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“The level of alarm is extremely high. Arrival of 
the Zika virus in some cases has been associated 
with a steep increase in the birth of babies with 
abnormally small heads…A causal relationship 
between Zika virus and birth malformations and 
neurological syndromes has not yet been estab-
lished – this is an important point – but it is 
strongly suspected…The possible links have rap-
idly changed the risk profile of Zika from a mild 
threat to one of alarming proportions. The in-
creased incidence of microcephaly is particularly 
alarming as it places a heartbreaking burden on 
families and communities.”  

Zika Virus, Global Emergency! 

Dr. Margaret Chan, WHO Director General  

January 28, 2016 

http://www.theguardian.com/world/zika-virus
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    Editorial 

A 
rise and be alert!! Another health threat stares at 

mankind. Since WHO’s declaration of a Public 

Health Emergency International Concern for 

Zika Virus last February 8, many of us have lost 

deep sleep especially because of growing concerns over the 

suspected association between Zika and the rise in detected 

cases of congenital malformations and neurological compli-

cations in newborn babies such as microcephaly – abnor-

mally small heads. If Brazil is leading in the number of re-

corded cases, Zika which is caused by a virus transmitted by 

the Aedes mosquito, has crossed to several other countries 

around the world. Understandably, our panic seeks solace in 

the expert opinion of Maryland-based preventive medicine 

expert, Dr. Anne Enanga Djaratou Burnley Ekiti, who 

herein edifies us about the disease.  

While the health community figures out appropriate re-

sponse, we ride to Florida to meet Cameroonian-born trend-

ing neurosurgeon, Dr. Arnold Etame who takes us into the 

world of brain surgery and the most recent breakthroughs 

that could bring relief even to desperate situations, no matter 

the environment. Although the Aedes mosquito is uncom-

mon back in Cameroon where her cousin, the Anopheles, 

reigns supreme in inflicting malaria indiscriminately on the 

population, it is still important to watch out and identify any 

mosquito that flies around to see if it has black and white-

striped legs typical of the Aedes.  Given its size, Serge Ton-

gouang has the appropriate visual aid equipment if need be.  

However, this major WHO worry will not stop us from cele-

brating love, this time with a stopover at the Obensons, be-

fore settling down to savour bowls of de-

licious Pepper Soup offered by 

Terese..Enjoy.                             

   Tonge Ebai 



Dr. Anne 

Enanga 

Djaratou  

Burnley  

Ekiti 
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Preventive Medicine  

She left the US Army reserves in 2012 with the rank of Lieutenant Colonel but remains a full time civilian 

physician for the army. As a preventive medicine expert, she plays a frontline role in keeping health 

threats at bay. 

O 
n the grounds of Fort Meade, Mary-

land, Dr. Anne Enanga Djaratou 

Burnley Ekiti is a familiar figure. She 

plays a frontline role together with her 

team to prevent or reduce disease. With vast ex-

perience from managing H1N1 and Ebola scares, 

she now faces a major challenge, preventing the 

Zika virus from entering the community, far from 

Cameroon which she left in 1984 at the age of 19 

to pursue university education in Marine Biology. 

In her Victoria (now Limbe), she did secondary 

education at the Government Secondary School 

(now Government High School) followed by high 

school education in Ghana. While in the US, she 

became more interested in human biology and 

ultimately pursued a career in medicine.  

It all started with a B.S. in General Biological 

Sciences from the University of Maryland, Col-

lege Park in 1988. Young Anne Djaratou then 

worked as a laboratory technician for a few years 

while completing a Master of Health Science degree 

from John Hopkins University School of Public 

Health in Baltimore, Maryland in 1992. Later that 

same year, she matriculated at the Howard Univer-

sity College of Medicine in Washington, DC and 

graduated with an MD degree in 1996.  

Anne Burnley Ekiti’s first specialty in Ophtalmol-

ogy was completed at the Washington Hospital Cen-

ter (now part of the Medstar Health system) in 2000. 

She later worked as a board certified ophthalmolo-

gist in Georgia until 2002 when she realized she had 

a calling for public health and started a residency in 

Preventive Medicine and Public Health in 2003. In 

2004, she obtained a Master of Science degree in 

Epidemiology and Preventive Medicine. One year 

later, Anne completed the preventive medicine resi-

dency program and subsequently obtained board cer-

tification in general preventive medicine.          

    

    By Joyce Lefang 



Dr Anne E. D. Burnley Ekiti   
Preventive Medicine Physician 

Maryland, USA 

Dr. Anne Burnley Ekiti, as a preventive health phy-

sician on a military installation. What does your 

task entail?  

I am a full time civilian physician for the army. As a 

preventive medicine physician, I along with a team of 

nurses, technicians and administrative staff are respon-

sible for promoting health and implementing programs 

geared towards the prevention or reduction of disease in 

our community.  Members of our community are both 

civilians and military members and their families.  Pre-

ventive medicine physicians play similar roles as public 

health physicians do in the civilian sector.   

The world is facing new health threats.  Health offi-

cials are on high alert following the entry of the 

Zika virus into the USA. How does your day look 

like? 

As a public health consultant, I ensure our primary care 

providers are kept current as things unfold. The concern 

now is mostly directed at providers who care for preg-

nant women, which to me is reminiscent of H1N1. The 

focus on Zika virus infection in pregnant women or 

those who plan on becoming pregnant is mostly due to 

concerns for the unborn child.  Currently, no  evidence 

exists to suggest that pregnant women are either more 

susceptible or experience more severe disease during 

pregnancy.  The key word is vigilance. Public health is 

a global concern. We are all a plane ride away from the 

next pandemic. It's not an African problem, a South 

American problem or a middle eastern problem. Joint 

public health efforts across geographic borders are 

needed. 

Help us understand this matter, Doctor. What ex-

actly is the Zika Virus? 

The Zika virus is a flavivirus that was first isolated in 

1947 from Rhesus monkeys in the Zika forest of 

Uganda, hence its name. It belongs to the same group 

as its better known relative, the yellow fever virus. 
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“Recent atypical presentations  

associated with Zika virus infection  

including serious neurological illnesses 

and congenital neurological  

malformations have likely garnered  

additional scrutiny from global health 

authorities. Of  greatest concern is the 

possible association between Zika virus 

and microcephaly in Brazil.”  

Both of these viruses along with “dengue” and 

“chikungunya’ viruses are transmitted by the Aedes spe-

cies mosquito which is an aggressive daytime biter. This 

is unlike the Anopheles species mosquito which transmits 

malaria, that typically bites under the cover of darkness, 

from dusk to dawn. 

If the virus was isolated in 1947, how would you ex-

plain its explosion today? 
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Right, the Zika virus is not new but its presence has re-

cently increased in several countries and territories in 

Central and South America and the Caribbean. The reason 

for this uptick in infections is still under investigation. 

Zika virus infection is typically without symptoms or ac-

companied by mild illnesses, such as fever, rash, muscle/

joint aches and conjunctivitis.  Recent atypical presenta-

tions associated with Zika virus infection including seri-

ous neurological illnesses and congenital neurological 

malformations have likely garnered additional scrutiny 

from global health authorities. Of concern is the possible 

association between Zika virus and microcephaly in Bra-

zil. Microcephaly is a congenital condition associated 

with abnormal smallness of the head and incomplete 

brain development. 2015 alone, Brazil reported almost 

4,000 cases of suspected microcephaly which when com-

Preventive Medicine  

“Since there is no vaccine or medication currently available to prevent Zika 
virus infection or disease, I advise all my patients, especially those travel-
ling overseas to areas where Zika virus transmission is ongoing to avoid 

mosquito exposure by wearing appropriate clothing, using approved insect 
repellents and avoiding exposure during peak biting hours.  The use of  

physical barriers such as bed nets and window screens are also important.”  

“The reason for this uptick in infec-
tions is still under investigation. Zika 

virus infection is typically without 
symptoms or accompanied by mild 

illnesses, such as fever, rash, muscle/
joint aches and conjunctivitis.  Recent 

atypical presentations associated 
with Zika virus infection including  
serious neurological illnesses and  

congenital neurological malforma-
tions have likely garnered additional 
scrutiny from global health authori-
ties. Of greatest concern is the possi-
ble association between Zika virus 

and microcephaly in Brazil.”   

Preventive Medicine  



pared to the previous 4 years combined (2010-2014), 

represents a 20-fold increase! There have been reports 

of congenital microcephaly in babies of mothers who 

were infected with Zika virus while pregnant. Zika vi-

rus infections have also been confirmed in several in-

fants with microcephaly; it is not known how many of 

the microcephaly cases are associated with Zika virus 

infection. Studies are under way to investigate the asso-

ciation of Zika virus infection and microcephaly.  

What measures are being taken in Maryland where 

you work to prevent the spread of the virus ?  

While limited transmission of Zika virus has been re-

ported in certain areas of the United States, no local 

transmission has been identified in Maryland at this 

time. As of February 11th, 2016, there has been one 

confirmed case of travel-associated Zika virus infection 

in Maryland. Since there is no vaccine or medication 

currently available to prevent Zika virus infection or 

disease, I advise all my patients, especially those travel-

ing overseas to areas where Zika virus transmission is 

ongoing to avoid mosquito exposure by wearing appro-

priate clothing, using approved insect repellents and 

avoiding exposure during peak biting hours.  The use of 

physical barriers such as bed nets and window screens 

are also important. I also follow military regulations, 

guidelines from the Maryland Department of Health 

and Mental Hygiene (DHMH) and Centers for Disease 

Control and Prevention (CDC) travel advisories when I 

counsel all travelers in travel clinic who may be travel-

ing to an area currently affected by the Zika virus. I 

counsel pregnant women or women who plan to be-

come pregnant to consider postponing travel to coun-

tries with ongoing Zika virus transmission until after 

delivery. Men who have traveled to an area with Zika 
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“I also follow military regulations, 
guidelines from the Maryland De-

partment of Health and Mental Hy-
giene (DHMH) and Centers for Dis-
ease Control and Prevention (CDC) 
travel advisories when I counsel all 
travelers in travel clinic who may be 

traveling to an area currently af-
fected by the Zika virus. I counsel 

pregnant women or women who plan 
to become pregnant to consider post-
poning travel to countries with on-
going Zika virus transmission until 
after delivery. Men who have trav-

eled to an area with Zika virus 
transmission and who have a preg-
nant partner are advised to abstain 
from sexual activity or consistently 

and correctly use condoms during sex 
for the duration of the pregnancy per 
CDC guidelines. Testing of these men 
for Zika virus infection is currently 

not a recommendation.”   

Success Story 
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virus transmission and who have a pregnant partner are 

advised to abstain from sexual activity or consistently 

and correctly use condoms during sex for the duration of 

the pregnancy per CDC guidelines. Testing of these men 

for Zika virus infection is currently not a recommenda-

tion.  CDC has recently recommended testing for Zika 

virus infection in pregnant women with or without 

symptoms of Zika infection, who have traveled to an 

area affected by Zika virus  

Regarding disease surveillance, are there any other 

recent or ongoing epidemiological health trends to 

worry about? 

The epidemiologic trends in my area of responsibility 

reflect to a high degree the health issues in the surround-

ing civilian community. In addition to providing coun-

seling and treatment for common infectious diseases, we 

also ensure that members of our community receive rou-

tinely recommended vaccines against preventable dis-

ease and also vaccines needed for overseas travel.  Right 

now, we are focusing on smoking cessation.  World-

wide, some old diseases seem to be making a comeback.  

While somewhat new and exotic diseases seem to make 

the headlines, some very old ones are being resurrected 

due to falling vaccination rates around the world.  One 

such disease is measles.  This vaccine-preventable dis-

ease has seen a resurgence in recent years even  in re-

source rich countries either due to failure to vaccinate or 

under-immunization. While remaining vigilant for 

emerging diseases is important, ensuring that the popu-

lation is adequately immunized against vaccine-

preventable diseases such as measles, mumps, hepatitis 

B, pertussis (whooping cough) and tetanus, to name a 

few remains my life work. 

What is the extent of the smoking issue and how are 

grappling with? 

Smoking as you know has been implicated in many 

health problems from lung cancer and emphysema to 

heart disease. Smoking cessation is a high priority.  Ef-

fective March 1, we are now a smoke free work place. 

Efforts and resources are being put towards smoking 

cessations programs on a large scale. 

Regarding influenza, what is the degree of immuni-

sation compliance in the area where you supervise? 

Immunization against influenza is mandatory for health 

care workers and military members. Without mentioning 

specific numbers, suffice it to say our compliance rates 

are very high.    

How effective is sensitisation provided for by your 

communication programmes? 

We put out information to the community in formats 

that are easily understandable. We also track the follow 

up in our clinics or information lines once we communi-

cate information to our community.  The effectiveness 

of our programs are determined by assessing whether 

the goals of the programs were met.  Without going into 

specific details, our influenza program is measured as a 

success each year by the high turnout not only  those 
Success Story 
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“At the height of the Ebola scare, I was 
consultant tasked with providing up to 

date and accurate information about 
Ebola to the medical and lay commu-
nity. I developed algorithms to assist 

medical personnel provide adequate care 
while minimizing their exposure. I also 
provided travel consultation to person-
nel traveling to Liberia to assist with 

the Ebola effort, often at short notice.” 
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“With regard to deploying to 
Iraq, my greatest challenge was 

being separated from my  
one-year old son. That was the 

very first time we had been apart 
from each other since he was born.”  

 
 

“In Iraq, I provided technical  
expertise, advice and assistance in 

identifying and assessing public 
health threats to Internally  

Displaced Persons in combat zones, 
I also designed and implemented 
sustainable Preventive Medicine 

projects in support of civil-military 
operations.” 

“In a deployed setting, our lives 
depend on working seamlessly as 
a team.  While my primary role 
was as a medical professional, I 
would not have hesitated to use 

my weapon to save my life or 
that of another member of the 

team.” 

who are mandated to be vaccinated but also by our general 

population. I personally prefer providing information in 

person because I love to interact with my audience. I be-

lieve communication whether to a medical or lay audience 

should be engaging and lively to keep the audience inter-

ested.  It should be interactive and not one-sided, with me 

talking at the audience. I love to teach.  No death by power 

point from me! 

At the height of the Ebola scare, what was your experi-

ence? 

At the height of the Ebola scare, I was consultant tasked 

with providing up to date and accurate information about 

Ebola to the medical and lay community. I developed al-

gorithms to assist medical personnel provide adequate care 

while minimizing their exposure. I also provided travel 

consultation to personnel traveling to Liberia to assist with 

the Ebola effort, often at short notice. Flexibility was key, 

because many people were traveling with very short no-

tice.  

For several months in 2007, you were Preventive Medi-

cine Officer for the 358th Civil Affairs Brigade of the 

US Army in Baghdad, Iraq. What essentially was your 

task there? 

I led the implementation of policies to control diseases of 

public health and military operational importance, includ-

ing, but not limited to the use of vaccines, preventive 

drugs, and personal protection measures for military mem-

bers primarily.  I also liaised with Iraqi civilian public 

health and military medical authorities to ensure compli-

ance with all regulations pertinent to Preventive Medicine 

and coordinated appropriate response to public health 

threats. I provided technical expertise and assistance to 

Preventive Medicine  
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“In a deployed setting, our lives 
depend on working seamlessly as 
a team.  While my primary role 
was as a medical professional, I 
would not have hesitated to use 

my weapon to save my life or 
that of another member of the 

team.” 

“My second most memorable experience was going to  
Babylon on a mission.  I was in awe.  I couldn’t stop imag-
ining that I was actually stepping on the same land that is  

mentioned in the Bible.  That was quite an experience..”  

“For as long as I can 
remember, I wanted to 

become a doctor.  I 
think my father had a 
great influence on my 
decision.  He talked to 
me about pursuing a 

professional career and 
medicine always 

seemed to come up.”  

identify and assess any potential public health threats to 

Iraqi’s who were displaced due to the ongoing conflict.   

I also provided technical expertise, advice, and assis-

tance in identifying and assessing public health threats 

to internally displaced persons (IDP’s) in combat zones, 

I also designed and implemented sustainable Preventive 

Medicine projects in support of civil-military operations. 

Any challenges, professional or gender-based? 

With regard to deploying to Iraq, my greatest challenge 

was being separated from my one-year old son. That 

was the very first time we had been apart from each 

other since he was born. It gave me peace of mind to 

focus on the task at hand to first have my aunt and then 

sister-in-law from Cameroon help his dad take care of 

him in my absence.  With regard to challenges faced 

while deployed, I can honestly say I worked with a team 

of mostly men who were very supportive and there was 

mutual respect.  I never really encountered any gender 

discrimination or if it did occur, I was not paying atten-

tion.  I had a job to do and I did it. In a deployed setting, 

our lives depend on working seamlessly as a team.  

While my primary role was as a medical professional, I 

would not have hesitated to use my weapon to save my 

life or that of another member of the team.   

Which memories of this experience would you want 

to share with us? 

I was called on a mission while deployed to evaluate a 

child who appeared to have some injuries in a location 

off the military base in an urban township area.  Of 

course, I could not just hop on a bus to taxi to get there.  

We got a lift in an armored vehicle that was on another 

mission.  During the “ride”, we all had to disembark and 

provide coverage for the soldiers as they performed their 

mission.  All I could think about as I stood on that Bagh-

dad Street was of a sniper waiting in the wings.  Fortu-

nately, no one was injured and I made it to the waiting 

patient with time to spare.  I think it is ironic that my 

family and friends thought I was in the Green Zone.  I 

went to the green zone two or three times but I lived in a 

forward operating base.  Preventive medicine officers 

are out and about, not necessarily tied to a hospital in a 

war zone.  My second most memorable experience was 

going to Babylon on a mission.  I was in awe.  I couldn’t 

stop imagining that I was actually stepping on the same 

land that is mentioned in the Bible.  That was quite an 

experience. 

You are quite busy at your job but how often do you 

travel to Cameroon? 

I make time to travel to Cameroon now at least once a 
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year, sometimes twice.  My mother, Mrs. Gwendolyn 

Burnley and other family members still live in Cameroon.  

Also my son loves to visit and I want him to be familiar 

with my birth place.  He enjoys a certain degree of freedom 

and the unabashed joy of running around in Cameroon that 

is rare here in the States.   

Is there any forum in Cameroon for sharing your vast 

experience and knowhow with local health professionals 

and authorities, formally or informally and especially in 

preventive medicine? 

I would really love to teach a short course in epidemiology 

  “I make time to travel to Cameroon now at least once a year,  
sometimes twice.  My mother, Mrs. Gwendolyn Burnley and other 
family members still live in Cameroon.  Also, my son loves to visit 

and I want him to be familiar with my birth place.  He enjoys a  
certain degree of freedom and the unabashed joy of running around 

in Cameroon that is rare here in the States.”   

and public health at an 

institution of higher 

learning in Cameroon.  

Currently, I support a 

very special foundation 

that is doing excellent 

work in cancer screen-

ing, prevention, diagno-

sis and treatment in 

Cameroon.  The Patcha 

Foundation and its fear-

less leader, Dr. Stella 

Patcha has provided a way for me to give back.  I 

hope with time, I will be able to travel with them to 

Cameroon on a medical mission.  Having a young 

child makes the logistics of such a trip more challeng-

ing but I am up to the task. 

Why did you get into the field of medicine?  

Now that is a tough one.  For as long as I can remem-

ber, I wanted to become a doctor.  I think my father 

had a great influence on my decision.  He talked to 

me about pursuing a professional career and medicine 

always seemed to come up.  I was a bit rebellious 

early on when I told my parents I wanted to study 

Marine Biology.  After working as a lab technician 

for a few years and especially during my Master’s 

program at Johns Hopkins, I interacted with many 

physicians and admired what they did. It helped that I 

also had role models in my family to look up to.  My 

mother’s two younger siblings are both physicians – 

Dr. Gladys Martin and Dr. Samuel Martin.   The lat-

ter I believe also influenced my decision to join the 

Army. 

Back in your college days not too many girls were 

into science subjects. However today, Education Success Story 

“I mentor young girls, especially young  
Cameroonian women every opportunity I get.   

I have considered starting a more formal  
program to do this but in the meantime, I make 

myself readily available to encourage and  
mentor other young women.”   

Preventive Medicine  
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“I was a bit rebellious early on when 
I told my parents I wanted to study 
Marine Biology.  After working as a 
lab technician for a few years and  

especially during my Master’s  
program at Johns Hopkins, I  

interacted with many physicians and admired 
what they did. It helped that I also had role  

models in my family to look up to.  My mother’s 
two younger siblings are both physicians – Dr. 
Gladys Martin and Dr. Samuel Martin.   The  

Latter, I believe, also influenced my decision to 
join the Army.” 

    Preventive  Medicine    
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“My family is a huge part of my success. I could not 
have gotten to where I am now without them.  I also 
have really good friends.  They all lift me up when I 
stumble and tell me I can do it when I want to quit. 
My house is like grand central station.  During the 

holidays, every livable surface is taken up by a young 
person.  I love that they choose to spend their time 
with me.  They are a group of insightful young men 
and women who are destined for great things.  I am 

so proud of all of them.” 

Authorities say there is a remarkable increase in the num-

ber of young girls doing science subjects. What is your take 

on this?  

The girl child has truly come a long way, though there is still 

work to be done.  Even here in the United States, women are 

pursuing the sciences in unprecedented numbers.  I believe fe-

male role models in the sciences serve as a beacon and encour-

agement to other young women to pursue the sciences.  I was 

quite cheeky back in secondary school and did not know I was 

expected to be an arts student because I was a girl.  My parents 

raised my siblings and I to think we could do and be anything 

that we wanted.  My sister and I were raised and educated just 

like our brothers.  The fact that I was a girl did not factor into 

my decision.  Actually I could have gone into the arts too be-

cause I loved English literature and did very well in other non-

science subjects.  

Any personal efforts to impact young girls back home to 

emulate your example? 

I mentor young girls, especially young Cameroonian women 

every opportunity I get.  I have considered starting a more for-

“My 50th birthday was an epic celebration in Cancun, Mexico.  I went with 16 
women and I can say without any hesitation that we had the time of our lives. I 

love to celebrate the successes of other women and it was a very powerful crowd.”  

mal program to do this but in the meantime, I make 

myself readily available to encourage and mentor 

other young women.  A father of such a young girl 

walked up to me and thanked me for being a positive 

role model for his daughter. I was a little taken 

aback since I had not realized I had made such an 

influence in his daughter’s  life just through infre-

quent interactions.  I try to carry myself in such a 

way that other young girls would aspire to emulate 

and pursue a career of their choice, if not in medi-

cine or the sciences. 

Despite your work schedule, you seem to be so 

attached not only to your son but also to your 

Cameroonian family members from Limbe, sev-

eral of whom are also based here in the US. How 

important is family to your life and career?  

My family is a huge part of my success.  I could not 

have gotten to where I am now without them.  I also 

have really good friends.  They all lift me up when I 

stumble and tell me I can do it when I want to quit. 
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“I know I would love to lend my expertise 
in some capacity on the ground in Camer-

oon.  As I have gotten older though, I 
have become rather intolerant to heat, so 

Buea is looking good right now. I will, 
however, always be a Victoria Gal.”   

“My 50th birthday was an epic celebration in Cancun, Mexico.  I went with 16 
women and I can say without any hesitation that we had the time of our lives. I 

love to celebrate the successes of other women and it was a very powerful crowd.”  

Preventive Medicine 

My house is like grand central station.  During 

the holidays, every livable surface is taken up by 

a young person.  I love that they choose to spend 

their time with me.  They are a group of insight-

ful young men and women who are destined for 

great things.  I am so proud of all of them. 

You just clocked 50, Happy Birthday! Did one 

of your resolutions include any plan to set up 

practice in your native Victoria where your 

experience is also needed? 

Thank you. I sure did in November. It was an 

epic celebration in Cancun, Mexico.  I went with 

16 women and I can say without any hesitation that we had the 

time of our lives. I love to celebrate the successes of other women 

and it was a very powerful crowd.  These are the women I know 

for sure, if a make a phone call at 2:00am, I will get an answer.  

Many were relatives and some were my tried and true friends.  

With regard to the question, I know I would love to lend my ex-

pertise in some capacity on the ground in Cameroon.  As I have 

gotten older though, I have become rather intolerant to 

heat, so Buea is looking good right now. I will, however, 

always be a Victoria Gal.    

      By Joyce Lefang 
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Dr.  

Arnold  

Etame  

Surgery 

 

Florida’s Trailblazer In Neurosurgery 
Deep inside US south-eastern State of Florida, the neurological surgeon is breaking new grounds in brain 

surgery especially by using trending laser technology.  

A 
t first sight, the young baby-face Dr. Arnold 

Etame could be mistaken for an undergradu-

ate student in the campus of the University 

of South Florida where he is actually an As-

sistant Professor of Oncology in the College of Medi-

cine. Gaining reputation at the Moffit Cancer Center 

where his serves as a neurological surgeon and scientist 

specializing in Neuro-Oncology, Dr. Etame performs 

surgeries of the brain with image-guided stereotactic 

techniques. He also directs a very active awake-brain 

tumor resection program for patients with tumors close 

to critical areas for speech and movement. He co-directs 

the stereostactic radiosurgery program for brain and 

spine metastatic tumors.  

Dr. Etame is a favourite with patients with whom he 

communicates efficiently for desired results. As a re-

searcher, Dr. Etame is into enhanced delivery of targeted 

therapeutics across the blood-brain barrier for malignant 

and metastatic brain tumors using nanotechnology and 

focused ultrasound disruption of the blood-brain barrier. 

He is also a principal investigator for clinical trial proto-

cols in patients with malignant brain tumors.  

Dr. Etame arrived the USA after graduating from the 

prestigious Sasse Boys’ College in the mountain-side 

town of Buea. He received his B.S degree in Chemistry 

Magna Cum Laude from the State University New 

York at New Paltz before proceeding to the Univer-

sity of Iowa College of Medicine where he com-

pleted his MD degree with distinction in Research. 

He was even elected to the Alpha Omega Alpha 

Honor Medical Society as well as the Gold Human-

ism Medical Society. He completed his Neurosur-

gery Specialization at the University of Michigan. 

Dr Etame later moved to Canada where under the 

mentorship of renowned neurosurgeon and scien-

tist, Dr. James Rutka, he was awarded a Neuro-

oncology Research Fellowship with the Labatt 

Brain Tumour Research Centre at the Hospital for 

Sick Children in Toronto, Canada. Meanwhile, Dr. 

Etame pursued and completed his PhD in the De-

partment of Laboratory Medicine and Pathobiology 

at the University of Toronto.  

He has been honored with several awards such as 

the prestigious Wilder Penfield Fellowship Award 

from the Congress of Neurological Surgeons. He is 

also member of the American Association of Neu-

rological Surgeons as well as the Congress of Neu-

rological Surgeons. 

By David Nkeng  
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Dr. Arnold Etame    
Neurological Surgeon, Neuro-Oncology Spe-

cialist at the Moffit Cancer Center; Assistant 

Professor of  Oncology at the University of 

South Florida, College of Medicine.  

      Surgery 

Welcome to Success Story E-Magazine Dr Arnold 

Etame. Some Cameroonians would be surprised 

that one of their own is in Florida excelling in 

neurosurgery. How did you get here, Dr Arnold 

Etame?  

Thank you very much for the opportunity. I grew up 

in Limbe and moved to the United States after High 

School. After obtaining a BS in Biochemistry at 

State University of New York, I did my Medical 

Doctorate, MD, at University of Iowa College of 

Medicine and later pursued a Neurosurgery speciali-

sation at University of Michigan for seven years. A 

PhD at University of Toronto, Canada was followed 

by a Brain Tumor Fellowship at the LaBatt Brain 

Tumor Centre – Hospital for Sick Children in To-

ronto, Canada. Currently, I am an attending Neuro-

surgeon and Scientist at the Moffitt Cancer Center, 

Tampa Florida and also Professor at the University 

of South Florida College Of Medicine.   

The Zika Virus is a growing global cause for con-

cern as one of its effects is microcephaly in new-

borns. Any surgical options to repair this brain 

damage? 

Microcephaly basically means a small head which 

implies small brain. If the brain cannot grow then 

development is restricted. Most common causes are 

secondary to infections that are transmitted to the 

fetus during pregnancy that is in-utero infections. 

For those we have no surgical options.  Another 

common cause of microcephaly could be premature 

closure of the sutures of the skull. These sutures rep-

resent the cartilaginous points where skull bones 

“Microcephaly basically means a small head which implies 
small brain. If the brain cannot grow then development is re-

stricted. Most common causes are secondary to infections that 
are transmitted to the fetus during pregnancy that is in-utero 

infections. For those we have no surgical options.  Another 
common cause of microcephaly could be premature closure of the sutures of the 
skull. These sutures represent the cartilaginous points where skull bones con-
nect. The skull is able to expand while these sutures are still open. The sutures 

eventually close or calcify with time. Sometimes, these sutures can close or cal-
cify early a condition called craniosynostosis. We typically can repair cranio-

synostosis through a procedure called craniectomy with reconstruction.” 
 

connect. The skull is able to expand while these sutures are 

still open. The sutures eventually close or calcify with time. 

Sometimes, these sutures can close or calcify early a condi-

tion called craniosynostosis. We typically can repair cranio-

synostosis through a procedure called craniectomy with re-

construction. 

How about macrocephaly?   

Macrocephaly is due to untreated hydrocephalus; an ob-

struction of spinal fluid flow in the brain resulting in 

enlargement of the spinal fluid chambers - ventricles. We 

treat that by diverting the spinal fluid from the brain to ei-



Fascinating. What attracted you to brain surgery, 

Dr. Etame? 

I have always been fascinated with the brain. It is our 

main essence as humans – responsible for who we are, 

what we think, and how we perceive the world.  I en-

joy the complexity and challenges of the surgeries – 

Neurosurgery has been described as the ultimate emo-

tional roller-coaster. Your highs are very high, and 

your lows are very low. More importantly, the oppor-

tunity to help people in very difficult times is very ap-

pealing. 

How many patients have you operated on so far, Dr 

Etame and what were some of your challenges? 

The most challenges of course were during my train-

ing/specialization four years ago. In those seven years 

of specialization, I was involved in over 1400 surger-

ies - brain and spine. It is a period when you learn 

from your mistakes and those of others. It is also a pe-

riod when you learn how unforgiving and unpredict-

able the brain can be.  Neurosurgery is very rigorous – 

long hours, long surgeries, critical patients, and a very 

narrow margin for error.  

In my current practice, I perform on average 4-6 brain 

tumor surgeries weekly. My practice is strictly focused 

on patients with brain and spine cancers.  I perform Success Story 

“In my current practice, I perform on average 4-6 brain tumor surgeries 

weekly. My practice is strictly focused on patients with brain and spine can-

cers.  I perform awake-surgeries in situations where the tumor is next to ar-

eas that are critical to movement and speech. I also treat brain tumor pa-

tients with focused  radiation - radiosurgery. We also have the laser technology.” 

ther the peritoneal cavity in the abdomen, pleural cavity 

lungs, or the right atrium of the heart. This procedure is 

called shunting. If hydrocephalus is recognized early with 

prenatal and postnatal ultrasounds through the anterior 

fontanelle - soft spot, we can shunt early and keep the 

ventricles in the brain smaller. If untreated, the suture of 

the skull expand secondary to expansion of the ventricles 

and cause macrocephaly - large head. This is associated 

with developmental delays etc because there is less room 

for the brain to grow since it is filled with fluid. Infections 

either during pregnancy or shortly after birth are the most 

common causes . 

Would you name other common ailments posing as 

threats to the human brain today and surgical reme-

dies available? 

First, I will name Cancer. Surgeries provide diagnosis and 

in some cases can be curative. There are times also when 

intent of surgery is not curative but rather to relieve symp-

toms.  There are also Strokes. Surgeries could be made on 

blood vessels to prevent strokes or actually the removal of 

portions of the skull could be made to relieve pressure af-

ter a major stroke., We also have infections. Surgeries 

could aspirate or remove brain abscesses. Lifesaving sur-

geries could help alleviate trauma. 

Surgery 
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tients stay awake during surgery so their function can 

be tested as we remove tumors. I also treat brain tumor 

patients with focused radiation - radiosurgery. We also 

have the laser technology. 

How are advancements in laser technology helping 

you in the treatment of your patients? 

The laser technology allows us to treat tumors that are 

deep-seated in the brain or those that have failed the 

standard therapies of radiation and chemotherapy.  

Hence it is a new avenue of hope for patients with ag-

gressive cancers/tumors. We have computer navigation 

systems, which use high-resolution MRI or CT pictures 

for surgical planning. They function very similarly to 

Global Positioning Satellites (GPS) in that they can 

provide coordinates for any space in the brain.  Basi-

cally with such systems, you can target any space in the 

brain occupied by tumor.  

What importance do you give to communicating 

with your patients and how does that help in the 

treatment process? 

Communication is one of the most critical components 

of medical practice.  A lot of medical errors occur sec-

ondary to poor communication.  When you communi-

cate well with patients, they are in a better position to 

make the appropriate decisions with respect to manage-

ment recommendations.  The challenge is always being 

able to describing complex medical terms in simple 

language especially for a specialty such as neurosur-

gery.  So in my scenario, I always have MRI or CT 

      Surgery 

awake-surgeries in situations where the tumor is next to 

areas that are critical to movement and speech.  The pa-

“The laser technology allows us to treat tumors that are deep-seated in the 
brain or those that have failed the standard therapies of radiation and che-
motherapy.  Hence, it is a new avenue of hope for patients with aggressive 
cancers/tumors. We have computer navigation systems, which use high-

resolution MRI or CT pictures for surgical planning. They function very simi-
larly to Global Positioning Satellites (GPS) in that they can provide coordi-
nates for any space in the brain.  Basically with such systems, you can target 

any space in the brain occupied by tumor.” 



 

Surgery 
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scans where I can show patients exactly where their tumors 

are located in the brain and how we plan to remove their 

tumors. So the visual component (MRI/CT) is very helpful 

as a communication tool. 

Dr. Etame, what are your impressions about the 

strength of Cameroon in the Diaspora? 

Cameroonians as a whole are very talented. That talent can 

certainly be harnessed into advancements back home. In 

healthcare, for example, there are several avenues for col-

laboration. These could include government-led symposi-

ums or workshops where we can share ideas and expertise.  

There are many advances in Cancer diagnosis and therapeu-

tics that could be translated back in Cameroon.  Integrating 

healthcare professionals abroad into healthcare institutions 

in Cameroon could be advantageous. Visiting professor op-

portunities could facilitate exchange of ideas and expertise.  

Do you plan to have any projects alone or with others 

back in Cameroon? 

My areas of interest are Oncology - Cancer - and Neurosur-

gery. Hopefully in the near future, I would like to be in-

volved in neurosurgical care back in Cameroon.  Some of 

the awake-surgeries that I perform for tumors can be imple-

mented safely back home. These patients do not require 

general anesthesia that makes it is very feasible back home.  

I would also like to explore ways to improve treatment of 

brain cancers with focus radiation, in Cameroon. 

Lastly, getting involved as part of the medical 

school faculty is a goal. 

                           By  David Nkeng 
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“Hopefully in the near future, I 
would like to be involved in  
neurosurgical care back in  

Cameroon.  Some of the awake-
surgeries that I perform for  

tumors can be implemented safely 
back home.  These patients do not 

require general anesthesia that 
makes it is very feasible back 

home.  I would also like to explore 
ways to improve treatment of 

brain cancers with focus radia-
tion, in Cameroon. Lastly, getting 

involved as part of the medical 
school faculty is a goal.” 
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“Cameroonians as a whole are very 

talented. That talent can certainly be 
harnessed in advancements back 
home. In healthcare, for example, 

there are  several avenues for collabo-
ration. These could include govern-
ment-led symposiums/workshops 

where we can share ideas and exper-
tise.  There are many advances in  

Cancer diagnosis and therapeutics 
that could be translated back in Cam-
eroon.  Integrating healthcare profes-
sionals abroad into healthcare insti-
tutions in Cameroon could be advan-
tageous. Visiting professor opportuni-
ties could facilitate exchange of ideas 

and expertise.” 
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: Zebedee and Jeanne d'Arc Yong? 

 

Opticianry 

Success Story 

Serge Bruno  

Tongouang 

 

Offering Quality Prescription Lenses 

To Fight Poor Vision 
The 43-year old optician and son of the West Region now owns retail shops for spectacles in four towns in 

Cameroon.  

E 
xcessive use of computers, ipads and smart 

phones as well as diets deficient in Vita-

min A are contributing factors to the up-

surge of eye diseases and poor vision in 

Cameroon today. An increase in the number of eye 

clinics around the country is accompanied by a cor-

responding increase in the number of opticians’ 

shops and even streetside vendors of glasses. Unlike 

in the past when correcting lenses were seen mostly 

amongst children from rich homes, a growing num-

ber of opticians are nowadays dedicating their 

knowhow and services to helping even the poor have 

their vision corrected with prescription lenses. One 

of such opticians is 43-year old Serge Bruno Ton-

gouang who uses his training in management and 

opticianry to satisfy an ever-increasing clientele.  

In 2007, the native of Batoufam, in Koung-Khi Divi-

sion of the West Region, opened his first optician’s 

shop in Bamenda. Today, his business is spreading 

with more shops in Bafoussam, Douala and Limbe. 

Explaining the 

reasons for his 

success, Serge 

Bruno mentions 

the quality of his 

products which 

are renowned 

brands from sev-

eral serious part-

ners around the 

world. In a sec-

tor which is also 

becoming in-

creasingly com-

petitive, his popularity is growing and linked to cre-

ating jobs for young opticians, retailing spectacles  

using a customer-tailored service approach and or-

ganising free eye-examination campaigns for the 

poor in rural areas.                George Mbella 



Serge Tongouang, you are emerging as one of 

Cameroon’s most ambitious opticians. Why did 

you get into opticianry after a training in man-

agement sciences  in Douala? 

Thank you for that question. When I was in Second 

Year in the Faculty of Economics and Management 

Sciences, I had a magnificent job opportunity as ma-

nager in an Optical Firm in Douala where my elder 

brother was Chief Accountant. It was an opportunity 

that I could not let go and I became committed to it 

with the intention of simultaneously pursuing my 

studies. Unfortunately, I was held down by the wor-

kload which obliged me to halt my studies.  

I finally spent ten years in that firm which was actu-

ally a Group with five agencies in the country. I oc-

cupied several positions such as Stocks Manager, 

Sales Chief and Agency Head. All those years en-

abled me to get acquainted with all the departments 

of the firm, including the laboratory where I often 

gave a helping hand to my colleagues of the techni-

cal department and gained skills. I ended by mount-

ing prescription lenses. These experiences trans-

formed me into an exceptional worker in the sense 

that I could intervene in all the services – account-

ing, sales or technical. 

Between ophthalmologists, optometrists and opti-

cians there is often confusion on roles. Who does 

what to bring remedies for sight problems? 

An ophthalmologist is a medical or osteopathic doc-

tor who specialises in eye and vision care. He is li-

censed to practice medicine and surgery. An oph-

thalmologist diagnoses and treats all eye diseases, 

performs eye surgery and prescribes and fits eye-

glasses and contact lenses to correct vision prob-

lems. Many ophthalmologists are also involved in 

scientific research on the causes and cures for eye 

“Since childhood my instinct always 
told me that I would become a man-

ager in life. When I started working, I 
gave myself a maximum of 10 years to 

stop and self-employed not  
necessarily in the medical optics  

domain although destiny wanted me 
to stay there.” 

      Opticianry 
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Serge Bruno Tongouang   
Optician, CEO of World Vision, Cameroon  

FRAME 

CORRECTING LENSES 
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diseases and vision disorders. Optometrists are health-

care professionals who provide primary vision care 

ranging from sight testing and correction to the diagno-

sis, treatment, and management of vision changes. An 

optometrist is not a medical doctor. An optometrist re-

ceives a doctor of optometry (OD) degree after complet-

ing four years of optometry school, preceded by three 

years or more years of college. They are licensed to 

practice optometry, which primarily involves perform-

ing eye exams and vision tests, prescribing and dispens-

ing corrective lenses, detecting certain eye abnormali-

ties, and prescribing medications for certain eye dis-

eases. 

Opticians are technicians trained to design, verify and fit 

eyeglass lenses and frames, contact lenses, and other 

devices to correct eyesight. They use prescriptions sup-

plied by ophthalmologists or optometrists. The optician 

concentrates essentially on the refractive aspect of the 

eye by correcting the errors of refraction, that is visual 

problems such as myopia, hypermetropia, astigmatism 

and presbyopia through the manufacture of eye glasses 

corresponding to these ills. 

You are now at the head of your optical firm, World 

Vision. How was it born? 

In reality, since childhood my instinct always told me 

that I would become a manager in life. When I started 

working, I gave myself a maximum of 10 years to stop 

and be self-employed not necessarily in the medical op-

tics domain although destiny wanted me to stay there.  

Opticianry 

“I opened my own business in 2007.  
After receiving an on-the-job training, I 

wanted to profitably capitalise the experi-
ence acquired over ten years...My rapid im-
plantation in other towns and expansion 
are linked to my professional approach. 

Medical Opticianry is a profession in pub-
lic health whose practice requires mastery. 

It is also a noble and prestigious profes-
sion. Its practice also requires a sense of 
taste, cleanliness and a welcoming ap-
proach. I think that all these qualities  

describe me.” 



I opened my own business in 2007. After receiving an on-

the-job training, I wanted to profitably capitalise the experi-

ence acquired over ten years. Hence, I enrolled at the Vali-

dation of Acquired Experience (VAE) course in the Paris 

Academy for an Optician-Eyeglass Specialist BTS Diploma 

and a BEP in Opticianry. I did a two-year distance learning 

course with two dissertations which I went to France in 

2010 to defend and earn the two diplomas. Training there-

fore was a means for me to become professional and better 

contribute in my own way to the ocular healthcare of Cam-

eroonians in Cameroon and nowhere else.  

After opening the first shop in Bamenda, World Vision 

moved to other towns. How do you explain this rapid 

growth? 

In effect, my rapid implantation in other towns and expan-

sion are linked to my professional approach. Medical Opti-

cianry is a profession in public health whose practice re-

quires mastery. It is also a noble and prestigious profession. 

Its practice also requires a sense of taste, cleanliness and a 

welcoming approach. I think that all these qualities describe 

me. 

Where are all these eye equipment coming from and 

what is their guarantee with regards to quality? 

These different brands of products that I sell are supplied by 

partners with whom I have been working for several years. 

They are located in various parts of the world such as 

Europe, Middle-East, North Africa and Asia, amongst oth-

“My training was a means 
for me to become  

professional and better  
contribute in my own way 

to the ocular health of  
Cameroonians and others  
in Cameroon and nowhere 

else.” 

Success Story 

      Opticianry 
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ers. The quality guarantee of these products is obvious 

since they are all ISO-certified.  

More than seven years after its creation, how do you 

assess services rendered by World Vision? 

The service rendered to Cameroonians by World Vision all 

these years has been immense, with more than 20,000 pairs 

of eye glasses manufactured and supplied, more than 2,000 

pairs of bad spectacles repaired gratuitously, thousands of 

cordons and eyeglass cases distributed. 

What explains the success of World Vision; your train-

ing in management or the gravity of sight problems in 

the Cameroonian society? 

Both. In fact, I must admit that my status as a manager at 

the base helped me enormously in the management of 

World Vision. Equally, the gravity of poor vision in Cam-

eroon must be taken seriously. 

What is the extent of such gravity in Cameroon? Any 

cause for concern? 

“The service rendered to Cameroonians by World 
Vision all these years has been immense, with 
more than 20,000 pairs of eye glasses manufac-

tured and supplied, more than 2,000 pairs of bad 
spectacles repaired gratuitously, thousands of  

cordons and eye glass cases distributed.” 
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Change your appearance 

The gravity of health problems linked to sight in Cameroon is 

serious. There are good reasons to be worried because as years 

go by, the situation aggravates even more. This is caused by 

several factors such as diets deficient in Vitamin A, the exces-

sive use of computer equipment and smart phones as well as the 

advance of the desert, amongst others.  

Are your products and services therefore affordable to the 

average or even the poor Cameroonian who suffers from 

poor vision? 

“These different brands of products that I sell 
are supplied by partners with whom I have been 

working for several years. They are located in 
various parts of the world such as Europe,  

Middle-East, North Africa and Asia, amongst  
others. The quality guarantee of these products 

is obvious since they are all ISO-certified..”  



Beauty 

Of course, my products are within the reach of average 

and poor Cameroonians. This explains why my agen-

cies are found in regions with low revenues such as 

the North West and the Littoral.  

Your sector is increasingly invaded by charlatans 

who sell eye glasses sometimes on street sides. 

What is the National Order of Opticians doing to 

streamline the sector and keep Cameroonians safe 

from these charlatans? 

That’s correct. The Order’s Executive of which I am a 

member, has focused its roadmap for the year 2016 on 

the fight against the illegal practice of the profession. 

It is my hope that between now and the end of the 

year, results could be more visible because it is an ill 

that is eating so deep into our profession.  

How does the community benefit from your suc-

cess? 

During the World Sight Day, we organise in Bafous-

sam and Bamenda, for example, free eye examinations 

followed by free eye glasses for poor people. We will 

extend this charitable activity to Limbe this year. 

How do you groom younger professionals in opti-

cianry? 

All our agencies are managed by professionals who 

graduated from the School of Opticians. In the Order’s 

headquarters, we also have a centre for con-

tinuous training which was created to per-

manently upgrade opticians’ skills and 

knowhow.         By George Mbella 
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“All our agencies are managed by profes-

sionals who graduated from School of Op-

ticians. At the Order’s headquarters, we 

also have  a centre for continuous training 

which was created to permanently upgrade 

the opticians’ skills and knowhow.” 



Recipe 

                (4-7 people)  
  

5lbs chicken or beef/ 3lbs beef tripe (towel) 

1 ½ cup ground njangsa (Ricinodendron heu-

delotii) 
2 country onion (Afrostyrax lepidophyllus) 

3-4 hot peppers 

1 tablespoon ground ginger 

2 cloves of garlic 

1 teaspoon ground bush pepper 

2-3 tablespoons ground crayfish 

2-3 bouillon cubes (Maggi) 

1 large onion (half ground the other sliced) 

1 tablespoon white pepper 

9 cups water to start 

Pinch of salt to taste 

  

Method: 
-Pre-steam protein (if using chicken add 

about a cup of water) with 1 bouillon cube 

and pinch of salt, no water for 10 minutes 

-Put all spices and puree except for contri 

onion 

-Add spices including contri onion to pro-

tein, add 9 cups of water and bring to a 

boil.  

-Let it simmer on medium until protein is 

cooked. 

Serve warm...Enjoy! 
 

Cooking With Terese 
www.facebook.com/cookingwithterese 

#CWT 

Pepper Soup 
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