
The COVID-19 pandemic put tremendous pressure on the healthcare sector, with governments diverting 
their resources to COVID-19 prevention and treatment measures. It severely affected routine service delivery 
in health facilities, with some essential services, such as sexual reproductive healthcare not being accorded the 

priority they deserve. Many health facilities scaled down on their regular services, with some suspending services 
or shutting down some clinics altogether. 

Government lockdowns and movement restrictions led to low uptake of clients in health facilities, a situation 
further compounded by people’s anxieties about contracting the virus in health centers. As a result, many 

adolescent girls, women in the reproductive age group, men and young people were unable to access sexual 
and reproductive healthcare services at their regular health facilities. These services included contraceptives, 

ante-natal, safe delivery and post-natal care services, HIV & AIDS services, Sexually Transmitted Infection 
(STI) treatment and management, among other services.

International Planned Parenthood Federation’s (IPPF) Member Associations (MAs) which offer quality and 
affordable Sexual Reproductive Health (SRH) services were not spared either, and to address this, had to be 
innovative in their response. In Cameroon, IPPF’s Member Association in the country - Cameroon National 

Association for Family Welfare (CAMNAFAW) – decided to respond to the sharp decline in clients seeking services 
at its facilities by adopting an innovative home-based service delivery approach. This strategy enabled CAMNAFAW 

to continue offering much-needed reproductive healthcare services to its clients during the pandemic. 
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The goal of the home-based care strategy was to sustain services that the MA offered before the pandemic, 
and to create new demand for them by using modern technology. This, while adhering to all the COVID-19 

measures stipulated by the state authorities. 

Client-centered care was maintained by liaising with clients through mobile phones (calls and messages) 
and by offering home-based services and medical referrals for those who needed additional consultation. 

Additionally, social media platforms were used to provide timely and accurate information on sexual 
reproductive health. The services offered by CAMNAFAW included the provision of contraceptives and family 

planning counselling, essential medications, pregnancy tests, HIV testing and counselling and collecting 
samples for laboratory analysis carried out at the service points. 

The strategy targeted young girls, especially those undergoing post-abortion care and those using a short-term 
contraceptive method. It also targeted anyone who wanted a specific SRH service but had difficulty accessing 

a medical facility in and around the cities of Douala, Yaoundé, Bertoua and Bafoussam.

To implement this strategy, CAMNAFAW worked with 10 clinics, part of its social franchise model1, that would receive 
calls and/or messages from clients and refer them to five designated MA delivery points for home-based services. 

To deliver these services, 35 peer educators were trained and equipped to carry out home-based services, which were 
offered in strict compliance with COVID-19 protocols. They were also instrumental in managing the clients’ calls 

and messages and referring them to the closest service delivery point in their neighborhood.  

1 Social franchises are partner clinics that offer services under the control 
of CAMNAFAW clinics, which provide them with technical assistance.

approach



25-year-old Dorcas Olounou lives in Angale Ebaolwa, in the South of Cameroon. She learned about CAMNAFAW’s 
home-based service delivery option through the online platform “My life without STIs”, which featured an 
educational talk on intrauterine issues. She immediately took interest in the service as it was an opportunity 
for her to continue receiving contraceptive services amidst the COVID 19 movement restriction measures. 
“I noted down the telephone number at the end of the online session and called them. The next 
day, two nurses came to my house and gave me a detailed explanation of the different contra-
ceptives offered. I settled on the Jadelle contraceptive,” says Dorcas.  

Dorcas kept in touch with the nurses on a weekly basis for follow up and information on other services she 
might need. 

“I was very impressed by the possibility of receiv ing this serv ice at home and by the experi-
enced medical staff. This serv ice should be extended to other centers in order to be closer to 
the pat ients in need” she says. 

accomplishments  

From September 2020 to March 2021, approximately 1,000 calls/messages were received by the 
CAMNAFAW franchised clinics from women between the ages of 17 - 35 years, who needed to book 

home-based medical appointments.

The 1000 calls received resulted in the uptake of  1500 home-based services to 350 clients.

The clients received 600 family planning services 

and 300 pregnancy test. 

245 clients received information & counselling 
for comprehensive abortion care. 

200 samples were sent to the laboratory and 

200 other srh services were provided.

The approach was particularly helpful
in reaching women and girls who 
were especially vulnerable during 
the lockdown. Among the 350 clients 
who received home-based services, 

100 were internally displaced 

persons, and 45 were refugees.
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35-year-old Paul Evina Awono lives in Soa, a suburb of Yaoundé. Together with his wife, 
they would regularly visit the CAMNAFAW health center for family planning follow-up. 
However, this routine was interrupted by the pandemic, which 
imposed movement restriction measures, where they were 
no longer able to go to the facility. Paul says:

“We were not only dealing with the stiff COVID-19
restrictions, but also the perception that health 
centers were potential contamination hotspots” 

Faced with this situation, he decided to contact the 
CAMNAFAW service to inquire about alternative solutions 
that would enable his wife to continue to receive 
her quarterly family planning injection. 

“I was very relieved to learn about the 
possibility of home-based delivery service 
which they offered at no additional 
cost!” he says.

Thanks to this new service, the couple has been 
able to get the family planning services they need 
on a regular basis during the lockdown. 

“The satisfaction with this service is immense 
and given the advantages it offers in terms of 
discretion, we think it is an initiative that should 
be promoted and extended to many other types
of services”, says Paul.

way forward

The home-based model of service delivery has allowed CAMNAFAW to provide essential sexual reproductive 
health services to clients who may have otherwise had to do without them. Given its very positive results and 
feedback, CAMNAFAW is working to see how to include this as a permanent feature of the services it offers. 

www.ippfar.org

te
st

im
o

n
ia

ls

@ippfar

https://www.ippfar.org/
https://www.facebook.com/IPPFAR
https://www.instagram.com/ippfar/

