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Abstract
This contribution deals with special challenges in distributing medical products to the people in
need in Cameroon: Bottlenecks caused by missing infrastructure (e.g. the seaport or in the
hinterland), low logistic performance indicator and high corruption indicator. The actual
situation is as well documented as first solutions by case studies.
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Introduction
Distributing medical products in Cameroon is a great challenge. This challenge can be
documented by some introducing facts. Cameroon is an African country with a poverty ratio of
about 39.9 % of the population (AEO 2013) and approximately half of the population ruralizes
with a distance of at least 4 kilometers (about 2.5 miles) to the next drivable street (Ngoumbe
2004). There is a need to provide the people in need with medical products and other goods
under special surrounding conditions. The condition of the infrastructure, the educational
background of the operative laborer, the problem of corruption, and some other challenges
motivated the authors to deal with the topic more detailed. Due to existing contacts to
universities and other institutions as well as other relations to the country determined the authors
to deal with Cameroon within the analysis. First on-site findings in Cameroon in 2012, deeper
analysis of statistical background and the logistical distribution processes to and in Cameroon
and a second on-site finding in the year 2013 (Streit-Juotsa 2014) are essential for this
publication and case study.
Distributing medical products in Cameroon can be assigned to the wider field of
humanitarian logistics which is defined “as the process of planning, implementing and
controlling the efficient, effective flow and storage of goods and materials, as well as related
information, from the point of origin to the point of consumption for the purpose of alleviating
the suffering of vulnerable people. The function encompasses several activities such as
preparedness, planning, procurement, transport, warehousing, tracking and tracing, and customs
clearance (Thomas and Kopczak 2005, p. 2). In addition the aims and goals are part of the
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definition: “efficient, effective” and “for the purpose of alleviating the suffering of vulnerable
people”.
From the wide range of humanitarian logistics inside this publication the distribution is
centered from the wider context of logistics, medical products – especially pharmaceuticals – are
the goods in focus, and Cameroon is the location of note.
The aim of the analysis is to enhance the distribution in Cameroon in terms of an efficient
and effective supply of the medical products. For this purpose this case study first gives some
fundamental information about Cameroon. Afterwards the status quo of the distribution in
Cameroon is described and analyzed in detail so that weaknesses are identified. This is the basis
for first recommendations which can be generated to enhance the distribution of medical
products in Cameroon. The findings are addressed to logisticians, humanitarian aid
organizations, pharmacists, political actors, researchers, and other actors who deal with
humanitarian logistics in African countries. According to the special circumstances in other
African countries some of the findings perhaps can be transferred.
Fundamental information about Cameroon
The following figure 1 gives an introducing overview of the geographical position of Cameroon
on the African continent and with access to the Atlantic. Over that the transport infrastructure is
illustrated with the main sea- and airports, road and railway connections.

a)
b)
Figure 1- Maps of Cameroon: a) regions (WP 2014) and b) transport infrastructure (OECD 2006)

In addition to the basic information about geography and infrastructure above some other
fundamental information about Cameroon should be given. Cameroon with its typical African
landscape, climate conditions, and problems is denominated in the national French language as
„Afrique en miniature“. Some of the mentioned problems in Africa in its whole and in Cameroon
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are a high rate of birth, a poor medical care, poverty, low expectancy of life, and low economic
power. Table 1 compares some characterizing parameters from Cameroon, the U.S. and
Germany which describe the general living conditions in the counties.
Table 1 - Comparison of basic life conditions between Cameroon, U.S. and Germany (WHO 2013a,b)
Germany
Cameroon USA
Total population (2012)
21,700,000 318,000,000 82,800,000
Gross national income per capita
52.61
42.23
2.27
(PPP international $, 2012)
Life expectancy at birth m/f (years, 2011)
76/81
78/83
51/54
Probability of dying under 5
7
4
95
(per 1 000 live births, 2012)
Probability of dying between 15 and 60 years m/f
131/77
96/51
415/372
(per 1 000 population, 2011)
Total expenditure on health per capita (Intl $, 2011)
8,608
4,371
128
Total expenditure on health as % of GDP (2011)
17.9
11.1
5.2

Distributing medical products in Cameroon: Description and analysis of the status quo
The reliable distribution of medical products and medicines can be stated as a logistical
challenge. Some of the reasons will be worked out in a short manner: First the status quo of
Cameroons infrastructure, the constraints for logistics and the transport of medicines and
secondly the widespread corruption and bureaucracy in Cameroon.
Infrastructure, logistics, and transport
The World Bank Logistics Performance Index (LPI) evaluates regularly the performance of
infrastructure and logistics in the countries of the world. Whereas industrialized countries such as
Singapore, Germany and the U.S. are ranked with scores between 3.93 and 4.13 under the top ten
countries, Cameroon appears like other developing countries with a low score (2.53) on position
106 out of 155 evaluated countries. The column (%) compares each score with Singapore on
rank 1 (Arvis 2012).
Table 2 - Logistics Performance Index 2012 (subset) based on (Arvis 2012)

Rank
1
4
8
9
26
98
106
121
152
155

Country
Singapore
Germany
Japan
United States
China
Central African Republic
Cameroon
Nigeria
Chad
Burundi
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Score
4.13
4.03
3.93
3.93
3.52
2.57
2.53
2.45
2.03
1.61

%
100.0
97.0
93.8
93.7
80.5
50.3
48.9
46.3
32.9
19.5

Reasons for Cameroons low LPI are e.g. the low developed infrastructure for transport and
communication, the missing offer of logistics service providers (LSP), the control hierarchies
with bureaucracy and corruption. The services of internationally active LSPs often end up in
Cameroons seaports because of lacks in the local oriented know-how and relationships to the
local providers.
Airports and especially seaports are the gates for international deliveries to Cameroon.
The four seaports Douala, Kribi, Limbe, und Garoua – under which Duala is the most important
– connect Cameroon with the international sea routes. With Cameroons seaports and their
connections into the hinterland other African countries such as Chad and Central Africa are
connected to international deliveries, as well. Cameroons LPI includes the high duration of
goods and logistic costs at the seaports (Kessler 2013, p. 61). Speaking about water
transportation it can be added that inland waterway transportation is rare because of the missing
infrastructure and because of challenging weather conditions.
In comparison to the seaports low amounts of cargo is flown in through the three
international airports Douala, Yaoundé-Nsimelen and Garoua. Five national airports in
Gaoundéré, Maroua-Salak, Bertoua, Bafoussam und Bamenda and some other regional airports
also have an inferior position in the transport system.
The railway network in Cameroon is in a poor condition and approximately 1,000
kilometres long. It consists of the main connection „Douala – Ngaoundere“ and a further
connection „Douala – Nkongsamba“ which almost can’t be passed in practice. Railway
connections are especially used for the transport of cargo
Out of towns the road network which can be passed by transport vehicles consists of
50,000 kilometers streets. The conditions of the streets are unequal. Just about 5,000 kilometers
are bituminized. The other streets within the non-urban Cameroon road network, as they are
documented in table 3 (priority and rural) cannot or just hindered be passed during the rain
season or other difficult weather conditions. In spite of these bad conditions of the road network
it is passed at the same time by heavy load (logging and other raw materials), busses,
automobiles, motorbikes, animals, people with hand trucks and other means of transport.
Hazards for accidents are high.
Table 3 - Cameroon road network (non-urban) [km] based on (INSC 2012)

Region
Far north
North
Adamawa
Northwest
Southwest
West
Littoral
Centre
East
South
Cameroon (Sum)

Bituminized
579
672
377
205
269
467
482
1,029
348
583
5,011

Priority
2,235
1,834
1,928
2,005
1,694
2,500
1,469
5,179
2,511
2,203
23,558
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Rural
2,526
2,252
1,856
2,252
1,036
1,452
1,043
4,885
2,152
1,728
21,182

Total
5,340
4,758
4,161
4,462
2,999
4,419
2,994
11,093
5,011
4,514
49,751

Figure 2- Terms of road transport, Cameroon 2012, own source
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Table 4 - Average people walk distance [km] to all year trafficable road based on (Ngoumbe 2004)
Region
Population
Average distance
to road [km]
2,553,389
2.5
Far north
1,145,038
1.5
North
681,362
3.0
Adamawa
1,702,559
5.3
Northwest
1,153,125
5.0
Southwest
1,843,518
5.1
West
1,861,463
4.0
Littoral
2,272,559
0.5
Centre
711,651
6.0
East
514,336
6.0
South
Cameroon (Sum)

14,439,000

3.5

The streets don’t reach all of the locations and habitations of where humans live. For half of the
Cameroon population the distance from the habitation to the next road which can be passed all
over the year is more than four kilometers long (see table 4). For this reason people – especially
the rural population – have to carry (heavy) goods personally and sometimes on their head at
distances of several kilometers.
The electricity produced in Cameroon doesn’t cover the increasing needs of the
population and industry, so that unpredictable power cuts occur repeatedly during a day. A
reliable electric power supply of IT equipment or cooling equipment is not possible without local
standby generators.
The mobile phone is used mainly for telephone communication, because it is widespread
available in the urban areas. Coverage in the rural areas is not ensured continuously. The landline
telephone by the public CAMTEL is not satisfactory in the cities and often not existent in rural
areas.
Bureaucracy and corruption
Some sources about bureaucracy and corruption in Cameroon are available and will be
denominated in the following. But some experiences of the authors gathered during the visits in
Cameroon, are still not documented. These results from interviews with experts in Cameroon and
Europe will be added in the following. The interviews and sources are documented but can’t be
given in this publication because of the sensitivity of the data and necessary prevention of the
interview-partners.
The public administration in Cameroon is characterized by strict hierarchical structures,
which are infiltrated to a large extent of corruption (Schwarz 2012, p. 99). In the Corruption
Perceptions Index (TI 2013) Cameroon is ranked 144 of 175 countries listed.
Among the many socio-economic reasons for the corruption in all levels of society are e.
g. low and irregular income – also in public services –, lack of control over the entire
management system, lack of knowledge of the people regarding their rights against the
arbitrariness of the officials. Thus, the high costs of training for customs officials and the
subsequent low income almost forced to corrupt behavior. The so-called "motivation" is
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expected and required in order to achieve an income that allows a life above the poverty line for
their families. Sometimes importers ask for lower import fees and therewith initialize corruption.
Table 5 - Corruption Perceptions Index 2013 (subset) based on (TI 2013)

Rank
1
12
18
19
80
127
144
163
175

Country
Denmark
Germany
Japan
United States
China
Russia
Cameroon
Chad
Somalia

Score
91
78
74
73
40
28
25
19
8

The complex and sometimes corrupt import procedures often cause long delivery times in the
ports. There exist a variety of possibilities to hinder import and transport by apparently legal
bureaucratic procedures (e. g. incorrect and manipulated documents, lengthy questions, roadside
checks with additional charges, etc.)

Figure 3 - Bureaucracy and loading, Cameroon 2012, own source

Distribution of medical products
The import quota of medical products in Cameroon is about 95%. Deliveries are made primarily
by global pharmaceutical companies from Europe and Asia by sea or by air. Sensitive and
refrigerated medications are particularly delivered by air. Medicines can only be imported by
importers who meet the import requirements for medical products and have approvals from the
responsible authorities "Ministère de la santé publique” and “Ministère des Finance".
The “last mile” begins at the ports in Cameroon with customs clearance and ends with the
end users (publication, hospitals, pharmacies, physicians, etc.). Experience in dealing with the
local authorities is necessary to make a fast processing of customs formalities possible. Private
domestic distributors receive the medical products at the seaport or airport after customs
clearance and afterwards supply pharmacies and hospitals in the large and small cities. On the
public level, especially in rural areas, the CENAME ("Centrale Nationale d'en
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Approvisionnement Médicaments et consommables médicaux Essentiels") provides public
hospitals and health facilities. The CENAME possesses and operates a central warehouse in
Yaounde (Yadav, P. et al. 2011) (Angwafo, F 2011)
From this central point the medicines are delivered to the decentralized warehouses of
CARP "Regional Pharmaceutical Drugs Procurement Center" in the capitals of the ten Cameroon
regions (Figure 1). The capacities of the warehouses are too low, and in addition lacks in the
thermal insulation and insulation against moisture can be stated (Figure 4). Due to the unstable
power supply a continuous cooling can only be ensured if standby generators are employed.
From the locations of decentralized warehouses the supply of district hospitals in some
rural areas is only possible on dirt tracks or by boats on rivers, because roads and bridges are
missing. The organization, planning, and implementation of the transport processes are subject to
the CARP. As the main means of transport pick-up trucks or off-road vehicles are used when the
roads are passable. For non-drivable roads the support of the villagers is necessary to carry the
medicines to the last destination. Boats are used in the coastal regions or in regions which are
accessible on rivers.

Roof

Waterspots

Figure 4 - Warehouse and transport units, Cameroon 2013, own source

In addition to the legal distribution of medical products, there is a large illegal market for
original and counterfeit medicines. They are imported illegally as well through the porous
borders with neighboring countries as directly through the customs through bribery. The illegal
market is additionally supplied with legally imported drugs that are "diverted" from the supply
chains, warehouses, pharmacies and clinics in the country.
First recommendations and measures
As it is described above, the reliable supply of the population in Cameroon with medicines,
especially in the rural areas is difficult and challenging. The poor transport and communications
infrastructure, problems with energy supply and storage, lack of equipment and capabilities of
logistics service providers and pervasive corruption are some of the main problems which have
to be solved to improve the situation.
The key issues to develop logistics and the distribution of medical products are the
improvement of energy, infrastructure, education and the reduction of corruption. Measures to
improve the situation should be developed by the Cameroonian society itself step by step. But
financial support and the transfer of know-how of the international community is essential, as
well.
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Some of the mentioned challenges are under governmental responsibility and can only be
tackled with great financial and international support: the development of energy supply through
better use of unused hydropower resources, the development of the transport infrastructure at
sea- and airports, for the railway- and road-network.
For rural areas it is imaginable and still realized that the expansion of rural roads and
traditional bridges is pushed forward directly by the rural population itself. The use of simple and
appropriate technologies and means of transport such as Cross-motorcycles, handcarts and of
traditional boats can lead faster to improvements than waiting for the construction of asphalt
roads.
Education and training of the people are important requirements (Schwarz 2012) as well
for the development of large solutions in the public sector as for small and appropriate
technologies at the local level of cities and rural villages. A huge potential of young people for
education and training on all necessary qualification-levels is available in Cameroon. However,
the expansion of the education system starting from primary schools to vocational or university
education must be promoted so that it is accessible and affordable for all classes of society.

Figure 5 - Education at universities, Cameroon 2012, own source

Also for the fight against corruption a long process of development in the Cameroonian society
is necessary. A reasonable payment in the public administration and reduction of hierarchical
structures are necessary steps in this direction. Cantens et al. (2010) show how success has been
achieved with measures of "Performance Measurement" in the port of Douala.

9

Poor medical care and poverty of the population usually occur simultaneously, and often amplify
each other. Therefore it must be a goal to make a significant step towards improving the living
conditions of people in Cameroon via the reliable supply of medical products.
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