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Introduction 
 
 
Based on the existing literature the contribution of forests to people livelihoods is a well-
known issue.  But the link between forest management and impacts on human health 
remain a domain to be deeply investigated. In fact, with population growth, the 
persistence of poverty, wars, changes in agricultural systems, climate change etc. forests 
are more and more frequently used, threatened and seriously exposed to degradation not 
without any consequences on million of people livelihoods.  
In collaboration with SWEDBIO, CIFOR has engaged a global consultation to better 
understand the links between forests and health. In Cameroon, the workshop objectives 
were:  
 

1. To identify adequate models of synergies to be develop between forest and health 
sectors through examining “how? whom? and why” it is important.  

2. Analyze the sector of traditional medicine and identify who are actors, means 
used, their objectives and the challenges. 

3. List emerging health problems that are related to forest exploitation and 
degradation, and propose suitable strategies to overcome them. 

4. Measure the impact of forest degradation on people nutrition and if possible, list 
the populations suffering from the consequences of this forest degradation 



Background information 
 

 

Located in the golf of Guinea, Cameroon is situated in Central Africa covering a total 
superficies  of 475442 km2 with  apopulation estimated to abou 16 millions of inhabitants 
(Nasiet al., 2006), for and average population density of 32.5 inhabitans per km2. 
According to Gondreau (1996) cited by Poissonet (2005), projections estimates argue that 
the population will increase tree times in 50 years, not without  human pressure on  
natural ressources. 
 
In Central Africa, particularly in the Congo basin, Cameroon is after DRC, one of the 
countries with the most richest forests. According to FAO (1997), the forested area is 
estimated to be 195980 km2. This forested area cover the whole South part of the country 
and is 58% of the country (Tchebayon, 2004).  
 
Cameroon’s forests are rich of timber and non timber resources, that are more and more 
demanded by forest communities, forest logging companies and forest administration.  
 
For the Government, forest are contributing for 10% to the GNP, and represent 30% of 
total exportations (Wunder, 2003 cited by Nasi et al., 2006). To emsure sustainable forest 
management, an institutional framework and regulations exists: the Ministry of forests 
and the forest law of 1994. 
 
Forest exploitation developments expose forest resource and human life. In 
environmental assessment of petrol development project (PDP) and the CHAD-
Cameroon pipeline, the World Bank in a report  has recognized that the project would 
have ecological consequences such as (soil erosion, development of illegal hunting and 
logging, resource disappearance etc.) 
 
Moreover, despite the progress recorded in the domain of public health, it has been 
observed that since 1990 “Cameroonians face a lot of health problems, specifically 
Children less than 5 years old.” 
 
 
“TO be completed with other statistics” 



Opening of the worshop 
 

 

 
 

               

                      Workshop opening  by M. Matta Roland, Secretary of state of the Ministry of Forests and wildlife 



Following the welcoming speech made by Mrs. Cyrie Sendashonga, CIFOR Central 
Africa Regional Coordinator, the workshop was opened by Mr MATTA Joseph Roland, 
Secretary of State of the Ministry of Forests and wildlife (see appendix 1).  
 
With Mr. Abdon Awono as moderator, the workshop was conducted as following: 1) an 
overview of current policies; 2) Scientific presentations tackling nutrition, food security, 
environmental health, use and valuing of medicinal plants, emerging forest diseases etc. 
(see appendix 2: Program of the workshop); 3) working groups and discussions in 
plenary. 
 
The objectives of discussions within working groups was: 1) to examine current policies 
for a better integration of traditional medicine in the public health strategy; 2) and 
analyze the impact of forest degradation on human life environment quality.  

 
I. Current policies 

 
I.1. Forestry Law n˚ 94/01 of January, 1994  (by M. Akagou Henri, Head of Norms 
Unit, Ministry of Forests). 
 
Promulgated in January 1994 and adopted in November 1995, the Cameroon’s forestry 
law matches up with a number of International and Regional Conventions. The forestry 
law organize the whole forest sector, fisheries and wildlife. Its promote local actors and 
community implication in forest resource management. The general objective of the law 
is to perpetuate and develop economic, ecological and social functions of forest through 
an integrated management which ensure the sustainability of forests ecosystems.  
 
The specifics objectives of the law are as following: 
 

 Ensure forests and environment protection, and biodiversity preservation. 
 Improve local populations participation to forest management and conservation 
 Increase the value of forest resources in order to improve their contribution to the 

GDP.  
 Ensure forests resources regeneration through reforestation   
 And stimulate the forest sector through the establishment of an efficient 

institutional framework an through equal participation of all actors in forest 
management. 

 
In fact, access to forests resources is generally handled within two systems: free access 
system and controlled access system. The first system which differs from an ethnic group 
to another is an expression of traditional “right of use” within which the inheritage is 
patriachally transferable. The law favors the development of community management of 
forests resources and support forests communities capacities particularly in forests trees 
plantations 
 



The forestry law recognize the right to forest communities to freely collect forest 
products exceptionally for subsistence (in permanent and non permanent forests). This 
law favors the development of community management of forest resources and 
 
I.2. The national strategic plan of traditional medicine (By Dr Ngono Mballa Rose, 
Responsible of medicines – WHO Cameroon Representation) 
 
The national strategic plan of traditional medicine intends to reduce mortality, morbidity 
and excessive handicaps, particularly among poor and marginalized people through a 
well known, efficient and convincing traditional medicine for primary health care and 
improvement of life environment. 
 
According to WHO, traditional medicine includes explainable and unexplainable 
knowledge and practices used to diagnose, prevent or eradicate physical, mental or social 
diseases.  And which could be essentially drawn from experiences or past observation 
transmitted from generations to generations orally or written”. According to the Ministry 
of Public Health, 80%of Cameroon population resort to traditional medicine and it is 
important to build a juridical framework and regulations that organize the sector. The 
objective behind this being to fully integrate traditional medicine in the national health 
strategy by 2015. Organizing the sector within a juridical framework and regulations 
should allow to clean up the sector by differentiating “professional traditional healers” to 
“charlatans”. The reorganization of the sector “is a call for professionalism and 
specialization, what means traditional doctors would not be allowed to be specialized in 
the treatment of more than five diseases (...) they need to improve the quality of their 
medicines (preparation, conditioning, mode of consumption, conservation etc.). In return, 
mechanisms would be put in place for intellectual property protection, research 
promotion, local production development, and value increment of traditional knowledge. 
 
 
3. The National Strategic Plan for the Promotion and Valorization of NTFP (Dr. Pouna 
Emmanuel, Head of  NTFP promotion and vulgarization Department, Ministry of 
forests). 
 
The National Strategic Plan for the Promotion and Valorization of NTFP is still in 
preparation. It is a juridical and operational framework within which the Ministry of 
Forests and wildlife master, promote, monitor and control the NTFP sector (Production 
and commercialization),  to improve their contribution to national economy and to people 
wellbeing. In fact, NTFP promotion remains difficult due to the various uses. Due to 
Institutional and administrative constraints, the National Strategic Plan could not ne 
finalized. Forestry administration is more focus timber than on NTFP. Moreover, the lack 
of reliable data and statistics on existing forest potential, niches and various uses of forest 
resources,  trees productivity, harvesting and conditioning  methods is a problem. 
For a better implementation of the National Strategic Plan,    there is a need to:  
 

 Establish the availability of NTFP with and emphasis on the most important in 
terms of demand.  



 Provide a list of threatened NTFP. 
 Identify harvesting methods, various mode of utilization, processing and 

conditioning. 
 Build actors capacities and improve communication strategies 
 And improve multi sectorial cooperation. 

 
The strategic plan general objective is to ensure the sustainability of forest resources 
and reduce constrains that affect the development of NTFP sector.   

  
II. Scientific contributions 

 
Three groups of scientific presentations was made in the second phase of this workshop. 
The first group was made up with contributions in line with “Forest and food security”, 
the second group with contributions in line with “forest and environmental health” and 
the third group with contributions in line with the valorization of forest resources. 
 

II.1. Forest and food security 
 
a) Contribution of forest resources in food security strategies, malnutrition and child 

mortality (Dr. Medoua Nama Gabriel (Nutrition and Food Research Center- 
Ministry of Scientific Research and Inovation) 

 
Despite the availability of a diversity of foodstuffs in Cameroon, malnutrition remain a 
serious cause of human health problems mainly among vulnerable communities such as 
children, pregnant women or nursing mother, HIV/AIDS infected populations, and 
elderly people. One of the most important priority of the National Program for Poverty 
Reduction is to reduce malnutrition and child mortality. To achieve MDGs, the target is 
to reduce by half the rate of malnutrition and by 2/3 the child mortality rate by 2015.  
 
It is important to note that forest resources provide a great part of micro nutrients, fibers 
and bioactive elements needed to be healthy. As feeding habits progressively shifted due 
to modernity and weak incomes, most of traditional diets essentially made up with forest 
resources are progressively abandoned. A global transition to simplified and monotonous 
diets is now observed. These diets do not contain enough nutritive elements, sufficient 
energy and functional properties needed for a healthy human organism. This could be a  
reason that justify the increase of diseases such as obesity, high blood pressure, cancer, 
diabetes etc. 
 
The law level of “research for development” during years has contributed to reinforce 
people  ignorance of the nutritional and dietetic value of forest resources. Its is important 
to preserve these resources from over exploitation and strengthen research. 
 

  



 

  

 
From left to rigthe: Verina Ingram, Dr Fotso Simo Félix, 
Mattew Le Breton, Abdon Awon (moderator of the whole 
worksho). 

Mme Verina Ingram (SNV),  presenting the effects of 
forest degradation on medicinal  forest resources availability 
and sustainability : the case of  Prunus africana in the 
North-west and the South West of Cameroon.  

Mme Cyrie Sendashonga, Regional Coordonnaor of 
CIFOR,  giving her speec.h 



Mr Matta Roland and Mrs Cyrie Sendashonga, CIFOR Regional Coordinator after 
the opening session 

 

Mrs Cyrie Sendashonga, during an interview. 



   C. Economic evolution of traditional medicinal resources: an example in East 
Cameroon ( by Guillaume Lescuyer, Researcher, CIRAD-CIFOR). 
 
This presentation is based on a study conducted around the Dja reserve. The study 
objective was to determine the economic value of time spent by collectors to harvest 
some specific medicinal plants. The 10 species retained for this study include  (ayous, 
sapelli, tali, ilomba, frake, eyong, bete, padouk, iroko, and fromager etc.).  
 
In fact, rural communities are very used to traditional medicine because of “disponibility 
– accessibility – acceptability – and adaptability”. This medicine generally treats 
“natural and mystic diseases”. Unfortunately, medicinal plants tend to be neglected in 
forest resource management policies.  
 
Medicinal Plants grow in “permanent forest domain” where access to resources tends to 
be controlled not without conflicts between forest local communities, forest 
administration and other forest actors. 
 
The calculation of the economic value is based on the time spent by collectors to harvest 
medicinal plants. By valuing the time spent and the distance covered, it is possible to 
determine what collectors gain or lose  (opportunity cost) when they are not doing 
agricultural and other forests related activities. By following the demand trends 
associated to transportation costs the study revealed that, there is a negative correlation 
between uses frequencies by traditional doctors (consumption) and the time spent on their 
way to where they collect medicinal plants (cost/price). 
 
In conclusion, Valuing of transportation costs could be applied if there is a relation 
between consumption of forest resources and the various expenses done while collecting 
the product.  
 
D. Impact of forest exploitation on availability and sustainability of  medicinal forest 
resources: the case of Pygeum (Prunus africana)  in the South-West mountainous 
region of Cameroon (by Verina Ingram, SNV-highlands) 
  
 
The study has covered mountainous and volcanic region of the South and North West 
Divisions of Cameroon. In this regions, the forests are seriously fragmented and degraded 
by human activities. Communities leaving near the Monts Cameroon and Oku, categorize 
Prunus a. as the fourth most  important medicinal plant exploited and commercialized in 
the regions.  Barks and roots are harvested and used as raw materials in Italian, French, 
American and Spanish international pharmaceutical companies. Prunus a. is also 
exploited to cure non cancerous prostate infections among elder men. Is also a source of 
income for rural households. 
 
Due to over exploitation, bush fire, grazing, law rate of domestication and regeneration, 
the high international demand, and the use of unsustainable harvesting methods to obtain 
huge quantities of the product, Prunus a. availability is threatened. Moreover, the 



national system of quota assignment to Prunus a. exploiters do not correspond to the 
reality on the field, and make difficult the development and the regulation of small scale 
and medium size enterprises. This situation also make difficult, the control and the 
regulation of harvesting rates. 
To avoid overexploitation and regulate the Prunus a. sector the following suggestions are 
made: 
 

- Do inventories, 
- Follow CITES recommendations on the trade of endangered species, 
- Promote domestication and regeneration, 
- Revisit the whole permits assignments system, 
- Promote the development of the sector, 
- Control production, processing and trade, 
- Improve communication and information mechanisms that would permit to 

reinforce collaboration between actors, 
- Produce and disseminate knowledge on the value and the availability of the 

resource 
 
e) Participatory monitoring of emerging infectious diseases in 

Cameroon (by Matthew Le Breton, Ecology and health Program 

Coordinator, Johns Hopkins Cameroon). 

 
This contribution enhance the problem of emerging diseases that occur with the 
cohabitation and the handling of bush meat. The contribution is based on the results of a 
study conducted in Cameroon around great hunting zones and within bushmeat 
subsectors. The study objectives were: 
 

- To determine the diversity of pathologies transmissible to humans by aminals 
- To identify pathogens genes found in animals that affects hunters 
- Identify pathologies transmissible from human to human 
- Examine the links between bush meat conservation and health interventions 

 
The study was made in a cohort of 1000 people, whom blood samples was examined 
during a specific period. The same process was done with the blood samples of animals 
regularly hunted, consumed or handled by these people. Results obtained has revealed 
that human being are permanently infected with bush meat hunted or consumed.  
 
In fact, bush meat hunting and processing is a very widespread activity in Cameroon. 
Unfortunately, while hunting or handling bush meat, various pathologies are caused to 
Human health. 
 
The study also identified three categories of zoonotic diseases transmissible to human  
through bushmeat: SFV, PTLV and SIV. There are some new viruses that can cause 



serious cancerous  infections. The study has not identify many secondary cases of 
pathology transmission. 
 
Due to the link between bushmeat conservation and human health, it is important for 
research to examine and document effect caused by pathogen genes transmitted to 
humans through animals. In this effort, communities are called for contribution and, need 
to be sensitized and educated.  
 
E. An example of a practical sanitary intervention in forest area: the case of PPP 
GFBC GTZ/HIV-AIDS in forest logging companies (by Dr Nathalie Nkoue (IRD) 
and M. Jean Marie Noireaud  (JMN consultants) 
 
PPP GFBC GTZ/HIV-AIDS program has contributed to improve positively the HIV-
AIDS Situation in the forest sector, by reducing the seroprevalence rate both in logging 
companies and forest sites where there companies are located.  
 
The partners in this initiative are: 
 

 GFBC: about twenty enterprises members. For the actual phase, six pilot 
enterprises was retained.  

 GTZ: with two programs engaged: PGDRN and GCSS 
 CARS, BIT, GBC/PCS, IRD, ONUSIDA: which are giving complementary 

funding, and an important  technical assistance.  
 
The 1994 forestry law has encouraged industrialization and  urbanization of forests sites, 
with significant changes in communities behaviors. HIV-AIDS and many sexual 
transmitted infections are more and more found in communities leaving near logging 
companies. Within these communities, a very high seroprevalence is observed. In other 
respects, an important mortality rate is observed with a serious modification of human 
environment in forest area. This affect forest logging companies finances an expose the 
sustainability of timber sub sector.  
 
In January 2007, an economic model of HIV-AIDS costs calculation for a medium size 
enterprise (900 employees, located in forest area, and which process timber in sawmill) 
permitted to notice that an increment of prevalence rate affect the company. The results 
of the prevention program and  the treatment are seen only at the end of the third year. 
With the fact that staff infected with HIV-AIDS are under treatment, the expenses related 
to absenteeism, deaths and losses in trainings are progressively reduced.  
 
The principal recommendation coming from this contribution is that, the creation and the 
installation of logging companies in villages causes serious health problems. It is the 
reason why these enterprises should invest in putting into place a sanitary policy that 
intends to protect employees from HIV-AIDS and sexual transmissible diseases. 
 
 
 



 Valuing of medicinal resources 
 
F. Research and Development of traditional medicine in Africa (Pr Essame Oyono, 
Director  of the National Research Institute on Medicinal Plants). 
 
Public health policies should consider knowledge generation and forest resources 
management as a priority. Most than 80% of people leaving in sub-Saharan Africa use 
medicinal plants to prevent and treat diseases.  It is an old practice taken from Greco-
roman civilization which was progressively expanded in China, Egypt, and in Africa. 
 
Medicinal plants and traditional medicine are fundamental futurist disciplines. Medicinal 
plants are source of active biological substances, high qualified and less expensive 
medicines. Unfortunately, information and knowledge on medicinal plants, is still orally 
transmitted with the risk to generate confusions among species and their various uses. 
 
Moreover, it is difficult for clinical phytotherapy to be developed and introduced in 
health systems in Africa without an official and institutional support of the public health 
sector. To make it possible four actors are called for action: traditional healers (who 
knows medicinal species and their uses), Professionals of conventional medicine (who 
master well clinical effects of medicinal plants), the chemists (who process medicinal 
plants to produce medicines), and the researcher who can ensure forest resource 
availability through plantations and improve regeneration techniques.  
 
To develop traditional medicine sector, there is a need to reinforce research capacities on 
medicinal plants and introduce traditional medicine in training programs, especially in 
scientific and medicinal faculties.  
 
F. Ethno pharmacologic approaches in forest exploitation and traditional 
knowledge valosisation (by Dr Fotso Simo Felix, head of socio-sanitary and 
traditional services(Ministry of public health). 
 
Good health is acquired through a safe a balanced nutrition that includes vegetables and 
proteins. Rural and urban communities use animals and plants to cure certain infections. 
Practices and social beliefs that accompany the use of forest resources for medicinal 
purposes arelisted and analysed in the framework of ethnopharmacology. 
 
Ethnopharmacology include ethnology, pharmacology, botany, history, clinical 
evaluation, chemistry, linguistic. Its is a multidisciplinary study of vegetal, animal and 
mineral material used for curative and preventive medicine. Ethnopharmacology is 
focused on  socio cultural  realities, knowledge, practices, beliefs and representations.   
 
With forest communities’ collaboration and people having knowledge on effects of 
vegetal, mineral and animal materials, ethnopharmacology objective is to integrate 
traditional medicine in conventional medicine system by producing and classifying 
discovered or improved molecules. Ethnopharmacology is a modern formulation of an 
old methodology that : 



 
- Identify, list and understand practices and social representations of human health 

and diseases. 
- Asses therapeutic efficiency of traditional drugs 
- Develop programs that facilitate the use of local medicines essentially prepared 

with plants. 
 
Ethnopharmacology in its methodology face a range of problems: 
 

- Diversity of “true” propositions on the use of certain medicinal plants 
- Confusion on the designation of medicinal resources and diagnostic of diseases 

that they are supposed to treat 
- Difficulty to collaborate and communicate between communities that own 

knowledge on medicinal resources and conventional health specialists.  
- The tendency (of local communities) to conformism and keeping of traditional 

knowledge. 
 
G. Forest “pharmaceutical sample” of medicinal plants (by prof. Kamsu Kom, 
Kamsu Kom’s laboratory) 
  

National Forest Management Plans, the expectations of International markets of 
medicinal products and various local utilizations of forest resources, spoil and 
trivialize the “sacred, precious, irreplaceable” character of forests. Forests are sources 
active principles that  specialized chemists do not succeed to reproduce and 
synthesize. Local communities and traditional doctors are the reels owners of this 
ancestral  knowledge on the value of medicinal plants. Some of there plants produce 
effects expected only under certain specific conditions. To avoid the disappearance of 
forest socio cultural inheritage, it is urgent for chemist, jurists, botanists, forest 
management experts, doctors and traditional halers to collaborate. Moreover, an 
inventory of existing ressources should be madeand their management seriously 
controlled by forest administration. 
 
  



III. General discussion 
 
 
Following scientific contributions, the participants discussed the following points: 
 

 To better contribute in the fight against food insecurity and emerging 
diseases due to malnutrition, The Center for food and nutrition need to 
identify and extent (popularize) the list of nutritional food crops (rich in 
fibers and various nutrients. In fact, changes in diets and disappearance of 
traditional feeding methods (diets) seems to be a consequence of the lack 
of sensitization on the nutritional value of a wide number of forest 
resources. Furthermore, modernization of agriculture with the use of 
fertilizers and pesticides affect the productivity and the nutritional 
capacity of food crops. 

 
 Concerning the transmission of diseases from animals to human being, 

participants discussed the issue of the follow up of the zoonotic diseases 
discovered.  It is important for such a study to know what happen to 
vulnerable populations, and work to eradicate the disease within animal 
and human populations.  

 
 Modern and traditional medicines are two fields that aims to prevent and 

treat diseases.  The first field brings concrete proofs of plants extracted 
molecules that are processed and conditioned according to international 
market demand expectations. The second field. Use curative molecules 
taken from medicinal plants and “deserve the credit of domesticating the 
plant spirit”. Traditional healers (traditional doctors) are the pioneers 
(leaders) in traditionnal medicine and argue that, with “indigenuous and 
non improved remedy drugs” the illness is treated under two aspects: the 
spiritual and the reel aspects. The collaboration with modern medicine is 
possible within mutual respect and recognition. The professionalism in 
traditionnal medicine sector is important, and traditional doctors believe 
that their the one to organize their sector and to judge of the efficacity of 
their medicine. 

 
 Concerning the existing forest legislation and the reality observed on the 

field, considering forest resources access, participants drawn attention on 
the need for forest administration to master well the existing forest 
potential and threatened resources. For hat, forest managers need to be 
train and their number reinforced. 

  



Working groups 
 

Two working groups examined: (i) current policies for a better integration of traditional 
medicine in Health National Strategic plans, (ii) Analyse challenges and opportunities for 
possible synergies  that facilitate the better organization of public health and forests 
sectors, (iii) list the consequences of forest degradation of people livelihoods and life 
quality. The discussions was followed by recommendations. 

 
 
III.1. The consequences of forest degradation of people livelihoods and life 
quality 

 
Forest degradation variously affects human life environment and people livelihoods. 
Forest degradation facilitate people migrations, biodiversity losses, soil deterioration, 
climatic changes, cultural niches degradation, mineral resources reduction, decrease of 
agricultural productions, diminution of fuel wood etc. all this factors lead to poverty, 
malnutrition, air pollution, lose of cultural identity, changes in feeding habits (diets), and 
health problems.  

 
III.2. Forest management and health current policies 

 
In Cameroon, NRM are managed through a forest policy and the Ministry of Forest is in 
charge the better application of this law. Health problems and the national policy of 
health is developed and implemented by the Ministry of public health and its partners. 
Nature protection and management of environmental issues are under the administrative 
responsibility of the Ministry of Environment and nature protection.  In these Ministries, 
the policies are conceived and adapted to national priorities. As today, we notice  a reel 
lack of  coordination between sectors. 
 
With a total land area of about 475,440 Km2, Cameroon’s forest are counted among the 
most richest  of the globe. Unfortunately, with population growth, migrations,  agriculture 
and forest exploitation, this potential tend to diminish.  
 
The lack of knowledge on medicinal resources and food crops by local population, forest 
logging exploiters and various users of forest resources is also a problem in a context of 
economic crisis and where people strongly depend on forest to live and gain incomes. 
 
The Ministry of forest has divided forest resources into two categories: timber and non 
timber resources. Non timber forest products are also called “special products” and 
medicinal plants are part of them. Many issues related to their management still need 
clarifications: Whish quantities are really available? Were are them found (ecological 
zones)? What are the various utilizations of these resources? What are the sustainable 
management plans for these resources? What is the economic value of these resources? 
 



Concerning the access to medicinal forest resources, the current forest law as formulated 
do not facilitate the obtaining of “forest exploitation permits” for the specific case of  
NTFPs exploitation.  
 
The current public health policy is no adapted to forest exploitation challenges.  
Generally speaking, access to primary health care (in area where forest logging 
companies are located) is limited. 
 
 

III.3. The situation of traditional medicine sector (TMS)in Cameroon 
 

Various laws was conceived aiming at improving the organization of TMS in Cameroon. 
Unfortunately, traditional healers are not sufficiently represented in decision making 
speres. The collaboration between modern and traditional medicine is characterized by 
the lack of mutual comfidence. 
 

       III.4. Examining opportunities for synergies for a better organization of forest 
and health sectors in Cameroon. 

 
 
To better integrate forest and health sectors, the existing policies are important tools to be 
modified according to the reality and should be applied accordingly. ONGs and 
organizations which objectives are to figth against forest degradation are important 
partners that could contribute to popularize the laws and ensure a better application of 
these laws on the fields. Cameroon political environment is supporting good governance. 
There are funds that can be raised for inventories (PPTE, PSFE, etc.) 
 
 
 
 



Recommandations 
 
To solve all the problems and issues already raised below are some recommendations 
formulated at the end of this workshop: 
 

1) To generate knowledge on the existing forest potential and for the sustainable 
management of this potential: 

 
- Do multi resources inventories 
- Elaborate specific management  plans for each of species identified 
- Build the capacities of actors on the use of sustainable harvesting methods 
- Sensitize on the creation on the necessity of rural (villagers)  protected areas 
 
2) To  improve collaboration between traditional and Modern medicines 
 
- Set up a communication framework  
- Produce written documents of the results obtained from best health care practices 

in traditional medicine 
- Sensitise and popularize the existing public health policy 
- Renforce traditional doctors representativity in decision making spheres 
 
3) To  reinforce and ensure the follow up of  the health component in forest 

management plans in  forests managed units (UFA), communal forests and 
community forests, it is urgent to: 

 
- Identify and reinforce forest actors capacities  
- Elaborate a community development action plan in area where there is forest 

exploitation  
- Elaborate public health plans adapted to these zones 
- And develop the other functions and services provided by forests ( e.g. ecological, 

advertisement, touristic etc.) 
 

4) Concerning the capacity building of forest and health actors, it was recommended 
to reinforce their capacities in the use of sustainable harvesting methods,  the use 
of simplified inventories methods, and to reinforce mechanisms of homologation 
between modern and traditional medicine. 

  
5) Concerning the follow up of these recommendations, it was recommended the 

creation of a multi institutional and interdisciplinary national commission. 
 
 

Actors identified to follow up the above recommendations 
 

- Actors in the domain of human and environmental health in relation with forest 
management issues: the Ministry of forests, the Ministry of Environment and 
nature protection, The Ministry of commercial and industrial development, the 



Ministry of Scientific Research and Innovation, The Ministry of Higher 
Education, and The Ministry of public health. 

- Research and Development organizations: CIFOR, FAO, SNV, WHO,  etc. 
- Civil Society and economic operators 

 
These actors are called for more collaboration and to harmonize their objectives what 
should contribute to improve people livelihoods,  eradicate poverty, malnutrition and 
emerging diseases.  
 
It was suggested that, s organizer of this workshop, CIFOR should facilitate the official 
and formal transmission f thee recommendations to the Ministry of Forests. It was also 
suggested that a mechanism of the follow up of these recommendation should be set up. 
This to make the workshop be the beginning of a new alliance and not “another useless 
meeting” without future.  
 
While pronouncing the ending word, Mrs. Cyrie Sendashonga, the Regional Coordinator 
extended its gratitude to all participants for the exceptional quality of their contributions 
and, concerning the recommendations formulated, she said: 
 

- CIFOR will officially transmit the workshop report to the Ministry of Forests (and 
the other concerned  Ministries), and examine with the senior officials of this 
ministry the possibility of putting in place a mechanism of recommendation 
monitoring as recommended by the participants 

- She added that, the results of the discussions with the Ministry of Forests would 
be communicated to all participants as appropriate. 

- And she finally said that CIFOR is open to support and collaborate within its 
capacities and its mandate to the sustainable management of forest resources in 
Cameroon and to improve forest resource contribution to people livelihoods. 
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