
 
 
 
 
 
 
 
 
 
 
  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

The Cathedral 
Bamenda 

 



Itinerary: 
 

Monday 18th April:  
Arrive Douala and overnight at Procure. 
 
Tuesday 19th April: 
Douala �  Bamenda;  
Lunch with Archbishop Paul, Fr. Erwin Hain and Fr. Gregory Ngwa. 
 
Wednesday 20th April: 
Family Life Office 
Paul VI Memorial Centre Bamendakwe 
Ntasen Health Centre 
 
Thursday 21st April: 
Babanki Tungo Health Centre 
Ndop 
Baba 1 Health Centre 
Supper with Holy Rosary Sisters, Mankon 
 
Friday 22nd April: 
Kezon church Mile 16 
Njinikom Parish 
Njinikom Hospital 
St. Bede’s College, Ashing 
Bambui – Sister Catherine Morton. 
 
Saturday 23rd April: 
Bafut Convent, Girls’ High School, Sajocah & Health Centre 
Maryvale Institute with Taylors. 
 
Sister Hedwig at La Verna Centre 
 
Sunday 24th April: 
Njindom Health Centre 
St. John Vianney Centre, Bafut. 
 
Sister Rosalia, Archbishop’s House. 
 
Monday 25th April: 
Akum Health Centre 
 
Sr. Chiara 
 
Secretaries at Archbishop’s House 
 
Tuesday 26th April: 
Bamenda �  Douala  
Overnight flight to Heathrow. 
 



The Journey to Bamenda 
 

Tuesday 19th April  
 
The journey from Douala to Bamenda is 360 kms [200 miles] and takes 6 
and a half hours with stops. 
 
The climate in Douala is hot and humid with occasional thunderstorms in 
April. The town itself is heavily populated with many slum buildings but 
it is also the main commercial town of Cameroon.  
 
The roads are poor and the pollution and congestion are unpleasant most 
of the day. 
 
We make an early start to try and get out of the town before the traffic 
becomes heavy on the Wourri Bridge, the only route out of the town. 
Sister Chiara, a Franciscan nursing sister and the Health Coordinator of 
the Archdiocese, is in charge of us! 
 
The poor suburban area of Bonaberi is eventually left behind for the open 
countryside and extensive banana and rubber plantations. 
 
As the road climbs away from the sultry coastal plain the humidity begins 
to lift and the climate becomes more comfortable. 
 
The journey doubles as a shopping trip for the sisters, who make the most 
of the roadside market stalls which sell freshly cut mangoes, paw-paws, 
avocadoes, bananas and pineapples. 
 
Breakfast, on this occasion, is taken in a converted shipping container 
which served as a canteen for an Eye Clinic in the large town of 
Nkongsamba. One of the patients is another Franciscan sister for whom 
we provide the ‘ambulance’ back to Bamenda. 
 
Climbing towards the ‘grassfields’ of the Bamenda plateau the vegetation 
changes and small areas of cultivation are interspersed with elephant 
grass, palm trees and eucalyptus.  
Most of the houses are poor, usually made of mud bricks with zinc roofs.  
 
On the journey we see numerous, smartly uniformed, school children 
going to and from lessons, but we also see many less fortunate and poorly 
clothed youngsters sitting outside their meagre huts, with their parents, 
whiling away their time doing nothing in particular. 



The small fields, between the compounds of huts, grow maize, yams and 
potatoes, and are worked, almost exclusively, by the women folk, bent 
double with their adzes, weeding their plots. 
 
After a fascinating but tiring journey we arrive in Bamenda where we are 
greeted by Fr. Erwin Hain, Archbishop Paul and Fr. Gregory Ngwa. 
 
Rest and relaxation are ordered for the rest of the day! 
 

 
 
 

 
 
 
 
 
 
 
 
 

Sr. Chiara choosing her fruit 
and bartering with the stall 

holder 



The Family Life Office, Bamenda 
 

 
 
 
 
 
 
 
 
The Family Life Centre hosts a team of people who lead programmes dealing with: 

·  Christian Family Movement – branches within parishes supporting 
disadvantaged families and providing crisis support. 

·  Marriage Encounter – ecumenical groups supporting marriage and challenging 
relationship issues. 

·  Natural Family Planning – encourages ‘natural’ FP methods and encourages 
temperature charts to predict ovulation. Also supports ‘alternative’ means of 
treating gynaecological symptoms, including the shrinking of fibroids. 

·  Pro-life – anti-abortion and counsels school children and youth groups. 
Supports pregnant girls with unplanned pregnancies. 

·  HIV Counselling – runs courses throughout the year helping to reduce the 
stigma of HIV and promoting preventative measures. Also leads groups of 
HIV +ve patients helping them to cope with their illness. 

 
The FLC is doing an excellent job promoting marriage, challenging traditional 
cultural and sexual attitudes, and helping with the fight against AIDS. The group 
would appreciate financial and secretarial help to support its work, which is carried 
out, largely, on a voluntary basis at present.  

The Family Life Centre Team + 
Mgr. Jeremy Garratt 



Ntasem Health Centre, Bamenda 
 

All the Catholic Health Centres in the Archdiocese are supervised by a Diocesan 
Health Coordinator, presently Sr. Chiara, a Franciscan sister. 
The majority of health centres, as well as Njinikom Hospital, are also run by 
Franciscan sisters, but some individual centres are managed by different orders. Three 
health centres in the Diocese are ‘community’ health centres, Njindom, Babanki 
Tungo and Mbesa, whose funding and management is the responsibility of the local 
community. 
 
Ntasem Health Centre is a new development under the jurisdiction of the Franciscans. 
It is situated on the outskirts of Bamenda in an area which is becoming increasingly 
populated. A considerable amount of land has been bought by the sisters for £17K and 
a Spanish charity has given £60K to build the first phase of the centre which is now 
complete but requires equipping. There are plans to co-locate a new school in the area 
and, in due course, Ntasem is likely to develop into a parish. 
 
There is sufficient land adjacent to the present building for future expansion and, in 
the fullness of time, it is predicted to achieve hospital status. 
The present building needs careful planning to maximise its potential as a health and 
maternity centre but the room / ward sizes are adequate for the first phase of the 
project. 
Electricity supply is still being negotiated and may be expensive but piped water is 
available. 
 
Fr. Hain is very supportive of this project and agrees that it will develop, over time, 
into a thriving health facility. The Archbishop has a personal interest in Ntasem. 

 

 
 
 

Ntasem Health Centre 
and surrounding land 



Babanki Tungo Health Centre 
 

The health centre is a ‘community’ facility. It is owned by the local people rather than 
a religious order, but, for the purposes of supervision and drug supply, comes under 
the jurisdiction of the Diocesan Health Coordinator. In the last two years there have 
been few changes at Babanki Tungo although the local population still appear very 
committed to the health centre development. The parish priest, Fr. Edward, is 
expecting money from local fund raising to bring in another £2.7K by August this 
year and for the new centre to be functioning by June 2006.  
The building is too extensive for a single phase final construction, given the tardiness 
of work to date, but the design lends itself to a staggered implementation.  
Water and electricity are available on site. 
The next phase should be roofing of one section, with the plastering of walls and 
cementing of the floor, in order to move the health facility from its present, grossly 
unsatisfactory, accommodation in old school rooms. 
 

 
 

 
 
 

 
 
 
 
 

Babanki Tungo HC 
January 2003 

Babanki Tungo HC 
April 2005 



Ndop : New Church Development 
 

At Ndop the present church is large by UK standards but has to accommodate over 
1000 people at Sunday Masses, for which it is inadequate. A new church is in the 
process of construction, under the supervision of the parish priest, Fr. Moses Musa. 
The building has reached window level and its roof will have a huge span, almost 
comparable to the cathedral in Bamenda.  When complete the church will 
accommodate over two thousand people.  
Funding for construction, to date, has come from a variety of sources, none of which 
are sustainable, nor sufficiently large to guarantee further development.  
The population of the Ndop area is increasing and attendance at masses are rising 
steadily. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fr. Jeremy Garratt and Sister Chiara on the ‘choir 
loft’ of the new church at Ndop 



Ndop Girls’ Comprehensive School and Health Centre 
 

For many years there has been a Home Economics Centre at Ndop. This has been 
supported by the Portsmouth Bamenda Committee and, in particular, the Diocese has 
been the main sponsor of the construction of a school hall.  
Although the buildings in the complex have been adequate for classroom provision 
they are no longer considered large enough to accommodate the change of status of 
the school to a comprehensive girls’ boarding school. In particular, dormitories were 
too small.  
The Bamenda Diocese has been keen to see the development of a Catholic secondary 
school in each division of NW province and the LSU sisters, who run the school, were 
offered land a few miles away on which to construct a new school should they wish. 
One of the conditions of the land donation was that it had to be developed within a 
limited number of years. 
Therefore, the sisters decided to develop a new secondary school, with comprehensive 
status, and to move out of the previous accommodation. 
The new site now has over 300 female students of whom one third are boarders. 
It is anticipated that the school may expand to take over 600 children in due course. 
 
The large land area and buildings previously used for the Home Economics Centre is 
being used, in small part, for a new health centre which is staffed by the LSU sisters. 
It is unclear to what extent this facility will expand or for what purpose the, presently 
unused, buildings might be put in the future. 
 
 

 
 
 
 
 
 
 
 
 
 

One of the buildings at the HEC Ndop, previously 
used as a dormitory now converted into a health 

centre. 



Baba 1 Health Centre. 
 

The rudimentary health centre at Baba 1 has been supported by the Diocesan 
Committee and Clinicare for a number of years. It is run by the LSU sisters who have 
a convent on the site. 
The population of Baba has increased greatly in recent years and is now estimated as 
approaching twenty six thousand. 
 
The sisters have developed their convent complex in the last two years and they have 
a thriving community despite a tragic setback in October 2005 when one of their 
congregation was killed in a road accident and two others seriously injured. 
 
In 2003 work began on the construction of a new health centre adjacent to the old one. 
This work was funded by a charity in France and a small contribution from the order. 
The external building work is now complete and several sections of the centre are 
now in active use. 
Further work is needed to develop the unfinished sections and equipment is needed 
urgently to optimise the use of the completed wards. 
Most pressing are cross-matching facilities. These will prevent the transfer, or death, 
of very sick, severely anaemic children. 
The development of the health centre will also necessitate the installation of 
laboratory equipment of a more sophisticated nature than that available in the present 
building. 
 

 
 
 
 
 
 
 
 
 
 
 

The new health centre at Baba 1 
alongside the old building 



Kezon Church [Mile 16] 
 

On the way from Bamenda to Njinikom is the church at Kezon which is an outpost of 
the Bambui parish. Portsmouth has supported this church building project but a return 
to the church demonstrated a salient lesson. The roof of the church, a small span by 
Cameroon standards, has been very badly constructed to the point that it has been 
temporarily supported by central posts, but, nevertheless is sagging and extremely 
unsafe. 
The present parish priest was not responsible for the building and has inherited the 
problem. 
Most constructions in Bamenda are well executed by architects and builders with 
considerable experience.  
This particular project has not been overseen properly and will necessitate removal of 
the roof as a matter of urgency. 
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roof 



Njinikom 
 

A number of projects emerge from the Njinikom complex of the parish church and the 
hospital. 
 

·  Catechetical Centre: The parish priest, Fr. Michael Yuh, has plans for a centre 
not far from the parish church. At present these are embryonic and no costs or 
designs have been produced. 

 
·  Hospital: 

o Laboratory building - the present laboratory is housed in two rooms, 
both of which are small and inadequate for the number of tests now 
being carried out. HIV testing and CD4 counting increases the pressure 
on space, as does the training of students. There is no facility for 
incubating microbiological specimens, a major deficit for the hospital. 
There are now extensive plans for the provision of a new laboratory 
complex on the hospital site which will provide all the requirements of 
a modern District Hospital. The estimate of the building costs alone is 
£20K. 

o Project Hope – a programme for the management of HIV / AIDS 
which has now achieved national attention. The programme ranges 
from strategies of health promotion and prevention to screening and 
the treatment of mother-to-baby transmission, as well as conventional 
intervention and palliative care. Drugs are provided by Axios, for 
mother-to-baby transmission, and Plan Cameroon for palliative care. 
The government provides AIDS drugs at a low price [£3 per month], 
and the Portsmouth support for the Revolving Drugs Fund has pump 
primed this latter initiative. CD4 count costs are £6 per test but the 
initial batch of tests prior to treatment can still be prohibitive. The 
project also involves traditional healers in education and HIV 
management. The programme is well devised and led by a highly 
competent team including the hospital pharmacist and the 
paediatrician. Help with the management of the project is requested. 

o Njinikom Orphanage – Sister Ada continues to care for a small number 
of orphans, seven at present - mainly babies, some of whom are HIV 
positive. Small donations help with food and clothing for the children 
until a family, often their own, can be persuaded to look after them. 

 
Njinikom is a thriving hospital with new operating theatres donated by a Dutch 
charity. The maternity theatre, to which St. Colman & St. Paul’s parishes have 
contributed is busy, and now awaiting delivery of an anaesthetic machine. 
The number of HIV / AIDS patients continues to rise, complicated by concomitant 
TB. The death rate is high. 
 
 
 
 
 
 
 



 
 

 
 
 

 
 

 
             

 
 
  
 
 
 

One of Njinikom’s new 
operating theatres 

New laundry- 
supplied by 
Portsmouth 

The Project Hope leaders with Sr. 
Relindis & the annual report of the group. 



Bambui Water Project 
 

The extension of the water supply to Atunibah at Bambui will provide clean, filtered 
water to the large village which has a population approaching sixteen thousand. 
 
This represents the next phase in bringing piped water to the whole population. 
 
The village is expanding rapidly, as an overspill from nearby Bamenda. 
 
An Association has been formed from the local residents which will oversee the 
project and is chaired by a committed and competent accountant. 
 
The project is supported by the local Fon [Chief], on whose land the project will be 
constructed. 
 
Extensive plans have been developed which, when put into operation, will provide a 
series of pipes, catchment tanks and reservoirs leading to the village. 
 
The plans have been costed at present day prices although the cost of raw materials is 
rising rapidly. 
 
Local workforce will be used in the construction and the availability of local stone for 
foundations and concrete will reduce expenses. 
 
The project has the cooperation and active support of Sr. Catherine Morton, the 
Sisters of Christ having a convent in the village. 
 
Portsmouth has already made a contribution to the project which has been warmly 
received by the Fon and the local people. 
 
Local money is being raised to contribute to the project and further sources of funding 
are being sought. 
 
The project is being accounted for in great detail and both the engineering plans and 
the financial information is available. 
 
The total costs will be in the order of £50K but phasing of the project is planned as 
money becomes available over the course of time. 
 
 
 
 
 
 
 
 
 
 
 
 



Bafut : St. Joseph’s Comprehensive Girls’ School 
 

A large girls’ comprehensive taking children up to, and including, A-level. The 
number of children on the role is over 300, two thirds of whom are boarders. 
 
Portsmouth has contributed to the school building in the past and now the school is 
gradually re-locating to another site about half a mile away from the present 
accommodation. 
 
New school buildings have been constructed, and are in use, but site expansion is 
planned.  
 
Seven further classrooms are required as well as dormitories for boarders. An 
administrative block and library are also planned. 
Equipment for cookery, dressmaking and computing is also necessary. 
 

 
 
 

 
 
 
 
 
 
 

Mgr. Jeremy 
addressing the 

assembled 
children 

Some of the staff 
outside one of the 
new classrooms 



Bafut :  Sajocah 
 

Sajocah [St. Joseph’s Children and Adult Home] is thriving. The home caters for 
children and adults with disabilities including blindness and offers intensive 
rehabilitative physiotherapy after surgery and for children with congenital problems. 
At present there are 64 disabled and 22 blind patients at the Home. 
The Home makes its own artificial limbs and callipers and there is a workshop 
specialising in shoe making. 
 
The main need of Sajocah at present is for a covered walkway between the sections of 
the Home so that the disabled children and adults can move about safely in the rainy 
season. 
 

 
 
 
 
 

 
 

 
 

Some of the children 
and their mothers 

Mgr. Jeremy talking to the shoemakers 



Bafut : Health Centre 
 

The Health Centre now has a resident doctor who is able to carry out fairly major 
surgery, including hysterectomies and amputations. There is a question mark about 
the functioning of the anaesthetic machine and the operations are carried out using 
Ketamine or spinal injections. 
The number of HIV / AIDS patients continues to be a problem, as is the case 
everywhere. 
There are separate maternity and paediatric sections as well as male and female 
wards. 
The Health Centre has long desired to improve its operating theatre by building an 
extension to the present facility. This may be some time off but there is a genuine 
need of an operating light and improved sterilisation equipment. 
 
 
 

Bafut : Church 
 

There has recently been storm damage to the nursery in the church grounds. A request 
for help with repairs has been received from the parish priest for £3K. He [Fr. 
Charles] has also requested help with other projects which have not yet been received 
in detail. 
 
 

Bafut : Maryvale 
 

Elizabeth and Norman Taylor remain, for the time being, at Bafut. They are training 
catechists along the lines proposed by the Maryvale institute in Birmingham. The 
latter is a distance learning course, which is not appropriate for developing countries, 
and has been modified by the Taylors. This has led to problem of accreditation with 
Maryvale but the training methods seem sound and local accreditation by the 
Archdiocese would seem possible and appropriate.  
The Taylors are likely to leave next year and are keen to leave behind a sustainable 
programme. 
Fr. Michael Bibi, at present studying in England, is planning to return to Bafut at the 
end of the year and will continue the work of Elizabeth and Norman. 
 
The Taylors have suggested that a classroom be built, which will provide more 
appropriate teaching facilities for the students, and that consideration be given to the 
construction of a small catechist’s house. The former has been estimated as costing 
£3.5K.  
It has been suggested that the first step for the couple should be to acquire the 
agreement of both Archbishops Paul and Cornelius, in order to secure the 
sustainability of the programme, and to seek help from the latter in attracting other 
possible donors. 
 
 
 
 
 



Sister Hedwig : ACAT 
 

The work of ACAT in Bamenda, led by Sister Hedwig and Sylvester Toh, is 
achieving successes by bringing human rights issues to the attention of population and 
by challenging the methods used by the soldiers and gendarmes in their treatment of 
the civilian population.  
The work of ACAT can be seen as an extension of some of the work of the Family 
Life team and the Justice and Peace group and seeks to decrease the levels of violence 
perpetrated within families and by the authorities. 
 

 
 

Sister Hedwig : La Verna Water Supply 
 

La Verna is the ‘Spiritual Centre’ for the Franciscan Sisters in Bamenda. The convent 
is a resource for many religious meetings and retreats.  
Due to the local population expansion, the water supply has become inadequate and, 
having, for some months, had to transport water from great distances, the sisters 
eventually had a bore hole dug which guarantees a continuing supply of fresh, clean 
water from their own land. The money for the bore hole was borrowed from the 
Archdiocese and has been partially repaid but £2.5K is still outstanding. A request for 
help from Sr. Hedwig has been forthcoming. 
 

Sister Hedwig : Social Work with HIV positive patients. 
 

Many HIV positive patients cannot find money for their investigations and treatment. 
A number of these people have approached Sr. Hedwig for help. Her response has 
been to offer them, either a small amount of money, or some goods or animals with 
which to start small enterprises. The donations are not recurring and are intended as a 
pump-prime to improve the independence and earning capacity of the patients. The 
amounts concerned vary from £5 to £30 but are usually very small. She has now 
helped over 200 people in this way, her initial resources coming from an American 
priest, but this money has now been spent. Sr. Hedwig would appreciate another 
source of money with which she can continue to provide this help and support. 

Sr. Hedwig and some 
of her ACAT team 
with Mgr. Jeremy 

and Fr. Hain. 



Njindom Health Centre 
 

The Njindom area is very poor but the local community is extremely keen to see its 
health centre develop. 
Masses at Njindom attract over 400 people at Mass every Sunday but the monthly 
collection is in the order of £10. 
Being a ‘community’ health centre, the building is being constructed without any 
financial help from a religious order. 
The contributions from Portsmouth towards the health centre have been very well 
received and these have helped the people to make significant progress towards its 
construction. 
 
The Health Centre will serve, not only the people of Njindom, but also those of many 
surrounding villages. 
 
The project has been sensibly phased, with the first two sections having been roofed, 
allowing for internal work to be carried out during the rainy season. The completion 
of two blocks will allow out-patients and maternity to be transferred from the present 
building. 
When further sections are finished, the in-patient wards will be opened.  
 
The building has advanced significantly since 2003, in contrast to the equivalent 
structure at Babanki Tungo. 
 

 
 

 
 

 
 
 

Njindom January 2003 

Njindom April 2005 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Second phase buildings 
April 2005  

 

The existing wards 



Sister Rosalia 
 

This Franciscan sister has had the support of the Portsmouth committee for several 
years. 
 
She has three roles, she leads the Cadets of Mary, she is part of the chaplaincy to the 
military and also to the prisons. 
 

·  The Cadets of Mary range from five years to adults and are both boys and 
girls. They are encouraged to help with social work such as visiting the sick 
and elderly. They also serve at Mass and are supportive of parish functions. 

 
·  The Chaplaincy to the military is performed by Sister Rosalia and Fr. George 

Ngalim. Sister provides counselling and support for the forces of law and 
order - the army, gendarmes and prison warders – and holds combined 
monthly meetings for them. She also gives moral instruction and supports their 
families. She has an office in the army camp. There is now an annual Mass in 
the army camp, said by the Archbishop. Her work is aimed at reducing 
corruption amongst the armed services and promulgating human rights. 

 
·  Her work in the prisons is chiefly aimed at Bamenda gaol which has a 

population of 440, reduced significantly since an amnesty was declared by the 
President in the recent pre-election period. Her chaplaincy work is shared with 
Fr. Joachim, an Ethiopian Capuchian. Sister helps with hygiene in the prison 
and supplements the prisoners’ food supply. She also helps with sacrament 
preparation and has facilitated the introduction of regular Masses in the prison 
compound. She helps with rehabilitative projects such as encouraging 
prisoners to learn to look after poultry and rabbits and she is hoping to teach 
sewing to the female prisoners. The conditions in the prison have improved 
significantly, recently, due to the introduction of showers and flushing toilets, 
following the intervention of Rosalia and Sr. Hedwig. 

 
Sister Rosalia is very appreciative of Portsmouth’s support and is desperate for this to 
continue.  
She needs help in providing the costs of seminars for the military, for various prison 
rehabilitation programmes and to continue with the improvements to prison 
conditions initiated by Sister Hedwig. 
 
She is also in need of a computer for her work in the military camp and for a 
photocopier to help in the administrative side of her various responsibilities. 
 
 
 
 
 
 
 
 
 



Akum Health Centre 
 

The health centre is managed by the Holy Rosary Sisters and has a visiting 
Argentinian Focolare doctor who also helps with the management and counselling of 
the AIDs patients. 
 
Portsmouth has supplied the health centre with an incubator and an ultrasound 
machine, as well as being supportive of the AIDs programme in the past. 
 
At present the ultrasound is not working but the suppliers are in contact with the 
health centre and are hoping to be able to fix the problem. 
 
The health centre sees medical and maternity cases but does not carry out surgery.  
Patients come from as far as 35km away for treatment. 
 
Akum requires help with HIV kits, especially for secondary testing, and is requesting 
a CD4 counter for AIDS management but otherwise is well supplied with drugs. 
 
The sisters are keen to develop an operating theatre but this is not appropriate, at least 
not at present, and this venture does not have the support of their order. 
 

 
 
 

 
 

A welcome dance 
from the nursing 

staff 

The incubator 
supplied by 
Portsmouth 



The Portsmouth Bamenda Link 
 

During the visit Mgr. Jeremy Garratt and John Hughes had a number of meetings with 
key people in Bamenda. 
 
Archbishop Paul will be retiring in January 2006 but is likely to remain in the 
Bamenda area. 
 
Archbishop Cornelius Esua [previously Bishop of Kumbo] takes over from him. 
 
The Archbishop’s secretary will be Fr. William Neba who takes over from Fr. Erwin 
Hain. The latter will be retiring to his home region in Austria in January 2006. 
 
Fr. Neba’s assistant will be Fr. Gregory Ngwa. 
 
Archbishop Cornelius has reaffirmed his commitment to the Portsmouth link and 
expects ‘business as usual’. He hopes to visit Portsmouth in the near future if invited 
by Bishop Crispian. 
 
The financial mechanisms for money transfer and project donations will remain the 
same under Fr. Neba’s control as they were during Fr. Hain’s appointment. 
 
Archbishop Paul intends to visit Portsmouth in June this year when, it is hoped,  
committee members and priests, who have served in Cameroon, will be able to meet 
him. 
 
 
John Hughes April 2005  
 
 


