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I 

Abstract 

Given the state and social homophobias one can encounter in Cameroon, it can be rightly 

assumed that MSM (men who have sex with men) constitute an extraordinarily vulnerable 

group. Such vulnerability, besides its legal nature, encompasses a number of sexual risk 

behaviours and psychological distress precisely derived from criminal prosecution and 

social discrimination. For that reason, and following the humanitarian imperative, 

humanitarian actors might want to launch an operation targeting such populations. 

Nevertheless, various ethical challenges linked to conflicting humanitarian principles, the 

post-colonial socio-political positions, and the diversity of queer identities might arise. 

This thesis will explore such ethical challenges, in an attempt to sensitise foreign 

humanitarians about the most sensible, yet effective, ways to support MSM in 21st-

century Cameroon. 

The methodology used will include primary data collection through interviews and open-

ended questionnaires, secondary data collection through articles and books, and the 

analysis and discussion of both. 

The theoretical framework utilised will be a combination of the Post-colonial and Queer 

theories, complemented with concepts borrowed from the advocacy and humanitarian 

ethics field. 
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1. Introduction 

1.1 Research problem 

Article (347) bis of the Cameroonian Penal Code of 1967 provides for imprisonment, and a 

fine for individuals engaging in homosexual intercourse. The state homophobia made evident 

through this piece of legislation, which besides criminal prosecution entails the government’s 

neglect to protect such individuals, is paired up with an equally strong, if not stronger, social 

homophobia. The combination of both renders de facto homosexual and bisexual men 

extremely vulnerable, and leaves them at the mercy of civil society organisations, and that of 

international NGOs. Nevertheless, the work of these organisations tends to be problematic to 

both the government, and the mainstream Cameroonian society in manifold ways, including 

the challenging of the government sovereignty, the confrontation of various traditional norms 

and conceptions, and the potential perception of imposition of Western ideas. Likewise, a 

number of challenges are likely to arise within and between the foreign and local supporting 

organisations, as well as among the target population. Some instances are the disagreement on 

the terminology used, the manner in which to implement a project, the issues of self-

identification, and safety and security.  

Building on the matter of the terminology used and, considering its centrality not only with 

respect to the hypothetical humanitarian programme whose implementation will occupy the 

reader, but also to the present thesis itself, an agreement is needed before moving on. Thus, in 

an endeavour to be inclusive from a Queer theory perspective, to acknowledge the diversity of 

cultural realities from a postcolonial one, and to avoid the neglect that a lack of funding derived 

from the utilisation of a perceived vague terminology would cause, a compromise, which by 

definition is not ideal, could be reached by using the acronym MSM (men who have sex with 

men). This acronym, which refers to a distinct practice and not to an identity, is already 

widespread by international AIDS institutions (Henry et al., 2012).  

1.2. Research questions 

The subsequent pages pursue to answer the following questions: 

a)     Considering the state and social homophobias found in Cameroon, what are the 

issues and needs of Cameroonian MSM? Who should cover such needs? 



 
 

2 

b)    What would be the ethical challenges faced by international NGOs aiming to 

support MSM through the implementation of a mental health, sexual health, and 

legal aid programme? How could those challenges be mitigated? 

c)     Should a multilevel advocacy strategy complement the implementation of the 

aforementioned programme? What would be the ethical challenges of such a 

strategy, and how could they be mitigated?   

1.3. Relevance to the field of humanitarian action 

The prevention of the neglect and inhuman treatment of sexual minorities, as well as the 

response given to them are vital to humanitarian protection, although more often than not 

disregarded in humanitarian programming. The reluctance of several humanitarian 

organisations to include male populations within the scope of SGBV, and the controversy 

around sexual orientations and practices in specific contexts hinder the implementation of 

effective humanitarian programmes. In like fashion, the failure of acknowledging diversity, 

and the widespread prejudices of Western humanitarian about African homophobia generally 

add to the aforesaid difficulties. This research will explore the needs of Cameroonian MSM, 

the ways in which they could be supported, and the challenges linked to such support. 

Furthermore, an assortment of mitigations will be presented. 

1.4. Literature review 

For no article featuring specifically the characteristics of the programme suggested in the 

present thesis, and the ethical challenges derived from its implementation has been found, 

several other articles and books relevant to the research problem, or presenting different ways 

of supporting MSM in similar contexts have been utilised. 

A considerable amount of the literature referenced below has been on the topic of 

homosexuality in Cameroon. Departing from more general works such as Gueboguo’s La 

question homosexuelle en Afrique. Le cas de Cameroun (2016), various other greatly relevant 

articles such as Roxburgh’s Homosexuality, Witchcraft, and Power: The Politics of 

Ressentiment in Cameroon (2019), and Awondo’s The politicisation of sexuality and rise of 

homosexual movements in post-colonial Cameroon (2010) have been read. Having become 

acquainted with the peculiarities of homosexuality and homophobia in the African country, a 

closer view has been taken to the health and legal consequences the latter has for MSM. This 



 
 

3 

has been done through articles such as Nordberg’s Ignoring Human Rights for Homosexuals: 

Gross violations of International Obligations in Cameroon (2012), or Coming Out of the 

Nkuta: Disclosure of Sexual Orientation Associated with Reduced Risk Behavior Among MSM 

in Cameroon by Henry et al. (2012). 

The second category of literature utilised has been regarding postcolonial theory and its 

connection with homosexuality in Africa. The two main articles that have been read are Bosia’s 

Strange Fruit: Homophobia, the State, and the Politics of LGBT Rights and Capabilities 

(2014), and Homophobic Africa? Toward a More Nuanced View (2012) by Awondo, Geschiere 

and Reid. Following this, a number of titles on the queer theory, notably Fuss’s Inside/Out 

(1991), and Jagose’s Queer theory (1996) have been employed. A merge of both theories have 

been possible through the texts presented in Postcolonial, Queer (2001), out of which Chong 

Kee Tan’s Transcending Sexual Nationalism and Colonialism: Cultural Hybridization as 

Process of Sexual Politics in ’90s Taiwan, and Hayes’ Queer Resistance to (Neo-)colonialism 

in Algeria have been key. Nevertheless, the most crucial article for the combined understanding 

of both theories has been Spurlin’s Postcolonial/Queer and the “New” South Africa: HIV/AIDS 

and Emerging Queer Transnational Politics (2008). 

Lastly, advocacy and humanitarian ethics have been studied through The CARE International 

Advocacy Handbook (2014) and the UNHCR Handbook for Emergencies (2015), and Slim’s 

Humanitarian ethics: a guide to the morality of aid in war and disaster (2015), respectively. 

The reader should note that the preceding literature review is not exhaustive. 

1.5. Methodology and limitations 

In addition to the theoretical framework provided by the literature previously listed, and not to 

forget the prominence of beneficiaries’ participation for the present thesis, a set of open-ended 

questions “designed to help achieve the goals of the research and in particular to answer the 

research questions [.]” (Robson, 2011, p. 252) have been included in structured questionnaires 

and semi-structured interviews administered to the informants. While the former were made 

up by fixed questions placed in a specific order, the latter gave room to follow-up questions 

and clarifications (Robson, 2011).Taking into consideration the selected topic, two 

Cameroonian MSM, two sexual health experts, a mental health professional, two lawyers with 

international advocacy experience, and an LGBT activist with advocacy experience in African 

contexts have been contacted and shared their insight. It is worth noting that a table showing 
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the demographics of all the informants, as well as the various lists of questions asked to them 

through both questionnaires and interviews will be included in the appendices. It is equally 

important to note that, considering the great sensibility of the subject and as a proof of the 

protection of the informants, informed consent has been given by all of them for their answers 

to be introduced here. 

After having gathered all the information and coding the names of those who wished so, the 

findings have been presented under the categories of “Issues and needs of Cameroonian MSM”, 

“Sexual and mental health programming”, and “Legal aid and advocacy”. Such empirical 

findings will be analysed in combination with the theoretical perspective acquired through the 

readings in the discussion chapter. 

Given the limited scope of the present thesis, both in time and length, only eight people have 

been interviewed either orally or in writing, and exclusively the most relevant of their 

contributions will be shared with the reader. Ergo, even if exceptionally valuable, the 

information presented below should not be assumed to be applicable to any Cameroonian 

MSM, or humanitarian worker.  

1.6. Thesis’ outline 

Following the present introduction, a chapter on theory, one on the case of Cameroon, and one 

containing the empirical findings will be presented. Afterwards, one more chapter including 

the discussion of all the information previously given will be found in an endeavour to answer 

the research questions. A conclusion chapter will follow.  
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2. Theoretical framework 

The theoretical framework utilised in the present thesis includes both the Postcolonial theory 

and the Queer theory, as well as a number of concepts, some of which will  be discussed later 

in this section, borrowed from other relevant fields of study. For the two main theories 

supporting the arguments here presented are characterised by a tremendously wide scope, it is 

pertinent to note that solely specific parts of them will be brought to the attention of the reader. 

As a matter of fact, in an attempt to bear contemporary and practical relevance, a range of texts 

where the Postcolonial and Queer theories converge will be examined and discussed. 

2.1. Postcolonial theory 

To start with, it is essential to understand the very idea of postcolonialism. While there are 

innumerable ways of describing this term, given the purpose of the present research, a broader 

and intersectional conception of it will be used here. Such conception includes both an ideology 

and a world view held by the decolonised people which follow colonialism and respond to its 

discourse. Through this response, which departs from the assumption that the narration given 

by the European colonial powers is far from faithful to reality (Mbembé, 2002), the cultural, 

political and social relations established between the colonised and the coloniser are analysed 

by the former. Thus, the postcolonial identity of the decolonised people is shaped by 

themselves. Equally on-topic and necessary to comprehend before continuing is the concept of 

neo-colonialism. In the words of Kwame Nkrumah, the eminent Ghanaian postcolonial 

philosopher and politician, “[t]he essence of neo-colonialism is that the State which is subject 

to it is, in theory, independent and has all the outwards trappings of international sovereignty. 

In reality its economic system and thus its political policy is directed from outside.” (1968, p. 

ix). 

The application of postcolonialism and its relation to neo-colonialism in this particular domain 

are to be found repeatedly and in an array of ways, both hostile and favourable. The most 

evident instance is the far-reaching perception of homosexuality as a white disease brought to 

Africa by means of the “sexual colonisation and alienation of African by perverse western 

colonialists and missionaries” (Ndjio, 2016, p. 129). This notion of homosexuality as 

something alien and imposed by the West (Awondo, 2010; Awondo, Geschiere and Reid, 2012; 

Ireland, 2013; Ndjio, 2016, Roxburgh, 2019), is  believed to constitute even today “a symbol 

of the fawning compromise between the current political elite [...] and France, the former 
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colonial power.” (Awondo, 2010, p. 317). Closely related to the idea of corruption associated 

to the government, its neo-colonial ties, and the issue of homosexuality, was the Christmas 

sermon delivered by the archbishop of Yaoundé in 2015. In it, “the archbishop drew on 

postcolonial sentiments of hostility toward international intervention, neo-colonialism, and 

neo-imperialism, alongside popular disdain for the state, whose authoritarian regime is 

suspected of being complicit in the progressive destruction of Cameroonian society by 

excluding people from the potential opportunities of development.” (Roxburgh, 2019, p. 93). 

Similarly, in an effort of distancing themselves from the Western former colonial powers and 

the negative impacts linked to them, several African voices, including that of the archbishop of 

Yaoundé, have fiercely opposed the very suitability of human rights in Africa. Such opposition 

can be explained by either the perception of the human rights discourse as a “not-so-subtle 

form of neo-imperialism” (Epprecht, 2012, p. 228), or as that of “human rights networks as 

compulsory, exclusionary, and impositional” (Bosia, 2014, p. 262). This last approach has 

gained a lot of currency particularly among those who disagree with the globalisation of LGBT 

identities, as it will be further discussed when referring to the Queer theory. 

Lastly and more refreshingly, an increase in those who consider not homosexuality, but 

homophobia, a legacy of colonial times has been observed in the last decade (Awondo, 

Geschiere and Reid, 2012; Ireland, 2013; Wahab, 2016). Such shift in the discourse of, at least, 

a part of the population demonstrates “the existence of internal debate and disagreements 

among Africans on the subject of homosexuality” (Awondo, Geschiere and Reid, 2012, p. 145), 

which, in turn, denies the monolithic image of a homophobic Africa, and paves the ground for 

a postcolonial approach to sexual minorities. 

2.2. Queer theory 

Having illustrated the connections between the Postcolonial theory and numerous of the 

rhetorics circulating on the issue of homosexuality in Africa, it is now time to proceed with the 

Queer theory. For so doing, and notwithstanding the fact that the word queer is characterised 

time and time again by both its indeterminacy and elasticity (Jagose, 1996), it is vital to clarify 

what theoreticians generally refer to when deploying the term. According to Annamarie Jagose, 

queer has been used “sometimes as an umbrella term for a coalition of culturally marginal 

sexual self-identifications and at other times to describe a nascent theoretical model which has 

developed out of more traditional lesbian and gay studies.” (1996, p. 1). Be it as it may, and 
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precisely because of the above-mentioned elasticity, what remains clear is that the Queer theory 

is a non-static one. What is more, “the more it verges on becoming a normative academic 

discipline, the less queer ‘Queer theory’ can plausibly claim to be.” (Halperin, 1995, p. 113). 

Lest the reader should feel frustrated, and for the sake of the present thesis, the fact that “queer 

focuses on mismatches between sex, gender and desire” (Jagose, 1996, p. 3) will be accepted 

before moving on. By observing this statement, one can very well comprehend how the 

homosexual/heterosexual dichotomy does not suffice to acknowledge the complex reality of 

sexes, genders, and sexualities, and that, besides inaccurate and simplistic, such dichotomy is 

a dangerous one. That is the case, primarily, because there is no real consensus about what 

being a homosexual means. For attraction, actual engagement in same-sex sex acts, and 

homosexual identity are the three main criteria a homosexual is generally thought to meet, the 

countless individuals that fail to do so, notably those who do not self-identify as homosexuals, 

are more frequently than not neglected by the two dichotomous categories. As Diana Fuss puts 

it, “[t]o be out [of the closet], in common gay parlance, is precisely to be no longer out; to be 

out is to be finally outside of exteriority and all the exclusions and deprivations such 

outsiderhood imposes [.]” (1991, p. 4), which by default means that those in the closet, for 

whatever reason, will be both excluded and deprived. 

Intimately linked to the opposition between in and out, and considering as out not only those 

gays and lesbians who fear to publicly admit their sexual orientation but, most importantly, 

those people who do not self-identify as homosexuals, the risk of not seeking homosexual-

oriented services, or the very lack of services provided to non-self-identified homosexuals, will 

certainly hinder the wellbeing of such populations. Negative effects derived from such neglect 

are common amidst the AIDS epidemic, which is oftentimes accompanied by a strong 

homophobia. Thus, “[t]he most public mobilisations of the term queer have doubtless been in 

the service of AIDS activism, which in turn has been one of the most visible sites for the 

restructuring of sexual identities.” (Jagosse, 1996, p. 96). 

2.3. Postcolonial, queer 

Once the reader has become acquainted with the general notions incorporated in both the 

Postcolonial and Queer theories, attention will be drawn to different other thoughts combining 

both of them. This will be possible if the assumption that “Queer theory shares with 
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postcolonial studies as imagined by Said a commitment to unravelling uncertainties and 

decentring essences” (Al-Kassim, 2013, p. 343) is accepted. 

According to William J. Spurlin, while “the new meaning of national identity and citizenship 

in postcolonial nations, imagined and sustained through discourses of nationalism, often slide 

from operating as a site of opposition (to imperial control) to one of oppression [...] with regard 

to lesbians and gay men (whose ‘lifestyles’ are often regarded as western aberrations and 

therefore remnants of empire)” (2008, p. 361), the rectification of the inequalities bequeathed 

by the Western colonial powers cannot be achieved by means of national containment solely. 

Rather, the concept of hybridity is believed to play a key role. Thus, “[s]eeing culture as a site 

of hybridity and as circulatorial, rather than as limited only to a fixed territorial space, can help 

destabilise national identities defined through essentialised categories of race, ethnicity, 

gender, and sexuality, and thereby challenge national cultural hegemony and expose new sites 

of difference.” (Spurlin, 2008, p. 362).  

Elaborating upon his idea of hybridity as in-betweenness, Spurlin suggests that it can be used 

as  both a theoretical and a political strategy “to challenge nationalist discourses in postcolonial 

contexts that view any western influence on local indigenous cultures as contaminating a self-

contained, yet highly invented, ‘pure’ originary state that supposedly existed prior to colonial 

domination.” (2008, p. 362). This entire conception of a culture being unable to remain 

untouched when exposed to others can likewise be applied to the dimension of sexuality, for 

“[s]exuality, like other areas of life, is constantly being remade by the collision of existing 

practices and mythologies with new technologies and ideologies.” (Hawley, 2001, p. 36). 

Given the fact that cultural hybridity creates a space where normative categories are 

destabilised and, therefore, queerness fits in, these two concepts “can be productively linked as 

modes of cultural analysis and critique.” (Spurlin, 2008, p. 263). 

For the intersection between the Postcolonial and the Queer theories has been presented to the 

reader, it can now be exemplified by its very application to the subject of the present thesis. 

Adding to the fact that “[i]n political terms, global NGOs and UN agencies working on 

HIV/AIDS and human rights have been credited with the globalisation of US- or European-

style LGBT identities and rights” (Bosia, 2014, p. 262), “the reading of homosexuality as un-

African by some strands of African cultural nationalism, and the subsequent denial of the 

practice of anal intercourse among indigenous African men who have sex with men, produced 
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a significant gap and subsequent delay in education and prevention programmes among groups 

who escaped the categories of the West” (Spurlin, 2008, p. 366). 

For that reason, by leveraging the existence of the aforementioned debate surrounding 

homosexuality among Africans, the well-being of the populations presenting a non-conforming 

sexuality in the continent can potentially become a reality without either being perceived as an 

imposition of Western values, or of  what is assumed “to be a global convergence of LGBT 

identities and politics.” (Bosia, 2014, p. 261). 

2.4. Advocacy 

In order to achieve such an ambitious goal, the deployment of advocacy, one of the most 

effective tools in the delivery of change, is called to play a central role. According to CARE 

International, advocacy is “the deliberate process of influencing those who make decisions 

about developing, changing and implementing policies” (2014, p. 1). For the UN High 

Commissioner for Refugees, the UN organisation mandated with the protection of unrooted 

people around the globe, and therefore an extremely relevant one in the humanitarian field, 

such an influencing process “seeks to ensure the protection of persons who are of concern to 

UNHCR” (2015, p. 1), as a part of a broader strategy. Various instances of the ways in which 

advocacy can be made are campaigning, public speaking, research publishing, and lobbying. 

Such a set of activities, usually coordinated, besides being the result of the most honourable 

intentions of those who launch them, need to incorporate the lessons learnt from 

postcolonialism and queer studies to both be effective and do no further harm. Thus, as an 

alternative to the more traditional ways of paternalistic advocacy, more empowering forms of 

advocating for the rights of sexual minorities, such as those presented by the empowering, 

shared responsibility, or engaging views (Tahan, 2016), are preferable. In this way, when 

confectioning the so-called advocacy planning and implementation cycle, the tool through 

which the issue that one wants to address; the change which is needed; the stakeholders that 

could effect such a change and are, therefore, the target; the message one wants to convey; and 

the manner in which the entire plan is going to be implemented are agreed upon (CARE, 2014), 

the collaboration with local activists is vital. 

After all, as Chong Kee Tan would argue when referring to the case of Taiwan, also applicable 

to that of Cameroon, “[t]he rise of a gay and lesbian discourse in Taiwan today is a process of 

cultural negotiation. This negotiation is twofold: between contemporary and traditional values, 
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and between indigenous and foreign theories and practices [.]” (Hawley, 2001, p. 131). Central 

to this negotiation is the above-mentioned concept of cultural hybridity and, precisely because 

of that, the involvement of local activists in the developing of an advocacy strategy through 

which their own socio-political environment can change is indispensable. Only through their 

involvement, and their sharing of their knowledge, “advocacy can help to transform attitudes, 

systems and structures that put populations of concern at risk.” (UNHCR, 2015, p. 2). 

2.5. Humanitarian ethics 

At this point, and considering the complexity of not only the theoretical notions used, but also 

that derived from their application to practice through advocacy, the reader might have rightly 

presumed that a number of challenges could arise from the combination of such notions. These 

challenges, in addition to or, rather, because of their anthropological or political features, tend 

to be of an ethical nature. Ethics, as Hugo Slim puts it, “is the field of human enquiry and 

endeavour that seeks to establish what is good and bad in human life and society, and so what 

is right or wrong to do in particular situations and to hold as particular attitudes [.]” (2015, p. 

25) and, in the instance of humanitarian action, is regulated by principles, which are in turn 

transposed into more specific norms. While “[a] principle is a fundamental proposition that 

governs a system of belief or behaviour [by expressing] a basic truth or moral norm that should 

be routinely applied as a universal standard of practice.” (Slim, 2015, p. 41), such universality 

is heavily contested. Out of the ten principles included in the Code of Conduct, a professional 

code for humanitarian workers, only those of humanity and impartiality are considered absolute 

by Slim, whereas the other eight, including highly relevant ones for the present thesis, such as 

those of neutrality, dignity, or participation are either obligatory or aspirational (2015). 

Nevertheless, when looking at the field, even the application of the absolute principles proves 

to be far from absolute. This is the case when one principle competes with another, and a need 

for weighing both, finding the right balance between them at that given time, and prioritising 

one of the two arises (Slim, 2015). Thus, the principle of impartiality, which provides that 

“[a]id priorities are calculated on the basis of need alone” (IFRC and ICRC, 1996, p. 1) and the 

expedient manner in which it is oftentimes applied, might collide with Article 5 of the Code of 

Conduct, and its provision for respect of the local cultural and structures, as well as with 

Articles 6 and 7, and their provision for agency and participation. Similarly, the principle of 

neutrality might time after time appear to be conflicting with that of humanity, when the very 

fact of being politically neutral exerts a certainly negative impact on the affected populations. 
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While the former example can be particularly controversial from a postcolonial perspective, 

the latter is so even within the Western ranks of humanitarian organisations. A markedly 

illustrative example of such controversy is drawn from humanitarian advocacy. For years now, 

it has been questioned whether by doing advocacy humanitarian organisations were violating 

the core principle of neutrality. However, since “[f]or many NGOs who campaign on poverty 

and injustice, the ideological reserve of neutrality seemed to compromise their ethics of 

‘speaking truth to power’ by pointing out political wrongs and advocating for positive and 

transformative change [.]” (Slim, 2015, p. 70), so-called full neutrality is not included in Article 

3 of the Code of Conduct. Likewise, “[i]n an explicitly humanitarian context where LGBT 

people are being deliberately discriminated against and targeted in an armed conflict or disaster, 

then humanitarian agencies would need to confront this strategy explicitly as inhumane and a 

violation of humanitarian and human rights law [.]” (Slim, 2015, p. 79), compromising in this 

way full neutrality. 

Having understood that, for Slim, not all ethical decisions are binary (2015), it is now pertinent 

to briefly describe the various types of moral choices humanitarian workers might be faced 

with. Without counting obvious choices, in which there are high levels of certainty supporting 

a particular decision, one can categorise moral choices among compromises, so-called 

epistemic veils, slippery slopes, apples and oranges, dirty hands, and actual moral dilemmas. 

While compromises are those choices that can be easily and feasibly made involving 

nonetheless a heavy loss, epistemic veils refers to those choices which are made in a uninformed 

way for not having sufficient knowledge about them. Slippery slopes, for its part, encompasses 

those decisions made based on the information currently available, which might lead to an 

unexpected degradation of the situation in the future (Slim, 2015). 

The ethical challenges linked to the following three categories need closer attention. In the case 

of apples and oranges, “[the] moral conflicts are not between the relative certainties of equal 

goods (choosing between three ripe apples) or equal bads (three rotten apples) but are difficult 

choices between different goods (a ripe apple and a ripe orange).” (Slim, 2015, p. 161). The 

question of dirty hands requires doing something that would generally be wrong in order to 

fulfil another moral rule. Lastly, the moral dilemmas are those decisions which need to be 

unavoidably made and will always entail serious moral losses, inflicting severe sorrow to the 

decision-maker (Slim, 2015). Supporting MSM in Cameroon, might neither be an obvious 

choice, nor a moral dilemma, but there positively is an ethical dimension to it. 
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3. The case of Cameroon 

In January 2006, three Cameroonian newspapers, namely Nouvelle Afrique, L’Anecdote, and 

La Météo, published different lists of figures of the public service who were believed to be 

homosexual (Awondo, 2010; Awondo, Geschiere and Reid, 2012; Roxburgh, 2019). These 

lists, titled “List of queers”, “Top 50 presumed homosexuals in Cameroon”, and 

“Homosexuality in top state positions” respectively, “marked a dark turn in Cameroonian 

sexual politics” (Roxburgh, 2019, p. 93). Nevertheless, as Awondo, Geschiere and Reid 

suggested, “[i]t was clear that the lists did not appear out of thin air” (2012, p. 150), but were 

inspired by the Christmas homily delivered by Monseigneur Victor Tonye Bakot, archbishop 

of Yaoundé (Awondo, 2010; Awondo, Geschiere and Reid, 2012; Roxburgh, 2019). When 

addressing his churchgoers on the 2005 Christmas day, the archbishop reminded them about 

homosexuality being against the Bible teachings, and lectured about the so-called “homosexual 

problem”, which, in his words “had become a passport for ‘preferential treatment’ in the public 

service and a means of ‘corrupting the youth … [and] threatening the stability of the family.’ ” 

(Awondo, 2010, p. 316). Likewise, he expressed his hostility against international intervention, 

and neo-colonialism, particularly evident from the signature of the Treaty of Amsterdam, a 

document through which the European Union prohibited any kind of discrimination based on 

sexual orientation to its member states (Awondo, Geschiere and Reid, 2012; Roxburgh, 2019). 

Amidst a climate of furore resulting from the perceived political and moral corruption 

widespread over the country, “ ‘homosexuality’ became a convenient outlet for venting the 

considerable popular dissatisfaction with the regime” (Awondo, Geschiere and Reid, 2012, p. 

151). Thus, in a desperate attempt to defend itself, the government of Cameroon decided to 

launch an attack on homosexual practices, which translated into a genuine witch hunt during 

the following years (Awondo, Geschiere and Reid, 2012). Such a witch hunt was made possible 

thanks to the legal basis provided by Article 347 bis of 1967 Cameroon’s Penal Code, which 

stipulates the prohibition of homosexual acts, and punishes violators with prison sentences of 

between 6 months and 5 years, and a fine (Nordberg, 2012). Yet, in Nordberg’s words, “it [is] 

apparent that the application of the law now criminalises identity and expression, not purely 

homosexual acts.” (2012, p. 450). 

It is worth mentioning that the state homophobia that led to the witch hunt was and continues 

to be coupled with a vigorous social homophobia, which along with the aforesaid religious and 

postcolonial reasons, could be explained through the perceived relation between 
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homosexuality, actual witchcraft, and power (Roxburgh, 2019), briefly mentioned earlier in 

this section. In a country like Cameroon, where a large percentage of the population is animist 

and, many times, the power observed in the visible world is thought to be nothing but the 

projection of that in the invisible world, witchcraft plays a central role.  According to Roxburgh, 

“[w]itches, and people who want things in life without having to work for them, turn to 

witchcraft, sacrifice, and cults, in order to achieve outcomes that are impossible without efforts. 

This requires obscure practices that are defined by a perceived inversion of productivity and 

morality, such as homosexuality [...]. It is the desire to destroy human society through the 

complete inversion of morality that is believed to motivate many witches, and it is these witches 

that are most hated.” (2019, p. 97). 

Having a general overview of the legal apparatus criminalising homosexuality, and having 

explored the principal reasons behind the social animosity against homosexuals, the reader 

might very well assume at this stage that criminalisation, discrimination, stigma, and even 

violence are central to the life of MSM in Cameroon. This ensemble of negative attitudes go 

certainly hand in hand with a series of needs which are oftentimes neglected. Thus, the limited 

access to care MSM have, and their inhibition to benefit from existing services are associated 

with a higher risk of HIV infection (Henry et al., 2010; Henry et al., 2012).  In like manner, 

“[p]eople who are arrested under Article 347 are often held without charge for more than forty-

eight hours, which is longer than allowed by Cameroonian law. They are frequently denied bail 

and are detained with the convicted populations for months before trial where they are often 

abused and treated inhumanely.” (Nordberg, 2012, p. 449). Furthermore, the psychological 

consequences of hiding one’s sexual preference and fearing its disclosure by others; being 

unable to safely seek care (Henry et al., 2012); and suffering the harassment of not only law 

enforcement officers, but also of fellow citizens (Nordberg, 2012), among several other factors, 

do nothing but reaffirm the compelling need for help of Cameroonian MSM. 

At present, two Cameroonian NGOs, namely Alternatives Cameroun and ADEFHO, support 

MSM in the country. While, because of its sexual health agenda, Alternatives Cameroun 

benefits from abundant international support without the government interfering, ADEFHO, 

which provides legal aid, has struggled to receive foreign funds due to the controversy of its 

work (Awondo, 2010; Nkom, 2013). Its most powerful asset, however, is the argument that, 

being a signatory of the ICCPR, Cameroon is obliged to respect people’s private lives, which 

in time could lead to the decriminalisation of homosexuality (Nkom, 2013; Nordberg, 2012). 
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4. Empirical findings 

Without downplaying the weight of theory for the present thesis, one cannot deny the 

significance of primary data collection, particularly considering the potential gap existing 

between academia and the field. This is the reason why a number of interviews have been 

conducted, and various open-ended questionnaires circulated.  Whereas the original plan was 

to interview a representative from the two main organisations working with MSM in 

Cameroon, namely Alternatives Cameroun and ADEFHO, no successful communication could 

be established with either of them. Alternatively, eight other individuals were identified as 

potential informants and approached. 

First and foremost, two Cameroonian MSM who fled their country precisely because of their 

sexual orientation, and currently live in Europe have been interviewed. For security reasons, 

they will be anonymised and given the names of Pierre and Max.  

Secondly, and given the fact that the support Cameroonian MSM would receive would be 

divided in sexual health, mental health, legal aid, and advocacy, professionals of all four sectors 

with experience in either other African contexts or Europe have been interviewed. Thus Ann 

Van Haver, an MSF midwife with extensive experience in Africa, and Maria Tsolka, the global 

advisor on reproductive health in emergencies at Save the Children US, shared their experience 

on sexual health programming and implementation, the challenges associated to their work, 

and the ways in which controversial issues comparable to a certain extent to the treatment of 

sexual minorities such as HIV care, FGM, contraception, and safe abortion were dealt with. 

Likewise, Giorgos Papadimitriou, a psychologist working with refugees on the Greek islands, 

talked about the effect stigmatisation has in the mental health of sexual minorities, and about 

the challenges of supporting them through MHPSS programming. Concerning both legal aid 

and advocacy, Marion Bouchetel, a former senior advocacy and policy officer at Oxfam with 

previous experience in legal aid, and Lorraine Leete, a well-versed lawyer with experience in 

advocacy in Palestine, strategic litigation in Colombia, and advocacy, strategic litigation and 

legal aid in Greece, have shared their knowledge about the dos and don’ts of advocacy, the 

importance of participation and consent, and the relation between humanitarian action and 

political change. Lastly, M.O., an Egyptian LGBT activist that has been working on media 

campaigns since 2016, and was part of the emergency room during the crackdown in 2017, has 

shared his insights about the roots and consequences of homophobia, the role of donors in 

LGBT campaigning, the necessity of acknowledging non-Western LGBT identities, and, most 
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importantly, the needs MSM present in the African contexts he knows. It is worth noting that 

all above-mentioned informants spoke as private citizens, and not on behalf of the organisations 

they work or have worked for. 

Taking into account the diversity of the informants and, consequently, the variety of the 

questions put to them, the extensive amount of information gathered from their answers will 

be presented to the reader through three points relevant to the present thesis.  

4.1. Issues and needs of Cameroonian MSM 

In the first place, the issue of homosexual identities, practices, and attractions was discussed 

by the two Cameroonian informants, as well as by the Egyptian LGBT activist. While both 

Cameroonians suggested that the majority of MSM in their country would self-identify as 

homosexuals, they pointed out that many others would be either afraid or ashamed to do so 

because of the stigma attached to those homosexuals who publicly come out. For that reason, 

it would not be a surprise that several of the latter would opt for marrying a woman and 

engaging in same-sex acts on the side. Additionally, according to M.O., the utilisation of 

Western LGBT identities continues to present some difficulties in the African continent. Be it 

as it may, the term MSM, referring exclusively to a sexual practice, appears to be the most 

accurate for the purpose of the present thesis. 

Departing from the fear and shame several MSM face in Cameroon, the stigma they suffer 

from, and the widespread unease to accept Western sexual identities found among multiple 

African communities, the interviews moved to the concept of homophobia. Homophobia, 

which in Pierre’s words means “not accepting the sexuality of a man interested in another man”, 

has varied causes in the African continent in general, and in the Cameroonian context in 

particular. According to Max, witchcraft is believed to be closely linked to homosexuality, for 

homosexual acts are oftentimes perceived as a form of occultism. Since witchcraft is generally 

mistrusted, so is homosexuality. Similarly, in what Pierre sees as a clear manifestation of the 

backwardness of a substantial part of black African people, the widely held belief that 

homosexuality is something of the white that no black can have plays an important role in the 

homophobic discourse. This view is complemented with the fact that, according to Pierre, 

“Cameroonians are heavily concerned with what the neighbour does and any illogical 

behaviour in the eyes of someone can be interpreted as a way of corrupting their children” and, 

therefore, justifies oppression and persecution. 
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For it is debatable in literature whether this homophobia, which is of a societal nature, is behind 

the state homophobia or whether it is the state homophobia the one behind the homophobic 

discourse found in the Cameroonian society, both Cameroonian informants were asked about 

it. Whilst Pierre supports the idea that social homophobia is so strong that it has influenced 

politics, Max deems that politics and society are far apart and have little influence in each other. 

M.O., for his part, argues that state homophobia in Africa is customarily related with the 

perception of the advancement of Western agendas through, among others, the legalisation of 

homosexuality. What became clear throughout the research was that after the lists of presumed 

homosexuals were published in 2006, both types of homophobia increased and MSM were 

fiercely persecuted. According to Max, such persecutions, following either the denunciations 

made by neighbours or relatives concerned with being good citizens and preserving their 

religious morality, or the simple assumption that being in the circle of one of the outed 

homosexuals was synonym of being a homosexual too, “entailed numerous acts of popular 

justice and imprisonments.”. 

Pierre, some of whose homosexual acquaintances disappeared in the years following the 

publication of the aforementioned lists, showed his preoccupation with the physical and mental 

conditions of those MSM who had been imprisoned, and who, in his words, “were regarded as 

women inside the jail and repeatedly abused by their inmates.”.  In his opinion, certain wardens 

were homosexual too, in which case it was possible to be released. Nonetheless, it was more 

frequent to find homophobic policemen that would turn an eye blind to the abuses taken by 

homosexual detainees and, according to Max, would even permit popular justice acts such as 

stonings “in a rather subtle way”. 

Having a vivid account of the existing homophobia in Cameroon and its causes, the reader 

might very well presuppose the existence of manifold issues with which Cameroonian MSM 

are faced. Ranging from the lack of freedom of expression, particularly when it comes to the 

choice of clothes, to the stigmatisation of entire families whose father engages in both 

heterosexual and homosexual acts, Pierre enumerated countless everyday concerns. 

Nevertheless, fear and the forced secrecy in which MSM go through their life are in his opinion 

the most crucial issue. To this, Max added the rejection and discrimination to which 

Cameroonian MSM are subjected not only by the wider society, but also by their own families, 

“which treat them as subhumans” and force them into the streets. There, according to Max, as 

it happens in prisons, openly gay men are abused by non-openly gay men. For all these reasons, 
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mental health becomes a pressing problem, leading more often than not to the contemplation 

of suicide.  

As abundant as the issues MSM are confronted with in Cameroon, are the needs they present. 

Whereas Pierre suggested that the most important thing for sexual minorities in Cameroon 

would be the existence of a strong LGBT community in which peer support groups could 

proliferate, and which would include non-LGBT allies that had been previously sensitised 

about the situation and rights of sexual minorities, Max divided the needs in three categories, 

namely moral support, sexual health, and legal aid. For him, the moral support should be 

provided through psychological sessions in which it would be clearly communicated to the 

users that they were as normal as everyone else. Sadly, he added, psychotherapy is a luxury 

within the grasp of very few, which combined with the fear of therapists breaching 

confidentiality, and exposing therefore their users, makes it extremely rare. The second 

category would encompass the provision of sexual health services, and health promotion and 

education activities, including the distribution of condoms, guaranteeing the anonymity and 

confidentiality of users. The last and third category that Max advised was the provision of legal 

aid, which would contribute to the safeguarding of the rights of MSM and would, in turn, 

decrease homophobia. M.O. concurred with the aforementioned categories, and added that 

legal representation in court was needed, as well as an amendment of the Penal Code. 

When commenting on the existing services to address the ensemble of the above-mentioned 

needs, both Pierre and Max mentioned ADEFHO, even if none of them had used its services 

lest they were publicly outed. In like fashion, Max admitted knowing about Alternatives 

Cameroun and the work they did, and remarked that he had indirectly benefited from their 

sexual health services through various friends of his that had indeed participated in the meetings 

held by the organisation. He also expressed, when asked about the alleged rivalry between both 

organisations, that they should cooperate in order to attain a greater good.  

With respect to the access to public health services, both Max and Pierre agreed on the kind of 

treatment MSM would get when seeking help for a sex-related condition or for a non-sex-

related one. Whilst the latter would not be problematic, the former would be typically more 

challenging, for the health workers would often insult the patients, and enquire about the 

circumstances under which their condition had deteriorated, even implying that if they had 

been sexually assaulted, it was their fault for being women. In any event, both concluded, 

patients would eventually be treated, given that their money and not their sexual orientation 
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would be the determining factor for health workers after all. To avoid such mistreatment and 

humiliation, Pierre proposed that an LGBT-only health centre be created, so that patients can 

trust the personnel. 

4.2. Mental and sexual health programming 

Bearing all of the above in mind, professionals of mental and sexual health have shared their 

expertise in either similar contexts, or considerably different ones so as to give a comprehensive 

overview of the relevant services a variety of humanitarian organisations are offering around 

the world, and those that, in their opinion, should be offered in contexts where the wellbeing 

of sexual minorities is at stake. 

It is pertinent to begin by saying that the mental health professional, and the two sexual health 

experts interviewed, namely Giorgos Papadimitriou, Maria Tsolka, and Ann Van Haver, agreed 

that, besides the heated debate about men being affected by SGBV or plainly sexual violence, 

they certainly are subjected to SGBV, although there is little evidence about it even in the 

MISP. This being said, and referring to the services sexual health programming should include 

when dealing with MSM, Tsolka claimed that everything aiming at having a healthy sexual life 

and enjoying sex should be central, to which Van Haver added that, ideally, everyone should 

be treated “however they identify, however they want to live.”. Within the scope of the existing 

sexual health programming regarding MSM, clinical management of rape, the monitoring and 

reduction of HIV transmission, and HIV and other STIs care can be found. According to 

Tsolka, all these services should be complemented with psychological support, for which 

reason MHPSS integration has become key in sexual health programming, together with 

protection mainstreaming. On this matter, both Papadimitriou and Van Haver pointed out that 

MHPSS services, which were more needed because of the stigma than because of the very 

condition of MSM, was not enough. In Van Haver’s opinion, “actions to stop the problem are 

needed, not only to make [MSM] live with them”, for which looking at the law, while 

acknowledging that there is a difference between the law and public opinion, should be 

essential. This very point was key for Papadimitriou, who claimed that “changing the law is 

only a part of the equation. Everything should start from education.”. 

While on the topic of stigma, Papadimitriou emphasised the role played by labelling. In his 

opinion, labels such as LGBT might be a double-edged weapon, for they can open the door for 

different people to find their community and, consequently, their sense of belonging, at the 
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same time as they can present limitations, and even add into the stigma of those individuals 

who are reluctant to identify with them, whatever the reason. This is why he is of the idea that 

a cautious approach to labelling should be taken, finding a balance between what can be useful, 

and what can cause farther harm. For such a balance to be stricken, however, the fact that 

almost the entirety of the funding comes from the West, and that mainstream Western donors 

can either award or refuse a grant to populations who fit or not into the Western categories 

needs to be carefully weighed. 

Going back to the health programming, the inclusion of a health promotion scheme would be 

vital in the view of all three informants. Thus, it would be necessary to explain the practicalities 

of the programme, including what are the services offered, the reason why such services are 

important, and what their cost or, rather, lack thereof is. For so doing, Tsolka suggested what 

WHO refers to as health systems responsiveness. Building on this, Van Haver recommended 

that communication with local communities be smart, by both using techniques similar to the 

VCAT used for abortion, and by identifying the influential individuals of each context, such as 

religious leaders, or mamans conseillères, respected women found in diverse African 

communities whom organisations tend to train in SRH. 

Very much related to this last point is the idea of local participation, which in Tsolka’s words 

“is the goal”. For oftentimes medical organisations are in close communication with the 

ministry of health of the country where their operation is to be launched, she said, it is via its 

officials that an extensive part of the required information is gathered. According to Tsolka, 

notwithstanding such communication, especially when the government is opposed to the 

implementation of a particular SRH or even MHPSS programme, wider communication with 

target groups, including people with disabilities and LGBT, is established. In like manner, the 

collaboration with local organisations, which are more likely to have a thorough knowledge of 

the context is advisable when seeking to guarantee local participation. Precisely about this type 

of collaboration, Papadimitriou highlighted the need for Western organisations “not to reinvent 

the wheel, and not to try to be pioneers”, but rather get information on what services already 

exist, and on how they operate. 

At this stage, the reader might have assumed the social and political challenges embedded in 

this sort of SRH and MHPSS programming. In Papadimitriou’s, Tsolka’s, and Van Haver’s 

view, the existence of taboos around sex, and the consequent stigmatisation of individuals 

practising it in a non-conforming way translate in their needs not even been recognised. 
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Nonetheless, the cardinal importance of treating gender- and sex-related conditions whose 

prevalence and risks are evidence-based through life-saving activities stands strong against 

such challenges. Along these lines, the use of umbrella terms when referring to the sexual 

health of MSM, including the very SRH, which would allow for the government not to disagree 

on the programme implementation, and would reduce to a high extent the stigmatisation of 

those using the services; the utilisation of techniques such as the aforementioned equivalent of 

VCAT, which, according to Van Haver, would demonstrate that commonly prejudices are to 

be found in the Westerners’ ideas and projected into the local communities when working with 

them; the (self-)identification of members of the target community willing to share their insight 

on perceptions, needs, and ways to operate; the implementation of initiatives such as that of the 

Yellow Dot Doctors in South Africa, medical professionals sensitised about the needs of MSM, 

and easily recognisable by the yellow dot they sport; the recruitment of MSM personnel when 

possible advised by Van Haver; the employment of community-based support networks 

through personal gatherings, or even applications popular among MSM, such as Grindr, which 

according to Papadimitriou should be used with utmost caution, but are extremely useful in the 

sense that people can reach out to organisations whilst remaining anonymous; the availability 

of condoms in spaces such as toilets where they can be taken without asking for them, and 

therefore, without anyone knowing; and the multilevel advocacy which, for Tsolka, should 

include international and national campaigns, the sensitisation of officials and clinicians, and 

community awareness, ideally through community-based advocacy, would be effective ways 

of covering the needs of Cameroonian MSM while mitigating the socio-political challenges, 

and the safety concerns associated to them, and incorporating not only participation but actual 

community-based strategies.  

4.3. Legal aid and advocacy 

Precisely in an attempt to give an accurate account on the advocacy actions suggested by 

Tsolka, Marion Bouchetel and Lorraine Leete were interviewed and shared their experience 

and insight in both advocacy work, and legal aid. Starting with advocacy and the controversy 

that arises from its very use in humanitarian action, a field traditionally devoted to the reactive 

relieving of populations affected by man-made or natural disasters, both Bouchetel and Leete 

underlined the compelling need of advocating for the amelioration of those people’s lives as 

an indisputable part of humanitarian action. For Leete, “no serious humanitarian work can be 

so if there is no an advocacy component to it”. In her opinion, if the causes of suffering are not 
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properly identified and addressed, no real change can be attained. Bouchetel, who heartily 

agreed with Leete’s position, added that the very fact of supporting a minority was a political 

decision, as was the manner in which aid was delivered. 

Another point carefully discussed during the interviews, which was closely related to the 

postcolonial critique of Western advocacy, was the appropriate way in which advocacy efforts 

should be made. Once again, Bouchetel and Leete were of one mind in relation to the necessity 

of adapting the adopted tactics to the context in which advocacy was being made, as well as 

with regard to the West not having the copyright of the very practice of advocacy. According 

to Bouchetel, the conceptualisation of contemporary advocacy could reasonably be Western, 

but its practice was age-old. Leete, for her part, added that organising to attain change had 

never been the monopoly of the West. 

It is noteworthy, in any event, that given the fact that advocacy might be perceived as a Western 

tool, measures need to be taken in order to mitigate the issues caused by such perception. For 

so doing, Leete claimed that Western powers and corporations who support repressive regimes 

that allow the homophobic practices that advocates aim at preventing should be central to the 

advocacy campaigns. And so should participation. Whilst Western assistance in advocacy can 

be valuable, Leete argues that the most effective and appropriate way to assist either specific 

communities or minorities is through local movements that explicitly want to be supported in 

the fashion they want to be supported. What is more, for her, such local movements should 

take the lead in the advocacy strategy to be followed. Likewise, in M.O.’s judgement, donors 

should refrain from interfering in local agendas by respecting the decisions made by the local. 

Once this view is accepted, the question of whether local movements should complement or 

actually substitute Western organisations working on advocacy arises. Bouchetel is of the 

opinion that community-based advocacy should substitute Western advocates when possible, 

although she is aware of the risks of repression such shift could entail. Simultaneously, she 

believes that having Western allies could be a beneficial complement apropos of capacity 

building, and international lobbying. Adding to this, Leete stated that the heavy impact Western 

organisations might have in policy should be leveraged. 

Moving onto the specific advocacy tactics that should be employed, strategic litigation, 

campaigning, lobbying, coalition with other organisations, documentation, and reporting were 

mentioned by both Bouchetel and Leete. Regarding strategic litigation, whose legal character 

renders it particularly important in the field of legal aid, Bouchetel claimed that “advocacy 



 
 

22 

through the rule of law” should be capitalised on. Leete, which acknowledged its relevance, 

declared that strategic litigation does not work alone, and should, in consequence, be 

complemented with the efforts of larger social movements advocating for the same change. Be 

it as it may, the legal precedent that can be set by strategic litigation could potentially lead to, 

in the case of Cameroon, the decriminalisation of homosexuality. 

Elaborating on the decriminalisation of homosexuality and, considering that, as previously 

stated, law and public opinion do not always go hand-in-hand, Bouchetel stated that it was a 

very good first step but “useless if not de facto implemented”. Ergo, awareness campaigns and 

education, as already suggested by Tsolka, Van Haver, and Papadimitriou would be required 

at a social level. According to M.O., who agreed on the necessity to launch social awareness 

campaigns, the health services injustices should be fixed, and the discrimination in the labour 

market stopped. 

Last but not least, regardless of the nature of the advocacy strategy, the safety and security of 

both the individuals featuring in it, and the advocates and activists behind the campaigns ought 

to be taken very seriously, in the opinion of both Leete and M.O. Thus, as Leete noted, it is 

crucial not to expose the individuals who might share their personal stories for advocacy 

purposes, which she thinks can be done by ensuring that there will not be any legal 

repercussions to such sharing. In regard to local advocates and activists, M.O. highlighted the 

significance of hiding one’s real names when engaging in activism, as well as that of 

completing digital security trainings, and undertaking risk assessments. 
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5. Discussion 

Once the different relevant theories and concepts have been presented to the reader, together 

with the data gathered from all eight informants through several questionnaires and interviews, 

it is now time to move on to discussing such information in an attempt to give an answer to the 

above-mentioned research questions. Before doing so, nevertheless, and considering the 

humanitarian nature of the hypothetical programme that a hypothetical Western NGO would 

launch in Cameroon, the humanitarian principles included in the aforesaid Code of Conduct 

should be brought once again to the attention of the reader. Notwithstanding the importance of 

the ten of them, given the limited scope of the present thesis, Article 1 on the principle of 

humanity, Article 2 on the principle of impartiality, Article 3 on the principle of neutrality, 

Article 5 on the principle of respect for cultures and norms, Article 6 on the principle of 

building local capacity as a means to guarantee the dignity of beneficiaries, and Article 7 on 

the principle of participation will serve as the primary focus. 

5.1. Considering the state and social homophobias found in Cameroon, what are the issues 

and needs of Cameroonian MSM? Who should cover such needs? 

Departing from the principles of humanity and impartiality, which besides being the first two 

ones, are considered to be absolute by Slim (2015), it would be necessary to properly asses the 

issues and needs of Cameroonian MSM before determining whether the implementation of a 

programme is in fact needed. For so doing, the so-called dignity principles of the Code of 

Conduct, of which those included in Articles 5, 6 and 7 are particularly relevant for the present 

discussion, will be likewise honoured. Thus, along with the basis for humanitarian ethics being 

diligently respected, a postcolonial approach to humanitarian action will be taken, challenging 

other forms of traditionally more paternalistic and Western humanitarianism.  

Taking into consideration Article 7, and its provision for the participation of local communities, 

two Cameroonian MSM who could have benefited from the programme here discussed had 

they been back in their country of origin, have been interviewed. They had shared their 

understanding of the issues faced by their community, and the needs derived from such issues. 

Their input has been complemented with information gathered through literature. 

In the light of the state homophobia made evident by the very existence of Article 347 (bis) of 

the Cameroonian Penal Code; its de facto application to both individuals who engage in 

homosexual acts and, to others who are believed to have a homosexual identity (Nordberg, 
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2012); and the presumed neglect of MSM by security forces and health personnel mentioned 

by Max and Pierre; as well as the social homophobia denounced by the two of them, and 

explained by the rejection of homosexuality because of its supposed links with neo-

colonialism, un-Africanness, immorality, witchcraft, and corruption amidst an acute economic 

crisis (Awondo, 2010; Awondo, Geschiere and Reid, 2012; Roxburgh, 2019), the reader might 

rightly conclude that Cameroonian MSM are indeed confronted with several issues, associated, 

in turn, with several needs. The link between the issues and needs will be illustrated below. 

Cameroonian MSM and, at times, their families face strong stigmatisation, made visible 

through, in Max’s and Pierre’s opinion, the rejection by their relatives and neighbours, and the 

denigration they often encounter when accessing health services; the assaults of which they are 

victims on the streets and in prison with total impunity for the perpetrators (Nordberg, 2012); 

the higher risk of HIV infection resulting from the insufficient services for MSM and their 

inhibition to use them, and the fear of their sexual preferences being disclosed (Henry et al., 

2010; Henry et al., 2012). Thus, it is only fair to assume that the need for MHPSS is immense. 

By the same token, the improper treatment of MSM seeking sexual health care indicated by 

Max and Pierre, and the supposed higher prevalence of HIV/AIDS within the MSM population 

of Cameroon (Henry et al., 2012) are indicators of the urgent need for SRH programming 

including MSM. Lastly, taking into consideration the importance of legal representation in 

court, both for the individuals tried, and for the setting of a precedent potentially leading to the 

decriminalisation of homosexuality (Nkom, 2013), the need for legal aid becomes undeniable.  

Given that these three categories of needs, at least at present, are not covered but to a great 

extent caused by the government of Cameroon, whose responsibility to protect all its citizens 

is not being fulfilled, there is reason to believe that in order to honour the humanitarian 

imperative and actively support Cameroonian MSM, a hypothetical humanitarian organisation  

needs to step in. For the present thesis is written at a Western university, it will be assumed that 

such humanitarian organisation will be Western too. 

5.2. What would be the ethical challenges faced by international NGOs aiming to support MSM 

through the implementation of a mental health, sexual health, and legal aid programme? How 

could those challenges be mitigated?  

Notwithstanding the importance of an MHPSS, SRH, and legal aid programme to support 

Cameroonian MSM, four major challenges linked to its implementation have been identified. 
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The first challenge would be the potential disagreement of the Cameroonian government to 

allow for the implementation of a programme targeting a population explicitly punishable by 

law. In order to ease it while respecting the core principles of humanity and impartiality, 

various mitigation techniques can be employed. Firstly, the negotiation with the government 

officials about the need for the programme, which, if successful, would guarantee a smoother 

implementation, and would prove that postcolonial positions might not be, as noted by Van 

Haver, as homophobic as it is generally believed to in the West. Secondly, although more 

ethically compromising, the utilisation of umbrella terms such as SRH itself without specifying 

the profile of the beneficiaries, which could lead to the acceptance of the programme by the 

government. This second option could be considered as an implementation of the dirty hands 

technique brought up by Slim (2015). However, as already mentioned, the implementation of 

what have proven to be life-saving activities could per se serve as a strong mitigation of the 

ethical challenge such technique presents. Thirdly, for the government disagreement could be 

the reaction to a perceived neo-colonial attack on the sovereignty of the postcolonial state, the 

collaboration with local organisations could be key. Leveraging their existence in a space of 

cultural hybridity, the homophobic national discourse often found in postcolonial contexts as a 

way to stand against neo-colonial influence would be countered (Spurlin, 2008), and the 

programme that occupies the reader could be implemented in collaboration with them. 

 The second challenge would be the necessity for MSM to feel comfortable enough to seek the 

specialised services offered by a programme where mental health, sexual health and legal aid 

were integrated.  Even if, as Fuss puts it, being out of the closet means no longer being out in 

terms of exclusion and deprivation (1991), ways might be found to avoid such exclusion and 

deprivation when it comes to individuals who refuse to self-identify as homosexual. The 

aforesaid use of the term MSM could be the first one but is seldom enough. The anonymous 

distribution of condoms advised by Tsolka, the possibility to reach out for help through 

applications like Grindr without being exposed as advised by Papadimitriou, or the indirect 

access to information through acquaintances who personally benefit from the services as 

mentioned by Max, although odd for people who do not feel comfortable with labels,  could be 

other ways. A more powerful mitigation strategy could be the existence of a programme where 

anybody, regardless of their demographics, could seek health assistance. Such a programme 

should include previously sensitised personnel as suggested by Pierre or even MSM staff as 

proposed by Van Haver but, because of its universality, other issues regarding funding, or even 

the perceived lack of security or trust of MSM beneficiaries would be likely to arise. Be it as it 



 
 

26 

may, it would be crucial to remember that paternalism should be avoided and that, even when 

someone is potentially in need of support in the view of a humanitarian organisation, it should 

be that person the one seeking it, and the responsibility of the humanitarian worker would be 

solely to facilitate such support as much as possible. 

The third challenge associated with the humanitarian programme supporting MSM in 

Cameroon would be that of ensuring the security of its beneficiaries, as well as that of those 

participating in health promotion activities or legal information sessions. Such health 

promotion activities, which according to Papadimitriou, Tsolka and Van Haver, should 

complement, if not partially reduce the utilisation of the programme itself, tend to expose its 

participants. And so do legal information sessions if traditionally organised. For, to a great 

extent, the beneficiaries’ security would be in correlation with their anonymity, a number of 

the mitigation strategies mentioned in the previous point, including the cautious utilisation of 

dating applications, or the sensitisation of humanitarian personnel, as well as others, such as 

the creation of different entry doors so that beneficiaries do not see each other should be taken. 

The fourth and last challenge, closely related to the first one, would be the explicit legal 

provision in the Cameroonian Penal Code for a punishment for MSM, which would jeopardise, 

if not criminalise, their defence. A clear mitigation strategy, nevertheless, has been pursued in 

such instances. Given the fact that, as argued by Nordberg, Article 347 (bis) of the 

Cameroonian Penal Code de facto violates specific rights of the ICCPR, namely the freedom 

of expression, the freedom of arbitrary arrest and detention, and the freedom from invasions of 

privacy, and that, as provided in Article 45 of Cameroon’s Constitution, international 

agreements and treaties override conflicting national law the latter could be utilised in the 

defence of MSM (2012). This point, although controversial, could be central not only for the 

representation of specific cases, but for the potential decriminalisation of homosexuality 

(Nkom, 2013; Nordberg, 2012). 

One last mitigation strategy, whose relevance would make it applicable to all of the 

aforementioned challenges would be the collaboration with local organisations. By capitalising 

on existing influential structures, as provided in Article 5 of the Code of Conduct, the exact 

issues and needs of MSM would become evident, their deep knowledge of the context would 

open a window to operate more efficiently and securely, and the coexistence of postcolonial, 

queer, and humanitarian notions would become a reality.  
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5.3. Should a multilevel advocacy strategy complement the implementation of the 

aforementioned programme? What would be the ethical challenges of such a strategy, and how 

could they be mitigated? 

As much as the implementation of a mental health, sexual health, and legal aid programme is 

needed, its reactive nature would not suffice for ensuring the wellbeing of Cameroonian MSM.  

For so doing, at least holistically, the utilisation of a multilevel advocacy strategy, as put 

forward by Tsolka, would be necessary. Thus, following Leete’s advise, and as a key step 

within the advocacy implementation cycle (CARE, 2014) having identified state and social 

homophobias as the root of MSM suffering, they should be addressed by international and 

national campaigns aiming at the decriminalisation of homosexuality, as well as by social 

awareness campaigns, as recommended by M.O., Papadimitriou, Tsolka, and Van Haver. 

Without a doubt, however, three major challenges connected to advocacy have been identified.  

The first challenge, as old as contemporary humanitarian action itself would be the alleged 

contravention of Article 3 of the Code of Conduct, and its provision for neutrality. Yet, as old 

as this challenge is its mitigation, namely, the belief that when a particular minority, such as 

LGBT people, is been deliberately targeted, humanity should prevail (Slim, 2015). 

The second challenge identified would be the imposition of Western ideas, rights and identities 

when advocating for Cameroonian MSM, through either the campaigns themselves, or, as 

pointed out by M.O., the advancement of the donors’ Western agendas. In an endeavour to 

honour the dignity principles of the Code of Conduct, while acknowledging the characteristic 

diversity associated to the Postcolonial and Queer theories through what Chong Kee Tan calls 

cultural negotiation (Hawley, 2001), once again, the collaboration with already existing local 

organisations could offer the best mitigation strategy, particularly when educating the society 

in sexual matters. Thus, as Bouchetel suggested, community-based advocacy should substitute 

foreign advocacy when possible, although international lobbying, and capacity building could 

be utilised upon request of the local organisations. 

The last and third challenge, habitually embedded in local advocacy, would be that presented 

by the poor security of local advocates and individuals featuring in the advocacy campaigns. 

As noted by M.O., the undertaking of risks assessments, the completion of digital security 

training, and the coding of names would be key for the former, while, in Leete’s view, ensuring 

that individuals appearing in campaigns will not have any legal issue is central for the latter. 
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6. Conclusion 

Through a thorough analysis of literature, the empirical findings from primary data collection, 

and the combination of the two, the present thesis has attempted to explain what the issues of 

Cameroonian MSM are, which needs are caused by those issues, who should cover such needs, 

and what the ethical challenges such way of support would present. Likewise, a set of 

mitigations for the aforesaid challenges has been put together. 

Departing from the issues arising from the social and state homophobias presently found in 

Cameroon, which range from the very existence and application of Article 347 (bis) of the 

Cameroonian Penal Code, to the neglect and stigmatisation of MSM, several needs have been 

identified. Such needs divided into three categories, namely MHPSS, SRH, and legal aid, 

appear not to be covered by the Cameroonian government. Given the importance of the 

humanitarian principle, humanitarian work, most likely from the West, could be expected. 

Nevertheless, the implementation of a programme supporting Cameroonian MSM through 

MHPSS, SRH, and legal aid would entail a number of challenges, namely the disagreement of 

the Cameroonian government for various reasons to allow for the programme’s 

implementation, the need for MSM to self-identify as such in order to benefit from the services 

offered, the security of the beneficiaries, and the jeopardy of legal defence of MSM caused by 

the express prohibition of same-sex sex acts. Through the participation, and collaboration of 

local communities and the state itself, as well as through the utilisation of pre-existing 

influential structures, it is argued, several of these challenges could be mitigated, particularly 

in a context of cultural hybridity. Other strategies like ensuring the anonymity of beneficiaries, 

the utilisation of legal technicalities, and the innovation of ways to reach out would play an 

equally crucial role in mitigating the challenges. 

Yet, the implementation of the aforesaid programme alone would not suffice to guarantee the 

well-being of Cameroonian MSM. It should be complemented by a multilevel advocacy 

strategy aiming at the decriminalisation of homosexuality, and, as importantly, at eradicating 

social homophobia through awareness campaigns. Such advocacy strategy would also entail 

different challenges, namely the alleged contravention of neutrality, the potential imposition of 

Western ideas and agendas, and the compromised security of activists and beneficiaries 

involved. The prevalence of the principle of humanity, local collaboration and participation, 

and the establishment of security measures would mitigate this last set of challenges. 
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Appendix I. Informants’ data 

 

Name Age Gender Nationality Position Informed consent 

Bouchetel, Marion 34 Female French Former Senior 

Advocacy and 

Policy Officer 

Yes 

Leete, Lorraine 38 Female American Legal Programme 

Coordinator 

Yes 

Max 38 Male Cameroonian N/A Yes 

M.O. 30 Non-binary. 

Agender 

Egyptian LGBT activist Yes 

Papadimitriou, Giorgos 27 Non-binary Greek Psychologist Yes 

Pierre 30 Male Cameroonian N/A Yes 

Tsolka, Maria 42 Female Greek Global advisor on 

reproductive health 

in emergencies 

Yes 

Van Haver, Ann 38 Female Belgian Midwife Yes 
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Appendix II. Interview questions for Cameroonian MSM 

 
1.     While researching, “MSM” has been found as the preferred term when talking 

about the Cameroonian context. Would you say that the majority of MSM 

identify as homosexual or bisexual? 

2. As provided in Article 347 (bis) of the Cameroonian Penal Code homosexual 

acts are punishable. What are, in your opinion, the causes of homophobia? 

3.     Would you say that the State homophobia is a result of the social homophobia? 

4.  Do you perceive the government of Cameroon as a potential ally in the 

homosexual cause? 

5.   In 2006, different lists of presumed homosexuals were published by various 

Cameroonian newspapers. Would you say the situation for homosexual people 

in Cameroon became more difficult? In which sense? 

6.     Did you, or any of your MSM acquaintances, get detained or imprisoned?  

a)  Was it because you/they were caught up having sex with a man? 

b) Was it because of your/their presumed sexual identity? 

7.     What are the main issues homosexual men face in Cameroon? 

8.     Are there additional issues for homosexual men with respect to other MSM? 

9.     Which kind of support do MSM in Cameroon need? 

10.  Can MSM get medical and/or psychological treatment through the public 

health system without fearing reporting and prosecution? 

11.  While in Cameroon, did you know any organisation working with LGBT 

populations? If so, did you ever use their services? 

12.  How safe is it to use LGBT-oriented services? 

13.  Would you say it is common for MSM in rural Cameroon to move to Douala 

or Yaoundé? Why? 

14.  In the past, I have encountered several Cameroonian seeking asylum in Europe 

because of their sexual orientation. Do you think there are other Cameroonian 

homosexuals that would like to seek asylum elsewhere but cannot do it? What 

are their reasons? 

15.  In your opinion, how would the decriminalisation of homosexuality change 

the situation? 

16.  Do you think other measures should be taken by the government to guarantee 

the safety of sexual minorities? If so, which ones? 
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17.  Do you think foreign aid or support is needed to improve the situation of 

homosexuals in Cameroon? How and why? 

18.  Some people say that through Western aid and support, there is a continuation 

of the colonial tights. How do you feel about that? Would you recommend any 

alternative to mitigate this issue? 
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Appendix III. Interview questions for LGBT activist 

  
1. Is the State perceived as the perpetrator of homophobia in the African contexts 

you know, or is it rather considered a potential ally and/or protector of the citizens' 

rights? 

2. If the State is a homophobic one, what are, in your opinion, the roots and causes 

of its homophobia? 

3. Is the society predominantly homophobic as a result of the State policies, or is the 

State homophobia a reflection of the social homophobia? 

4. In a number of articles about countries such as Cameroon, Senegal, South Africa 

and Uganda, the rejection of homosexuality for being a Western import, the 

association of homosexual intercourse with the economic elite, the perceived 

consumerist gay lifestyle in opposition with the social needs in Africa, and the 

role of religion, among other things, are very much discussed. Do you believe 

these are the underlying causes of social homophobia in the African context? 

Would you add any other? 

5. In several of the sources I have read, the LGBT identities coming from the global 

North are said not to correspond with the pre-existing varieties of sexual 

behaviours in Africa. Would you say that the utilisation of Western sexual 

identities makes African people who engage in homosexual intercourse distance 

themselves from LGBT associations and, therefore, assistance? 

6. Which kind of support do MSM in Cameroon/other African contexts need the 

most? Mental and sexual health support? Legal support? (if so, in which sense? 

Legal representation in court? Amendment of the Penal Code?) Other kind of 

support? Why? 

7. Besides addressing the consequences of legal persecution and social 

discrimination MSM face, would advocacy for, for instance, decriminalising 

homosexual practices be effective? If so, which would be the target group, i.e. the 

international community, the government of Cameroon itself, the Cameroonian 

society? Would other variations of advocacy focusing primarily on sexual and 

public health be needed? 

8. Who would be in the best position to implement the above-mentioned support 

projects and/or advocacy campaigns? International organisations individually? 
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Local organisations individually? Local organisations with the support (financial, 

medical or legal expertise, influence, etc.) of international organisations? Why? 

9. In the case of South Africa, same-sex marriage was introduced in 2006, giving a 

lot of hope to many other countries in the region. Nevertheless, there seems to be 

still a gap between the legislation and the position of multiple groups of the 

society. What would be, in your opinion, the measures the government of 

Cameroon should take after decriminalising homosexual intercourse? How should 

the society be educated to become more LGBT-friendly? 

10. What do you consider to be the most impactful advocacy campaigns in the recent 

history of Africa? 

11. Is it legitimate, in your opinion, that LGBT-allies get involved in LGBT 

campaigning?  

12. Is it legitimate that Western organisations support local ones in the quest for 

equality? Would such collaboration be jeopardised by claims of neo-colonialism 

used by fellow-Africans? How specifically could Western organisations help? 

13. If funding from former colonial powers is accepted, what are the chances for the 

Government to allow that capital into the country? If frozen, would an attack to 

the government's sovereignty be behind it, or would it just be for perceived moral 

reasons? 

14. In the Cameroonian context, given the fact that homosexuality is legally forbidden 

and in previous cases legal support to homosexuals has been challenged by the 

government for being considered an encouragement to criminal activity, would it 

be safe for the workers and/or volunteers of the organisations working with LGBT 

populations to operate? Should they take any measure, such as hiding their 

address, or using bodyguards? 

15. What about the safety and security of the users of those services? Would they be 

exposed to the broader community? Is there any way to mitigate their exposure in 

order to ensure their safety? 
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Appendix IV. Interview questions for SRH professionals 

  

1. What does sexual and reproductive health include, in your opinion? 

2. What would you say are the main political challenges of implementing sexual and 

reproductive health programmes in contexts were such matters are often 

disregarded, or even neglected? How can they be mitigated, if at all? 

3. To which extent, would you say, does treating sex-related health conditions 

challenge societal and cultural norms? Is that challenge justified? Why or why 

not? 

4. For sexual health might have an enormous impact in the mental health of patients, 

are there mental health services available for such patients too? 

5. Is it a common practice to use a safer and wider umbrella term such as sexual 

health to gain access into territories where expressly supporting safe abortion or 

sexual minorities would not be an option? 

6. How is the assessment of sexual health needs done? Is there local participation? 

7. Besides the treatment of sexual and reproductive health conditions, are there 

health promotion schemes to sensitise the local populations about the work done? 

8. Are there specific techniques, such as the involvement of community or religious 

leaders, in the implementation of the health promotion campaigns? Why or why 

not? 

9. How feasible is it to reach out to the most vulnerable? How is that done? 

10. Up to which extent is it possible to guarantee the safety and security of those 

benefiting from your sexual and reproductive health services? 

11. Has it ever happened to you that you were targeted by some individual or group 

opposed to the kind of services you were offering? 

12. There is a heated debate on whether the term SGBV can refer to men or not. What 

are your thoughts on that? 

13. Is advocacy a commonly used tool in order to criminalise or decriminalise 

particular practices, such as FGM? Who is the target of such advocacy campaigns 

and what techniques are followed? 

14. Are the populations you want to advocate for aware of their featuring in your 

advocacy campaigns? Why or why not? 
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15. If the criminalisation or decriminalisation of a particular practice is attained at a 

legal level, would you complement such an achievement with other measures at a 

social level? Which ones? 

16. In your opinion, can the defence of human rights be a central part of humanitarian 

action? Would it conflict with the humanitarian principles of neutrality and 

independence? How would you mitigate that? 

17. In a number of former colonial countries, human rights are perceived to be a tool 

of neo-colonialism. How could one counterargue such a statement in order to be 

able to operate? 

18. In recent years, a discourse opposing natural rights to any human right which is 

not backed up by a natural purpose has gained a lot of currency in the US. Would 

you like to comment on that? 
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Appendix V. Interview questions for MHPSS professional 

  
1. Would you say that someone’s homosexual orientation and/or engagement in 

homosexual acts affect their mental health? In your opinion, is it because of the 

stigma around them? 

2. Would you say that the stigma surrounding homosexuality should be addressed 

so as to improve the mental health of MSM? How would you do that? 

3. Could the labelling of someone engaging in same-sex sex acts affect their mental 

health? If so, would it have to be with such labels being considered Western, too 

restrictive or both? 

4. How could the issue with labelling be mitigated? 

5. Would the mental health needs of self-identified homosexual or bisexual men 

differ from that of self-identified heterosexual men who engage in homosexual 

practices? If so, how? 

6. Would a broader categorisation or a non-categorisation of MSM be beneficial? 

Would that entail negatives aspects too? 

7. Which kind of MHPSS would you ideally offer to MSM? 

8. Do you believe that mental health services should be integrated into sexual health 

programmes? 

9. Otherwise, how would the outreach be done? Would platforms such as Grindr be 

used? 

10. Up to which extent is it possible to guarantee the safety and security of the MSM 

benefiting from your MHPSS services? 

11. Would the implementation of health promotion schemes have a positive impact 

on MSM’s mental health? Why? 

12. Is advocacy necessary as a way to prevent mental health deterioration? How 

would it be done? 

13. There is a heated debate on whether the term SGBV can refer to men or not. What 

are your thoughts on that? 

14. In a number of former colonial countries, human rights are perceived to be a tool 

of neo-colonialism. How could one counterargue such a statement in order to be 

able to operate? 
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Appendix VI. Interview questions for advocacy professionals 

  
1. How would you define “advocacy”? 

2. What are, in your opinion, the differences between “advocacy”, “campaigning” 

and “lobbying”? Does it have to do with the target group, or with the 

methodology? 

3. Given the fact that humanitarian action has traditionally encompassed all those 

activities aimed at relieving the suffering of populations affected by man-made or 

natural disasters, would you say advocacy is or could be part of humanitarian 

action? 

4. If not, would you consider advocacy as a tool used in development and/or human 

rights promotion? 

5. What does a good advocacy strategy include? 

6. Would you say that a good advocacy strategy in the global North would be 

different from one in the global South? If so, why? 

7. Are the populations you want to advocate for aware of their featuring in your 

advocacy campaigns? Why or why not? 

8. Is community involvement always part of advocacy campaigns? Why or why not? 

9. When working in contexts of the global South, would you substitute and/or 

complement the work of INGOs with that of local ones? 

10. Do you believe that advocating for specific rights could be perceived as an 

imposition of Western ideology and/or agenda? How could this be mitigated? 

11. Would you say that advocacy itself can be regarded as a Western tool with no 

room in the global South? How could this be mitigated? 

12. When advocating for sexual minorities, for which minorities would you do it? 

13. Would you use advocacy when domestic and international law conflict over a 

specific matter? 

14. How important do you think strategic litigation is? 

15. Even if a repressive piece of legislation is abolished, would you suggest that other 

measures be taken to change the perspective of society? 



 
 

41 

16. What are the ethical challenges of using people’s stories to advocate for their 

cause? 

17. How do you feel about a common advocacy strategy implemented by various 

organisations/groups with a different motivation and/or understanding of the 

cause? Which challenges can that bring? 

18. Would you say the compassion fatigue of the broader public is a relevant factor 

to consider when advocating for a cause? How would you mitigate it? 

19. How impactful would you say public shaming is? 

20. Is the State a potential ally and protector? 

  
  
  

 

 


