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Médecins Sans Frontières/Doctors Without Borders (MSF) is an international, independent, medical humanitarian organisation that delivers 
emergency aid to people affected by armed conflict, epidemics, natural disasters and exclusion from healthcare. MSF offers assistance to people 
based on need, irrespective of race, religion, gender or political affiliation.

©
 A

lexis H
U

G
U

ET/M
SF

Contact

Head of mission: : Alberto Jodra
Médecins Sans Frontières (MSF)
Head office 300m past ELECAM
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SELECTED MEDICAL DATA

Médecins Sans Frontières/Doctors Without Borders (MSF) meets the new year 
with a lot of optimism and enthusiasm. As new projects come in to focus, it’s 
also a moment to look back on what was achieved in the last months of 2017. 
Cameroon’s Far North region paid a heavy toll in the ongoing conflict along the 
border with Nigeria. Thousands of refugees and internally displaced persons 
(IDPs) joined a population already dependent on humanitarian assistance, with 
widespread malnutrition and medical resources unable to meet demand. 
At the Regional Hospital of Maroua, the Ministry of Health was stretched 
beyond its capacity as it struggled to deal with the mass influx of injured caused 
by the conflict. Therefore, MSF decided to support the emergency room in 
the. Since August 2016, MSF has offered free emergency healthcare and free 
gynaeco-obstetric care on a 24/7 basis. Between August 2016 and August 2017, 
admission for post-operative care rose from 87 to 186 patients per month. The 
consolidation of this programme, in particular improving the technical facilities, 
adding to the capacity and the improved quality of the hospitalisation, is one of 
the organisation’s priorities for this year. 
Epidemiological monitoring is always a priority for MSF. We organised a 
vaccination campaign against measles in the camp for internally displaced 
people in Banki in Nigeria. The campaign was led by our emergency mission in 
Maiduguri, supported by the colleagues from Maroua and Mora. 
Finally, the clinical research run by Epicentre, MSF’s research unit, on the rapid 
treatment of the Buruli Ulcer shows promising results. 

A patient is referred from Mora to the Regional Hospital of Maroua by ambulance. 

PROJECT MAROUA/MORA

Activity  November December

General consultations 5873 4838

Treatment of malnourished children 153 139

Children admitted to paediatric care 288 299

Surgeries 348 232

Psychological consultations 536 399

PROJET KOUSSERI

Activity  November December

General consultations 1130 976

Treatment of malnourished children 328 126

Children admitted to paediatric care 338 331

Surgeries 63 131

Psychological consultations 64 27



Buruli Ulcer (BU) is a neglected tropical disease found 
in several regions of Cameroon. It is characterised by 
chronic sores which may cause motor impairment. 
Although a rural disease, diagnosing the symptoms 
requires complex molecular biology techniques 
available only in specialised laboratories. This hinders 
the effective support of patients because the analysis 
is expensive and likely to delay the start of treatment. 

Between 2002 and 2014, MSF ensured that more than 
1,000 patients suffering from BU in the District Hospital 
of Akonolinga received treatment. Based on those, 
Epicentre developed a clinical score to make diagnosis 
of BU in rural areas more straightforward. The score 
consists of a set of clinical parameters, such as size, 
smell and colour of the wound, which can help to 
determine whether or not a patient is suffering from 
UB. The clinical score is fast, efficient and passes very 
little cost on to the patient. 

In light of the efficiency of the score found in Akonolinga, 
Epicentre began a study aimed at assessing use of the 
clinical score in Ayos, Akonolinga and Bankom, the 
most affected regions in Cameroon, while at the same 
time promoting it at national and international levels. 

The pilot phase of the research covered the last quarter 
of 2017. It looked at how familiar and capable staff 
were with the tools of the study, and their ability to 
recruit patients and perform follow-up consultations. 
In total, 20 patients were registered across three sites, 
14 of whom fulfilled the criteria of the study. The pilot 
phase highlighted challenges around inclusion criteria, 
sample collection and data transfer. These points, 
along with possible solutions, were discussed during a 
coordination meeting held in Ayos in December 2017. 
The launch of the main study is scheduled for January 
2018, and it will run until 2019. 

Approximately 42,000 internally displaced people live 
in a camp in Banki, Nigeria, close to the Cameroonian 
border. The camp shelters those who have fled the 
armed conflict in north-east Nigeria. MSF teams 

based in Maiduguri ran a reactive measles vaccination 
campaign in Banki camp from 20th to 22nd December 
2017. This campaign complemented one performed 
by the MoH a week before and focused on reaching 
all children aged between 5 and 15 years. This age 
group makes up 26 percent of the camp’s population. 
Additionally, children aged between 9 and 59 months, 
who had been missed by the MoH, received their 
inoculations. 

MSF, the MoH and community stakeholders worked 
in close collaboration to reach their target vaccination 
coverage. The MSF team in Cameroon supported the 
campaign with staffing (one doctor, two nurses, two 
drivers and one WASH supervisor), logistics equipment 
(cars, ice packs etc.) and pharmaceutical support for 
the critical cold chain. 

Over the three days, five MSF teams each had a target 
to vaccinate 800 children per day. By the end of the 
third day, the teams had vaccinated 11,690 children 
between 5 and 15, 106 percent of the target goal, 
and 239 children between 9 and 59 months, which 
represents 2 percent of the of that age group, the ones 
missed by the initial campaign.

Alongside to the vaccination campaign, general 
consultations were offered for 10 days to treat reported 
cases of measles and to provide paediatric emergency 
care. 

The healthcare offered by MSF is always free of charge 
and available to anyone in need of urgent treatment, 
without discrimination on the basis of race, religion 
or political affiliation. But elective surgery, performed 
under the responsibility of the Ministry of Health 
(MoH) is provided with costs. Based on the opinion of a 
surgeon, the decision is being taken if a patient qualifies 
for emergency or elective surgery. 

Since August 2016, MSF has supported surgical care at 
the Regional Hospital of Maroua. MSF offers emergency 
treatment, gynaeco-obstetric care and post-operative 
care free of charge on a 24/7 basis. 

These activities are part of the joint contingency planning 
by the Ministry of Health and MSF. This aims to reinforce 
the hospital’s ability to respond to a mass influx of 
injured people. In 2017, 301 patients were received in 
the District Hospital of Mora and 107 were referred to 
Maroua Hospital. 

MSF completely renovated the operating theatre and 
surgical ward in Maroua Hospital before launching 
these services. In addition, MSF provided high-quality 
equipment to bolster the technical facilities. 

The spirit of well-functioning collaboration between 
MSF staff and the MoH prevails in the hospital’s surgical 
ward, which allows quality care for the population. 
MoH staffs receive training from their MSF colleagues to 
strengthen their knowledge and abilities. 

Since January 2017, MSF provided two ambulances to 
serve the hospital, each able to carry four stretchers. 
These ambulances, called UNIMOG, are adapted to 
withstand all kinds of terrains and weather. They are 
based in the hospital in Mora and allow for the fast and 
safe referral of patients from Mora to Maroua hospital. 
A protocol for use of those ambulances is shared with 
all administrative, health and traditional authorities. 
103 patients were brought to the hospital by UNIMOGs 
during 2017. 

Between August 2016 and 2017, admission for post-
operative care rose from 87 to 186 patients per month, 
a steady growth which proves the success of the 
programme. In order to increase Maroua Hospital’s 
capacity to admit patients, MSF will construct two semi-
permanent buildings as agreed with the MoH. 

Maroua EPICENTRE

SURVEILLANCE EPIDEMIOLOGIQUE

MSF: One year of surgical support at the Regional Hospital of Maroua Epicentre completes pilot phase of new research into improved local diagnosis of the 
Buruli Ulcer  

MSF vaccinates against measles in Banki, Nigeria
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A patient is undergoing surgery by MSF in Maroua’s Regional Hospital. 

MSF vaccinates against measles in the camp of Banki
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A patient is undergoing surgery by MSF in Maroua’s Regional Hospital. 

MSF vaccinates against measles in the camp of Banki
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