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Cameroon brief 
 

Community Based Surveillance (CBS) is the systematic 

detection and reporting of events of public health 

significance within a community, by community 

members 1 

 
 
 

  

Detection of alerts 

Includes notifiable diseases, 
events, symptoms, suspected 

outbreaks 

Reporting of health events 

Timely and complete reports 
sent from the local level to 
higher levels of the system 

Response activities 

Coordinated, rapid response at 
the community level with other 

sectors 
 

Community engagement through existing networks of community health volunteers  
 
 
 

Advantages of CBS 

▪ Simple public health tool that does not require sophisticated equipment or investments.  

▪ Provides early warning and timely and appropriate response to potential outbreaks that may be 

overlooked by traditional facility-based surveillance, benefiting mostly people without access to the 

system including women, people with disabilities or the extreme poor. 

▪ Allows for a participatory approach that engages communities to progress towards a more 

inclusive, equitable health security strategy, taking into account needs and interests of different 

vulnerable groups in the community.   

Requirements 

▪ The system needs to detect, transmit and respond to alerts at a cost that countries can afford.  

TDDA Contributions in Cameroon 

▪ Designed CBS strategy (2021) tailored to the country context.  

▪ Designed a functionality model to monitor CBS implementation.  

▪ Developed and updated strategic plans and guidelines.  

▪ Refined training modules, tools and supported training to Health Area Chiefs and Community 

Health Workers. 

 
1 Technical Contributors to the June 2018 WHO meeting. A definition for community-based surveillance and a way forward: results of the WHO global technical 

meeting, France, 26 to 28 June 2018. Euro Surveill. 2019;24(2)  https://doi.org/10.2807/1560-7917.ES.2019.24.2.1800681 

https://www.eurosurveillance.org/content/ecdc
https://doi.org/10.2807/1560-7917.ES.2019.24.2.1800681
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▪ Promoted regional and district supervision and coordination meetings to check progress and 

adjust procedure. 

Steps in TDDA-supported planning and implementation of CBS 

 

 

 

 
CBS Update in Cameroon 
 

Status 

CBS began in two districts in 2017 with support 
from US CDC and extended to 49 districts in 
four regions. Support ended in 2020, but 
manuals and tools were already produced. 

TDDA Strategy 

Using the tools and modules already in place, 
TDDA has reinforced the existing CBS 
system to include zoonotic diseases and a 
participatory monitoring system, to identify the 
implementation facilitators and barriers in the pilot districts. This mechanism determines if the modified 
CBS is acceptable to the community and helps to identify gaps to be addressed.  

Results to date 

▪ Implemented a modified CBS model in the district of Sa’a, in 
Central Cameroon, where TDDA and the Ministry of Health have 
adapted the CBS system to the district capabilities and needs. 

▪ Trained 12 health staff and 60 community health workers (men and 
women) using adapted IDSR-3 surveillance guidelines. 

▪ Established periodic supportive supervision of the community 
network to promote neighbourhood participation.  

 

Next steps 
 

Encouraging support for specific activities beyond TDDA’s exit: 
▪ Support Direction de la Lutte contre la Maladie, les Epidémies et 

les Pandémies (DLMEP) to monitor and document CBS results, 
IDSR-3 implementation and vulnerability assessment to 
infectious diseases in Sa’a District, to be applied to other districts. 

▪ Support Direction des Services Vétérinaires (DSV) to implement 
and document CBS of priority animal-health zoonoses in a pilot 
district, to be applied to other districts. 
 

How we will do this  
▪ Targeted advocacy meetings with senior Government officials (with FCDO post), given their role in 

setting administrative guidance, appointing personnel, and allocating budgets. Communicate the 
impact of FCDO’s investments, and the importance of maintaining momentum.  

▪ Targeted advocacy to senior-level partners – WHO, US CDC, FAO (with FCDO post), to showcase 
gains made and encourage support. 

▪ Targeted follow-up meetings (with FCDO post, selectively) with government and partners, to follow 
up on advocacy meetings, identify opportunities for transitioning of activities, and hand over 
documentation and tools. 

 

        Family photo with trained Community Healthcare Workers 

      Sa’a district, Central Cameroon 


