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Professor Anoma Ngu and the VANIVAX: The Neglected Pearl 
or International Conspiracy By Martin Fon Yembe & Labah Polycarp 


 
Transition: Victor Anomah Ngu 


Cameroonian pioneer surgeon,Victor Anomah Ngu quietly passed away today, after a 
period of prolonged illness. The following is a biographical timeline of the eminent doctor: 


1926  
Born 19 February, near Buea, former British Southern Cameroons 


1944  
Scholarship to study in the Government College in Ibadan, Nigeria 


1948 
Scholarship to study medicine, Ibadan, Nigeria 


1954 
Qualified as a surgeon, University of London. 


1962-1963 
Rockefeller Foundation Research Fellowship in Cancer Chemotherapy, Harvard Medical School, Boston, 
USA 


1964 
Exchange Professor in Surgery, Johns Hopkins Hospital Medical School, Baltimore, USA 


1965-1968 
Appointed Head of Surgery, University of Ibadan, Nigeria 


1967 
Appointed Head of the Nigerian Medical Corp 


1971-1974 
Professor and Head of Surgery, University Centre for Health Sciences, University of Yaounde, Cameroon 


1972 
The Albert Lasker Medical Research Award for the treatment of Burkitt’s lymphoma, New York, USA 


1974-1982 
Vice-Chancellor University of Yaounde, Cameroon, with responsibility as the academic head of the 
institution 







1984-1988 
Appointed Minister of Public Health Yaounde, Cameroon 


1984 – Present 
Professor of Surgery and Director of the Cancer Research Laboratory, 
University Center for Health Sciences, Yaounde, Cameroon 


1991 
The Clinic of Hope was opened to treat HIV, Sickle-cell anaemia and cancer 


2001  
President, Cameroon Academic of Sciences 


2003 
The Leon Sullivan Achievement Award for work in HIV/AIDS therapeutic vaccine research 


2005-present 
The future: Refining therapeutic uses of Vanhivax 


*Culled from the website Cellular Wisdom 


  


 


 


 


Profile: Professor Victor Anomah Ngu, Cameroon 


July 2005 


BIODATA 


 


Born: 1926, Buea, Republic of Cameroon 


Education: Secondary schooling in Sasse, Cameroon, and Ibadan, Nigeria; University of Ibadan (1948 – 1950); St 
Mary’s Hospital Medical School, University of London (1951– 1954). 


Career: Professor of Surgery, University of Ibadan (1965 - 1971); Professor of Surgery, Université de Yaoundé (1971 


– 1974); Vice Chancellor, Université de Yaoundé (1974 - 1982); President of the Association of African Universities 
(1981 – 1982); Minister of Public Health, Government of Cameroon (1984 - 1988); Director of the Cancer Research 
Laboratory, Université de Yaoundé (1984 - ); Founder - Hope Clinic Cameroon (1991) 


Awards: Grand Commandant de l’Ordre de la Valeur, Cameroun; Albert Lasker Medical Research Award in Clinical 


Cancer Chemotherapy (1972); Dr. Samuel Lawrence Adesuyi Award and Medal by the West African Health 
Community (1989); Leon H. Sullivan Achievement Award, U.S.A. (2003). 


This is the first in WIPO Magazine’s series of interviews with distinguished scientists and researchers in developing 
countries. Intellectual property is a system designed to reward and stimulate innovation and creativity, and each 
scientist in this series embodies these characteristics. 


The medical career of Cameroonian doctor Victor Anomah Ngu spans 50 years and three continents. His cancer 
research won him international acclaim, and he is currently working on a therapeutic vaccine for use in treatment of 



http://cellularwisdom.org/van_cv.html





HIV/AIDS. At 78 years old, Professor Ngu retains both his joy in discovery, and his commitment to science in the 
service of mankind. We spoke to Professor Ngu at his Clinique d’Espoir (Clinic of Hope) in Yaounde, Cameroon. 


Professor Ngu, could you start by telling us how you first become interested in 


becoming a scientist? 


From childhood, I’ve always been impressed by nature, by things that happen around me. I remember that in the hills 
where I grew up in Bamenda I could see stars very clearly, and I was very impressed by this. And as I grew up I was 
always wondering about these stars? How beautiful they are and why do they shine? From then on of course, the rest 
was natural. I could not help but try to find out more about the wonderful things about me. I think all scientists must 
have an inherent sense of wonder. 


Later, I went to a secondary school in a place called Sasse in the south west of this country. We were the first lot of 
students and we had no equipment. Our first science laboratory had been in a horse stable. We had a science 
teacher, a man from Birmingham, England, who was a very good scientist and he inspired us about science. He 
made most of our science equipment, he made microscopes in front of us and they worked. 


I think to know something, to understand something, can give more pleasure intellectually than any other thing that I 
can think of. If you won the lottery you could never get as much pleasure as knowing why something is. 


You have talked about moments of great discovery. Many people say that science 


today needs many millions of dollars in order to achieve such moments. 


I don’t quite agree with that. Many great discoveries of the past centuries were made without a great deal of money. 
Science is concerned with the identification and the solution of a scientific problem. The definition of a problem is 
almost as important as the solution. Take mobile telephones, for example. The discovery of the mobile telephone 
came from the fact that somebody dreamt that we could have communications which are not fixed on the wall as they 
used to be before. That was a more important idea than actually finding the telephone. Most of the time, people try to 
solve problems without clearly defining or knowing what the real problem is. So when you say you’re spending a lot of 
money in science and research, I think that some of that money may be badly spent because people don’t have a 
clear idea of what they want, what the problem is. If you can’t define a problem, you can’t discover. Money is of 
course required to transform a discovery into a product; that is a different matter. 


How did your interest in cancer research evolve? 


Cancer was one of the things that hit me right from the start. As a surgeon I tried to remove the cancers. It was a very 
traumatic and very destructive process. I was convinced that surgery was not the answer. Then the Rockefeller 
Foundation in1962 gave me a fellowship to train as a cancer chemotherapist. I became interested in treating a 
tumour called Burkitt’s lymphoma


1
.The tumour was successfully treated with chemotherapy and so in 1972 I got this 


award
2
 in America. When I came back to Ibadan in 1963 I was able to practice chemotherapy, but again the results 


were good in some cases but not very good with other kinds of tumour. And then it occurred to me that chemotherapy 
was not so good because tumour cells are in fact cells of the patient’s body and a drug that would kill a cancer cell 
would also kill normal cells. Most cancer chemotherapeutic agents do this. 


How did this lead to your current work? 


After ten or more years of cancer work in Ibadan I became disillusioned with chemotherapy on tumours. I was left 
with the idea that because cancer cells behave differently from the patient’s cells, there must be something that can 
distinguish them from the normal cells. This is why I went into what I will now call immunotherapy of 
cancer. Immunotherapy is to provoke the immune system of the patient so that it can recognise and act against the 
foreign element in the cancer cells. When I introduced the idea it was laughed at. To cut a long story short, the 
immunity of cancer patients is normal at the beginning of the tumour, but it becomes of course progressively 
worse. So having tried surgery, chemotherapy, I was now obliged to look at immunotherapy. 







While I was working on this, the HIV problem showed up too and I think it was obvious to everyone that something of 
HIV was similar to the cancer patients. Patients have the virus, they cannot get rid of it. It multiplies and eventually 
kills the patients as cancers do! And yet both the cancer and HIV are different from the patient’s own cells in some 
ways. So the question was to find out what the difference was. So in a sense I was doing what I said about solving 
the problem: identifying the problem first before setting to work on it. I say this because I know that some researchers 
have set out to find a vaccine for HIV without knowing what the HIV really is as a problem as opposed to its 
manifestation. 


How important is it to invest more in research on the African continent? 


I think it is very important, because there are many good scientific ideas which die in Africa because they don’t have a 
chance to develop. If we had the financial investment these ideas could then be developed with real benefits for the 
whole of mankind. Scientific discovery is not a personal affair, it is an affair for the whole world because everybody 
benefits. The ideas which lead to discoveries are not limited to certain regions, they are distributed throughout the 
whole world. 


Do you think that cures or vaccines against AIDS and cancer could come from 


researchers in Africa in our lifetimes? 


I’m working on research on vaccines for both cancer and HIV, and I’ve got good results. It's only a matter of time. I 
think that we are on the right track for both cancer and HIV because we understand what the problem is. Some of it is 
not yet clear, but we’ve got patients who are doing well. 


What are the greatest challenges you face in bringing these promising results to 


fruition? 


The main challenge would be the financial resources to refine some of the things we talk about. If I had enough 
money I could put many scientists to work full-time, to refine some of our findings. 


If you had the opportunity, what message would you wish to convey to the world’s 


leaders? 


I would say to them that ideas are the bases for discoveries and they come from any part of the world including 
Africa. The improvements in the world today are the results of the developments of simple basic ideas. 


See what’s happened in Asia, Japan and so on. Fifty or a hundred years ago those countries were underdeveloped 
countries, and now you cannot contest the scientific qualities of the Japanese. This telephone is made by Samsung, 
a Korean company. The Japanese are leading in science, but if they had not invested in science they would have 
remained an underdeveloped country too! The Chinese are now coming up. Most of the computer scientists in the 
world now come from India (- my own son has gone to work for a company based in India). In Africa, good ideas exist 
also and, if you invest, African scientists can become as powerful as Japanese and Korean scientists. 


Finally, Professor Ngu, what would you say to a young person who was considering 


studying science? 


If you do science you can never be bored. In a sense I’ve lived well. I’m 79 years old and I think it’s because I’ve 
been doing something scientific that has kept me going so long. I wake up at two in the morning and I get an idea and 
I can’t go to sleep. Isn’t that wonderful? 


___________________________ 







 


See online : Medical Doctors Denigrate Anomah Ngu’s AIDS Vaccine 


A group of medical doctors belonging to an association called the Douala Retroviral, DARVIR, took turns to castigate 


Prof. Victor Anomah Ngu’s HIV Vaccine, VANHIVAX. The vaccine, which the renowned researcher presented in 


December 2003, was a product of 15 years of painstaking research... 


April 5th, 2004 : Speaking at a seminar organised by DARVIR, to sensitise the media on how HIV/PJDS patients are 


taken care of, Dr. Rondorf Mbangue said there is no vaccine for HIV/ AIDS in Cameroon yet. 


Dr. Mbangue, who is president of the Littoral Chapter of the National AIDS control committee, NACC, said Anomah 


Ngu is still struggling with a research for a vaccine. It was in this light, that Mbangue, who represented the Littoral 


Provincial Delegate for Health, said that the government signed a convention with Anomah Ngu. 


The medics used every opportunity to throw jabs at the vaccine. When The Post asked whether it was fair to hastily 


dismiss Anomah Ngu’s research findings, the medics went on a full scale bashing of the Professor. The doctors were 


also asked if they would have reacted in a similar way if Anomah Ngu were a French, British, German or an 


American. 


Dr. Henriette Meilo of Laquintinie Hospital, accused Prof. Anomah Ngu of "dishonestly turning a medicine he was 


preparing for cancer patients, into a vaccine for HIV/AIDS". Doctor Meilo said Anomah Ngu ought to have presented 


his HIV/AIDS vaccine to a team of experts to be examined and approved by the scientific world, before talking to the 


press about it. Dr. Meilo said Anomah Ngu’s vaccine was validated by journalists. She insisted that Anomah Ngu’s 


"so called vaccine" is ineffective against HIV/AIDS, and that the research stage. 


Taking the cue, Dr. Nsangong, without naming names, alleged that even some family members of the person who 


claims to have discovered a vaccine for HIV/AIDS are dying from the disease, and he is unable to treat them. He 


regretted that many AIDS patients have abandoned anti-retroviral treatment and rushed to Anomah Ngu’s clinic in 


Yaounde. He claimed that such patients, after covering that Anomah Ngu’s vaccine is ineffective, return to Douala as 


corpses. 


Dr. Madeleine Mbangue, made similar allegations. She said some of her patients have faced the bitter experience of 


Anomah Ngu’s "fake claims". 


The most virulent attack is still supposed to be on came from Dr. Yagouba Mapoure, of the Laquintinie Hospital. He 


said, while he was in Yaounde carrying out research, he came across AIDS patients Anomah Ngu was administering 


treatment to, and who still ended up dying. 


Dr. Mapoure said it is unfortunate that authorities sit and watch a man with the support of journalists send people to 


their graves and nothing is done because "he is a renown medical doctor in the past". 


A journalist of La Nouvelle Expression, a French tabloid asked why the Cameroon Medical Council has not 


denounced Prof. Ngu if his research finding is not effective. In response, Dr. Ntone Ntone, co-ordinator of DARVIR, 


said the position of government that holds that VANHIVAX is presently ineffective, was influenced by the Medical 


Council. 



http://www.cameroon-info.net/cmi_show_news.php?id=14457





Danger of Blood Transfusion 


Meanwhile, the medical doctors revealed that blood transfusion in Cameroon goes with the risk of contracting the HIV 


virus. Dr. Mbangue, who talked about how diagnosis for HIV/AIDS is rightly carried out, disclosed that a laboratory 


test only indicates the presence of the virus in the blood, if the virus bas been in the person for at least three months. 


She said there is presently no equipment anywhere in Cameroon, which can diagnose the presence of the HIV virus 


when it is less than three months old in the blood. Dr. Mbangue and her colleagues admitted that blood transfusion in 


Cameroon goes with great risk of contracting the HIV/AWS virus. 


They explained that this is so because the blood of a donor who has an HIV virus, which is less than three months old 


in it, will be declared by the laboratory result to be HIV negative, when in reality the virus is in the blood. The hospital 


will assume that the blood is thus dean and transfuse it into a needy patient. But the reality would be that the receiver 


of that blood, would be infected with the HIV virus. 


© JOE DINGA PEFOK, The Post 
 


Many who hitherto were HIV sero-positive have been declared sero-negative following treatments they received at 
the eminent Prof. Victor Anomah Ngu's clinic at Essos, Yaoundé. The revelation was made during a Scientific 
Conference organised by the Cameroon Academy of Sciences and the Ministry of Scientific Research and Innovation 
that took place in Yaoundé on Tuesday January 22, 2008. 


During the Conference, the learned Professor said that the eighteen cases so far presented is just the tip of the 
iceberg because many cured patients shy away from being presented due to the stigma attached to the disease. He 
added thatVANIVAX is the final immunological solution to HIV-AIDS, and that he is seeking financial assistance to 


organise a clinical trial on a large scale in order to convince both the Scientific Community as well as the 
administrative authorities that VANIVAX is cheaper and an effective way of dealing with HIV/AIDS. 


It should be noted that Prof Victor Anomah Ngu , a one time Minister of Public Health in the Biya Government started 
off his crusade to fight the HIV disease as far back as 1993.He has so far effectively used his VANIVAX to cure 
hundreds of patients, yet, only eighteen have had the courage to come forward to testify, due to the stigmatization 
that goes with the disease. 


For a long time since he started recording astounding successes, Prof Anomah Ngu has been struggling to have 
funding and recognition, but the administrative mafia surrounding this HIV palaver has been a big obstacle, and the 
victims of this stand0off are the victims of the virus. 


Luckily, Prof Ngu is working hand in hand with one of his brilliant children who stands to continue long after the old 
man, who celebrated his 80 th birthday last year will retire. 
   








Professor Anoma Ngu and the VANIVAX: The Neglected Pearl or International Conspiracy By Martin Fon Yembe & Labah Polycarp



Transition: Victor Anomah Ngu

Cameroonian pioneer surgeon,Victor Anomah Ngu quietly passed away today, after a period of prolonged illness. The following is a biographical timeline of the eminent doctor:

1926 
Born 19 February, near Buea, former British Southern Cameroons

1944 
Scholarship to study in the Government College in Ibadan, Nigeria

1948
Scholarship to study medicine, Ibadan, Nigeria

1954
Qualified as a surgeon, University of London.

1962-1963
Rockefeller Foundation Research Fellowship in Cancer Chemotherapy, Harvard Medical School, Boston, USA

1964
Exchange Professor in Surgery, Johns Hopkins Hospital Medical School, Baltimore, USA

1965-1968
Appointed Head of Surgery, University of Ibadan, Nigeria

1967
Appointed Head of the Nigerian Medical Corp

1971-1974
Professor and Head of Surgery, University Centre for Health Sciences, University of Yaounde, Cameroon

1972
The Albert Lasker Medical Research Award for the treatment of Burkitt’s lymphoma, New York, USA

1974-1982
Vice-Chancellor University of Yaounde, Cameroon, with responsibility as the academic head of the institution

1984-1988
Appointed Minister of Public Health Yaounde, Cameroon

1984 – Present
Professor of Surgery and Director of the Cancer Research Laboratory,
University Center for Health Sciences, Yaounde, Cameroon

1991
The Clinic of Hope was opened to treat HIV, Sickle-cell anaemia and cancer

2001 
President, Cameroon Academic of Sciences

2003
The Leon Sullivan Achievement Award for work in HIV/AIDS therapeutic vaccine research

2005-present
The future: Refining therapeutic uses of Vanhivax

*Culled from the website Cellular Wisdom
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		BIODATA



		

Born: 1926, Buea, Republic of Cameroon

Education: Secondary schooling in Sasse, Cameroon, and Ibadan, Nigeria; University of Ibadan (1948 – 1950); St Mary’s Hospital Medical School, University of London (1951– 1954).

Career: Professor of Surgery, University of Ibadan (1965 - 1971); Professor of Surgery, Université de Yaoundé (1971 – 1974); Vice Chancellor, Université de Yaoundé (1974 - 1982); President of the Association of African Universities (1981 – 1982); Minister of Public Health, Government of Cameroon (1984 - 1988); Director of the Cancer Research Laboratory, Université de Yaoundé (1984 - ); Founder - Hope Clinic Cameroon (1991)

Awards: Grand Commandant de l’Ordre de la Valeur, Cameroun; Albert Lasker Medical Research Award in Clinical Cancer Chemotherapy (1972); Dr. Samuel Lawrence Adesuyi Award and Medal by the West African Health Community (1989); Leon H. Sullivan Achievement Award, U.S.A. (2003).





This is the first in WIPO Magazine’s series of interviews with distinguished scientists and researchers in developing countries. Intellectual property is a system designed to reward and stimulate innovation and creativity, and each scientist in this series embodies these characteristics.

The medical career of Cameroonian doctor Victor Anomah Ngu spans 50 years and three continents. His cancer research won him international acclaim, and he is currently working on a therapeutic vaccine for use in treatment of HIV/AIDS. At 78 years old, Professor Ngu retains both his joy in discovery, and his commitment to science in the service of mankind. We spoke to Professor Ngu at his Clinique d’Espoir (Clinic of Hope) in Yaounde, Cameroon.

Professor Ngu, could you start by telling us how you first become interested in becoming a scientist?

From childhood, I’ve always been impressed by nature, by things that happen around me. I remember that in the hills where I grew up in Bamenda I could see stars very clearly, and I was very impressed by this. And as I grew up I was always wondering about these stars? How beautiful they are and why do they shine? From then on of course, the rest was natural. I could not help but try to find out more about the wonderful things about me. I think all scientists must have an inherent sense of wonder.

Later, I went to a secondary school in a place called Sasse in the south west of this country. We were the first lot of students and we had no equipment. Our first science laboratory had been in a horse stable. We had a science teacher, a man from Birmingham, England, who was a very good scientist and he inspired us about science. He made most of our science equipment, he made microscopes in front of us and they worked.

I think to know something, to understand something, can give more pleasure intellectually than any other thing that I can think of. If you won the lottery you could never get as much pleasure as knowing why something is.

You have talked about moments of great discovery. Many people say that science today needs many millions of dollars in order to achieve such moments.

I don’t quite agree with that. Many great discoveries of the past centuries were made without a great deal of money. Science is concerned with the identification and the solution of a scientific problem. The definition of a problem is almost as important as the solution. Take mobile telephones, for example. The discovery of the mobile telephone came from the fact that somebody dreamt that we could have communications which are not fixed on the wall as they used to be before. That was a more important idea than actually finding the telephone. Most of the time, people try to solve problems without clearly defining or knowing what the real problem is. So when you say you’re spending a lot of money in science and research, I think that some of that money may be badly spent because people don’t have a clear idea of what they want, what the problem is. If you can’t define a problem, you can’t discover. Money is of course required to transform a discovery into a product; that is a different matter.

How did your interest in cancer research evolve?

Cancer was one of the things that hit me right from the start. As a surgeon I tried to remove the cancers. It was a very traumatic and very destructive process. I was convinced that surgery was not the answer. Then the Rockefeller Foundation in1962 gave me a fellowship to train as a cancer chemotherapist. I became interested in treating a tumour called Burkitt’s lymphoma1.The tumour was successfully treated with chemotherapy and so in 1972 I got this award2 in America. When I came back to Ibadan in 1963 I was able to practice chemotherapy, but again the results were good in some cases but not very good with other kinds of tumour. And then it occurred to me that chemotherapy was not so good because tumour cells are in fact cells of the patient’s body and a drug that would kill a cancer cell would also kill normal cells. Most cancer chemotherapeutic agents do this.

How did this lead to your current work?

After ten or more years of cancer work in Ibadan I became disillusioned with chemotherapy on tumours. I was left with the idea that because cancer cells behave differently from the patient’s cells, there must be something that can distinguish them from the normal cells. This is why I went into what I will now call immunotherapy of cancer. Immunotherapy is to provoke the immune system of the patient so that it can recognise and act against the foreign element in the cancer cells. When I introduced the idea it was laughed at. To cut a long story short, the immunity of cancer patients is normal at the beginning of the tumour, but it becomes of course progressively worse. So having tried surgery, chemotherapy, I was now obliged to look at immunotherapy.

While I was working on this, the HIV problem showed up too and I think it was obvious to everyone that something of HIV was similar to the cancer patients. Patients have the virus, they cannot get rid of it. It multiplies and eventually kills the patients as cancers do! And yet both the cancer and HIV are different from the patient’s own cells in some ways. So the question was to find out what the difference was. So in a sense I was doing what I said about solving the problem: identifying the problem first before setting to work on it. I say this because I know that some researchers have set out to find a vaccine for HIV without knowing what the HIV really is as a problem as opposed to its manifestation.

How important is it to invest more in research on the African continent?

I think it is very important, because there are many good scientific ideas which die in Africa because they don’t have a chance to develop. If we had the financial investment these ideas could then be developed with real benefits for the whole of mankind. Scientific discovery is not a personal affair, it is an affair for the whole world because everybody benefits. The ideas which lead to discoveries are not limited to certain regions, they are distributed throughout the whole world.

Do you think that cures or vaccines against AIDS and cancer could come from researchers in Africa in our lifetimes?

I’m working on research on vaccines for both cancer and HIV, and I’ve got good results. It's only a matter of time. I think that we are on the right track for both cancer and HIV because we understand what the problem is. Some of it is not yet clear, but we’ve got patients who are doing well.

What are the greatest challenges you face in bringing these promising results to fruition?

The main challenge would be the financial resources to refine some of the things we talk about. If I had enough money I could put many scientists to work full-time, to refine some of our findings.

If you had the opportunity, what message would you wish to convey to the world’s leaders?

I would say to them that ideas are the bases for discoveries and they come from any part of the world including Africa. The improvements in the world today are the results of the developments of simple basic ideas.

See what’s happened in Asia, Japan and so on. Fifty or a hundred years ago those countries were underdeveloped countries, and now you cannot contest the scientific qualities of the Japanese. This telephone is made by Samsung, a Korean company. The Japanese are leading in science, but if they had not invested in science they would have remained an underdeveloped country too! The Chinese are now coming up. Most of the computer scientists in the world now come from India (- my own son has gone to work for a company based in India). In Africa, good ideas exist also and, if you invest, African scientists can become as powerful as Japanese and Korean scientists.

Finally, Professor Ngu, what would you say to a young person who was considering studying science?

If you do science you can never be bored. In a sense I’ve lived well. I’m 79 years old and I think it’s because I’ve been doing something scientific that has kept me going so long. I wake up at two in the morning and I get an idea and I can’t go to sleep. Isn’t that wonderful?

___________________________


See online : Medical Doctors Denigrate Anomah Ngu’s AIDS Vaccine

A group of medical doctors belonging to an association called the Douala Retroviral, DARVIR, took turns to castigate Prof. Victor Anomah Ngu’s HIV Vaccine, VANHIVAX. The vaccine, which the renowned researcher presented in December 2003, was a product of 15 years of painstaking research...

April 5th, 2004 : Speaking at a seminar organised by DARVIR, to sensitise the media on how HIV/PJDS patients are taken care of, Dr. Rondorf Mbangue said there is no vaccine for HIV/ AIDS in Cameroon yet.

Dr. Mbangue, who is president of the Littoral Chapter of the National AIDS control committee, NACC, said Anomah Ngu is still struggling with a research for a vaccine. It was in this light, that Mbangue, who represented the Littoral Provincial Delegate for Health, said that the government signed a convention with Anomah Ngu.

The medics used every opportunity to throw jabs at the vaccine. When The Post asked whether it was fair to hastily dismiss Anomah Ngu’s research findings, the medics went on a full scale bashing of the Professor. The doctors were also asked if they would have reacted in a similar way if Anomah Ngu were a French, British, German or an American.

Dr. Henriette Meilo of Laquintinie Hospital, accused Prof. Anomah Ngu of "dishonestly turning a medicine he was preparing for cancer patients, into a vaccine for HIV/AIDS". Doctor Meilo said Anomah Ngu ought to have presented his HIV/AIDS vaccine to a team of experts to be examined and approved by the scientific world, before talking to the press about it. Dr. Meilo said Anomah Ngu’s vaccine was validated by journalists. She insisted that Anomah Ngu’s "so called vaccine" is ineffective against HIV/AIDS, and that the research stage.

Taking the cue, Dr. Nsangong, without naming names, alleged that even some family members of the person who claims to have discovered a vaccine for HIV/AIDS are dying from the disease, and he is unable to treat them. He regretted that many AIDS patients have abandoned anti-retroviral treatment and rushed to Anomah Ngu’s clinic in Yaounde. He claimed that such patients, after covering that Anomah Ngu’s vaccine is ineffective, return to Douala as corpses.

Dr. Madeleine Mbangue, made similar allegations. She said some of her patients have faced the bitter experience of Anomah Ngu’s "fake claims".

The most virulent attack is still supposed to be on came from Dr. Yagouba Mapoure, of the Laquintinie Hospital. He said, while he was in Yaounde carrying out research, he came across AIDS patients Anomah Ngu was administering treatment to, and who still ended up dying.

Dr. Mapoure said it is unfortunate that authorities sit and watch a man with the support of journalists send people to their graves and nothing is done because "he is a renown medical doctor in the past".

A journalist of La Nouvelle Expression, a French tabloid asked why the Cameroon Medical Council has not denounced Prof. Ngu if his research finding is not effective. In response, Dr. Ntone Ntone, co-ordinator of DARVIR, said the position of government that holds that VANHIVAX is presently ineffective, was influenced by the Medical Council.

Danger of Blood Transfusion

Meanwhile, the medical doctors revealed that blood transfusion in Cameroon goes with the risk of contracting the HIV virus. Dr. Mbangue, who talked about how diagnosis for HIV/AIDS is rightly carried out, disclosed that a laboratory test only indicates the presence of the virus in the blood, if the virus bas been in the person for at least three months. She said there is presently no equipment anywhere in Cameroon, which can diagnose the presence of the HIV virus when it is less than three months old in the blood. Dr. Mbangue and her colleagues admitted that blood transfusion in Cameroon goes with great risk of contracting the HIV/AWS virus.

They explained that this is so because the blood of a donor who has an HIV virus, which is less than three months old in it, will be declared by the laboratory result to be HIV negative, when in reality the virus is in the blood. The hospital will assume that the blood is thus dean and transfuse it into a needy patient. But the reality would be that the receiver of that blood, would be infected with the HIV virus.

© JOE DINGA PEFOK, The Post



Many who hitherto were HIV sero-positive have been declared sero-negative following treatments they received at the eminent Prof. Victor Anomah Ngu's clinic at Essos, Yaoundé. The revelation was made during a Scientific Conference organised by the Cameroon Academy of Sciences and the Ministry of Scientific Research and Innovation that took place in Yaoundé on Tuesday January 22, 2008.

During the Conference, the learned Professor said that the eighteen cases so far presented is just the tip of the iceberg because many cured patients shy away from being presented due to the stigma attached to the disease. He added thatVANIVAX is the final immunological solution to HIV-AIDS, and that he is seeking financial assistance to organise a clinical trial on a large scale in order to convince both the Scientific Community as well as the administrative authorities that VANIVAX is cheaper and an effective way of dealing with HIV/AIDS.

It should be noted that Prof Victor Anomah Ngu , a one time Minister of Public Health in the Biya Government started off his crusade to fight the HIV disease as far back as 1993.He has so far effectively used his VANIVAX to cure hundreds of patients, yet, only eighteen have had the courage to come forward to testify, due to the stigmatization that goes with the disease.

For a long time since he started recording astounding successes, Prof Anomah Ngu has been struggling to have funding and recognition, but the administrative mafia surrounding this HIV palaver has been a big obstacle, and the victims of this stand0off are the victims of the virus.

Luckily, Prof Ngu is working hand in hand with one of his brilliant children who stands to continue long after the old man, who celebrated his 80 th birthday last year will retire.
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