
Total Health Education
2013 Pilot Program
Cameroon, West Africa

Initiating a new project by the Himalayan Institute Cameroon,  
the Total Health Education Program implemented a broad education, 

outreach, and awareness campaign in an effort to increase health 
knowledge in the region and significantly improve quality of life.   
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INTRODUCTION TO CAMEROON  

Located in West Central Africa, Cameroon is home to over 20 
million people. The country has two official languages—French 
and English—and numerous other local languages. A signifi-
cant portion of the population (40%) is between the ages of 
0-14, and only a small percentage (3.4%) live past the age 
of 65. The average life expectancy at birth is 52 years, while 
the global average is 70 years i.  52% of the population live in 
urban areas. The gross national income per capita is $2,330 
compared to the global average of $11,536 ii  and United 
States average of $51,749 ii i. 
 
Figure 1. Population Pyramid (age and sex structure of Cameroon) iv 

 

The Himalayan Institute Cameroon is based in the town of Kumbo and works in the entire 
district of Bui. Bui is a region which covers about 888 square miles and has a population of 
321,969 (80,000 of whom reside in Kumbo). A majority of those in the region are employed 
through rural and vocational trade activities such as farming, but employment and income is 
typically not stable—the national unemployment rate is 30% v.  Over 30% live on less than $2/
day, and 10% live on less than $1.25/day; in rural areas 55% live below the rural poverty linevi.  

Brief Health Profile 

The top five causes of death are HIV/AIDS, influenza and pneumonia, stroke, coronary heart  
disease, and diarrheal diseases. Access to improved drinking water—water sources that are  
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constructed or treated in a way that reduces contamination, such as piped water and bore  
wells—95% in urban areas but is only 52% in rural areas. Access to improved sanitation 
facilities—hygienically constructed facilities that keep people and waste separate, such as 
flush toilets and ventilated improved pit latrines—is 58% in urban areas and 36% in rural ar-
eas. Hygiene habits are poor, and so despite access to improved drinking water sources, 
risk of water contamination is high. 

Other relevant indicators include:vii 

  n Maternal mortality: 690 deaths/100,000 live births 
n Infant mortality: 58.51 deaths/1,000 live births 
n Fertility rate: 4 children born per woman 
n Contraceptive prevalence: 23.4%  
n Adult HIV/AIDS prevalence: 5.3%   
n Overweight adults: 10.3%  
n Children (less than 5) underweight: 16.6% 
n Adult mortality rate (probability of dying between 15-60 years) per 1,000 people

 o  415 (males)
 o  372 (females)
 o  Global average: 190 (males) 129 (females)
 
In the Kumbo region, there are 2 private hospitals—Banso Baptist Hospital and Shisong 
Hospital—as well as a number of smaller government clinics. The current health system is 
overburdened by the number of patients requiring care and lacks the financial and human 
resources needed to meet the demands of the population. Healthcare access and avail-
ability in more rural areas is poor, and very little preventive health education is provided for 
the general population. 

HIMALAYAN INSTITUTE CAMEROON

Established in 2007, the Himalayan Institute Camer-
oon is an integrated hub for a range of rural empow-
erment projects, all of which support one overarching 
goal—to fight poverty, illiteracy, and inequality through 
education, healthcare, and environmental regen-
eration. Five main humanitarian projects have been 
undertaken to achieve this goal:

 n Total Health Program: healthcare services and education
 n  School for Carpentry and Construction: service and production center that offers 

vocational training in advanced woodworking techniques 
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 n  Public Library: largest library in the Northwest region with over 30,000 books, 
computers, and multimedia devices serving thousands of people each month 

 n  Sacred Link Jewelry program: women’s empowerment program providing tech-
nical training, business skills, and market linkage

 n  Water Projects: developing wells and water catchment systems to make clean, 
safe water accessible in villages 

Total Health Program 

The Total Health Program is at the core of the Hi-
malayan Institute Cameroon’s humanitarian mis-
sion.  Started in 2007, it is an innovative approach 
to improving health and offers direct patient care 
through the Health Center, as well as prevention and 
knowledge-building through educational activities.

The core activities of the Health Center are provid-
ing health consultations, pharmacy services with treatments based on herbal medicines, 
other natural health products, dental hygiene products, eyeglasses, yoga therapy, dietary 
and lifestyle counseling, and mobile health clinics. Complementing these activities are the 
Center’s health consultant training course, herbal medicine production, treatment kiosks, 
and certified consultant affiliates.  

In addition to treating patients, a main goal of the Total Health Program is to provide edu-
cation that teaches people how to avoid illness and disease in the first place. Currently, a 
majority of deaths are due to preventable communicable diseases linked to poverty and 
other controllable behavioral factors. Total Health education activities aim to teach simple 
yet effective prevention measures that will result in fewer and less serious illnesses in the 
long term. The first major educational campaign piloted by Himalayan Institute Cameroon in 
Cameroon was called the Total Health Revolution. 

TOTAL HEALTH EDUCATION - PILOT MODEL
 
Rationale—Why the Need? 

Currently, health knowledge and education is greatly lacking in the general population. In 
the Kumbo region, private hospitals offer some educational services, but they are tar-
geted toward patients who already visit the hospital. Those living in rural areas or who are 
too poor to seek care from hospitals have no access to other health education services. 
Access to any healthcare services is limited, especially for those living in rural areas. More 
often than not individuals put off seeking care and end up in the hospital once their case 
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has become quite severe and expensive to treat. Due to widespread lack of knowledge, 
non-conducive social customs surrounding alcohol, and limited health resources, people 
have become resigned to their poor health. 

The Total Health Revolution brings health knowledge and education into the community, 
because without stable health it is extremely difficult to escape poverty. It was designed to 
be a dynamic and integrative campaign with the goals of: 

 n Significantly improving health knowledge in the region 
 o Objective 1: Reach at least 7,000 people directly through educational classes
 o  Objective 2: Reach 80,000 indirectly through the awareness campaign 

(radio, public service announcements (PSAs), educational posters, flyers) 
 n  Expand the reach and utilization of Total Health Center Services leading to a 

greater number of people receiving safer, more affordable care and experiencing 
better long-term health outcomes

  o Objective 1: Increase Health Center visits by 25% by the end of 2013  
o  Objective 2: Increase mobile health clinic activity by creating health partner-

ships with at least 25 communities 
 n  Expanding awareness of Total Health Programs, Himalayan Institute Cameroon 

vocational training and educational programs, public library, and other resources 
in the region 

 o  Objective 1: Sign up at least 250 individuals as Himalayan Institute Camer-
oon members by the end of 2013, allowing them to receive benefits such 
as discounts on health products and free access to the public library 

 o  Objective 2: Create treatment kiosks and referral programs in pharmacies, 
hospitals, and local clinics in the region to increase people’s access to 
medicine and connect them with affordable alternative healthcare sources 

 o  Objective 3: Build a network of other health and employment resources in 
the region to help connect individuals to care and op-
portunities 

Total Health Education Pilot Model

The vision behind the campaign has existed for many 
years, but it was not until demand from the community 
and Health Center patients for an educational program 
began to grow that this vision turned into a reality. The 
pilot program, which was the first of its kind in this town 

and surrounding areas if not the entire region, was officially launched on August 10, 2013. In 
attendance at the grand launching were local dignitaries and important personalities, tradi-
tional leaders, health ministers, the town mayor, and the general public. 
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The program model includes 5 major components: 

 n T raining: intensive 1 week Community Health Educator training course based 
on a curriculum specifically designed to address the needs of this population

 n Education: in-person community education classes and radio classes
 n  Awareness: broad sensitization and awareness activities in the form of posters 

and flyers posted in public locations throughout the region; and public service 
announcements over the radio

 n  Outreach: developing partnerships with social groups, schools, local business-
es, traditional leaders, and local and national government thereby engaging and 
mobilizing the community to take ownership of the Total Health Revolution 

 n  Mobile health clinics: consultation and treatment offered at each community class

Training 

Prior to the 1-week Community Health Educator training course, a health curriculum was 
developed, tailored specifically for the needs of this population. Nine main health topics 
(modules) were selected for the curriculum:

 n Health in Context/Importance of Prevention 
 n Basic Public Health
 n Basic First Aid
 n Diet and Nutrition
 n Maternal and Child Health
 n Women’s Health
 n Men’s Health  
 n Cameroon Specific Illnesses
 n Stress and Emotional Health 

For a detailed description of content covered in each module, see Table 1. Curriculum 
Overview (page 12). The content of the curriculum was designed to provide educators 
with a solid health background, to be culturally sensitive and appropriate, and to include 
practical tips and knowledge that the general public could easily understand and apply. 
Communication, presentation, and teaching skills were also taught as part of the course. 

Twelve individuals were accepted into the training course. These individuals had prior 
nursing, education, or social work backgrounds and proved to be well prepared for this 
advanced public health training. Students took part in a 1-week intensive that included 
lectures, demonstrations, discussions, and group activities. At the end of the course all 12 
students took a practical examination, teaching one community class under the supervi-
sion of our expert trainers, and became certified as Community Health Educators (CHEs). 
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CHEs were then offered 1-week internship positions during which they traveled with the 
Total Health team, taught community classes, and participated in mobile health clinics. 

The Total Health CHE certification our educators received, in addition to their prior creden-
tials, resulted in the public being very receptive and accepting of what our educators were 
teaching. As a number of the CHEs came from the very communities where classes were 
being held, people came to see them as a health resource they could trust. 

Education: Health knowledge for All 

In-Person Classes  

Educational classes were held over the course of 2½ 
months, from mid-August to October. All of these 
classes were hosted by different community groups 
and held in homes, meeting halls, churches, and other 
venues organized by the host group. All the classes 
were open to the public and were comprised of men 
and women of varying ages and socio-economic backgrounds. Class size ranged from 35-
200 (averaging 50) for regular community classes and over 1,000 for some school groups. 

The average class was 1½ hours long and covered 5-6 key health topics depending on 
the demographics of the group. Each group was taught basic public health, diet and nutri-
tion, maternal and child health, safe sex, and stress and emotional health; depending on 
the gender breakdown of the group, CHEs focused more on specific women’s or men’s 
health issues. Classes were taught in English, Pigin English, and Lamso (the local tribal 
language). CHEs were given a teaching guide to ensure that all class participants received 
correct and uniform information. 

Classes utilized a combination of lectures, interactive demonstrations, and Q&A. The 
groups were highly engaged and welcoming to all of our educators. At many of the class-
es the group members had prepared speeches and songs to show their appreciation for 
the team coming to speak to them. It was clear that those who attended the classes were 
eager to learn and thankful for the education they were receiving. At the end of each class, 
participants received an educational flyer that summarized what they had heard in class 
and were encouraged to share the information with friends and family. 

Radio Classes  

A series of five radio classes were given in an effort to reach an even greater number of 
people. The pilot project took place during the rainy season and harvest season, and a 
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number of people in our pre-campaign survey reported the desire to attend a class but said 
they were unable to due to other work responsibilities or travel issues. Radio classes al-
lowed us to reach people in their homes, work places, and in the streets and marketplace. 

All 5 classes were taught on Bui Community Radio which has a coverage zone of 22 
miles. Classes were 30 minutes long and covered new topics each week. Lines were 
also opened for listeners to call in and ask their health questions live over the air. In order 
to ensure that all listeners understood the content of the classes, material was repeated in 
Pigin English and Lamso. 

In-person and radio classes were designed to be informative and to give people a basic health 
foundation, but also to leave them with practical knowledge that they could immediately ap-
ply in their daily lives. At the end of each class participants were given the 2-4-6-½ Challenge. 
This was a 1-month challenge in which people were asked to brush their teeth twice a day (2), 
wash their hands with soap four times a day (4), drink six cups of water each day (6) , and cut 
consumption of alcohol and sweet drinks (soda) by half (1/2). The goal of the challenge was to 
show people the positive impact that basic prevention can have on their health, to help them 
save money by reducing spending on unhealthy habits, and to show them that by making 
some tradeoffs (forgoing two sodas a week and using that money to buy soap that will last their 
family one month), they can realistically engage in activities that will protect their health. 

Awareness: Getting the Word Out

A public awareness campaign was launched shortly 
before the start of the educational classes in an effort 
to sensitize the public to the campaign and increase 
the health knowledge of the general population. The 
awareness campaign was multi-pronged, utilizing 
loudspeaker announcements, radio public service an-
nouncements, flyers, and an educational poster series. 

Educational flyers containing a condensed summary 
of material taught in the community classes were 
distributed to nearly 1,500 people throughout Kumbo 
in addition to every individual who attended a class 
in-person throughout Bui division and beyond. Follow-
up class flyers (which included information about other 
Himalayan Institute Cameroon educational and voca-

tional training programs) were distributed to an additional 1,500 individuals in Kumbo at the 
end of the campaign. 
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Radio announcements were made at the beginning of each week to inform the public 
where classes were being offered. Six PSAs were created and given to radio stations to 
play during commercial breaks or their weekly “Health Corner” shows. PSA topics included 
tips on healthy living, hand washing, oral hygiene, men’s and women’s health, maternal 
and child health, and safe sex.  

The poster series was made of up five posters titled:  Healthy Living, Diet and Nutrition, 
Brush Your Teeth, Hand Washing, and Clean Water. The posters were designed to give 
people the most practically applicable and essential information on the topics that were 
taught in classes. The colorful, readable design, large size, and high-quality printing made 
these posters stand out everywhere they were posted. They were widely distributed to local 
businesses, posted in busy common areas such as the marketplace and town square, 
and one set was given to each group to display in their meeting hall. Overall, the poster 
series was one of the most widely visible educational materials used in the campaign. 
 
Outreach: Creating Local Partnerships 
This campaign was able to utilize the unparalleled 
social infrastructure that the Himalayan Institute has 
built in Cameroon over the past 7 years. Every-
one—ranging from local business owners, social 
group leaders, school administrators and teachers, 
hospitals, churches, traditional government, to local 
and national government officials—were aware of and 
engaged in our campaign at some level. 

Both the local and traditional governments publically approved and promoted the cam-
paign, and 110 groups joined the movement and became official partners. This lead to a 
network being formed connecting individuals, groups, businesses, and key players in the 
community who were all working toward a shared goal—improving health and building a 
stronger and more vibrant community. 

The partnerships that were created and the sense of community ownership of the pro-
gram made it a true success. Local business and partner groups were proud to post 
the “Official Partner of the Total Health Revolution” sign on their doors and act as a health 
resource for their community members.  

Mobile Health Clinics: Bringing Care to Communities 

Mobile health clinics were conducted after each community class, enabling individu-
als to receive a free health consultation and have access to Total Health products. The 
health class plus mobile health clinic model served two main functions. First, it primed 
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individuals with health knowledge and then gave them an immediate opportunity to receive 
a consultation, to better understand what they needed to do to improve their health. The 
health consultant not only prescribes medicine but also includes recommendation of yoga 
therapy and behavioral modification related to diet, exercise, and other lifestyle factors. 
Secondly, mobile health clinics made it possible for all the community health classes to 
be offered free of charge, making this model of community education sustainable. The 
revenue generated from mobile health clinics could be applied to travel and vehicle main-
tenance costs, stipends for Community Health Educators, and salary for full-time health 
consultants traveling along with the mobile unit. 

IMPACT 

The Total Health Education Pilot Program had very 
positive impacts on the community. Over the course 
of 2½ months, we reached 8,000 people directly 
through community classes and over 80,000 indi-
rectly through the radio classes and awareness cam-
paign, and the first-hand knowledge dissemination 
that the class participants shared with their families 
and friends. The three main impact categories are 
knowledge, awareness, and utilization.

Knowledge

Overall health knowledge improved, allowing people to make better and more informed decisions 
for themselves and their families. Over 8,000 individuals took part in our educational classes. 
Those who attended in-person classes stated how much of a positive impact this knowledge 
would have for their communities and their desire to share what they had learned with others. 

Based on the results of a pre- and post- campaign survey of 1,044 individuals randomly 
questioned we found that perceived health knowledge improved after the 2½ month cam-
paign. Pre-campaign survey results show 48% rated their current health knowledge as 
poor or fair, and only 17% rated their knowledge as very good or excellent. Post-campaign 
results show that after the 2½ months of community classes and awareness efforts, 
29.32% rated their current health knowledge as poor or fair and 35.53 rated their knowl-
edge as very good or excellent.
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Figure 2. Perceived Health Knowledge  

Actual health knowledge improved as well, based on survey results. There was a greater 
percentage of correct responses to questions regarding hand washing, brushing teeth, 
risks of alcohol, and basic diet and nutrition in the post-campaign survey. 

Awareness

The awareness campaign and radio classes were very successful, reaching a population 
of over 80,000 people. Based on our post-campaign survey of 1,044 individuals in the 
Kumbo region, 73% reported either attending a class, reading a poster or flyer, or listening 
to a radio class. 

Awareness of the Total Health Center and other Hi-
malayan Institute Cameroon educational and training 
programs also increased in the region. Due to the 
increased recognition of Total Health products, we 
have been able to expand sales points in the region 
through partnership with pharmacies and certified 
consultant affiliates.  

Individual interest and engagement with Himalayan 
Institute Cameroon has also increased, as seen by the 
development and growth of the membership program which has reached 300 members. 
Himalayan Institute Cameroon membership gives individuals access to discounted Total 
Health products, free access to library services, and benefits for vocational training courses. 

Utilization 

Health Center consultations have increased by 50% since the launching of the To-
tal Health Education Program. 60% of visits are by individuals from the 110 groups 
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that participated in the community health classes. The mobile health clinic has also 
expanded its network to include 30 groups/villages that receive regular visits every 
3 months. Each visit includes a health class and prompts individuals to pay greater 
attention to their health, reminding them that they have a healthcare provider offering 
regular care and support. 

Conclusion 

Overall, the Total Health Revolution put health back on people’s minds and showed them 
that there are simple, affordable things they can do to take control of their health. Com-
munity classes created a forum for community members to interact, develop supportive 
relationships, ask questions, and receive correct, meaningful information. 

Social group leaders became resource hubs for their community and continued to spread 
the educational message after classes ended. These leaders acted as liaisons between 
community members and the Total Health Center, providing access to Total Health prod-
ucts and coordinating future health classes and mobile unit visits. 

The pilot program was hugely successful in engaging the community and laying the 
groundwork for more educational and health service activities in the future. It is clear that 
culture plays a key role in successful behavioral change, especially for something as 
personal as health. What the Total Health Revolution has begun and will continue working 
towards is building a culture around health—a culture in which people believe they deserve 
to live a healthy life, see the possibility for improving their condition, and feel empowered to 
make positive health decisions. 
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Table 1. Curriculum Overview

Module Content Covered 
1 Health in Context 

& Importance of 
Prevention

n Introduction
n Determinants of health
n Why focus on prevention
n Protective and damaging factors
n How to prevent disease and illness

2 Basic Public 
Health

n  Personal hygiene: hand washing, bathing/grooming, 
oral/dental care

n Household hygiene: kitchen/food preparation 
n  Sanitation: personal sanitation (human waste  

management), household sanitation (trash and  
environmental sanitation)

n Safe water: water purification methods

3 Basic First Aid n  Bruises, burns, cuts and wounds, bites and stings, 
sprains and strains, airway restriction 

4 Diet and Nutrition n Basics of nutrition/food groups
n Balanced diet
n Associated health issues
n Alcoholism

5 Maternal and 
Child Health

n  Maternal health: before pregnancy, after pregnancy, 
exercises

n  Child health: infant health, nutrition, hygiene, common 
illnesses 

6 Women’s Health n Basic reproductive health
n Menstruation and menopause
n Bone health
n Breast health
n STIs

7 Men’s Health n Basic reproductive health: prostate health
n Heart health
n STIs

8 Cameroon 
Specific Illnesses

n  Pneumonia, influenza, malaria, cholera, tuberculosis, 
meningitis

n Treatment and prevention of illnesses
9 Stress and 

Emotional Health 
n  Emotional health: signs of good emotional health,  

dealing with anxiety, depression, social influences
n Stress
n Managing emotional health and stress
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