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1. INTRODUCTION 
The morbidity rate of non-communicable diseases (NCDs) and the mortality rate of Cameroonians from some NCDs is fast becoming an issue to worry about. Heart diseases and cancers amongst others are posing serious health challenges in Cameroon.  Cameroon is a Central African country located on the Gulf of Guinea between latitudes 2° and 13° north and longitudes 9° and 16° east (The 2020-2024 National Digital Health Strategic Plan). It covers a surface area of 475,440 square km., extends approximately 1200 km. from north to south and over 800 km. from west to east (The 2020-2024 National Digital Health Strategic Plan). It shares boundaries with Nigeria to the west, Chad to the northeast, the Central African Republic to the east, and Congo, Gabon and Equatorial Guinea to the south (The 2020-2024 National Digital Health Strategic Plan). In the southwest, the country faces the Atlantic Ocean. The country is divided into ten regions, with Yaoundé as its political capital and Douala its economic capital (The 2020-2024 National Digital Health Strategic Plan). Cameroon’s Ministry of Public Health (MINSANTE) is in charge of health and health care management in Cameroon. This paper discusses how the government manages NCDs and also probes into the role that traditional medicine can play if involved into this process given that the government has not involved this important sector in managing NCD issues.
Non-communicable diseases are diseases that are not transmitted from one person to another. Some of these diseases are diabetes, cardiovascular diseases, mental diseases, cancers, kidney diseases and many others. Cameroon like most developing countries is undergoing epidemiological transition with increase in non-communicable diseases (Egbe, 2011). Non-communicable diseases cause many deaths in the world and especially in Africa where access to health care still has difficulties. Access to health care is still difficult because of the poor proximity to health care sites, poverty and unavailability of health care sites especially in many rural localities. In Cameroon, 3 out of 20 patients are able to buy prescribed drugs in hospitals and one out of every 1000 patients are able to see a specialist (Kuete and  Efferth, 2010). According to the World Health Organization, WHO (2021), non-communicable diseases (NCDs) kill 41 million people each year, equivalent to 71% of all deaths globally. Each year, more than 15 million people die from an NCD between the ages of 30 and 69 years; 85% of these "premature" deaths occur in low- and middle-income countries. 77% of all NCD deaths are in low- and middle-income countries. According to Mapa-Tassou C. et al (2017), in Cameroon, NCDs are responsible for 31% of mortality. NCDs pose a major public health challenge in Cameroon, with a significant prevalence of hypertension (21.6%) and diabetes mellitus (6.5%). Non-Communicable Diseases (NCDs) are a major public health problem, responsible for nearly 36 million deaths worldwide in 2008 (Mapa-Tassou C. et al, 2017). The WHO predicts this number will rise to 52 million by 2030 if urgent action is not taken to manage their risk factors (Mapa-Tassou C. et al, 2017). In Cameroon, chronic diseases (including cardiovascular diseases, diabetes, respiratory diseases, and cancers) accounted for 848.1 deaths per 100,000 in 2002, corresponding to 43% of all deaths (and 1,480 DALYs per 1,000 - 21% of total DALYs), whereas 56% of all deaths were related to infectious diseases (Echouffo-Tcheugui and Kengne , 2011). Chronic diseases are now emerging in both rural and urban areas of Cameroon, but are particularly prominent in urban areas (Echouffo-Tcheugui and Kengne , 2011). 
The Health Analytical Profile Cameroon (2016) published that in 2013 in Cameroon, non-communicable diseases (NCDs) accounted for 14.2% of the burden of disease. The main ones are: cardio vascular diseases: 4.7%; road traffic accidents: 4%; unintentional accidents: 2.9% and chronic kidney disease: 0.7%. However, they are responsible for 23.3% of deaths, excluding Diabetes. Tetuh (2017), quoting Awah PK et al (2008) says that Cameroon, like most countries in sub-Sahara Africa (SSA), is undergoing an epidemiological transition with the emergence of chronic NCDs like cardiovascular diseases (CVD) and diabetes.
The Health Analytical Profile Cameroon, (2016) published statistics from CamBod (2015) which says that non-Communicable diseases (NCDs) are on the rise. In 2014, NCDs account for 31% of all-deaths in Cameroon in 2014 (WHO, 2014). The probability of dying between 30 and 70 years in Cameroon from one of the four main NCDs (cardiovascular diseases, cancers, diabetes and chronic respiratory diseases) was 20.2% in 2010 and 19.9% in 2012. The report continues that between 1994 and 2010s, the incidence of cervical cancer increased from 24 (2008) to 30 per 100,000 (2012), the prevalence of diabetes increased in both urban and rural areas, among both men and women. Only the prevalence of arterial Hypertension stagnates around 22% between 1994 and 2014. These statistics are glaring and critical such that many actions need to be taken including the role of traditional medicine to mitigate the incidence and consequence of the NCDs on the populations.
2. GOVERNMENT POLICIES PUT IN PLACE TO FIGHT AGAINST NCDS
The health policy in Cameroon is being managed by the Ministry of Public Health (MINSANTE). MINSANTE executes government policy determined by the president of the republic and the parliament. Health facilities are either run as government services or private services managed by the various churches and other private individuals (Kuete and Efferth, 2010). There are also traditional doctors that play a great role as far as the provisions of health care services are concerned (Kuete and Efferth, 2010).
 At the institutional level, the health system is structured at three levels, namely: the central level, the intermediate level and the peripheral level (The 2020-2024 National Digital Health Strategic Plan). It also has three sub-sectors: a public sub-sector, a private sub-sector and a traditional sub-sector that are all under the responsibility of the Ministry of Public Health (MOH), in accordance with Decree No. 2013/093 of 3 April 2013 on the organization of this institution (The 2020-2024 National Digital Health Strategic Plan). Songo and Njoumeni (2015) presenting the organizational levels of the Cameroon health system include that all the levels as seen above have administrative structures, health care structures, competence structures, SYNAME (System National d’Approvisionnement en Medicaments Essentiels) structures which is the essential drug provision structures and lastly, the dialogue structures. Songo and Njoumeni (2015) say that the public sub-sector has 6 hospitals of the first category, 3 hospitals of the second category, 11 regional hospitals, 174 health district services, 154 district hospitals, 155 subdivisional health centres and 1888 integrated health centres according to the health sector strategy 2010-2015. The MOH is responsible for the development and implementation of the Government’s public health policy (The 2020-2024 National Digital Health Strategic Plan). 
Looking at the above operational system of MINSANTE, there is no level where there is a call for traditional medicine or the intervention of traditional healers in spite of the existence of a department of traditional medicine at MINSANTE and the recognition of a traditional sub-sector as seen above. This paper seeks to discuss how the government has not considered the inclusion of traditional medicine practitioners in the fight against NCDs in Cameroon and how critical this role can be in the prevention and the fight against NCDs. 
 The government of Cameroon has put in place a number of programs to fight against many diseases including NCDs. Cameroon Health Analytical Profile (2016) focuses on 10 programs and services that have been put in place to fight against some diseases: (I) HIV / AIDS, (ii) Tuberculosis, (iii) Malaria, (iv) Immunization and Vaccine Development, (v) Child and Adolescent Health, (vi) Maternal and new-born health; (vii) Gender and maternal health; (viii) Epidemic and epidemiological diseases; (ix) Neglected tropical diseases; and (x) Non Communicable Diseases. Every year in Cameroon, there is a period put in place to raise awareness on the danger of some diseases. These policies are being managed by the Ministry of public health (MINSANTE). The ministry of public health does sensitizations about the dangers of some diseases periodically and some are annual in line with some of the dates put by the United Nations Organization and WHO.
In the Health Analytical Profile Cameroon (2016) the stakeholders at MINSANTE include  Ministry of Public Health: Technical Department; Priority Programs; Health Structures;

 Research Centres/Institutes affiliated to MOH- CIRCB; CPC; CRACERH;
 Other Administrations: – MINRESI; MINESUP; MINADER; MINEPIA; MINFOF; MINEP; MINCOMMERCE; MINAS; MINEE; MINTSS; MINADT; MINDEF ; DGSN

 Training Centres: Public and Private academic and professionals and professional training schools

(Nursing and other health personnel) ;

 Research Institutes and Laboratories : NIS; IFORD; CIRCB; ANRS; MINEPIA; IMPM; CPC; IRAD; CRESAR; John Hopkins; Biotechnology centre/UYI; IRESCO; BUCREP; CDBPS-H; etc .

 Development Partners : WHO; World Bank; UNICEF; UNFPA; WFP; UNDP; HCR; GIZ; AFD; JICA; MSP; Care Cameroon; Plan Cameroon; HK; IRD; OCEAC; PPSAC; EDCTP; UNAIDS ; 
On the stakeholder list in the fight against NCDs above, we find that there is no where that traditional medicine has been considered in spite of the important role that traditional medicine plays especially in rural areas where access to medical care is still very challenging. In the rural areas of Cameroon, one sometimes travels for several days before finding the nearest dispensary and pharmacy or health clinic for consultation (Fokunang et al, 2011).  In the absence of these conventional medical health centres, traditional medicine occupies the space making it indispensable because it is the only hope. According to Opoku Agyemang et al (2025), traditional medicine is increasing globally, especially in rural communities of developing countries where  it is a preferred treatment option [and] Various factors, including cultural beliefs, cost, accessibility, and social relationships, influence its utilization. Kuete and  Efferth (2010) have shown that there are many medicinal plants in Cameroon that are used to treat many diseases including non communicable diseases. The most common traditional medicine in common practice across the Afri​can continent is the use of medicinal plants alongside divination (Awah & Nebane). Yet, very limited consideration has been given by the government to traditional healers to proof their worth. It should be noted that traditional medicine is being used in Cameroon to treat a variety of diseases. Gamo et al 2025 report that in Cameroon, traditional medicines still remain a major source for preventing, diagnosing, and/or treating several household diseases, including eurological disorders. 

Nougat II (2015) writes that the health policy reform through the reorientation of primary health care in Cameroon was done following three conferences of heads of states and governments. These conferences held in Lusaka in 1985 (which recommended that health systems be structured into three phases including the strategic, intermediate and the operational levels), Harare in August 1987 (recommended and adopted the decentralized health district as a permanent strategy to reach the health for all objectives, and Bamako in September 1987 (to install cost recovery inter-state partnerships with an emphasis on mother and child health). In 1993, Cameroon adopted the Primary Health care policy Reorientation following the Bamako Initiative. This policy is characterized by the development of “dialogue structures” and relies on three major principles: co-financing, co-management and community participation (Health Sector Strategy 2016-2027). Regarding the civil society (Health Sector Strategy 2016-2027), about 160 NGOs and associations participate formally in the activities of the Ministry of Public Health (Letter of Collaboration, Convention Framework and Execution Contracts, Means and Obligations Framework). Community health is not sufficiently developed in the health system and community health workers operate without a legal framework, (Health Sector Strategy 2016-2027). Even with the recommendation of the international community, the government still does not consider the role of traditional medicine very importantly in public health policy.
There are actions carried out to fight against non-communicable diceases in Cameroon. Regarding prevention per se, sensitization, education and screening activities are mainly carried out by learned societies (Cameroon Society of Cardiology, Cameroon Society of Diabetology) and civil society organizations (CAMHEF, ACADIA). These associations also establish partnerships with private enterprises for the implementation of the abovementioned activities. However, the interventions of these stakeholders are inadequately monitored and coordinated, (Health Sector Strategy 2016-2027). The National Cancer Control Programme was established in 2002, followed in 2003 by the opening of cancer registers in Yaounde and Douala. The country has two radiotherapy centres, whose functioning is not optimal. The management of cancers is still very expensive for patients and their families despite subsidies by the Government and some NGOs, (Health Sector Strategy 2016-2027). In Cameroon, a developing country in central Africa, there is actually one teletherapy machine and four radiation oncologists serving a population of 25 million, both of whom are based in the capital of Yaoundé and economic capital Douala (Manemo et al, 2019). Efforts led by the Ministry of Health to subsidize generic chemotherapy and to screen for cancer have been seriously under-funded, so that many patients who are diagnosed with treatable cancers die unnecessarily (Manemo et al, 2019).
Table 1. Timeline of the Evolution of the Establishment of Traditional Medicine in Cameroon.
	Period 
	Activity 
	Remark 

	1900
	Sultan Njoya Ibrahim produced a pamphlet of about twenty pages containing medical healings. (Different types of healings for various diseases).
	

	4th October 1924
	A text was signed by Marchand, the French Commissioner to Cameroon. The text outlined special sanctions to those who used medications other than those under the control of the administration.
	It was then practiced as a clandestine activity

	1928
	Some protestant pastors created project called “Male ma makom” where they always came together to discussed their knowledge of herbs and their various uses with the purpose of recording them in a document. 
	It aimed at saveguarding a therapeutic patrimony.

	1936
	Repiquet, the French Commissioner To Cameroon addressed a circular to all regional chiefs, instructing them on the necessity of working against the growth of traditional healers.
	Traditional medicine continued to be practiced underground

	19th November 1947
	Paul Ramadier, the French president signed a decree adding to the penal code applicable to Cameroon and territories under French control incriminating the practice of witchcraft, magic and charlatanism.
	Unfortunately, this was confused with traditional medicine, causing traditional medicine to be practiced underground

	1972
	Fai Fominyen in Bamenda courageously decided to rally traditional practitioners in a meeting.
	A provincial assembly of traditional healers

	1974
	Fai Fominyen organised a national encounter of traditional healers at the Chamber of Commerce in Yaounde
	

	6th June 1974
	Creation of the National Office of Scientific Research and Technique, comprising the institute of medical research and studies of medicinal plants of which one of its centres was the Centre for Medical Research having a laboratory of traditional medicine.
	

	1975
	Fai Fominyen put in place a national association of traditional healers with its rules and regulations voted by the constituent assembly and submitted at the Miniatry of Territorial Administration.
	The rules and regulations have never been legalised.

	1976-1981
	There was the Fourth Five Year Economic, Social and Cultural Developmentxe "Development" Plan (1976-1981). It requested for a census of traditional healers and the identification of their places of residence so as to integrate traditional medicine to healthcare structures.
	

	1977
	Under the patronage of WHO and with initiative of Daniel Lantum, the first national seminar of traditional healers was organised the university centre for health sciences (CUSS)
	It aimed at promoting the work of traditional healers.

	1979
	As a follow up of the implementation of the primary health care, there was the creation of a service for traditional medicine at the sub directorate of primary health care at MINSANTE there was the putting in place of a national committee on traditional medicine to organise the activities of traditional medicine and also make proposal to the government.
	

	1981
	There was Fifth Five Year Economic, Social and Cultural Development Plan (1981-1986), which recommended many things on traditional medicine including the taking of measure to integrate traditional medicine, the collaboration between traditional medicine and conventional medicine practitioners like traditional birth attendants and health personnel of conventional medicine.
	

	2003
	Celebration of African Traditional Medicine Day on 31 August annually
	Since then, it has been celebrated annually in Cameroon till date.

	2024
	Cameroon votes a law on traditional medicine
	Still waiting for its text of application to be signed before the implementation of the law


Source: Culled from Edjenguele, (2009).
The timeline above traces how traditional medicine has survived and its institutionalization of in Cameroon. It shows how traditional medicine has existed in Cameroon with many difficulties since the beginning of colonization. Prior to colonization and the introduction of conventional medicine in Africa and Cameroon, traditional medicine in Africa and in Cameroon was used to treat all diseases without any discrimination. The colonial period caused the practice of traditional medicine to go clandestine. These difficulties with its vestiges still hanging around today, though with a lot of improvements, have made the government very reluctant to recommend officially the use of traditional medicine for the treatment of non-communicable diseases. None of these periods of the implementation of conventional medicine saw the use of any form of knowledge coming from traditional medicine. 
Apart from the above timeline, Fontaine (1995) also describes the presence of traditional medicine in Africa into three periods including the pre-colonial period, colonial period and postcolonial period. During the precolonial period, traditional medicine in Africa existed fully and freely the colonial period saw traditional medicine being banned and working underground. The postcolonial period saw traditional medicine resurfacing and fighting to survive side by side with conventional medicine.
It should be noted that during this time as traced in the timeline above, NCDs were existing amongst the population. NCDs did not wait only for the establishment of conventional medicine to exist. NCDs existed before the coming of conventional medicine and they have existed right up till today. Traditional healers have had a fair share of their contribution to the treatment of most of these NCDs especially prior to the coming of conventional medicine. it is just curious that traditional medicine was then sidelined when conventional medicine was put in place.

3. MANAGING NCDS AT THE COMMUNITY LEVEL
Awah at al (2008) have discussed the risk factors for cardiovascular diseases and diabetes which include biological risk factors and behavioral risk factors like diet, obesity, smoking, alcohol and sedentary lifestyles. Many people especially in rural communities have varied interpretations about the origin and management of NCDs. These perceptions cannot be underestimated in providing health care. From the people’s perception, health care can be facilitated because each stakeholder has a role to play. That is why traditional healers have to be trained so that they provide only the necessary care making way for other health care practitioners to continue from where they have stopped. The government of Cameroon recently in 2024 adopted a law in its parliament on traditional medicine. This law outlines how traditional healers have to exist and work. It also has a section for collaboration with conventional medicine. This gives room for the government under the law to open more avenues for collaborating with traditional healers in the fight against NCDs and other health problems in Cameroon.
Tetuh (2017) concludes that health beliefs, knowledge, lay perceptions, and health behavior have strongly contributed to the occurrence of chronic NCDs. Tetuh (2017) quoting Kiawi et al. 2006 and Awah et al., 2008 writes that misconceptions indicated by popular health beliefs, has caused many Cameroonians to fail to take appropriate actions for prevention and control of NCDs such as diabetes and CVD, and their risk factors.
In sub-Saharan Africa, despite improvements in diagnosis and management and an increased understanding of the epidemiology, immunology and biology of the disease, asthma prevalence, morbidity and mortality have progressively increased (Tolo, 2018). Asthma has no known cure in modern medicine (Tolo, 2018). Medicinal plants constitute a rich treasure of sources of natural products, which provide health security to millions (Tolo, 2018). Two plants, Synadenium grantii Hook.f. (Euphorbiaceae) and Microglossa pyrifolia (Lam.) Kuntze (Asteraceae) are used traditionally for the treatment and management of various ailments by different communities in Kenya (Tolo, 2018).
Some people believe that some NCDs are caused by witchcraft or it is a spell that has been cast by somebody because of some wrongdoing. Below is an extract from a field note and explanation by Awah et al (2009):

Besides the practical aspects, divination is another indigenous approach used to diagnose diabetes. Revelations from diviners are not only limited to ancestors but also to witchcraft. Ancestral and witchcraft invocations and declarations are treated simultaneously as emergencies and truth. Traditional healers are often brought in to perform their own ‘diagnosis’ before or after a person have first been given the diagnosis of diabetes at a hospital and mainly at the request of traditional healers. Firstly, episodes of unexplained untreated illnesses may prompt a person to seek explanation from a traditional healer. When that occurs, the traditional healer may use the above-mentioned diagnostic procedures to seek to determine the illness, but will color it with divination. His divination may diagnose a living agency – witchcraft – or a supernatural one – ancestor – as those responsible for its occurrence. In some cases, traditional healers' knowledge of some of the signs and symptoms help them to diagnose that a person is diabetic.

In such situations, traditional healers who intervene in the treatment of such people need further training on the natural or artificial causes of NCDs so as to further edify their patients and then direct them to the competent places if they cannot handle such people medically. This is clear evidence that traditional healers are major stakeholders in the fight against NCDs of which they have not been involved at the national level in public health by the government. Health seeking behavior at the community level in Cameroon is largely depended on the causation of the illness as viewed by the community members. Issues connected to witchcraft or mystical origin of diseases cannot be referred to public health medicine. Rather, such conditions are sent or taken to traditional healers for primary diagnosis and treatment. Hence, the question of involving traditional healers in the treatment of NCDs calls for attention from the government and other public health stakeholders. 
4. METHODOLOGY
This paper is principally a review. However, we used two techniques which include literature review as the main tool and to another extent observation in a systematic manner. The systematic manner concerns the choice of selection of documents to be reviewed such that the analysis depicts the question under review. We have reviewed texts on non-communicable diseases both on government policies in Cameroon and policies from other places. We have reviewed the actions taken by the government and medical health care personnel to fight against non communicable diseases. Our review focused on themes that are related to NCDs as managed by official policy and themes related to the management of NCDs by traditional medicine. This has provided us with vivid information as to the neglected role of traditional medicine in tackling NCDs in official government policy in Cameroon. 

We have also used observation to show how traditional healers go about advertising and selling their own produced medication against NCDs. Observation has helped us to understand how traditional healers and patients interact in public places when it comes to advertising, selling and buying of traditional medicines against NCDs. Traditional healers and traditional medicine vendors actually use convincing language to get patients to buy their drugs. People have been consuming traditional medical drugs for many ailments including NCDs. It is for this reason that it is incumbent on the government to get traditional healers on board like other stakeholders to contribute their own technical knowhow in the fight against NCDs.
Descriptive and analytic approaches were adopted in a more critical manner to demonstrate how traditional medicine is neglected in official government policy to fight against NCDs.
5. THE OUTCOMES FOR ANALYSIS
The morbidity for NCD levels keeps increasing annually in Cameroon. The morbidity is also reflected in the mortality rate. MINSANTE has advanced many reasons for the increased morbidity of NCDs which range from poor lifestyles, poor access to medical attention, and poor access to medication, and poverty. Mapa-Tassou et al (2017) have identified many risk factors associated to NCDs which include smoking, alcohol, physical inactivity and poor diet. To fight against NCDs, the government has focused on prevention through health campaigns and sensitization which is a means of reducing the risk factors.
Government policy in the fight against non-communicable diseases is concentrated on conventional medicine. Only conventional medical personnel manage the morbidity of NCDs in Cameroon. For this reason, the government through MINSANTE organizes annual sensitization meetings on some of the chronic NCDs. With cancers for instance, every year, screening campaigns are organized by public, private and mission health care services and women and girls above the age of five are encouraged to do vaccinations, testing for breast and cervical cancers. Men too are encouraged to do a prostate cancer test. People are encouraged to carry out the test so that an early detection can save many lives given that these cancers can be treated if detected early. The government provides equipment for the treatments in hospitals which are still expensive. More so, for the treatment of cancers, there are only two machines for radiotherapy in Cameroon which are found in Yaounde and Douala (Health Sector Strategy 2016-2027). 
Apart from government run medical health services, there are other health services owned and managed by private individuals, NGOs, and mission churches. They are also engaged in annual campaigns to fight against NCDs in Cameroon. They also organize screening campaigns especially for cancers and cardiovascular diseases. Some mission health care services like those owned and managed by the Presbyterian Church in Cameroon and the Cameroon Baptist Convention have always carried out intensive campaigns both in and out of their premises including church premises. These activities have encouraged many people to go for screening and early detection of their diseases. The screening services are always done for free or for a small token. Apart from this, the Cameroon Baptist Convention is also trying to set up a radiotherapy centre at the Mbingo Baptist Hospital in the North West Region of Cameroon. Firstly, if this process is completed, the number of centres in Cameroon will be increased to three. Secondly, if this is done, it would increase access to treatment for many more patients who cannot travel either to Yaounde or to Douala. Thirdly, it would also ameliorate the treatment conditions for many more patients.
On the other hand, traditional medicine has been managing the disease stage so far. Traditional healers have been producing medications against some NCDs which they sell to patients directly in their medicine stores, on roadsides, in inter-urban buses and other places when they find an opportunity. Traditional healers also use these locations to advertise their medications and sensitize people on the dangers of NCDs. Traditional healers also advertise their medications on media like television, radio, youtube and other social media sites. There are some examples of traditional healers that advertise their products like Dr Dewah and Bros Modern Traditional Clinic International, Fondation Gefeh, La Boutique du Naturopathe of Dr Linus Fotsing, Centre International de Reference en MEDECINE HOLISTIQUE ALTERNATIVES ET COMPLEMENTAIRES NATURELLES and many others.
Before the law on traditional medicine of December 2024, Traditional medicine in Cameroon did not have a legal status. Mbonji (2009) writes that the status of traditional medicine is ambivalent and ambiguous because it is oscillating between a kind of disguised officialisation and a semi-legality which is really not legalization”. Because of this condition, traditional healers could not affirm some positions and make some strategic decisions in public health. Because of the serious advocacy on a law on traditional medicine by many Cameroonian intellectuals and other stakeholders, Cameroon now has a law on traditional medicine. In spite of the existence of this law, MINSANTE cannot also engage certain actions with traditional healers in the fight against diseases in official health programmes. The reason is that a text of application has to be produced before many parts of the law on traditional medicine has to be applied. This has not yet been done. Until this text of application is produced, the good intentions found in the law on traditional medicine will still go in vain.
Conventional health care personnel have always criticized traditional medicine because they mistrust traditional healers’ practices.  Asonganyi (2011) writes that there are still many criticisms of traditional medicine: most of their drugs profess to cure dozens of diseases; prescriptions traditionally given orally, lack consistency; rarely do any two traditional healers have the same drugs or speak the same medical language; production of the drugs is all a matter of secrecy, transferable only to kith and kins, and not for collaboration with competitors; traditional practitioners have vague knowledge of anatomy and divergent diagnostic methods; and charlatans that peddle fake medicines, putting the lives of the poorest people at risk. On their part, the traditional practitioners believe that conventional medicine practitioners and research scientists seek merely to condemn their art or to steal their secrets. This antagonistic views have caused the government whose health department is largely dominated and policy determined by Western trained conventional medical practitioners. Hence, traditional medicine has not been given the consideration that is needed in public health policy.
6. TRADITIONAL MEDICINE: THE NEGLECTED VALUE
Government policies put in place to fight against NCDs are centered only on conventional medical approaches. Medical personnel advise patients to go for consultations in hospitals. They advise patients to do regular checks and also consume medications prescribed by hospital based personnel. Unfortunately, conventional health care specialists for most NCDs are found only in the big towns like Yaounde and Douala. Most patients lack the means to access these health centers in these big towns and consequently, they rely on traditional medicine around them which is easily accessible and affordable. This creates the need for government actions in the fight against NCDs to include traditional healers who are the primary health care providers in most rural communities in Cameroon. Their role needs to be considered.
The government has not focused on the role that traditional healers play in the fight against NCDs. Traditional healers have often produced a myriad of drugs for NCDs which they sell in streets, medicine shops and in inter-urban buses. Because these drugs are available, accessible and even affordable, many patients easily go for them even if some of these treatments will make their situation worse. This ought to stimulate the government to do a thorough investigation on the products of traditional healers. It can help to detect good ones and bad ones. The good ones can then be promoted for public consumption thereby enhancing the living conditions of the producer. The bad ones can also be detected in this process so as to be discarded thereby reducing the risk of consuming bad medication. It will also help to detect charlatans from the sector.
In 1978, a WHO international conference held in Alma Ata where governments were recommended to adopt the primary health care strategy. Recognizing and using traditional medicines falls within this strategy in public health. The Cameroon government adhered to this new development in public health and primary health care became a part and parcel of its strategies. In 1979, a service for traditional medicine was created by the government at the Sub Directorate of Primary Health Care of MINSANTE (Mbonji, 2009). There was the putting in place of a National Committee on traditional medicine which was called to organize traditional medicine activities in Cameroon and to also make proposals to the government (Mbonji, 2009).  In 1981, a Traditional Medicine Unit was set up in the Central Hospital, Yaoundé, followed in 1989 by the creation of a Community Health and Traditional Medicine Service with a Unit in charge of Traditional Medicine (Asonganyi, 2011).  The sector was boosted in 1990 by law n° 90/053 of 19 December 1990 on Freedom of Association, since it led to the creation of several Associations of Traditional Healers all over the country (Asonganyi, 2011). In 2002, a service for Traditional Medicine was established in the Ministry of Health, including a unit for ethics and deontology and another for legislation and control (Asonganyi, 2011). Yet, their actions are not always felt when it comes to making health policy in Cameroon. All these actions have been taken with a lot of reluctance. It is the reason why the government has not always considered the activities of traditional medicine in the fight against diseases as a priority but rather an option which is rarely considered. The activities of traditional healers only come to public hearing and viewing on the African Traditional Medicine Day organized every 31st of March yearly. African Traditional Medicine day was endorsed by the Summit of Heads of State and government in Maputo in July 2003 (WHO, 2010). This day was instituted by the WHO to push African governments to recognize the role of traditional medicine. At the end of 2024, the government adopted a law on traditional medicine in Cameroon. This law puts in place conditions on how traditional medicine has to be managed by traditional healers and the government.
In rural areas, access to conventional medicine is very limited because there are no health centers in most rural communities. The available health centers do not have the appropriate equipment. They lack specialized health care personnel. The patients lack the necessary means to seek medical care. Due to Cameroon’s rich biodiversity, Cameroon has proven to be a heaven for traditional medicine from all over African and for modern pharmaceutical drug research efforts, (Ngalle et al, 2020).  As a result of these, patients rush to traditional medicine which is available, accessible and affordable. They find solace in the consumption of traditional medicine. Specialized medical health personnel for NCDs like cardiovascular problems, cancers, asthma, and many others are found only in big cities in Cameroon. Access to them is difficult especially with the high costs. Cameroon is a low-income country with a rapidly increasing population, which was estimated at 19.088 million individuals in 2008 (Echouffo-Tcheugui, 2011). According to the Cameroon Health Sector Strategy 2016-2027, in 2014, about two people out of five (37.5%) were living below the income poverty threshold, mostly in rural areas (about 90%) and in the northern regions (over 52%). The 2020 - 2024 National Digital Health Strategic Plan reveals that in Cameroon, the percentage of people living below the poverty line dropped from 40.2% in 2001 to 39.9% in 2007, reaching 37.5% in 2014. Poverty remains a common phenomenon in rural areas despite efforts made through public development policies. The rural poverty rate in 2014 was 56.8% compared to 55.7% in 2007. Moreover, rural areas contain the bulk of the poor population (90.4%). It is difficult for an average Cameroonian under such conditions to consult a specialist in a big city. Still in this line of thought above, Egbe (2011) says that there are a number of health challenges that Cameroon is faced with: inadequate approaches to meeting healthcare needs evident in the demographic indicators; brain drain of its health workers that disproportionately affects healthcare; inability to sustain health technology transfer (especially after the withdrawal of potential sponsors); the emergence of chronic/new diseases. We can therefore conclude that from all the problems discussed here, traditional medicine always plays the last resort.    
The training of traditional health care practitioners in the fight against NCDs can be a booster in reducing the rate of NCDs in Cameroon especially in rural communities. Traditional medicine health care providers are supposed to be trained and given the necessary tools to be able to manage NCDs at their local levels such that they are not fatal for the patients. WHO (2013) reveals that at least 80% of Africans rely on traditional medicine for their health care needs. People who depend on traditional medicine at this magnitude cannot be neglected. Conventional medicine cannot continuously be proposed to them when they do not have access to it. The government therefore needs to train the traditional medical health care providers on the basic knowledge that is necessary for patients’ welfare.
The UN Millennium Development Goals (MDGs) and the Sustainable Development Goals (SDGs) on health care do not even include the use of traditional medicine and indigenous knowledge in the fight against NCDs. WHO in Africa has put aside the 31st of August annually as African traditional medicine Day so as to sensitise governments and policy makers on the importance of traditional medicine. Yet there is negligence. Traditional medicine that plays an important role in sustaining health and health care especially in the rural areas cannot be left out at the time when the UN is working towards the achievement of a universal health care coverage and health achievement. 
Official statistics provided by the government and WHO about the morbidity and mortality on NCDs hardly take into consideration those of patients that visit only traditional healers. Traditional healers especially in most rural communities in Cameroon and other countries worldwide consult patients with NCDs and also manage the diseases and these patients end up treated or dead. If traditional healers were included in the fight against NCDs, such statistics too would be produced to know the real morbidity and mortality rates. This is a measure that if most African governments including Cameroon take, it could curb the rates of mortality and the ignorance about NCDs within the communities. Training traditional healers will help them keep statistics properly and also increase the chances of treatment.  
The management of cancers is still very expensive for patients and their families despite subsidies by the Government and some NGOs (Health Sector Strategy 2016-2027). The Health Sector Strategy 2016-2027 reveals that only two radiotherapy centres are found in Cameroon in the towns of Yaounde and Douala. The average Cameroonian cannot afford to visit these places especially if found in communities far from these towns. Although the government encourages preventive strategies to fight against NCDs, it is also important to train local community actors who include traditional healers to help in mitigating the morbidity and mortality of patients with NCDs.
Asthma has no known cure in modern medicine (Tolo, 2018). Medicinal plants constitute a rich treasure of sources of natural products, which provide health security to millions (Tolo, 2018). With this knowledge, the government of Cameroon needs to provide means to traditional healers so that more productive researches can be realized in this domain. It can help to ameliorate the health conditions of patients.
7. MUTATING THE STATUS QUO AS A LOGICAL MOVE
The fight against NCDs in Cameroon needs the participation of all the stakeholders including traditional healers. It is a change in the common stance which is a logical necessity in the most appropriate direction. Traditional medicine should be included in the fight against NCDs to reduce morbidity and mortality. Traditional healers have a great role to play especially in rural areas where a majority of people still depend on traditional medicine for their health care needs. According to Bum et al (2025), traditional medicine occupies a central place in the health system in Cameroon, where it is widely practiced, particularly in rural areas. In addition, the landscape of the use of plant-based traditional medicine has been improved during and after the COVID-19 pandemic, giving more credit to the use of natural products, (Bum et al, 2025).
There is the Centre for Research on Medicinal Plants and Traditional Medicine (CRMPTM) at the Ministry of Scientific Research and Innovation (MINRESI) in Cameroon that deals with research on medicinal plants and also does the transformation of medicinal plants to consumable medicines. The role of this centre can be increased to train traditional healers in rural areas especially if financial resources are put at the disposal of this centre to carry out this activity. By doing this, there will be enhanced collaboration in the fast research and production of medicinal plants that can be used to fight against NCDs at community, national and international levels. This measure can also help to enhance the socioeconomic conditions of the traditional healers and those of the local communities.
There should be a synergy in the fight against NCDs between the government, conventional health care practitioners, and traditional health care practitioners. The government is not helping to improve in its fight against NCDs by not considering the role of traditional medicine. There is therefore the need for collaboration such that both conventional health care personnel and traditional healers can find common grounds to work together in reducing the morbidity and mortality rates.
Mass sensitizations against NCDs can be very more effective if traditional healers are involved. The government needs to also put traditional healers in rural communities in frontline roles in the fight against NCDs at the local level. The traditional healers in the rural areas master the terrain and the behaviour of the people including their perceptions of the disease. In the urban areas, it is different like with the case of traditional healers dealing with diabetes. Awah (2014) explains that:
The contribution of traditional healers (TH), their claims, and their particular perspective, on diabetes are taken very seriously. TH in Yaounde are flexible in their approaches and strategies in the process of caring for people with diabetes. They have the ability to represent themselves in many forms. They become diviners, native doctors, traditional healers, traditional doctors, soothsayers, herbalists, and spiritual healers following the circumstances that they find themselves and the calibre of people that they come across. Besides using herbs, incantations, prayers, and animate and inanimate products in their practice to cure diabetes, they apply divination, an aspect believed to be out of the reach of lay people. 

The reputation of many TH stems from the fact that they have easily adapted their practices to suit the needs of urban residents, descendants of numerous ethnic groups. Moreover, by adopting some of the traditional medical practices of other ethnic groups, blending them with their “own,” traditional healers have widened their clientele and extended their repute. That has earned most of them a lot of confidence from patients and their families, especially as some try to dissociate themselves from witchcraft associations and associate with herbal treatment.

With this wealth of knowledge, the government can further help the traditional healers by providing them with more necessary skills and knowledge through training to help patients of NCDs.
Mass sensitizations can also be achieved if traditional healers are trained in dealing with patients even if they are not administering any medication to the patients. As mentioned above, traditional healers master the health needs of the local populations in the rural communities. When given the tools, traditional healers can also help to pass the needed information for the prevention and early diagnosis of NCDs. traditional healers can help to direct patients to places that can manage their health needs in a sustainable way.
The views expressed here can be made possible only if the government through the parliament adopts a law on traditional medicine in Cameroon. This law currently exists since the end of 2024. Unfortunately, it is not yet applied as it should because no text of application has been produced. This needs to be done so that it will help traditional healers to be more organized in their profession and also produce valuable services.
8. CONCLUSION
The critical role that traditional medicine plays in health and health care cannot be underestimated. The government of Cameroon through MINSANTE has generally been fighting against non-communicable diseases using conventional medicine. The situation needs an overhaul through a concerted effort. Putting conventional medicine and traditional medicine in a synergy in this fight cannot be fatal because both have much to offer. It is but logical that the fight against NCDs can succeed if there is a concerted effort between all the stakeholders including traditional healers. Training traditional healers and giving them the necessary tools is beneficial given that they cover most of the rural areas in Cameroon and are sometimes the first to be consulted by patients before conventional health care personnel who do not even exist in these places.  With about 80 %  of Africans still depending on traditional medicine (WHO, 2002), it is but obvious that the government involves the actors of traditional medicine in finding solutions to the health problems that are plaguing the populations. Conventional medicine and traditional medicine should be complementary when health issues are to be solved. This should also be the same when the government wants to plan, implement and evaluate health care programmes concerning NCDs. 
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ABSTRACT


INTRODUCTION: Noncommunicable diseases (NCDs) are responsible for 31% of mortality in Cameroon, therefore, a major public health challenge. Hypertension and diabetes mellitus respectively are responsible for 21.6% and 6.5% of mortality. Decision-makers remain more focused on policies for the control of infectious diseases compared with policies for the prevention of NCDs. Cameroon has put in place official policies to fight against NCDs. However, this is being done without considering traditional medical approaches. Traditional medical approaches have been playing an inestimable role in the control of some NCDs, especially in rural areas where access to conventional medicine is limited. 


AIMS: This paper seeks to describe the neglected role of traditional medicine to fight against NCDs and to find out why the government of Cameroon is reluctant to integrate traditional medical approaches in tackling NCDs. 


METHODOLOGY: Desk review of government policies on NCDs, traditional medicine, the role of traditional healers in the fight against NCDs in Cameroon was conducted. The descriptive and analytic approaches have been used.


RESULTS: In Cameroon, government policy is restricted in the provision of health care for NCDs to urban and semi-urban health facilities. Traditional medicine is still neglected in official policy in the fight against various diseases including NCDs.  


CONCLUSION: In Cameroon, government policy has shown to be restricted in the provision of health care for NCDs to urban and rural health facilities, as it neglects the importance of traditional medicine in the treatment and management of NCD's. The government needs to involve traditional healers in the fight against NCDs as a means of reducing the growing rate of morbidity and mortality. 















