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Abstract

Background: Fragmentation in the education, credentialing, and professional regulation of nurses, midwives, and health
technicians (NMHTSs) remains a critical governance constraint on health-system performance in Cameroon. Although multiple
reforms have expanded training opportunities, parallel pathways and contested licensure rules continue to generate uncertainty
for graduates, employers, and regulators. Objective: This study analyzed how policy content, context, actors, and processes
interact to reproduce the lack of harmonization in NMHT training and certification, and to identify policy options that are
institutionally feasible within Cameroon’s current governance architecture. Methods: A qualitative health policy analysis was
conducted using Walt and Gilson’s policy triangle. An explicit document review protocol was applied to legal instruments,
national strategy documents, and interministerial reform texts relevant to NMHT education, equivalence, and professional
registration. Documents were selected using predefined inclusion and exclusion criteria, examined through iterative two-cycle
coding, and appraised for internal coherence, operational clarity, and implementability. Results: The analysis shows that
Cameroon’s harmonization deficit is sustained by four mutually reinforcing mechanisms: overlapping ministerial mandates,
incomplete equivalence across qualification pathways, transitional certification arrangements that can reproduce inequity when
weakly competency-mapped, and insufficient regulatory infrastructure for accreditation, registration, and continuing
competence. The 2024 MINESUP-MINSANTE resolutions represent an important political opening, but they do not yet provide
the procedural and regulatory architecture required for durable harmonization. Conclusions: The central policy problem is not a
lack of reform activity, but the absence of integrated governance and enforceable national standards. The study’s distinctive
contribution is to demonstrate that harmonization in Cameroon is fundamentally a governance-integration problem rather than a
purely technical curriculum problem. Sustainable reform will require a joint standard-setting and accreditation platform,
competency-based equivalence rules, a unified licensure and registration pathway, and time-bounded transition arrangements
anchored in transparent implementation procedures.
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1. Introduction

1.1. Public Health Relevance of Harmonized
NMHT Education and Regulation

Health workforce performance is a central determinant of
health system effectiveness, health security, and progress to-
ward UHC. Nurses and midwives typically constitute the larg-
est clinical cadre and deliver a substantial share of primary,
maternal, neonatal, and community-based care; workforce
quality and regulation shape service safety and population out-
comes. [1, 2] For health technicians, quality and standardiza-
tion are similarly critical because they often provide essential
diagnostic, rehabilitation, and public health—support functions
that enable safe clinical decision-making.

Education and regulation are coupled systems: education
produces graduates, but regulation defines minimum stand-
ards for entry-to-practice, scope of practice, and accountabil-
ity. The International Council of Nurses frames regulation as
public protection through standards for conduct, education,
and practice and highlights the link between regulation and
workforce mobility and data systems. [3, 4] For midwifery,
global standards emphasize competency-based curricula, gov-
ernance, and quality benchmarks for entry-to-practice prepa-
ration [5].

When education pathways proliferate without credible
equivalence rules and licensure mechanisms, systems can ex-
perience “credential congestion”—graduates hold certificates
that employers cannot easily interpret and regulators cannot
easily standardize. In the WHO African Region, guidance on
evaluating and improving nursing and midwifery education
underscores the need for explicit standards, quality assurance
processes, stakeholder involvement, and governance mecha-
nisms that safeguard professional practice quality and support
cross-context recognition. [8]

1.2. Cameroon’s Dual Governance and
Recurrent Reform Cycles

Cameroon’s NMHT training landscape has evolved through
state-run professional training institutions and, since the early
2000s, through expansion of higher education routes, includ-
ing BTS/HND and degree programs. National health planning
documents position health workforce development as a strate-
gic axis and explicitly acknowledge intersectoral coordination
needs. Cameroon’s Health Sector Strategy 2016—2027 antici-
pates cross-ministerial collaboration to harmonize curricula
and improve training quality, indicating that harmonization is
a recognized health-system strengthening approach. [9]

In 2024, renewed political attention to paramedical training
culminated in an interministerial process documented in a
joint press release signed by MINESUP and MINSANTE. [10]
Because this instrument explicitly addresses equivalence, co-
mentorship, and aptitude testing in relation to higher educa-
tion programs, it provides a timely anchor for policy analysis.

Meanwhile, Cameroon’s legal architecture includes profes-
sional practice laws governing nurse, midwife, and medico-
sanitary professions, which shape baseline eligibility and le-
gitimacy assumptions about practice. [11]

Cameroon-specific qualitative research describes the ex-
pansion of nursing education into higher education as creating
both opportunity and conflict: it enabled degree pathways that
were previously unavailable, but it also intensified disputes
about who controls standards and what constitutes a “legiti-
mate” credential. [12, 13] These dynamics provide an explan-
atory context for why harmonization debates persist even
when broad agreement exists on the need to improve training
quality.

1.3. Conceptual Framing and Contribution

This article applies Walt and Gilson’s policy triangle to ex-
plain why NMHT training and certification reforms in Came-
roon repeatedly stall, recur, or yield only partial settlement.
[14] The framework is especially useful for this case because
the problem is not limited to deficient policy content; it is pro-
duced by the interaction of institutional context, competing
actors, negotiated processes, and the legal and administrative
instruments through which reform is pursued. While prior
scholarship has documented the liberalization and historical
evolution of nursing education in Cameroon, existing studies
have not systematically integrated the country’s professional
laws, sector strategy, and recent interministerial reform instru-
ments within a single health policy analysis. This study ad-
dresses that gap by moving beyond descriptive reform history
to show how governance fragmentation itself reproduces pol-
icy instability and contested legitimacy. [12-15]

The contribution of this article is fourfold. First, it synthe-
sizes the core legal and policy instruments shaping NMHT
training and certification and maps them systematically onto
the policy triangle domains. Second, it makes the analytical
pathway explicit by showing how documentary evidence was
translated into findings on governance overlap, equivalence
ambiguity, and regulatory weakness. Third, it uses the 2024
interministerial resolutions to demonstrate why transitional
examination-based solutions can manage political pressure in
the short term while leaving structural contradictions unre-
solved. Fourth, it advances a more precise interpretation of the
harmonization problem in Cameroon: the central bottleneck is
institutional integration and regulatory design, not merely the
technical adjustment of curricula.

2. Materials and Methods

2.1. Study Design

We conducted a qualitative health policy analysis guided
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by Walt and Gilson’s health policy triangle. [14] The frame-
work examines four interlinked domains—context, content,
actors, and process—and is particularly well suited to insti-
tutional fragmentation problems in which mandates overlap,
and implementation depends on coordinated action across
ministries, training institutions, and professional bodies. The
unit of analysis was not a single statute, but the policy archi-
tecture governing NMHT education, qualification equiva-
lence, certification, and professional entry-to-practice in
Cameroon.

2.2. Data Sources and Document Selection

A focused but explicit document review was undertaken to
capture the instruments most directly shaping training, quali-
fication equivalence, and certification/registration of NMHTs
in Cameroon. Documents were eligible for inclusion if they
met at least one of the following criteria: (i) they regulated the
practice, organization, or lawful recognition of nurses, mid-
wives, or medico-sanitary professions; (ii) they set national
policy direction for health workforce development, training
quality, or intersectoral coordination; or (iii) they documented
active reform measures concerning paramedical training,
equivalence, certification, or council admission in higher ed-
ucation. Documents were excluded if they were duplicate ver-
sions, lacked direct relevance to NMHT education or certifi-
cation, or were purely informational texts without policy or
regulatory content.

The core corpus therefore included: (a) legal instruments
catalogued in the WHO Health Legislation Repository and re-
lated official texts governing the practice and/or organization
of nurse, midwife, and medico-sanitary professions in Came-
roon; [11] (b) Cameroon’s Health Sector Strategy 20162027,
with particular attention to the health workforce axis and im-
plementation strategies calling for multi-ministry collabora-
tion and curriculum harmonization; [9] and (c) the Final Press
Release of the interministerial meeting of 16 August 2024 on
paramedical personnel training in certain higher education in-
stitutes, because it contains concrete resolutions on equiva-
lence, co-mentorship, training readjustment, and aptitude test-
ing. [10] To improve comprehensiveness, peer-reviewed liter-
ature and guidance documents were also reviewed to contex-
tualize the evolution of nursing education reform in Cameroon,
benchmark policy options against international standards, and
support interpretation of governance and regulatory issues. [1-
8,12, 13]

Document identification relied on targeted searches of offi-
cial ministry and international repository sources, supple-
mented by backward review of cited policy and scholarly ma-
terials. The final corpus was intentionally purposive rather
than exhaustive: it was designed to capture the instruments
with the greatest legal, strategic, or operational relevance to
harmonization. This boundary is important because the study
seeks analytical depth on governing instruments, not a broad
descriptive inventory of all education-sector publications.
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2.3. Data Analysis

Documents were read in full and analyzed through an iter-
ative two-cycle coding process. First-cycle coding identified
documentary evidence relating to governance mandates, qual-
ification structures, equivalence language, curriculum stand-
ards, certification and registration procedures, implementation
arrangements, and stated rationales for reform. Second-cycle
coding grouped these coded segments into higher-order
themes and mapped them to the four policy triangle domains.
To maintain consistency in interpretation, coding decisions
were recorded in an analytic matrix, themes were repeatedly
compared across instruments, and documentary claims were
traced back to the originating text before inclusion in the find-
ings. Because this was a single-author policy analysis, rigor
was strengthened through repeated re-reading, memo writing,
and explicit separation of documentary evidence from analyt-
ical inference rather than through formal inter-coder agree-
ment.

To strengthen transparency and reduce interpretive drift,
each key instrument was also appraised against three policy-
quality dimensions: (1) internal coherence—whether provi-
sions aligned logically and avoided contradiction; (2) opera-
tional clarity—whether roles, procedures, and implementation
expectations were stated with sufficient precision; and (3) im-
plementability—whether the capacities, data systems, and ad-
ministrative resources implied by the policy appeared plausi-
ble within Cameroon’s institutional and fiscal context. Reflex-
ive notes were maintained throughout analysis to identify po-
tential bias, particularly the risk of over-interpreting executive
reform texts as settled policy or of attributing institutional mo-
tives beyond what the documents could reasonably support.

2.4. Ethics Considerations

This study relied exclusively on publicly available policy
and legal documents and on published literature. No human
participants were recruited, no interviews were conducted,
and no identifiable personal information was collected. For-
mal ethical approval was therefore not required. Nonetheless,
the analysis was conducted with attention to responsible inter-
pretation because policy analysis can influence how institu-
tional actors and reform options are represented.

3. Results

3.1. Overview of the Policy Instrument
Landscape

The document corpus shows that Cameroon’s NMHT gov-
ernance is shaped by layered instruments with different func-
tions and authority. The 1984 professional practice law estab-
lishes baseline professional categories and lawful practice as-
sumptions; the Health Sector Strategy 20162027 sets strate-
gic direction for workforce strengthening and intersectoral
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harmonization; and the 16 August 2024 MINESUP-MIN-
SANTE press release introduces near-term administrative res-
olutions on equivalence, co-mentorship, and aptitude testing.
[9-11] Taken together, these instruments do not form a fully
integrated policy regime. Rather, they create a stratified policy

environment in which legal authority, strategic intent, and op-
erational response are distributed across separate texts with
unequal force and stability.

Table 1 summarizes the main instruments analyzed and
their relevance to training/certification harmonization.

Table 1. Core policy instruments shaping NMHT training and certification harmonization in Cameroon.

Instrument type Example instrument

Law regulating the practice of
nurse, midwife, and medico-
sanitary professions (1984) [11]

Professional practice
law

Health sector strategy IQ—I(::;;tlE;ector Strategy 2016-
Joint MINESUP-MINSANTE
press release (Aug 16, 2024)
[10]

interministerial re-
form instrument

3.2. Context: Why Harmonization Became a
Recurrent Policy Problem

Three contextual drivers recur clearly across the reviewed
documents and supporting literature. First, Cameroon’s health
planning documents recognize persistent workforce shortages,
uneven distribution of qualified personnel, and the need to im-
prove training quality across the health-system pyramid. [9]
Second, international guidance consistently frames education
and regulation as inseparable public-protection functions:
competency-based curricula, accreditation, licensure, and
workforce data systems must operate together if quality assur-
ance and mobility are to be credible. [1-8] Third, the expan-
sion of higher education routes increased training access but
also multiplied providers, qualifications, and claims to legiti-
macy in the absence of fully enforced national standards. [8,
12, 13] These three conditions make harmonization not
merely desirable, but structurally necessary.

Against that backdrop, interministerial dispute becomes un-
derstandable rather than exceptional. When higher education
institutions produce credentials that are academically recog-
nized but not automatically accepted for clinical entry-to-
practice, ministries and professional bodies face a legitimacy
problem: who has the authority to decide whether a graduate
is practice-ready? The 2024 interministerial measures can
therefore be read as a state response to accumulated ambiguity.
However, when the system relies on transitional gatekeeping
after training rather than common standards before and during
training, policy conflict is reproduced instead of resolved. [9,
10, 12, 13]

Primary policy function for
NMHTs

Defines professional categories
and rules for lawful practice

Sets national health system and
workforce priorities; defines im-
plementation strategies

Defines resolutions on training
cycles, co-mentorship, equiva-
lence, and aptitude testing

124

Harmonization relevance

Establishes baseline authority and
legitimacy criteria for practice

Explicitly references multi-ministry
collaboration to harmonize curricula
and improve training quality

Directly addresses equivalence bridges
between higher education routes and
state certification/council admission

3.3. Actors: Institutional Roles and Incentive
Misalignment

The governance structure for NMHT education and certifi-
cation is characterized by at least four actor clusters with par-
tially conflicting incentives.

Government ministries. The reviewed documents indicate a
clear but incomplete division of institutional authority. MIN-
SANTE is responsible for service delivery, workforce perfor-
mance, and public safety, which gives it a strong incentive to
retain control over practice readiness and state-recognized pro-
fessional entry. MINESUP, by contrast, governs post-second-
ary education and academic qualifications and therefore has an
institutional interest in defending the legitimacy and progres-
sion value of degree pathways. [9, 10] The resulting overlap is
not accidental; it is built into the architecture of dual governance.

Professional regulatory bodies and councils. The legal
framework recognizes professional organization and lawful
practice, [11] but the documentary record reviewed for this
study provides limited evidence of a fully institutionalized
regulatory system with interoperable registries, published li-
censure standards, continuing competence requirements, and
transparent renewal procedures. In that institutional space,
ministries are more likely to resort to transitional examina-
tions and administrative directives to manage entry-to-prac-
tice. [10] Such measures may offer short-term control, but
they do not substitute for durable regulatory capacity.

Training institutions. Public and private training institutions
operate under uneven conditions with respect to faculty prep-
aration, clinical placement quality, assessment infrastructure,
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and external oversight. The significance of this variation is
amplified when national standards are weakly specified or in-
consistently enforced. Under those conditions, mistrust across
pathways is not simply political rhetoric; it is partly a predict-
able consequence of limited assurance that graduates from dif-
ferent institutions have been trained and assessed against com-
parable competency expectations. [8, 10, 12]

Professional associations and civil society. The available
literature suggests that professional associations can articulate
procedural fairness concerns, aggregate the interests of grad-
uates, and push for more transparent transition arrangements.
[12, 13] However, their influence is contingent on organiza-
tional cohesion and access to policy arenas. Where collective
advocacy is fragmented, executive actors can more easily pri-
oritize administratively expedient solutions over institution-
ally durable ones.

3.4. Policy Content: Equivalence Bridging
Through Co-Mentorship and Aptitude
Testing

The August 2024 interministerial press release is the most
operationally specific instrument in the corpus and therefore
central to interpreting current reform dynamics. [10] Its
agenda is not abstract: it addresses registration of holders of
professional health degrees into the professional council,
equivalence of academic titles for holders of state certificates
delivered by MINSANTE, and the absence of a paramedical
engineering training pathway. These agenda items demon-
strate that the core policy concern is practical recognition
across pathways, not merely educational nomenclature.

The instrument adopts three core resolution clusters.

First, the instrument calls for a readjustment of training in
higher education institutes beginning in the 2024-2025 aca-
demic year so that training cycles align toward the state diploma
issued by MINSANTE. [10] This is a consequential policy sig-
nal. It implies that, despite the growth of higher education path-
ways, the state diploma remains the principal benchmark of pro-
fessional legitimacy for entry into regulated practice.

Second, the instrument introduces a co-mentorship arrange-
ment in which academic oversight is associated with MINE-
SUP and technical oversight with MINSANTE, with harmo-
nized modalities at admission and at the end of training. [10]
This provision is analytically important because it acknowl-
edges—in the text itself—that neither ministry can resolve the
harmonization problem alone. The document therefore sup-
plies direct evidence that dual governance is recognized by the
state as a structural feature requiring negotiated coordination
rather than unilateral control.

Third, the press release establishes transitional measures for
holders of professional degrees, including a national aptitude
test for admission into the professional council and additional
training and certification examinations for unsuccessful can-
didates. [10] This is the clearest evidence in the corpus of how
the state is attempting to bridge parallel pathways. At the same
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time, it reveals the limitations of the current approach: equiv-
alence is being operationalized through post hoc testing, not
through a nationally published competency framework ap-
plied prospectively across all training routes.

The policy risk follows directly from that design. If equiv-
alence depends primarily on supplementary examinations ra-
ther than on transparent, competency-based standards, the re-
form can generate a hierarchy of legitimacy in which some
credentials are treated as presumptively valid and others as
presumptively deficient. The concern is not only symbolic.
Such an approach can impose additional financial, temporal,
and psychological burdens on specific cohorts, weaken trust
in the fairness of reform, and perpetuate the very institutional
contestation the policy seeks to resolve. [8, 10, 12, 13]

3.5. Policy Process: Negotiated Urgency with
Limited Procedural Specification

The press release also sheds light on process. It shows that
reform has been driven through a negotiated but highly exec-
utive process: the meeting was co-chaired at ministerial level
and included senior officials, the professional council, and
representatives of private higher education institutions. [10]
This confirms that the issue has achieved political salience and
that key institutional actors were present in the room.

Yet the same documentary record also reveals how thin the
procedural architecture remains. The publicly available text
does not specify, in sufficient detail, how harmonized curric-
ula will be drafted and validated, how competency standards
will be set and revised, how accreditation and site oversight
will be operationalized, how aptitude-test validity and appeals
will be managed, or how registration and continuing compe-
tence data will be captured over time. These are not minor
technical omissions; they are the implementation mechanisms
on which durable harmonization depends.

The corpus provides limited public details on:

1) how harmonized curricula will be developed, validated,

and updated.

2) how competency standards will be defined and audited

across institutions.

3) how psychometric quality, fairness, and appeals will be

assured for aptitude testing; and

4) how data systems will support registration, licensure re-

newal, and continuing professional development.

These procedural gaps are analytically significant because
health policy reform is sustained not by announcements alone
but by routinized institutional procedures, quality-assurance
systems, and enforceable accountability arrangements. [15] In
their absence, executive solutions may temporarily defuse po-
litical pressure while leaving the underlying contradictions in-
tact. This helps explain why Cameroon’s NMHT reforms risk
recurring as successive waves of transition management rather
than consolidating into a stable national framework.

Table 2 synthesizes the main gaps and feasible remedies us-
ing the policy triangle.
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Table 2. Systemic gaps and feasible remedies (synthesized using the policy triangle).

Policy trian-
gle domain

Observed gap in Cameroon’s NMHT
training/Certification system

Overlapping mandates across
MINSANTE and MINESUP, plus limited
regulatory capacity in professional
bodies. [9-11]

Actors

Partial equivalence across pathways and
Content reliance on transitional exams as a proxy

for competency. [10]

Executive, time-pressured reform cycles
with limited published procedures for cur-
riculum development, testing quality as-
surance, and appeals. [10, 15]

Process

Workforce needs and higher-education
expansion outpacing regulatory infra-
structure and data systems. [1-4, 9]

Context

4. Discussion

4.1. Interpreting Fragmentation Through the
Policy Triangle

Applying the policy triangle shows that Cameroon’s
NMHT harmonization challenge is best understood as a prob-
lem of interacting governance failures rather than as a single
defect in policy design. [14] Contextual pressure from work-
force shortages and education-sector expansion has intensified
demand for reform, but that same pressure has also multiplied
actors, claims to authority, and institutional incentives to de-
fend organizational boundaries. The result is a policy environ-
ment in which content, process, and actor interests reinforce
one another in ways that slow or distort implementation.

The reviewed documents support three closely linked inter-
pretations. First, dual governance has produced overlapping
claims over standards, legitimacy, and entry-to-practice. [9-11]
Second, equivalence has been managed more through transi-
tional administrative devices than through common compe-
tency architecture. [ 10] Third, regulatory capacity has not kept
pace with the complexity of the training landscape, limiting
the state’s ability to assure quality consistently across path-
ways. [3, 4, 8] These findings explain why harmonization de-
bates persist despite repeated reform activity.

This interpretation sharpens the manuscript’s central argu-
ment and distinguishes it from a more conventional curricu-
lum-reform narrative. The evidence suggests that Cameroon’s

Practical implication for
public health

Unstable standards;
delayed workforce
integration; inconsistent
employer interpretation

Perceived legitimacy hier-
archy; equity burdens for
specific cohorts

Reduced trust and compli-
ance; implementation drift
across institutions

Pressure for recurring
“quick fixes”; weak work-
force planning
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Feasible remedy options

Formal joint standard-setting and
accreditation platform; shared
accreditation/site visits; clarified division of
responsibilities published as guidance. [9, 10]

National competency framework and curricu-
lum blueprint; published equivalence matrix;
national assessment blueprint with transpar-
ent standard-setting. [6-8, 10]

Written procedures and timelines; appeals
and accommodations policy; monitoring indi-
cators and periodic evaluation cycles. [8, 15]

Investment in registry and continuing compe-
tence systems; phased reform with costed im-
plementation plan; strengthening data for
workforce planning. [3, 4, 9]

bottleneck is not simply the coexistence of multiple qualifica-
tions; it is the absence of a durable governance arrangement
capable of defining standards jointly, enforcing them credibly,
and translating them into fair licensure and registration proce-
dures. Without those institutional foundations, even well-in-
tentioned reforms are likely to remain provisional.

4.2. Alignment with Global Guidance and
Cameroon-Specific Evidence

Global guidance converges on a consistent principle: effec-
tive harmonization requires competency-based education,
transparent regulation, accreditation systems, and workforce
information structures that operate as an integrated public-
protection system rather than as disconnected reforms. [1-8]
The Cameroon case aligns with that literature, but it also ex-
tends it by showing how governance fragmentation can cause
technically reasonable reforms to underperform when the in-
stitutions responsible for implementing them are only partially
aligned.

Cameroon-specific scholarship is particularly valuable here.
Prior studies have shown that liberalization and expansion cre-
ated both advancement opportunities and intensified struggles
over control, legitimacy, and professional identity in nursing
education. [12, 13] The present analysis builds on that evi-
dence but goes further by linking those dynamics directly to
the legal and strategic texts that now shape equivalence and
certification. In doing so, it demonstrates that the 2024 inter-
ministerial resolutions are important not because they end the
dispute, but because they expose the precise institutional fault
lines that any durable reform must address. [10]
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4.3. Feasible Policy Options and an
Implementation Pathway

A feasible reform package must therefore be derived from
empirical analysis rather than from generic reform preferences.
Because the findings point to problems of governance overlap,
equivalence ambiguity, and weak regulatory infrastructure,
the policy options below are framed as responses to those spe-
cific defects.

Option 1: Establish a joint Health—Higher Education stand-
ard-setting and accreditation platform.

Cameroon can operationalize the harmonization goal by
creating a permanent joint platform with a mandate to define
entry-to-practice competencies, minimum curriculum stand-
ards, faculty and clinical placement requirements, and accred-
itation criteria for each NMHT cadre. [8-10] To reduce ambi-
guity, decisions should be published (competency frameworks,
curriculum outlines, accreditation criteria) and updated on a
defined cycle.

Option 2: Define equivalence through competency-based
assessment blueprints.

Equivalence should be demonstrated by competence rather

than by institutional label. [6-8] If an aptitude test is retained
during transition, it should be mapped to competencies using
a published blueprint, supported by standard-setting and qual-
ity assurance, and accompanied by transparent appeals and ac-
commodations policies. [10]

Option 3: Modernize licensure, registration, and continuing
competence systems.

A unified national registry with unique identifiers, renewal
rules, continuing professional development requirements, and
disciplinary procedures can translate policy intent into opera-
tional capability. [3, 4] Digital registries can also support
workforce planning and monitoring of geographic distribution
and skill mix.

Option 4: Protect transition cohorts with time-bounded, eq-
uity-focused rules.

Transitional measures should be time-bounded and explic-
itly equity-focused, with bridging programs that are compe-
tency-mapped, predictably scheduled, and reasonably priced.
[10] Clear communication of timelines and “sunset” provi-
sions for parallel pathways can reduce uncertainty and oppor-
tunistic institutional adaptation.

Table 3 offers an illustrative phased roadmap.

Table 3. Suggested staged implementation roadmap for harmonization (illustrative).

Time horizon Governance deliverables

Establish joint Health—Higher
Education commission; agree

Education and assessment deliverables

Rapid mapping of existing curricula and
training cycles; initiate competency
framework drafting

Publish interim competency framework

Regulation and data deliverables

Initiate registry requirements
definition (unique IDs, renewal
rules, minimum data set)

Prototype register; define continu-

0-3 months L.
terms of reference and publication
schedule
Pilot joint accreditation/site visits

3-9 months .
for a small set of institutions
Formalize national accreditation

9-18 months

and equivalence matrix; publish aptitude
test blueprint (if used) and appeals process

Roll out harmonized curriculum blueprint;
develop bridging modules aligned to com-

ing professional development re-
quirements

Implement national registration
workflow; begin routine reporting

criteria; scale joint site visits .
petencies

Reduce reliance on transitional exams as
programs become accredited to common

Review and update standards

18-24 h .
8-24 months based on evaluation

standards

4.4. Study Limitations and Further
Investigation

This study has several limitations. It relied on a purposive
set of publicly accessible policy documents and published lit-
erature and therefore could not assess unpublished operational
manuals, internal implementation reports, examination blue-
prints, or registry data that may shape real-world practice. The
analysis is also interpretive and document-based; it cannot
substitute for direct evidence from policymakers, educators,

127

for workforce planning

Audit registry completeness; link li-
censing renewal to continuing com-
petence evidence

regulators, employers, or recent graduates. In addition, be-
cause some reform instruments are administrative and poten-
tially fluid, the documentary record may evolve faster than
journal publication timelines. These limitations do not invali-
date the analysis, but they do mean that the findings should be
read as a rigorously reasoned interpretation of the currently
accessible policy architecture rather than as a complete ac-
count of implementation.

Future research should test and deepen these conclusions
through multi-source inquiry. Priority next steps include key-
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informant interviews across ministries, councils, training in-
stitutions, employers, and transition cohorts; curriculum map-
ping against nationally agreed competency standards; and
quantitative analysis of registration timelines, examination
outcomes, and workforce absorption by pathway. Such work
would allow the governance interpretation advanced here to
be triangulated against implementation experience and meas-
urable system outcomes.

5. Conclusions

Persistent fragmentation in the training and certification of
nurses, midwives, and health technicians in Cameroon is not
primarily a consequence of policy inactivity; it is the product
of fragmented governance, contested equivalence rules, tran-
sition-dependent certification mechanisms, and underdevel-
oped regulatory infrastructure. [9-13] Recent interministerial
action is important because it signals political recognition of
the problem and opens space for co-governance. [10] How-
ever, lasting harmonization will require more than transitional
coordination. The study shows that the decisive reform task is
to build an integrated national architecture for standards, ac-
creditation, equivalence, licensure, registration, and continu-
ing competence. That is the manuscript’s central contribution
to the literature and its principal implication for policymakers,
educators, and professional regulators in Cameroon and com-
parable settings.
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WHO World Health Organization
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