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INTRODUCTION 1/4

 Cameroun

 Population  in 2022 = 

27.91 millions

 HIV Prevalence among 

people aged 15-49 in 

2018 = 2.7%



INTRODUCTION 2/4

 National Strategic Plan 2021-2023 aims to achieve the UNAIDS 95-95-

95 targets

 Laboratory diagnosis intervenes in the 1st and 3rd 95, through screening 

and viral load monitoring

 Importance of HIV testing quality assurance (Training, site support, PT 

program,…)



INTRODUCTION 3/4

 Proficiency testing (PT) determines the performance of individual 

laboratories for specific tests or measurements and is used to monitor 

laboratories' continuing performance concerning rendering accurate test 

results to clients.

 In 2009, in collaboration with MOH, the CDC launched the ‘Cameroon 

National External Quality Assessment Scheme (CAMNEQAS)’ PT 

program for HIV screening using rapid tests.



INTRODUCTION 4/4

 In 2017, with the creation of the LNSP quality 
assurance center, the latter's capacities were 
strengthened for the organization of EQA 
programs in general and for EQC samples 
production in the form of DTS 

 The CAMNEQAS program transition to NPHL 
has then been initiated by CDC implementing 
partners for sustainability, with an overall plan 
for the government to take over completely



PROGRAM ROLES AND RESPONSIBILITIES 1/2

 Program currently coordinated by the NPHL

 Its role consist of:

 Production of PT EQC samples panels

 Reception of participant results

 Results analysis for performance

 Feedback to participants



PROGRAM ROLES AND RESPONSIBILITIES 2/2

 NPHL is supported by CDC implementing partners through

 Supply of DTS production materials

 Distribution of panels to participating sites across the regions

 Collecting the results and sending them to the NPHL for analysis

 Support in results data analysis

 Distribution of performance reports

 Implementation of corrective actions through on-site mentoring



PROGRAM ORGANISATION 
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Samples 
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Corrective 
actions

 Annual calendar is drawn up 

at the beginning of each year

 Request for DTS production 

material supply by NPHL



PROGRAM ORGANISATION

 Coverage: All 10 regions of the country but not in all facilities

 Initially, 4 sessions per year were organized, then 3, and for the last 2 years, 2 sessions 

per year (limited funds)

 The number of participating sites varies between 800 and 1200 per year due to

 Availability of trained staff

 Staff turnover

 Reagents stock-outs



PROGRAM ORGANISATION

 Increased enrollment and participation over the years due to continuous advocacy

Corrective action is performed after each session to reduce errors & improve performance 



PROGRAM ORGANISATION

 DTS production
 EQC sample Panels 

are produced at the 
NPHL, in the sero-
immuno-hematology 
section, in the month 
preceding the start of 
the session



PROGRAM ORGANISATION

 Distribution : is then carried out in 
each region under the supervision 
of regional coordinators from the 
implementing partners



PT ROUND # 33 SITES ENROLLED
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 Note the reduced  number of 

labs enrolled in the Northern 

and East regions due to 

funding challenges but this is 

being addressed
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started 



SUCCESS RATE PT ROUND #33 PER LAB CATEGORY
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SUCCESS RATE PT ROUND #33 PER LAB TYPE
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HOW THE PT RESULT IS COLLECTED FROM TESTERS

 REPORTING 

FORM SENT 

TO SITES 

WITH PT 

PANELS



HOW THE PT EVALUATION REPORT IS RETURNED TO SITE/TESTER

 FEEDBACK SENT BACK TO SITES



HOW THE PT DATA IS USED TO IDENTIFY GAPS FOR CORRECTIVE 

ACTION PLAN AND IMPLEMENTATION

1. The  reason for failure is used to identify gaps such as:

 Reagent stockouts

 Lack of training

 Non-compliance with the national screening algorithm

2. Corrective actions are then taken by

 MOH

 Sites (through mentorship and site support supervision)



SCALE UP PLANS & LESSONS LEARNED

 The aim is to enroll all health facilities in the program and to 

institutionalize the program at the level of the ministry to make it 

compulsory

 We want to set up a national EQA program covering other tests, 

especially for other priority diseases



THANK YOU

Acknowledgements:

CDC Atlanta

CDC Cameroon

PEPFAR implementing partners

MOH (DPML, NACC, NPHL)

Other stakeholders


	Slide 1: Overview of Country PT program 
	Slide 2: Plan 
	Slide 3: Introduction 1/4
	Slide 4: Introduction 2/4
	Slide 5: Introduction 3/4
	Slide 6: Introduction 4/4
	Slide 7: Program Roles and responsibilities 1/2
	Slide 8: Program Roles and responsibilities 2/2
	Slide 9: Program organisation 
	Slide 10: Program organisation
	Slide 11: Program organisation
	Slide 12: Program organisation
	Slide 13: Program organisation
	Slide 14: PT ROUND # 33 SITES ENROLLED
	Slide 15: SUCCESS RATE PT ROUND #33 PER LAB CATEGORY
	Slide 16: SUCCESS RATE PT ROUND #33 PER LAB TYPE
	Slide 17: How the PT result is collected from testers
	Slide 18:  How the PT evaluation report is returned to site/tester 
	Slide 19: How the PT data is used to identify gaps for corrective action plan and implementatioN
	Slide 20: Scale up plans & Lessons learned
	Slide 21: thANK YOU

