingness to work with the Cameroonian government and 
its international partners on areas related to maternal health. The president of one such 
organization explained: “We do not wish to work against the government on these issues but 
simply complement its action. Maternal health is not our responsibility, but the government’s. 
But together we can make things better”. The presence of relevant organizations in the regions 
where maternal health is most at risk, the South and the East, but also the North, the Far North 
and the Adamawa, represents opportunities to develop new alliances for the benefit of the most 
vulnerable women.

Although the general consensus for over fifteen years has been to involve all stakeholders in 
development initiatives at the local and national level, the few collaborative projects which have 
been implemented to date do not come close to the potential impact civil society organizations 
could have in this area. Several obstacles have hindered their results so far.

Civil society’s interventions are strictly framed by a legislation limiting their independence from 
State and their use of external financing. Only Cameroonian non-governmental organizations 
approved by the government can legally receive funds from institutional stakeholders. The 
procedures to obtain this approval are long and complex, limiting access for small, local 
organizations with little financial and human resources. In 2014, only 45 Cameroonian non-
governmental organizations were officially accredited. The president of one of these accredited 
non-governmental organizations stated: “It was almost a contest to obtain the accreditation as 
an NGO in 2003. We presented our application as soon as the law was passed in 1999 but the 
procedure took almost four years”.  
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The total amount of foreign financial aid received by civil society organizations in Cameroon 
between 2008 and 2013 represents only 1.6% of the international development aid received by 
Cameroon over the same period (CAZABAT Christelle, 2015). One third of this aid is dedicated to 
environmental protection, 26% to the fight against HIV/AIDS and 17% to the fight against malaria. 
Maternal health programmes represent less than 1% of the international financial aid provided 
to civil society organizations in Cameroon (CAZABAT Christelle, 2015). The key partners in this 
area, the United Nations Population Fund, the World Health Organization, the United Nations 
Children’s Fund and the United Nations Programme on HIV and AIDS occasionally collaborate with 
civil society organizations but dedicate most of their support to the Cameroonian government. 

Civil society organizations still suffer from lack of recognition by the Cameroonian government 
and its international partners. They are rarely invited to strategic meetings organized by 
institutional stakeholders and when they are, they are most often considered as observers 
than full participants. The president of a key international NGO remembered a meeting with 
international partners where the five-year country cooperation strategy for the United Nations 
was presented. Civil society was not mentioned during the presentation. When she asked the 
speaker about the role of civil society organizations in the United Nations strategy, he hesitated 
before responding that they could occasionally be integrated as they were “interesting low-cost 
service providers”. She commented: “There does not seem to be any true strategy to integrate 
civil society to development efforts. The idea of civil society itself seems poorly understood by 
international partners”. 

Their collaboration with institutional stakeholders is also restricted by the complexity of the 
procedures and requirements. For instance, international donors request that their civil society 
partners hold a bank account and publish annual reports, which is not the case for most local 
organizations. One representative from a civil society organization noted: “[Donors] must ask 
themselves what their procedures are for, if they destroy what they have built! It is their role 
to accompany small organizations. They have a purpose to strengthen capacities and improve 
governance”. Another civil society representative added: “Sometimes, [civil society] representatives 
spend 10 days without sleep to prepare the report their donor is asking for, and the donor sends it 
back saying it is worthless. That creates a lot of frustration for associations that do not understand 
what is expected of them, and it is also a waste of time”.

Others factors internal to civil society organizations have also limited their impact on maternal 
health. Their financial resources are generally minimal, except for international non-governmental 
organizations. Cameroonian organizations mainly depend on external funds from institutional 
partners to implement their projects. Most civil society volunteers are not development 
professionals or public workers: they often lack knowledge and experience to manage large 
projects or comply with administrative procedures. They are unfamiliar with the accounting and 
reporting requirements necessary to work with international partners or governmental agencies. 
Lastly, civil society organizations rarely share their knowledge, experience and resources with 
each other. They are often competing for external support rather than collaborating towards 
common objectives. This situation has weakened the influence of civil society as a whole on 
public strategies for development. 
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Civil society organizations stress the importance of better adapting aid programmes to their 
demands and capacities. They criticize the opacity and complexity of donor procedures and 
call for better communication on the types and conditions of the support available to them. A 
joint group of institutional and civil society representatives could be created to discuss maternal 
health issues and exchange on field experience and aid programmes. This would facilitate 
the dissemination of best practices and lessons learnt, which could then be adapted to other 
communities. A similar group was coordinated by the World Health Organization to cover all 
health-related topics and brought together representatives from the French and German 
cooperation services, the United Nations Children’s Fund, the African Development Bank, CARE 
Cameroon, the Red Cross and other key partners. It proved particularly useful during the 2010 
and 2011 cholera outbreaks, leading to faster and more coordinated response. 

Efforts could also be made to coordinate practices amongst institutional partners and present 
a more unified strategy to support civil society. This would facilitate applications for small 
organizations that are not familiar with the variety of aid programmes while avoiding duplication 
and gaps. Procedures and requirements could be simplified to match the capacities of small 
local organizations, which have the potential of impacting behaviours efficiently at community 
level and are significant assets for maternal health. This would call for an investment in human 
resources to support these organizations in management, accountability and, but would also 
require smaller budgets than regional or national initiatives. Institutional partners could also 
create a dedicated fund to support civil society initiatives in maternal health, one of the most 
alarming development areas in Cameroon. 

6. Conclusion
This study has highlighted the urgent need to reduce maternal mortality in Cameroon, the only 
development indicator that has deteriorated since the 1990’s. The key determinants of maternal 
mortality in the country, the lack of health infrastructures and of quality health personnel, 
governance issues, poverty, harmful cultural practices, physical violence against women, 
aggravating diseases such as HIV/AIDS or malaria and the lack of access to water and sanitation, 
are insufficiently addressed by the government and its international partners. 

A significant number of civil society organizations work in these areas and could play a role in 
improving maternal health at the local and national levels. Promising potential was found in the 
East, South and Centre regions where these organizations are well represented and where the 
government and its partners also intervene. Statistical analysis and interviews with development 
stakeholders in Cameroon further indicated that civil society can be particularly useful in fighting 
HIV/AIDS and malaria, reducing poverty, bringing basic services and information to people in 
secluded areas and promoting good practices for maternal health.

The subsequent discussion highlighted interesting opportunities to develop partnerships 
between civil society organizations, the Cameroonian government and its international partners 
in areas related to maternal health. However existing obstacles, such as the inadequacy of aid 
programmes or the limited capacities of civil society organizations, will first have to be addressed.   
The sample of 274 organizations analysed here is an interesting representation of non-
governmental organizations working on areas related to maternal health all over the country. 
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It serves to get a general idea of the potential of civil society in improving maternal health in 
Cameroon and to provide examples of successful initiatives and common obstacles. However in 
order to deepen the analysis and construct a more detailed strategy to encourage collaboration 
between civil society and institutional stakeholders, a larger sample would have to be analysed, 
including more organizations and detailing their resources and expertise more precisely. 

Further analysis could also attempt to measure the actual impact of civil society organizations on 
maternal health by comparing maternal mortality rates or other relevant indicators before and 
after their intervention. These results would have to take in consideration the impact of possible 
concurrent interventions by the government or other stakeholders, as well as the effects of 
other external factors. Such experiments have been conducted in other settings, but not yet in 
Cameroon. 

The new Sustainable Development Goals which were adopted in September 2015 by the United 
Nations, including Cameroon, introduced an even more ambitious target than the Millennium 
Development Goals: to reduce the maternal mortality rate to less than 70 per 100,000 live 
births by 2030 (United Nations, 2015b). Reaching this target in Cameroon would require a 90% 
reduction of the current maternal mortality rate, which is unconceivable under the present 
circumstances. It is therefore time to consider new strategies to improve maternal health and 
envisage broader and more efficient partnerships to save the lives of thousands of Cameroonian 
women each year, and protect the well-being of their children and families. 
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