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UNILATERAL PRIVATIZATION OF THE CDC WITHOUT PROPER
CONSULTATION OF THE PEOPLE CANNOT PROVIDE A VIABLE AND
SUSTAINABLE SOLUTION TO CAMEROON'SECONOMIC PROBLEMS

Mr. Horst Koehler
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Washington, D.C. 20431
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LETTER FROM CONCERNED CAMEROONIANS REGARDING THE IME-
SANCTIONED PRIVATIZATION OF THE CAMEROON DEVELOPMENT
CORPORATION (CDC)

Dear Mr. Koehler:

Y ou recently visited our homeland, Cameroon. During this important visit, we
understand, you discussed with our national leaders, Cameroon’s Enhanced Structural
Adjustment Facility (ESAF)/Poverty Reduction and Growth Facility (PRGF) program.
Animportant part of this program is the sale to the private sector of important state-
owned companies. One of the most important of these is the Cameroon Devel opment
Corporation (CDC), an agro-industrial complex with facilities located principally in Fako
division in the Southwest province, and in parts of the Northwest, Littoral and Western

provinces.

We understand that one of the most important roles of the IMF is to enhance economic
growth to alleviate poverty in the devel oping countries. Since the mid-1980s, economists
from the IMF have been engaged in efforts to help Cameroon improve macroeconomic

performance and generate the wealth that it needs to effectively confront poverty and




deprivation. In recent years, that effort has involved the privatization of state-owned
enterprises (SOES).

Part of the motivation to sell to the private sector, many of the country’s SOES s the fact
that they have been managed poorly and represent an important drain on the national
budget. Thus, privatization should improve macroeconomic efficiency, reduce public
debt and generate the additional resources that the country needs to meet itsrising

financial obligations.

We understand that the sale of these poorly managed state-owned enterprises will result
in asignificant reduction in public expenditures since the state will no longer have to
subsidize them. Privatization of SOEs has been taking place in Cameroon for quite a
while. Although there is anecdotal evidence to indicate that relatively high levels of
corruption and venality have tainted the process, we have not found it necessary to
intervene directly with your office. Instead, we have sought to voice our opinions through
the usual media outlets in our homeland and by directly contacting sympathetic
politicians. However, when we learned that the CDC was on the list of those state-owned

companies to be sold to the private sector, we felt it necessary to intervene.

The CDC isaunique institution in Cameroon. The company controls aresource that is

considered sacred to Cameroonians; land.

The CDC currently owns and controls significant portions of the ancestral lands of
severa ethnic groups in the country, PRIMARILY the lands of the Bakweri, from whom
close to 400 square miles of their most fertile lands were forcefully and expropriated
German colonidistsin the late 19™ century” Land, to many Cameroonians, is not just a
place to hunt, fish, derive shelter, and provide for one’s physical needs. Land represents
the resting-place for ancestral spirits, where one’s soul returns at death; the place where
one unites with one’ s ancestors; etc. Thus, in making any effort to improve the welfare of
the people of Cameroon, we must be concerned not only with waysto increase the
economic productivity of resources, we must also consider how a change in property
rights will affect the essential foundations of the life of given ethnic groups within the

society.



In developed societies (e.g., USA, Germany, France), a conversion of such magnitude of
landed property to private ownership usually involves elaborate and extensive
consultation with the people. In addition, an effort is usually made to provide the relevant
stakeholder groups (those whose welfare will be affected directly by the privatization)
facilitiesto fully and effectively participate in the process. This has not been the casein
Cameroon where the privatization process has been totally lacking in transparency and
accountability, and where organizations such as the Bakweri Land Claims Committee
(BLCC) that are speaking on behalf of the indigenous stakeholders are being muzzled by

the Cameroonian government (please consult the BLCC web site at

http://www.bakwerilands.org| for more details).

Leaders of our country are currently in the process of taking one of the most important
decisions regarding the allocation of land since Kamerun became a German colony in
1884, and yet little effective effort has been made to consult the people and engage them
in debate over this monumental decision. We hope that the IMF will not unwittingly
become a signatory to what is certain to become an important public policy fiasco. Asan
organization that supports and encourages transparency and accountability in al its
dealings, we hope that the IMF will expect no less from Cameroon. The IMF must insist
that proper consultation of the people, especially the relevant stakeholder groups, be

undertaken before the future of thisimportant agro-industrial complex is determined.

Unilateral privatization of the CDC without proper consultation of the people
(particularly the people of the North-West and South-West provinces of Cameroon)
cannot provide a viable and sustainable solution to the country’s economic problems. In
addition, such a decision will impose significant damage on political development in the
country and could lead to increased conflict between the English-speaking provinces and
the rest of the country. Proceeding with privatization at this time and under such
conditions of lack of transparency, accountability, and consultation, could cause
destructive ethnic conflict, including civil war.

We hope that the IMF will give thisimportant issue its highest priority, while continuing

its efforts to enhance devel opment and peaceful coexistence in Cameroon.


http://www.bakwerilands.org/

Thank you for your cooperation and continued service to Cameroon and its people.

We remain yours sincerely,

© © N o o ~c 0w bd P

N NN NN NN B B R R R R R R,
o 0 KA W N P O © ©® N o 0 M W N B O

B.Ndah Somdah Sr.- Portland, Oregon — USA

Abel Kinie, (MDC), Saint Malo, France

John Mukum Mbaku, Ph.D - Utah, USA

Lyombe Eko Ph.D - Maine, USA

Azah Fonocho, Houston, USA

Gustave Keka Efotte, Washington, DC, USA

Asa atong Tazanu Nkohkwo, Ph.D - London, England
Godwin Eyoh Namaya - Atlanta, USA

Christopher Atang Ph.D - South Carolina, USA

. Kenneth Fru Ndeh - Washington DC, USA

. Jmmy Jackai - Dallas, USA

. Akonji Atekwana - Washington DC, USA

. Fred Bebe, Frankfort - Kentucky, USA

. T. Bah Tanwi, IV. M.D - Richmond, Virginia, U.S.A
. Divine Nganje Njie - Columbus, Ohio, USA

. Njoh Endeley Ph.D - Minneapolis, USA

. Elkanah Mukoi, Joliet - lllinois, USA

. Ndamukong Tangeh Ph.D — USA

. Acho Francis Neba - Detroit, USA

. Gustave Nche Achu - Atlanta, Georgia, USA

. Jude Akotoh Anoma - Washington D.C., USA
. Joseph Nkemontoh - Portland, Oregon,USA

. Nkem-Amin Khumbah - USA

. George Mbeh - USA

. James Mbide - Washington DC, USA

. Samuel Ngwa



27.
28.
29.
30.
31.
32.
33.

35.
36.
37.
38.
39.
40.
41.
42.
43.

45,
46.
47
48,
49,
50.
51.
52,
53,

55.

Tayoba Ngenge, Ph.D —USA
Jack Efase Endeley - Illinois, USA
Jodl E. Kalle, Houston, USA
M oses Ghogomu
Stephanou Y onkeu - USA
George Tanyingu, Houston, USA
Dibussi Tande, Chicago, USA
Rudolf Dibonge - Washington DC, USA
Embelle N. Ahlijah - Dallas, USA
Emile Mondoa, MD - Delaware, USA
William Nganje, Ph.D - North Dakota, USA
Mosima Ewus - Massachusetts, USA
Mbella Ndoko - Illinois, USA
Ebini Atem Christmas - Abilene, Texas, USA
Januarius J. Asongu, Ph.D. - Washington DC, USA
Christine N. Ngangsic
Gillian C. Jingwa
Ansem J. Tintinu — Maryland, USA
Lady Kate Atabong Njeuma, Georgia— USA
Didian Tsongwain
Anthony L. Asong
J.K. Bannavti , New Jersey — USA
Nahjella Awah
Menten-Alim Kumbongsi, Ph.D.
Evelyn Kinang Joe - Silver Spring, Maryland, USA
Nformi Kimbe Ngenge - New Jersey, USA
Emmanuel N. Ngwang - USA
Ngom Jua, Silverspring, Maryland, USA
Shiyngan S. Shemlon Ph.D - New Jersey — USA



56.
57.
58.
59.
60.
61.
62.
63.

65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.
82.
83.

EliasK. Bongmba, PhD - Houston, Texas, USA
Christopher Nde, Pharm.D, Atlanta, USA
Raymond Monju —Maryland, USA

Brandon Namanga Mbuakoto - New Jersey, USA
Edie Nkwelle

George Achu Mofor - Washington CD, USA
Fike Monono — Washington, DC, USA
Namondo Evakise —Maryland, USA

Augustine Agbor - San Francisco

Bede Bujung — Atlanta, USA

Joseph Mancho - Maryland, USA

Alex Mbianda - USA

Philip Azah — Maryland, USA

Jesse Mfor - Maryland, USA

Ernest Njaba— Maryland, USA

J.B Fokwa— Maryland, USA

Amana Akonji —Maryland, USA

Raymond Munjo —Maryland, USA

Beatrice Ndikum — Maryland, USA

Lucienne Emouke — Maryland, USA

Lebong Mofor — Maryland, USA

Fidelis Chindia— Maryland, USA

Jane Mbah —Washington DC, USA

Robert Aatsa Akonji —Maryland, USA
Dieudonne Ntongwe — Washington DC, USA
John Ndzana— Washington DC, USA

Jules Lumumba Tchoujan — Washington DC, USA
Claudia Tchoujan — Washington DC, USA
Dexter Mbah — Washington DC, USA



85. Glory Eseme — Washington DC, USA
86. Justine Njiwah —Washington DC, USA
87. Gladys Labah —Washington DC, USA
88. Vivian Ngang — Washington DC, USA
89. Celegtine Kimbi —Maryland, USA

90. Njuen Anyangwe —Maryland, USA
91. Edith Forbi - USA

92. Lucy Ngombo — Virginia, USA

93. Peter Asanga— Maryland, USA

94. Derick Jing - USA

95. Vivian Manga- USA

96. Beatrice T. Dasi —Maryland, USA

97. Philomen Ngongang - USA

98. Elizabeth Ngum Tanyi — USA

99. AtangaMarius Fru—Maryland, USA

100. Francisca Tata- USA
101. Richard Kwende — Maryland, USA
102. Chris Chendi — Maryland, USA

108. Abonge Neba— Washington DC, USA



