
CURRICULUM VITAE

IDENTIFICATION

	1. Family name: NYIAMA;  2. First name: Tiburce Aimé; 

3. Date of birth: 9/07/1967; 4. Nationality: Cameroonian; 

5. Matrimonial Status: Married
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TRAINING AND PROFESSIONAL AFFILIATION 

6. Diplomas: 

	Institution ; Date (Start– End)
	Diploma(s) obtained(s):

	University of Douala
	Phd felow

	University of Yaoundé, 1986-1990
	Masters in Psychology with background in Sociology, Anthropology, Statistics and Neurophysiology.


7. Languages: Indicate level of mastery on a scale from 1 (Basic) to 5 (Excellent) 

	Language
	Read
	Spoken
	Written

	English
	5
	5
	5

	French
	5
	5
	5

	German
	3
	3
	3

	Spanish
	1
	1
	1

	Fang/Beti (southern Cameroon, Gabon, Equatorial Guinea, STP)
	4
	5
	4

	Lingala/Swahili 
	1
	1
	1

	Pular/Fulfuldé
	2
	2
	2


8. Membership with Professional Society/Association/ organisation: 

· (a) Reece International Research Consortium, 3261 Revere St ; Aurora COLORADO, 80011 USA ; P.O.Box 8661 Yaoundé Cameroon ; Phone : +237 696 16 49 32 ; Email : rirco@outlook.com; Website : www.rirco.org; N▫ RDA : 00001711/RDA/J06/BAPP; 

· (b) Vice-President of the Cameroun Psychology Forum (FOCAP); Biyem-Assi Montée Maison Blanche; BP 8030,Yaoundé - Cameroon, phone: +237 222 316 039; email: focapcm@yahoo.fr / www.focap-cm.net; 

· (c) Network of international consultants for research-M&E and Technical Assistance services provision across Africa; WhatsApp Group Managers: +225 04 84 62 11 and +237 670 371 094; 

· (d,e,f, ...) Member of consultants Network/Rosters for UNFPA( ); LinkedIn ( https://www.linkedin.com/in/tiburce-nyiama-00089674); Consultants - consult.africa (https://www.consult.africa/consultant/nyiama-tiburce-aimé/); Fast Response Team, OPM United Kingdom, UNAIDS Technical Support Mechanism, phone: +44 (0)1865 207376, OPM-TSM@opml.co.uk for UNAIDS; Facebook (https://www.facebook.com/share/1DPHHkZgqt/); UNFPA consultant roster (https://www.unfpa.org/unfpa-consultant-roster/); Viadeo; NTAP from GMS/USAID; 

9. Other competences: (eg. Knowledge of Computers, Usage of Electronic Conference Facilities (Zoom, Skype, Google Meet, HangOuts, WhatsApp etc.) 

Computer programs: - Advanced computer literate: knowledge and skills extending from all common word processing, data base and spreadsheet programs (Microsoft Office: Word, Excel, PowerPoint) to research programs including SPSS, Epi-Info (quantitatives studies), and Textbase alpha, Ethnograph, NUDIST5 & 6, ANSWR, N Vivo QSR (qualitative studies), KoboCollect etc.

Transversal considerations & Code of conduct: Services are provided according to International, regional & Country laws & regulations, which involves United Nations‘ principles & approaches. These include Ethics, Human Rights, Inclusion, Protection, Gender, Innovation, Ecology, No tolerance to Racism, Colonialism, Fraud/Corruption & abuses…). Many training sessions including certifications received and dispensed on such topics. Codes of conducts of client-organizations are reviewed and applied for specific missions.
Professional Training:  skills 

	
	
	Professional Training 
	

	UNDSS/online training
	January4, 2024
	Certificate of completion Bsafe online security awareness
	1-Precautions & preparative actions; 2-Active role in keeping self and colleagues safe; 3-Engaging with UN security structure;4-Managing risks and difficult circumstances; 5-Adequate reaction in danger, threat, or injury;6-Understand self psy. reaction to security incidents & help options

	UNCDF, UNWOMEN, UNFPA, UNDP
	December14, 2023
	Certificate of completion fraud & corruption awareness & prevention
	1- Identifying fraud and corruption; 2-Recognising the negative impact of fraud and corruption; 3-obligations in preventing and combating fraud and corruption; Procedures for reporting 

	GMS/USAID

(Dakar/Sénégal)
	18-22May

2015
	Completion of GMS Consultant Orientation Workshop


	I-Applying Global Fund knowledge in short term assignments:1- Techniques for effective short-term technical support using the GMS approach; 2-Consulting skills in technical-specific, multi-disciplinary GMS teams.; 3-Expectations in knowledge, skills, and behaviors. 

II-Field steps:(4) Diagnostic process: ●Identify key issues; propose solutions/optionss; ●present findings; (5) Technical exercises on building capacity to produce specialized deliverables for client and a final client debrief presentation.

	GMS/USAID

(Online)
	April-May 2015
	completion of GMS orientation session for Regional Partner Organizations
	Notions of the delivery of Technical Assistance to Global Funds‘and other programs

Notions on and inception of steps towards the strengthening of Regional Partners business systems

	GMS/USAID

(USA)
	July 2014
	completion course on the mapping of GF Programs
	—Mapping of actors, financial, health products, management services, data… of Global Funds Programs; —Analysing the lay out and suggesting a risk management plan as a result

	GMS/USAID 

(Online)
	April-May 2014
	completion of GMS consultants’ course for Technical Assistance to Countries with GF Grants
	●introduction to technical assistance for Global Fund programs; ●Knowledge of Global Funds’ Institution, partnership, achievements, principles avec programs implementation procedures 

	Africaso
	Oct. 2010
	Certificate of Completion
	Civil Society Role in Global Funds CCM

	PLAN International 
	2009
	Certificate: Training in health response vs disaster
	Health response during disaster: surveillance, alert, organization, services, follow-up.

	Sidanet Agence Universitaire Francophonie
	16/12/

2004
	Certificate of training
	health article development and publication online

	Family Health International
	20/08/

2004
	Certificate: training in computer qualitative analysis programs, 
	“ANSWR” for qualitative research data

	UNFPA 
	23-27may, 2005
	Certificate of Trained Consultant in UN/UNFPA programming processes
	Mastery of UN/UNFPA programming processes in the different areas : SRHR, GEWE, P&D, Youth Development

	Family Health International
	18 Juil. 2003
	Certificate of completion of Training
	Qualitative Research

	Family Health International
	30/07/ 2005
	Certificate: training in computer qualitative analysis programs,
	“NUD*IST” for qualitative research data 

	Family Health International
	30 Juillet 2003
	Certificate: Training in Research Ethics
	Health and Behavioral Research Ethics


PROFESSIONAL SITUATION  

10. Current Situation: Freelance consultant since 2019 ; Director of ORDES (Organization for Research-M&E & DEveloppement of the Social sectors); Clinical Psychologist as a private practitioner

11. Length of Service with current employer: 7 years as a Self-employed provider of intellectual services.

12. Major qualifications: 

(i)-RESEARCH: inclusive competence in operational & fundamental research (proposals, implementation, analysis, reporting, dissemination, publication, critic/reviewer). Types of studies: quantitative (Experimental, CAP, LQAS, comparative, scale/level/performance measuring); qualitative (Formative, Feasibility, Diagnostic, Exploratory, Test of materials, Acceptability, Mapping and qualitative enumeration of vulnerable or marginal groups, monographies); Data quality review’s with feedback on national census results (GPHC2005); Planning of DHS/MICS2011 and review of results in view of strategic planning in Cameroon.

(ii)-MONITORING-EVALUATION-ACCOUNTABILITY-LEARNING (MEAL): inclusive competence in: (a) strategic planning; (b) M&E systems and tools (plans, guides, manuals, data tools, databases, dash boards for progress monitoring, protocols for evaluation, data quality insurance, data verification); (c) intervention process: Proposals, Logframes, Performance frameworks, DIPs, operational plans, workplans;  (d) M&E components and assignments: baseline & follow-up studies, program reviews & evaluations (diagnostic, ex-ante, intermediaire, in-itinere, finale, ex-post eventually using formative, sommative, normative, criteria-based or participative approaches), and Knowledge Management. These involve reviews of major multilateral/bilateral programs; data & service quality verification on site; (e) readjustment of project/programs based on MEAL results; (f) Delivery of technical assistance; (g) Strengthening  of institutional capacities on MEAL; (h) Training of national/international MEAL actors.

(iii)-PROJECTS/PROGRAMMES: Development/implementation of community interventions (proposals writing, project management based on quality checks of the reference census and sectoral socioeconomic databases) including:  (a) Planning and overseeing of the delivery of services (health in general, reproductive health, access to water, development of income generating activities, women empowerment, education,  institutional strengthening of civil society organizations (CSOs) and community based organizations); (b) Promoting demand for and delivery of health services (PBF, health vouchers, health insurance, Health system strengthening) ; (c) Introducing and integrating major health interventions within major health programs (AIDS, Malaria, Oncho, Control of epidemies…), WASH; (d) planning & coordinating technical assistance projects for an effective health supply chain.

(iv)-SYSTEMS STRENGHTENING & CAPACITY BUILDING: (a) Health system strengthening (research, evaluation, orientations and interventions to strengthen service delivery and demand). This include capacity/leadership assessment for national programs (AIDS, Malaria,RH…); advising & developing strategies to improve institutional & program performance; development of financing system supporting delivery or demand of services (performance based financing programs etc.) , putting in place community participation system/mechanisms and providing training, providing medical products, M&E of the related supply chain, providing technical assistance (TA) for optimal the health supply chain efficacy.  (b) Mapping, Capacity building/Institutional Strengthening for CSOs (training, evaluation & TA for fundraising, leadership/coordination and effective governance).

(v)-GOVERNANCE/LEADERSHIP-COORDINATION: Strategy development for good governance and robust leadership/coordination (result-based, performance-based (RBM), 3 ones based, right-based approaches) ; development of MEAL process for governance/leadership-coordination (planning, guides & tools development, follow-up and evaluation); provision of TA & training to strengthen governance/leadership-coordination for CCMs, National Health Programs, Health Promotion bodies, CSOs; Planning for development using reliable National Census & sectoral socioeconomic databases. 
(vi)-PUBLIC HEALTH & MENTAL HEALTH:  ●Public Health conception, Plans, programs dev: & MEAL for Health Strategy, Reproductive Health , System Strengthening, Disease Control; ●Education (research, MEAL & strategy dev.), social affairs & social economy (research MEAL & strategy dev.). ●Mental Health : Clinical psychology private practice, Mental health studies & strategies. 

(vii)-KNOWLEDGE MANAGEMENT SYSTEM_(capturing, storing, sharing & utilization of knowledge): 

Development of support to the Knowledge Management Systems of the 4 Organizations (HKI/Cameroon, IRESCO, GRADE and ORDES) that I led, and those of different partner organizations‘ steering bodies (UN agencies, NGOs, National Programs, Governments, regional organizations/programs and firms). Strategies used include (i)- information generation via research studies, supervison, monitoring, evaluation, data verification etc., (ii)- development or support to databases (sub-regional, national & sub-national) and electronic platforms, (iii)-presentation and publication of generated data/results, development of training, information, decision making and educational materials, tools  and advocacy strategies; (iv)-generating or identifying data-driven innovative/problem solving activities or strategies and providing TA (capacity building, coaching, advising, follow-up)  to actors in implementing changes. 

13. Experience with Countries & institutions (countries and period): 
	1
	Benin (Nov-Dec.2014;July-Sep17, Oct17, May23; Sept23); 
	
	16
	Niger (1995; 1998; 2011; Nov-Dec.2017, Feb.2018; May2018);

	2
	Burkina (Nov. 2019;1998;1995)
	
	17
	Nigeria (1994;1993); 

	3
	Cameroun (1992 to date, all 10 regions); 
	
	18
	RCA (Juin 2008; Mars 2007; Dec. 2006;)

	4
	Canada (2006); 
	
	19
	RD Congo (2017; 2014; 2013)

	5
	Côte d’Ivoire (1993, 1995, 1998, 2006, 2008, 2014, April-May 2019; Oct-Nov.2019; 2020)
	
	20
	Sao Tomé & Principe (Nov-Dec.2015 ; 2021) ; 

	6
	Djibouti (March-April 2017)
	
	21
	Sénégal (2022;2019;2015; 2006; 2008;1993) 

	7
	England (1998 ; 1995); 
	
	22
	South Africa (Dec.2014)

	8
	Ethiopia (2017; 2004); 
	
	23
	Tchad (June 2008);

	9
	France (1998).
	
	24
	Thailand (2004); 

	10
	Gabon (Dec.2016-Jan.2017; April-May 2017; 2021)
	
	25
	Togo (2014/15); 

	11
	Ghana (2014 ; 2006);
	
	26
	USA (2014; 2004; 1998; 1995)

	12
	Guinea Conakry (Jun-August2016; Oct-Nov2016)
	
	27
	Congo-Brazzaville (18-28Jan2020)

	13
	Kenya (2016, 2014, 2008); 
	
	28
	Tunisia (March2019; February 2025)

	14
	Mali (2024,2019, 1995);
	
	29
	Mauritania (August 2023)

	15
	Morocco (Jan 2019, 2006, 1993); 
	
	30
	The Gambia (June 2022)


14. Achievements todate & Partners:


14a. Recap of achievements:

❶ Many positions of country and international level leadership/management/Government held : 1 time President of International NGOs coalition, 1 time President of NGO, 1 time Vice-President of NGO, 1 time President of a Multisectorial Government appointed national committee; 2 times Executive Director/NGO, 2 times Technical Director/NGO & firm; more than 25 times team leader on international technical assistance missions; Many billions of US dollars raised for human development work.

❷200 Research/M&E/Technical Assistance assignments including 96 operational & formative research studies and 76 M&E studies/reviews/quality assurance (National program reviews, project reviews, baseline/follow-up/evaluation studies). These included both quantitative and qualitative approaches; 28 Technical Assistance assignments to support sub-regional and national programs or coordinating  institutions and implementing agencies, including CCMs, African Union, SADC, OOAS/UNFPA, CEMAC/OCEAC, Cameroon’s MOH.

❸ 30 interventions projects/programs developed, implemented or coached for human development. Several leadership positions held in development initiatives / health response in 5 NGOs, a firm, and international and national coalitions.

❹ 30 Countries covered: in Africa and the world at large.
❺ 5 sectors covered: public, private, civil society, UN-System, bi/multi-bilatéraux including such partners as: Government/intergovernmentals (MoH, SADC, OAAS, CEDEAO, CEMAC (OCÉAC/PPSAC/KfW…), Multilaterals (UE,WHO,UNDP, UNICEF, UNAIDS, UNICEF, FAO ,); NGOs (Global Fund-TAM, PSI, HKI, FHI360, LCIF/SightFirst, CMS/USAID, CARE Int., International AIDS Alliance, ORSTOM/IRD); Bilateral agencies (GIZ, BTC, CIDA, CDC/US Embassy, SNV, SDC, JAICA…)

❻ 40 publications. 
14. b. List of Key MEAL missions:
	1. Ex-Post impact evaluation of the project ‘‘Réponse aux besoins humanitaires des populations vulnérables, déplacées et locales, affectées par la crise dans l‘Extrême-Nord du Cameroun‘‘ of Mission Inclusion/Canada & Caritas, Umbra april-July 2026. [WASH, Health, Nutrition, Survival-Autonomy, Protection, Gender-Inclusion components]

	2. 2026 MEAL Technical support tot he Country Coordination Mechanism of Cameroon for the successful elaboration and submission of the GC8 AIDS control proposal to Global Fund ATM, January to June 8, 2026  

	3. 2026 MEAL Technical support to the Country Coordination Mechanism of Cameroon for the successful elaboration and submission of the GC8 Malaria control proposal to Global Fund ATM, January to June 8, 2026  

	4. 2025 Country Programme evaluation of the United Nations Population Fund (UNFPA) Tunisia 2021-2025, Sept 02025.

	5. 2025-2026: Support to Médecins d’Afrique/Cameroun to develop the «Plan tactique glissant de mise en œuvre de la stratégie de traçage des contacts des MAPE (Maladies à Potentiel Epidémique) au Cameroun _2026-2028», Ministry of Public Health of Cameroon; Nov. 2025-Jan. 2026 (Development & humanitarian components, violence context)

	6. 2004: Review of UNFPA/Mali 8th Country Programme (SRH, Youth promotion, Gender, P&D/DD) 2020-2024, Feb2024; (Development & humanitarian components, violence context, (CSE, Gender, decision autonomy, psycho-cares). Including Quality review of the P&D work on the quality analysis  and inclusion of GPHC data and various national databases in development planning. 

	7. 2023: Evaluation UNFPA/RTS Technical Assistance to the Sahel Women's Empowerment and Demographic Dividend project (SWEDD) project, 2020-2023, UNFPA/WCARO. (10 Coountries: Benin, Côte d’Ivoire, Mauritania, Sénégal, etc.

	8. 2023: Coached Internal evaluation at mid term of the project REACT2: “Malaria control: improving access to prevention, diagnosis and care for rural and vulnerable communities, Burkina & Côte d’Ivoire, IRD/Expertise France, Oct.-November.

	2023: Evaluation of the project "Sexual and reproductive health of adolescents and young people in Benin 2019-2023 (Y.SRH, CSE, Gender, Education, decision autonomy, psycho-cares), UNFPA/Benin,  Feb2023.Including Quality review of the P&D work on the quality analysis  and inclusion of GPHC data and various national databases in development planning.

	9. 2023: Anti- retro-viral Therapy (ART) Optimization Portfolio-Level End-of-Grant Evaluation WHO/Unitaid/Itad, jan2023. Equity & gender components.

	10. 2022: Final Evaluation of UNFPA 8th Country Program in Senegal (Sexual & Reproductive Health; Population & Development; Transversal topics (Gender-Women Empowerment; GBVs; Human Rights/Equity, Psycho-cares) 2019-23, Senegal; June-September 2022. Including Quality review of the P&D work on the quality analysis  and inclusion of GPHC data and various national databases in development planning.

	11. 2022: Formative evaluation Guinea Programme - UNICEF 2018-2022―Education, Protection, Child Survival and Inclusion, OAG

	12. 2021: Joint evaluation of the work of the UN Programme on HIV/AIDS with and for key populations 2018-2021, EHG.

	13. 2021: Final Evaluation of UNFPA 7th Country Program in Sao Tomé & Principe (Sexual & Reproductive Health; Population & Development; Tranversals (Gender; GBVs; Human Rights/Equity) 2017-2021, Sao Tomé; August-September 2021. Including a quality review of the P&D work on the quality analysis  and inclusion of GPHC data and various national databases in development planning.

	14. 2021: Transversal evaluation of Canal 2 Projects of Expertise France on the topic « Resistances » in HIV, TB and Malaria control in 10 Countries of West and Central Africa (Benin, Burkina, Burundi, Cameroon, Congo-Brazza, Côte d’Ivoire, Mali, Sénégal) and South-Eat Asia (Thailand, Laos, Cambodia, Myanmar and Vietnam) by COTA, March 2021: General Pop; Key Pop.; quality of control strategies, resistance to insecticides, ARV and TB treatment, psychological cares

	15. 2021: Final Evaluation of the project „prevention of resistance to antiretroviral drugs in children : a multithemactic programme over 3 years within the International Pediatric African NetWork ‘EVA’ (2016-2019) ” of Expertise France and CrCF/EVA/HNEM in Benin, Burkina, Burundi, Cameroon, Côte d’Ivoire, Mali and Sénégal by COTA, December 2020-January 2021: HIV; ARV resistance; SRH; Child & Adolescent Health including psycho-cares. 

	16. 2020: Final evaluation of the project « Study of genotypes resistance of HIV-1 and their risk factor of rise in Congo-Brazzaville 2017-2020 » of Expertise France /French Red Cross, COTA, Jan. 2020  : HIV, ARV Resistance, Key Populations, psychological cares

	17. 2020: Global Fund Strategic Review 2020, European Health Group, February-March 2020: HIV, Malaria, TB, control strategies, Cameroon.

	18. 2019: Final evaluation of the project ”control of resistance to insecticides in Burkina Faso and Côte d’Ivoire : research on vector control strategies (REACT)” (2016-2019) of Expertise France/IRD,  COTA, October-November2019 : Malaria, insecticides resistance ; combining vector control strategies.

	19. 2019: Technical and financial evaluation of the Regional Technical Secretariat of the SWEDD project, Dakar, Senegal, May 31, 2019 (SRH, Women & youth empowerment, access to health, dev. & humanitarian contexts, income generation) 

	20. 2019: Final Report of Program Review of the equity based Improved Monitoring for Action at decentralized level_ a tool for the enhancement of mother and child health programmes’ performance - LRPS-2018-9142935, Kinshasa/RDC, 2019

	21. 2018-2019: Quality Assurance of the report of the Final Evaluation of the Integrated Emergency Response Project in Burundi, OAG/World Vision. November2018-January 2019. (Nutrition, survival, WASH)

	22. 2018-2019: Consulting services related to Cameroon Newborn Development Impact Bond (“DIB”) Outcomes Verification within the Kangourou Mother Care Program for NUTRITION INTERNATIONAL (formerly: The Micronutrient Initiative), Canada, June2018-June2019: Mother & child care, premature new-borne care; (Nutrition, survival, WASH)

	23. 2018: Cameroon Development Impact Bond Phase I:  Exploratory study on the feasibility of the verification framework of the Camerooun Neonatal Development Impact Bond (DIB) program, Social Finance UK/Nutrition International Canada, May-July2018: (Mother & child health, premature new-borne health). (Nutrition, survival, WASH)

	24. 2018: Cameroon Cataract Performance Bond Verification of quantity&quality of care- Pretest/formative Phase, AEDES/IRESCO, March-May; (Performance verification of ‘’The Cameroon Cataract Performance Loan (“Cataract Loan”) of Africa Eye Foundation, Conrad Hilton Foundation, The Fred Hollows Foundation, Sightsavers and D. Capital Partners in the Centre Region of Cameroon’’, supported by the Magrabi Medical Group.)

	25. 2018: External mid-term evaluation of MICEI’s childhood blindness program, IRESCO, March-April;

	26. 2017/2018: Final Evaluation of the 8th Country Programme UNFPA/Niger, Dec 2017, Jan18: SRH, Gender, Pop & Dev., Dev. & humanitarian context with violence, youth psychological autonomy in SRH. Including quality review of the P&D work on the quality analysis  and inclusion of GPHC data and various national databases in development planning.

	27. 2017: Final Evaluation of the 8th Country Programme UNFPA/Benin, July-Oct, 2017: SRH, Gender, Pop & Dev., youth psychological autonomy in SRH. Including quality review of the P&D work on the quality analysis  and inclusion of GPHC data and various national databases in development planning.

	28. 2017: Final Evaluation of the 4th Country Programme UNFPA/Djibouti, April-June, 2017: SRH, Gender, Pop & Dev., Dev. & armed violence context,youth psychological autonomy in SRH. Including quality review of the P&D work on the quality analysis  and inclusion of GPHC data and various national databases in development planning.

	29. 2016-2017: Mid-Term Evaluation of the 7th Country Programme UNFPA/Gabon, Dec2016-Jan2017, SRH, Gender, Equity, Human Right,  ecology, Pop & Dev., Dev contet, youth psychological autonomy in SRH

	30. 2016: Final Evaluation of the 7th Country Programme UNFPA/Guinea Conakry, June-Sept, 2016: SRH, Gender, Equity, Human Right,  ecology, Pop & Dev., Dev & humanitarian post violence context,youth psychological autonomy in SRH. Including quality review of the P&D work on the quality analysis  and inclusion of GPHC data and various national databases in development planning.

	31. 2016: (6)Consultancy Assignment with the SDC for the Mid-Term Evaluation of the SADC Care and Support for Teaching and Learning (CSTL) programme in DRC (16 May-31 July2016), Gender, Equity, Education, WASH, Access to health, food and income

	32. 2015: Mid-Term Review of 6th Country Programme UNFPA/Sao Tome & Principe, Nov20, 2015 –January 15, 2016: SRH, Gender, Pop & Dev., Equity-Inclusion, Human rights,youth psychological autonomy in SRH. Including quality review of the P&D work on the quality analysis  and the inclusion of GPHC data and various national databases in development planning.

	33. 2015: Quality Review/Finalizing of the Report on the Final Evaluation 7th Country Program of UNFPA in Sénégal: SRH, Gender, Pop & Dev., Equity-Inclusion, Human rights

	34.  2015: Baseline Research for Alliance geographic footprint 2015 – 2020, Cameroon, Chad, Guinea, HIV Alliance, June 2015

	35. 2014: Evaluation of the Cameroon Business Coalition’s Malaria control program in firms & neighboring communities of Douala;

	36. 2013: TA to DR Congo LFA/GFTAM for ‘‘On site Data Verification and Rapid Service Quality Assessment for Global Funds supported Tuberculosis and Malaria R9 programs in DR Congo‘‘, PwC/Global Fund, Oct & Nov. 2013; including review of a large national database.

	37. 2013: External Review of the Cameroon National Malaria Control Program for the period 2007-2012; IC

	38. 2013: Evaluation of GIZ Program for the control of breast-ironing practices in Cameroon (Gender Based Violences); 

	39. 2013: The End of Phase Review of SADC Care & Support for Teaching and Learning “CSTL” Program for OVCs in DRC, sponsored by SDC (DRC, SDC 2013); Youth SRH education, Gender, WASH, access to food and Income. including review of a large national database.

	40. 2011-2012: Inclusive Participation to M&E Process of the project « Scaling up Malaria Control for impact in Cameroun” and grant of GFTAM for R9: (a) 2012: Integrated supervision of Community interventions for the control of malaria in different regions of Cameroon within the Round 9 Malaria SUFI project; (b) 2011 Supervision of the BCC component and the Headcounts process of the National Campaign for the distribution of about 9 millions LLINs for the prevention of malaria in Cameroon; (c) 2011: Development of modules and training of Regional and districts supervisors including tutorship in the development of health District Micro-plans for the implementation of the Mass distribution of 8,650,000 long lasting insecticidal nets nation-wide; (d) 2011: Co-development of the final M&E plan, M&E tools, guidelines and manual for the implementation of  the project « Scaling up Malaria Control for impact in Cameroun” and grant of GFTAM for R9 as a member of the technical steering committee; IC. including creation and checks of review of the large national BCC database.

	41. 2011-2012: Internal Review of Cameroon National Malaria Control Program for the period 2007-2010; IC

	42. 2011: Independent Evaluation of phase 1 of the MAW west african countries Global Fund Grant (MAW-607-G01-H; 2007-2012) ; HIV, general and KP populations, equity, gender, control strategies

	43. 2011: The evaluation of Malaria Programs supported by the Global Funds in Niger for the period 2003-2011(gender, equity/rigts, mother & child care)

	44. 2010: “Evaluation of UNGASS prevention indicators near stakeholders, Cameroon, a consultation for UNFPA & Alliance”; including review & checks in the national database.

	45. 2010: Final Evaluation of the Common basket Fund Project to prevent and control birth flu in Cameroon (Principal Evaluator/consultant for UNDP);  

	46. 2010: Baseline study of the second phase of the “rights and dignity of the bakas” project -- A constitution of a data bank on education, citizenship and survival, PLAN INTERNATIONAL: (Human Right-dignity, Autochtons promotion/protection, child survival, gender,Psychological autonomy.) 

	47. 2007-2010: Initiation of a training program for research, M&E and data management for program managers and staff, students and researchers at IRESCO since 2007, with participants from Cameroon and other countries of Africa. (including on large data bases management).

	48. 2009: Regional Study (West Africa and Central) : The “Evaluation of the implementation of the 3 ones strategy of UNAIDS for an effective national response to HIV/AIDS, West/central Africa, 2009” for the period 2004-2009: Governance & leadership, HIV response, H Rights, equity, gender ; 
49. 2009: Regional orientation workshop for consultants in Dakar, Senegal, 2009 for the 3 ones evaluation. 

	50. 2005-2009: Global Fund, Round4: oversight of the Research/Monitoring and Reporting component of the program « Extension of BCC communication among youth aged 15-24 through a combine education strategy involving peer education and mass medias, both national and community. »  within the Project « Mobilization of the civil society organizations involved in the control of HIV/AIDS  in Cameroun" (coaching the management of the national BCC data base) : SRH, Gender, Adolescents SRH;Psychological autonomy.

	51. Quantitative evaluation studies of  indicators of the HIV / AIDS prevention project in Central Africa (KAP 2008 and KAP2012), OCEAC-PPSAC / IRESCO / FOCAP, Yaoundé, May 2008 and May 2012 (creating/sourcing from a regional database) ; SRH, Gender, inclusion, H. Rights

	52. Final Evaluation of the 4th Country Program UNFPA/Cameroon, Nov-Dec 2004; (SRH, Gender, P&D; equity-Inclusion, H. Rights). (Including quality review of the P&D work on the quality analysis  and inclusion of GPHC data and various national databases in development planning).


14.c. List of key qualitative and quantitative research studies conducted

(1) Evaluation of the knowledge of young people and adolescents in the area of the Sexual and Reproductive Health Rights project, GFA/GIZ/Burundi, June-November 2022 – Quantitative and Qualitative components. Psychological autonomy & cares.
(2) Baseline study to assess the level of compliance with the regulatory texts for easy access to care and health services for HIV, tuberculosis and malaria patients, JHPiego/USAID/PG, Sept-Nov.2020; Cameroons‘ 10 regions (creating a national data base)
(3) Mapping of the local and regional civil society organization providing technical assistance for vaccines in West & Central Africa, coordinating investigations in DRC, CAR, Congo-Brazza & Cameroon, GAVI/OASYS, January-February 2019. 
(4) Exploratory Study for the Communication Strategy for the Project “Malaria Concept Note of Cameroon” 2015-2017— Global Fund, 2016; (Qualitative Study: FGF, KII, Site observation); all 10 regions
(5) Research on Alliance geographic footprint for 2016-2020 in Cameroon, Chad & Guinea, AIDS Alliance/IRESCO, 2015; (HIV prevention)

(6) Experimental research on the comparative effectiveness of classical and inter-generational risk specific communication approaches "information, adolescent sexuality and health" 2009-2011 IRD/JPAL/IRESCO, Yaoundé 2011; (SRH, HIV, adolescents SRH, mindset-mental autonomy), across the 4 geocultural zones of Cameroon
(7) PLWHAs’ Stigma and Discrimination Index Survey, GNP+/ReCap+/IRESCO, Yaounde, 2011; all 10 regions (psychological dynamics). (Creating a national data base)
(8) The study on “Evidence-basis for the improvement of integrated malaria vector control strategies in East, Central and West Africa” Key- Informant interviews component, Cameroon site, WHO/TDR, 2009.
(9) Survey on the care of people living with HIV (PLHIV) as well as on the knowledge and practices of PLHIV in the Health Districts of Eséka, Ebolowa, and Obala; (HIV, health funding, Gender,Psychological support) GIZ/Cameroon; PGCSS/MAMSPN05.2069.2-010.00; July 16-August 1, 2008.

(10) Analysis of the determinants of the persistence of stigma and discrimination against PLWHA, Cameroon Volume I ; Volume III CAR; Volume II Chad ; OCEAC-PPSAC/IRESCO/FOCAP, Yaoundé, Mai 2008 ; (stigma & discrimination, mental health, autonomy/care) 

(11) « Formative Research in Support of Phase 2 Extended Safety and Effectiveness trials of Tenofovir Dixoproxil Fumarate for HIV prevention » : Mapping of  HIV High transmission areas in Douala, community consultation options, availability-access to HIV/AIDS services/care, community-clinical trial rapport facilitation, translation of trial process and results into intervention program; IRESCO/FHI, July2003-2006; (transmission mapping; service access, community & trial rapport, psychological needs-autonomy-cares)
(12) National CAP Study on Truck Drivers, Border populations and sex workers on the roads of Cameroon. CARE / IRESCO, February-March 2005, (HIV prevention, STIs prevention & care, Key populations); along along all corridors (Douala-Ndjamena included);
(13)  Assessment Study of Health Centers for the Project to Support the Economic and Social Development of the Baka (indigenous pygmees tribe), June 2005.; (General Health, SRH, WASH, nutrition, Epi.,mental health) (sub-national data base creation)
(14) Qualitative pre-test study of spots and micro-programs for a Family Planning campaign in rural areas of the Centre, South, and Littoral provinces, PMSC/GRADE, February 2002 (psychological needs-autonomy-support)
(15) Pre-test of an IEC material: Audio cassette "Radio PSAMAO" (PMSC project for AIDS control along Central African road corridors), PMSC/GRADE, May 2002
(16) Focus group survey on attitudes, behaviors, and practices regarding family planning among 20 to 34-year-old individuals in the city of Yaoundé, PMSC/GRADE, June 2002. (psychological needs-autonomy-support)
(17) National study on the knowledge, attitudes, and practices of providers of the Norlevo service in Cameroon, Yaoundé, IRESCO/CMS-USAID, August 2002. (health &psychological support)
(18) Knowledge, attitudes, and practices of pharmacy personnel distributing the emergency contraceptive Norlevo® in Cameroon, Yaoundé, IRESCO/CMS-USAID, September 2002.(medical &psychological support
(19) Testing of low-literacy inserts for Cameroon emergency contraception product, CMS(USAID)/IRESCO, December 2001. (literacy, gender, psychological autonomy &support)
(20) Determinant factors of condom use among free girls in Yaoundé, PMSC/FOCAP, Yaoundé, 2000. (Mindset/decision, condom distribution, Psychological autonomy & support).
(21) Mapping of villages, routes, clinics, available PHC care and equipment in the Monatélé Health District, HKI-UNICEF-MINSANTE, Yaoundé, 1995. (health system strengthening)
(22) Perspective of leprosis patients from the standpoint of non affected persons, a case study of Yaoundé, Cahiers Santé,France,1998. (social inclusion, stigma-discrimination, access to care)
(23) Psycho-social determinants contributing to HIV infection in Camerounian women, OCEAC, Yaoundé, 1994. (HIV infection, Gender, psychosocial)
(24) Multi-Country Study on Onchocerciasis symptoms and transmission in Nigeria, Cameroon & Kenya: Knowledge, Attitudes & Pratices component Cameroon site; WHO/TDR-SER 1994. (Epidemiology; Onchocerciasis; psychological impact).
14d. Programs: 30 Key Programs co-developped and managed: 

	#
	Period
	Partner/Employer
	Position, Project title, Main Focus



	
	2019-2020
	USAID/GHSC/ Chemonics
	Technical Advisor: Planning, coaching and coordination of logistics for malaria prevention. Project: Cameroon’s National Malaria Control Program Interventions- prevention among U5 children (support: Global Fund, PMI, USAID...)

Main Focus: Logistic management for the availability of millions of long-lasting insecticide-treated mosquito nets (LLINs) & Arthemeter-Lumefantrin stocks through the last mile (supply chain services: training of personnel, procuring, distributing). Criticism of and exploitation the sociodemographic databases of 2005 GPHC of Cameroon

	
	2016-April,

2018
	WorldBank/ Ministry of Public Health/ project in support health sector investments in cameroun (PAISS) :
	Chief of Party: Project: Management and implementation of Performance Purchasing Agency (PPA) in the Far North Region of Cameroon, zone 1A, Health Districts: Karhay, Yagoua, Guidiguis, Kaélé, Moulvoudaye, World Bank/MOH/IRESCO:

Focus: (1) Co-elaboration of proposal, Negociation of Subvention; (2) Putting in place of the performance purchase agency; (3) Selection test and briefing of data verificators, (4) Oversight of operational planning ; (5) Technical Assistance missions near PPA; (6) Backstopping review & feedback on reports; (7) Co-development of training package for client satisfaction/performance based delivery of health services and Performance based management of health facilities; (8) Monitoring of the PPA, the purchase of performance, the development and implementation of business plans; (9) Coordination with central level partners (MoH, PAISS, WORLD BANK)

(10) Topics: Health System Strenghtening/Funding (HSS), Sexual & Reproductive Health, Gender, Equity, Gender. (Multiple divisions’ data base management)

	1. 
	2016-April,

2018
	Same
	Chief of Party; Project: Management/implementation of Performance Purchasing Agency in Far North Region/Cameroon, Zone 1B, DS: Bourha, Koza, Mogobe, Mokolo, Mora et Tokombere. Focus: See (1); (2); (3); (4); (5); (6); (7); (8); (9); (10) above. (Multiple divisions’ data base management).

	2. 
	2016-April,

2018
	Same
	Chief of Party; Project: Management and implementation of Performance Purchasing Agency in the North & Adamaoua Regions of Cameroon, zone 2, DS : (Nord) LAGDO, GOLOMBE, GUIDER, MAYO OULO et RAY BOUBA; (Adamaoua) Districts de Santé de NGAOUNDERE RURAL et NGAOUNDERE URBAIN), world Bank/Minsanté/IRESCO.

Focus: See (1); (2); (3); (4); (5); (6); (7); (8); (9) ) ; (10)  above

	3. 
	2012-14
	Same
	Strategic lead/overseer; Project: INITIATIVE PBF : Crédit IDA n° 4478-CM ‘‘Performance based financing project: PPA of the South-West region Cameroon‘‘; Focus: See (1); (2); (3); (4); (5); (6); (7); (8); (9) ) ; (10)  above

	4. 
	2012-14
	Same
	Strategic lead/overseer; Project: INITIATIVE PBF : Crédit IDA n° 4478-CM ‘‘Performance based financing project: PPA of North-West region Cameroon‘‘. See: (1); (2); (3); (4); (5); (6); (7); (8); (9); ) ; (10) above. (Multiple divisions’ data base management)

	5. 
	2012-2013
	UNWOMEN
	Fundraising Technical advisor; Project: Support and accompaniment of the “Women petit traders“ Association towards empowering its members economically (GEWE); Components: capacity building on networking & advocacy for leaders, management skills, micro-loans, formative supervision, coaching business development. (Gender/empowerment, income generation, social & psychological autonomy)

	6. 
	2009-2011
	IRD,JPAL, Ministry of secondary Education
	Technical Advisor, co-developper of protocole: 
Project «Information, Sexualité Adolescente et Santé » (ISAS) to determine via experimental comparative intervention-research the impact of classic messages (abstinence, condom, fidelity) conveyed by teacher-syllabus-routine approach vs group specific messages (intergenerational risk…) conveyed by external professionals using participative animation against HIV on fecondity, reproductive health and at risk sexual pratices in young adults. 

(1) Design of the experiments with the collaboration of Ministry of secondary education by recruiting experimental and control schools (400 vs 400); GPHC clusters’-based sampling.
(2) Development and distribution of BCC materials and recruitment of external professional educators and field supervisors of the experiment

(3) Supervision and adjustment of the implementation; Dissemination/Publication.

	7. 
	2006-2007
	Canadian Cooperation
	Fundraiser & Technical Advisor/Supervisor:“PRODIOP SIDA, Tronçon AWAÉ - d’AYOS”. A Project for the institutional strengthening of Community-based organization in the prevention of STI/HIV/AIDS. Technical Advisor in charge of strategies, Planning, Training, Coaching and Monitoring&Evaluation. (HIV, STIs, Community/CSOs-CBOs participation)

	8. 
	2004-2009
	Global Fund R4:
	Technical/Advisor proposal development & technical oversight:  Program for the mobilization of the Cameroon civil society against HIV/AIDS including the scaling up of prevention in youths (10-14 & 15-24years) for the reduction of the infection. 

Tech. assistance provided: Training, M&E, coaching, community empowerment, support to problem solving BCC strategies, Gender, Equity, Human Rights; Psychological solutions. Baseline & follow-up surveys with GPHC clusters’-based sampling

	9. 
	2004-2005
	British High Commission
	Project initiator/Manager: (Main area: Health System Strengthening)

●Assessment of health access and needs in Ngomo health area; ●Proposal submitted/funded by the British High Commission: to build the reference health centre of the Ngomo with Water supply (Monatélé Health District, Central Region, Cameroon).

●Implementation: -Capacity reinforcement of the Health Area Development Committee; -Coordination of partners (ministries, town council, community, British cooperation); supervision of the construction activities through official inauguration.

	10. 
	2003-2006


	FHI360
	Principal Investigator/partnership negotiator: Formative research in support of phase 2 extended trial of tenofovir for the prevention of HIV/AIDS. (a) Mapping of HIV transmission areas; (b) Analysis of options for cares & treatment; (b) Analysis community, local organizations and eligible sex workers preparedness vis-à-vis the trial eligible and rapport options with the clinical trial; (c) Investigating and advising optimal enrolment and participation of sex workers in the trial; (d) Preparing trial participants and the community to the trial results application phase; (HIV prevention,Gender,Key pop, psychological needs/solutions)

	11. 
	2003-2004
	European Union
	Technical Advisor: „REDSAM“ Project for Systematic Reviving of health Dialogue structures (health and management committees) of the  Monatélé health district (for universal acces to Primary Health Care).  Coverage :  Monatélé Health District, about 200 villages in 10 Health Areas. Components: (1) sensitization and social mobilisation for community appropriation of the purpose and the process; (2) Putting in place of the committees through transparent inclusive elections; (3) training of community health and management committees on health promotion and product and income management (drugs and service fees); (4) creation of a coordination structure envolving the Monatélé Health District Officials, the 2 town councils of Evodoula & Monatélé and federations of local associations and NGOs. (5) Capacity building for partners (communities, health staff, associations, municipalities) via training. (Health System Strengthening, Community Participation, Access/care)

	12. 
	2001-onwards
	WAF, JOHN HOPKINS U., IRESCO, GTZ
	Technical Adviser/M&E: Programme (ENJ) ‘‘Entre Nous Jeunes/Among Youth‘‘ for the promotion of safe behaviour among the 10-14 years (anticipation) and the 15-24 years (generally sexually active) to prevent HIV/AIDS.

Components: (1) experimental, comparative & descriptive research to identify adequate materials and strategy for effective communication; (2) Development of evidence-based BCC strategies & materials for school & out-of-school youth,(3) Production and distribution of audio-visuals, posters, pamphlets, magazins to about 4 millions, (4) Baseline, follow-up, evaluation studies; (5) Dissemination & publication of results; (6) Technical assistance for BCC approaches to Government, NGOs, Technical & Financial Partners; (7) institutional support to youth associations/group for the appropriation of HIV/AIDS control. (inclusion, equity, gender,psychological solutions)


14e. Technical Assistance & Assignments: 12 Key Assignments listed

	#
	Period
	Partner/Employer
	Assignment

	1. 
	Feb 2022
	MoH/CARLETAS

(Cameroon)
	● Training workshop on Health Planning & Development of regional and health districts‘ levels workplans for the Ouest Region of Cameroon;  Dschang 15-18 feb.  

	2. 
	January-June 26
	ORDES
	● Support to the NACC of Cameroon for the elaboration of the country‘s Aids control proposal that was approaved under the GC8 of the Global Fund for Aids, Tuberculosis & Malaria (GFATM)

	3. 
	January-June 26
	ORDES
	● Support to NMCP of Cameroon for the elaboration of the country‘s Malaria control proposal that was approaved under the GC8 of the GFATM

	4. 
	Sept 2018-Sept 2019
	PSM/USAID & RFPS/Centre (Cameroon)
	● Co-Facilitation of the capacity bulding process for effective leadership, governance and management at the level of “Regional Funds for the Promotion of Health (RFPH)“ (Regions: Centre, Littoral, Adamaoua, North, Far-North, South-West, North-West); ●Development of the 2018-2022 Strategic Plan of the RFPH of Centre region. 

	5. 
	April/May2016
	ORDES (Cameroon)
	● Participation to the development of “Plan Intégré de Suivi Evaluation (PISE) 2016-2020” of the MOH of Cameroon (Policy, Governance, MEAL, Public-Clinical-Mental Health). Critical review & exploitation of the sociodemographic databases of the Cameroon 2005 GPHC.

	6. 
	Sept15- April 16
	MoH/CARLETAS

(Cameroon)
	● Team Member/M&E: Technical Assistance in developping the Cameroon Health Development Plan2016-2020, Oct.2015-Feb.16.(Policy, public, clinical & mental health).Critical review & exploitation of the sociodemographic databases of the Cameroon 2005 GPHC.

	7. 
	Dec15-Jan16
	UNFPA/Senegal

(Senegal)
	● Quality, Proof review and editing of the Final Evaluation of the 7th Country Program UNFPA/Sénégal, Dec.2015 –Jan.2016

	8. 
	Nov-Dec15
	UNFPA/Sao Tome
	● Mid-Term Review of the 6th Country Programme UNFPA/Sao Tome & Principe, Nov20, 2015 –Jan. 15, 2016 (SRH, Youth dev., Gender, P&D, psycho needs & care) 

	9. 
	Oct-Dec15
	MoH/CARLETAS

(Cameroon)
	● Technical Assistance (TA) to the development of the Cameroon Health Sector Strategy 2016-2027, October2015-Fevrier2016 (Policy; Public, Clinical and Mental health). Critical review & exploitation of the sociodemographic databases of the Cameroon 2005 GPHC.

	10. 
	Dec.2014
	GMS/USAID/MOH

(Cameroon)
	● TA to the Benin CCM for its renewal and orientation: HSS, governance, community and Key Populations‘ Participation (Gender, inclusion, H Rights)

	11. 
	2014
	NMCP/MoPH,

RBM (Cameroon)
	● TA to NMCP of Cameroon for the review of the 2011-2015 National Malaria Strategic Plan of Cameroon.

	12. 
	2010-11
	NACC, UNAIDS

(Cameroon)
	● TA to the CCM & National Aids Control Program of Cameroon for the development of the Round 10 proposal "Universal Access for PTMTC, Comprehensive Care of PLHIV and HIV Prevention for the Most Exposed Populations in Cameroon". Topics: Key Population participation; PTMTC; Inclusive Cares; Prevention among Key Population/most at risk, psychological needs & cares.Critical review & exploitation of the sociodemographic databases of the Cameroon 2005 GPHC.

	13. 
	2009-2010
	NMCP, WHO, UNICEF (Cameroon)
	●TA to the CCM & National Malaria Control Program of Cameroon for the development of the Round 9 proposal “Scaling up malaria control for impact in Cameroon 2011-2015".Critical review & exploitation of the sociodemographic databases of the Cameroon 2005 GPHC.

	14. 
	2008
	NMCP, WHO, UNICEF (Cameroon)
	●TA to the CCM & National Malaria Control Program of Cameroon for the development of the Round 8 project proposal for the project “Scaling of malaria control in Cameroon 2009-2012". Critical review & exploitation of the sociodemographic databases of the Cameroon 2005 GPHC.

	15. 
	2004
	CCM, National Aids Control Program (NAC) (Cameroon)
	●TA to CCM of Cameroon for the successful submission to the Global Fund of the grant proposal on the“ Mobilization of the Cameroon civil society against HIV/AIDS- with the component “Extension of Behavioural Communication change among youths aged 15-24 through a communication strategy based on the national and community mass media“. 

	16. 2
	2003
	ACAFEM_Cameroonian Association of female Doctors
	●Coaching Female doctors on conducting qualitative a study for ACAFEM in the frame work of  the project : prevention of STIs, HIV/AIDS & early pregnancies among out of school adolescent(s);  11 June-11 August 2003, Ydé. (Gender, inclusion, sociology, psychology).

	17. 
	1992-98
	HKI Worlwide/ Country Office,CMR
	●TA to Cameroon MoH: Health System Strengthening, development and coordination of Blindness prevention Programs including the River Blindness Program; (psychosocial dynamics & solutions included). Critical review & exploitation of the sociodemographic databases of the Cameroon 1987 GPHC. (creating/managing a subnational database 

	18. 
	1998


	HKI-Worlwide/ WHO-Afro
	●Co-development & Presentation of a method for developing community-directed strategies for adequate Information-Education-Communication and techniques for relevant training campaigns, WHO/APOC workshop for onchocerciasis endemic French-speaking countries on the 'Philosophy of APOC and the Community-Directed Strategy for Mass Treatment of Onchocerciasis with Ivermectin', Douala, Feb27-March 6, 1998.

(psychosocial dynamics & solutions included)

	19. 
	1997
	HKI-Worlwide/ Merck Sharp & Dhome

	●Sharing experiential knowledge on the evolution of the synergy between the approach of projects and the positionning  and participation of target communities -in the frame work of large scale health programs (the case of mass treatment of Onchocerchiasis with  Mectizan*), Merck Sharp & Dhome’s Conference on the 10th anniversary of the donation of Mectizan, Liverpool School of Trop. Medicine, Dec1997…(psychosocial dynamics & solutions included)

	20. 
	1995
	HKI-Worlwide/ WHO-Afro


	●Presentation to WHO-OCP Ouagadougou, of HKI's innovative community-based strategy for the design and development of Information-Education-Communication materials, WHO/WB/Onchocerciasis Control Program (OCP) annual meeting, Ouagadougou, March 1995. (psychosocial dynamics & solutions included)


14.f. List of 6 Key Capacity Assessment and Capacity Building Interventions

(1) Assesment an reinforcement of capacities of health authorities at the regional and district levels in leadership and coordination for effective decentralized governance and fundraising, Adamaoua, North & Far-North regions, Chemonics/PSM/GHSC/USAID 2019.

(2) Assessment of the potentials of the Cameroon, Chad and Guinea Civil society to effectively contribute to the elimination of HIV/AIDS (AIDS Alliance/IRESCO 2015). SWOT analysis proposed.

(3) Assessment of the capacity of the Benin CCM to coordinate the control of HIV/AIDS within the frame work of Global Funds New Funding Model. Subsequent Coaching of the CCM in elaborating a plan to comply with gapping capacities (GMS assignment, Cotonou Nov-Dec. 2014);

(4) External Review of the Cameroon National Malaria  Control Program for the period 2007-2012; 2013; SWOT analysis and recommandations towards suffiscient effectiveness and efficiency leadership;

(5) Evaluation of the capacity of the National Malaria Program of Niger between 2003 and 2011 while implementing Global Fund Grants (Global Fund/IRESCO, Niamey 2011). Subsequent development of options towards improved leadership/coordination and efficiency as well as problem solving capacity including adequate research; 

(6) Assessment of the leadership/coordination capacity and related prospects for the Cameroon National Aids Control Committee within the context of the implementation of the 3 ones principles from 2004-2008 (UNAIDS/IRESCO Yaounde, 2009). Subsequently, recommandations where proposed for optimising the coordination set up and the efficacy of the leadership according international standards under performance based management and 3 ones principles

(7) Organisational capacity assessment of Civil Society Organisations acting as sub/subreciepients within the project scaling up malaria control for impact in Cameroon 2011-2015. Subsequent Capacity building through programmatic, financial, logistic and accountability system reinforcement and coaching.

PROFESSIONAL EXPERIENCE 

15. History of employment 

	From – To
	Place
	Firm
	Position
	Description of Responsibilities

	Mai2020

Onwards


	Yaoundé
	ORDES
	International Consultant


	· Technical Assistance to human development programmes : 

Areas of support: Policy, strategy and program development (conception, fundraising, programme process coaching) in Health, Education, Social, Micro and Social economy, Women Empowerment sectors; 

Strategies of support: Planning, Research, Monitoring-Evaluation-Accountability-Learning; Training, System and Institutional Reinforcement, Leadership-Coordination development, Partnership-Networking and inclusion of transversal topics (innovation, gender, rights, equity, environment)

	
	
	
	Executive Director
	· Institutional Development: 

Promotion of concrete ressources: Fundraising (developing proposal writing, partnership, networking, IGAs…), Manpower and knowledge development coordinating HR and KM processes. 

Promotion of Strategic resources: development of Procedures & SOPs, provision of leadership and general management, conception, supervision, research, M&E, development and improvement of services. 

· Development and coordination of programmes in sectors such as Health, Education, Social, Micro and Social Economy, Women Empowerment.

	2019-Mai 2020
	Yaoundé
	USAID-GHSC/PSM 

(Chemonics)
	Technical Director 
	· TA to Cameroon Government/MoH concerning HIV/AIDS, TB & Malaria programs:  *Strategic Planning, Health System Strengthening, Logistics Information Management System, Health Products Continuous Availability from warehouses to service delivery points; * Effective strategies (Forecasting, Procurement, Warehousing, Distribution); * Reporting to donor (USAID) 

	Sept.2004 -May 2019
	Yaoundé
	IRESCO
	Directeur Technique
	· Coordination of technical departments: (1)Research/M&E; (2) Health& socioeconomic development programs; (3) Communication for Development (C4D): BCC, advocacy, partnership, mobilization) and Social Marketing.

· Leadership/coordination of programmes and projects; ressources mobilization; Business strengthening; partnership development, Training and capacity building for public, private and civil society institutions/individuals on leadership/gouvernance; Research/M&E, Programs, C4D.

· M&E Process: (a) Development of strategic plans sourced by evidences from national sociodemographic databases including GPHCs’, indicators for programs planning, monitoring and reviews and proposals for assignments to monitor review and evaluate programs; (d) M&E tools: M&E plans; M&E guides; Logframes; Workplans; program implementation plans; (e) Training of project managers on M&E; (f) Field operations: supervisions, monitoring and evaluation assignments in Cameroun and Africa; TA and capacity building for civil society and inter-governmental partners in the area of Monitoring, Evaluation and leadership/coordination; Development of M&E assignments protocols, conduct of missions, training in M&E at sub-national, national and regional level (Data & services verification, program reviews/evaluation, monitoring of interventions, baseline/follow-up/final studies).

· Research & TA : proposals; conduct of studies; analysis & reporting; capacity building for institutions, researchers, students & program managers; peer review, dissemination, publications; TA to public, private and civil society stakeholders: including  National Programs (AIDS, TB, Malaria); areas of service:  operational research, coordination mecanisms, national strategic plans, project proposals, M&E plans, guides and toolkits, supervision, program reviews, training& interventions manuals, training…).

	2002-2003
	Yaoundé
	GRADE
	Manager 
	· (a) General management; (b) Technical Assistance to NGOs’ programs in health (HIV/AIDS, STIs; Malaria etc.), Environment, Education; (b)Operational research, M&E Process (assignment proposals; baseline, follow-up, and evaluation studies; Development &implementation of M&E components for community health interventions; TA to Community Based Organizations on programs and M&E). (Sourcing from national sociodemographic databases including GPHC’s)

	2001-2004
	Yaoundé
	IRESCO
	Consultant 
	· M&E Plans & tools; Evaluation studies: baseline, follow-up, mid-term, reviews & evaluation; Research: Operational & Formative Studies: 

	1992-2021
	Cameroon & Africa, America
	Consul-tancies
	Individual / team lead or member 
	· Consultancy services: (1) TA for health (SRH, Malaria, HIV/STIs, HSS, Public Health, TB, Onchocerciasis, WASH…); Education; Social affairs; Systems and Institutions’ strengthening; Capacity Building; Transversals: Gender, Innovation, HR, Inclusion, Environment…), (2)-M&E, operational research and related activities (Data verification, knowledge management, capacity building, etc. Clients: UN (UNFPA, WHO, UNAIDS…), national & international NGOs, & firms (FHI360, PSI, CARE, AIDS Alliance, GNP+, EHG, RECAP+, COTA, Itad, GICAM...) Bilateral bodies (Belgium, Germany, Canada, USA, Neederlands, Japan, Corea).

	1992-1998
	Yaoundé
	HKI World Wide, New York
	Country Director for Cameroon
	· Coordination of the country office and partnership with stakeholders; ● Development of blindness prevention programs; ●TA to Cameroon MoH on Health System Strengthening, the development and coordination of Blindness prevention Programs including the River Blindness Program; ●Development of strategies for the efficacy of programs (BCC, Operational research, attendance and community participation, sustainability mechanisms). (Sourcing from national sociodemographic databases including GPHC’s) 

	1992-2002
	Yaoundé
	 FOCAP
	Vice-Président
	· FOCAP (Cameroon Psychology Forum): Technical Advice, Fundraising (Proposal writing, partnership negociations), Research, Programs, M&E. (Sourcing from national sociodemographic databases including GPHC’s)


PUBLICATIONS (SOME)

1. Pierre Malongte, Sammy O. Oben3, Tiburce Nyiama et al.; African plant remedies’ mix containing Ngul be Tara, Netko, Binther & Immunoboost treats COVID-19 patients and blocks its transmission: a comparative observational study on 552 patients - The International Journal of Holistic Sciences, Nov. 2022.
2. Nkfusai Joseph, Tiburce Nyiama et al. ; Starting small and thinking big: building data-driven decision-making culture in supply chain management in Cameroon, Global Health Supply Chain Summit, Nov. 29, 2019;

3. Armand S. Nkwescheu, Odile Mbadi KOUMAGA, Tiburce Nyiama et al.; Malaria’s vector control: Indoor Residual Spray of Insecticides (IRS) in selected households and communities in the city of Douala, Cameroon, April 2015; 4th International conference of the Cameroon Society of ParasitologyAt: Bandjoun, Cameroon

4. Koumaga O., Nyiama T.; Tchupo J.-P., Yomi G., Duflo E., Dupas P., Huillery E., Seban J., Experimental Evidence from Cameroon on School-Based HIV Education., DemTrend, 2013.

5. Fondjo Etienne,…, Nyiama T. et al.; Cameroon GUIDE DE PEC DU PALUDISME 2013, Minsanté, PNLP.

6. NYIAMA T. et al, Stigmatization and discrimination index of PLWHA in Cameroun, GNP+/RECAP+/IRESCO, Jan.2012 

7. NYIAMA T., MBADI O., Evaluation of the introduction ICTs in support to the control of cholera and other epidemics in general in Cameroun, Yaoundé, WHO, June 2012.

8.  Macqueen K., Johnson L., Alleman P., Akumatey B., Lawoyin T. , Nyiama T., Pregnancy prevention practices among women with multiple partners in an HIV prevention trial, Journal of Acquired Immune Deficiency Syn...

 HYPERLINK "http://pubget.com/journal/1525-4135/jaids-journal-of-acquired-immune-deficiency-syndromes?issue=1&volume=46" 46(1):32 (2007)
9. NYIAMA Tiburce et al.; Addressing Enrollment and Retention Challenges through Sociobehavioral Research in Cameroon’s Tenofovir HIV Prevention Trial, 2006 International Conference on AIDS, Toronto, 2006.

10. Namey EE., MacQueen KM, Akumatey B, Lawoyin TO, Nyiama T., Chaponda M.; Women’s Strategies for coping with HIV and stigma in resource-poor settings; Intrnl Conference on AIDS, Toronto, 2006.
11. NYIAMA Tiburce, McQueen K., Guest G. ; Use of presomption criteria for the assessment of HIV transmission in view of clinical trials within social settlements, 2004 International Conference on AIDS, Bangkok, 2004

12. T O Lawoyin, Betty Akumatey, Tiburce Nyiama; Kathleen M. MacQueen, Greg Guest: Barriers to effective control of HIV/AIDS among male partners of commercial sex workers in Ibadan, Nigeria. Conference Paper; Jul 2004; 

13. C. Waszak., J-P Tchupo, L. Johnson, C. Cheta, T. Nyiama; Respondent perspective on self-report Measures of condom use, AIDS Education and Prevention, 15(6), 499-515, 2003.

14. NYIAMA T., Community Perspective on Mectizan Role as a Catalyst for the Formation of Novel partnership, Annales of Tropical Medicine & Parasitology, Vol 92, Supplement No 1, S169-170, Liverpool, U.K.,1998.

15. TOUKO A., NYIAMA T.; Perspective of leprosis patients from the standpoint of non affected persons, a case study of Yaoundé, Cahiers Santé,France,1998.

16. TOUKO A., NYIAMA T.; Psycho-social determinants contributing to HIV infection in Camerounian women, OCEAC, Yaoundé, 1994.
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