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La parole aux acteurs

“ItIs A Good Initiative"”

B Helene Porap House Wife.

The Initlative b5 good. 1t 1s & very good ming 1o
have Urlversal health covernage in our ountiy. This
I galrang medical 30 without spendicg) much mensy
Bt b this cpuniry, weial b sakd is not ey what 8
I8 practived on the feld For example. They 1oy
malsila treatment for chisken below five years i
free but | have neved witnessed such being dorse for
free Wnen | 100k my child who was sick of malaria
1o the haspital, | pasg for the treatment they gave LIE
vk, Mewertiveless [t b 3 good nitlative and | hope §
this will b effectivedy put in place”

“More Sensitisation Should Be Done”

B Qboda jean-Cloude, Commundcation Ojficer b 1
“Universal bealth COveTage programme it 4 greaT o Py,
concerning pobsl health, The campalgn chould be
mme N the couniey E-shoild nol only _ )
bar lemited W e wiban argas. | henk T rual we
need this imone Becese the peopds In i areas ac
mm;mhﬂmimrh‘k finances 1o go tor
mmmﬁ iack mesnitEs and oven healii
cenbed. | think thes programmeme has com 1 snlan
thie besiihood of the Camercenian populaton People
naw howe the SppoTILNILY &0 SauE IOny die 10 this
free health treatment; epecially i wilages More sensitizsmion .

“It Will Save More Lives"”
B Richand Foki Komme. Telecomemiunianion Engineer

e it I i countey whire the population finds |1 &
ficolf 1o handie hesith care. This s a great initiztive
e Gowemmant of Cameroon fias come up with, |
Ehink e Goverrsnent Needs 1o srsure 1hat 1heie e
SourTs e Usid elfichntly and sty in ardes 10
SCe Up the wpply of guabity fealth seovides for |
pvery Camemonien |n peed | thitk this in golng 1o
MMMMEwm Cameroontens are |
facing diffjculties thiir hesdth, Some do not evien have T means 10080
10 10 Fuospitals, and thasis fo this pregramme mone Faes s be ded”

“There Should Be Equality”
8 Jullenne Mboudfo, Artist Yaounde.
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ministre de la Santé
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M. le ministre. comment s°ef-
fectuera le financement de lo
i couverture de sonté univer-
| sefle ?
| Uassurance matadie universelle et
| 3 couverture <anté universelie
[C5U) sont deux concepts totala-
ment différents, La couverture
santé universelle permet a tout
un chacun d avolr aCCes ux Seins
| sans difficulté financiére aucune
Celle-cl s'organise sur deux prin
tipsies thématiques. D'abord For-
ganication &1 e linancement de
offre de soins de sante énsuite
‘organisation ¢t ke finan i
de la demande dos soins gin est
le champ de l'assurante maladie
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«Nous sommes pour un&couvert Ire

solns e services de sant@ essen-
tiels communs. Enfin, nous avons
tem, du 2 au 6 mal dernies, un
atelier de concertation sur le pa-
quet de soins et seivices de sante
grientiels communs, dont la valk-

dation par Fensamble du Comiteé
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Health is Wealth!

It wishes were horses, then Camerponians could
in no distant future benetit an extensive health
coverage from government irespective of their
social standing and where they find themseives
in the national triangle, In Tact, the Universat
Health Coverage Programme that govemment is
working on putting in place) stakeholders say) will
curh cufrent inequalities in healthcare mverage,
ensure its viability and improved quality as well
as minimise cost of health services as much as
possible. Innovative Indeed looking at the current

state of affairs!

Even as experts are working on coming up with
the Implementation document by November

2017, the papulation is aiready fast expressing
| their wiews on what shodld or should not be dona
masreﬂah ts efficaty as mllas their dmestn
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who needs health services get them
not only those who can pay for them, will b
coms relief. Ensuring that the-quality
services Is good enoligh to improve.
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prwa}. |l st question de s SpUyes
ggalement sur le recouwement
des contributions dés

actives de Téconomie informelie
et du secteur agricole qui gst e
epcteur & plus Imporiant avec
pris de B0% des travallleurs. Les
rdles possibles des organisations
non gouvernementales, des foo-
peratives et associations piofes-
sionnelles dans f@s relations aved
le secteur mformel seronl passes
en revoe. Lidentification, 3 car-
tographie et la pestion des popu-
lations indigentes, incapables de
payet W QUEAONQUE contribution,
Ia gouvernance du Sysieme. no-
tamment le cadee idgisiatit ne se-
1ont pas en reste

Propos recueillis par S.GaB




