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Introduction

Ghana was last visited by Sister Patricia Story and Carol Austin in February 2009; however the clinics in the
north of the country have not been visited for several years. The aim of this visit was to reach as many of
the clinics as possible in the Upper West region and to revisit those in the south as time allowed. To fit in
with the commitments of those we wished to visit we spent the first part of our trip in Kumasi moving on
to Tamale and Bolgatanga, coming back through Wa to Kumasi.

Most of the clinics supported by Inter Care are in the Kumasi area and we were fortunate to have the
hospitality of the Most Rev Peter Sarpong, Archbishop Emeritus of Kumasi. We thank him for his help and
support in making this trip a success. Our thanks also go to Pastor Benjamin Owusu - Sekyere and his wife
for their hospitality and generosity when we were travelling in the north.

Since we last visited the government has implemented its suggestion of a National Health Insurance
scheme,(N.H.I.) which has had an enormous effect on the health provision of the country. It by no means
covers all health problems nor does it guarantee that the clinics are properly re-imbursed for patient
treatment, but it has encouraged those involved to attend clinics before their conditions become life
threatening. On average patients pay 15 Ghana cedi (£7.00) per year for adults and 5 Ghana cedi for those
under 18 years old. Some of the big companies subsidise their workers contributions and they pay only 4
Ghana cedi. It was evident from information that we received from the clinics that around 80% of the
population are in fact registered for this insurance.
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September 7th 2010

We arrived at Accra airport in the early evening and were met by Yaw Danso who is the Archbishop’s driver.
Yaw was to be our driver for our time in Kumasi. After a night in Accra we set out the next morning for
Kumasi.

September 9th 2010

St Joseph’s Clinic, Abira

We left Kumasi on the Accra road, turning left onto
Airport road and continuing through Garden City and
Krobo to Abira. The clinic is on the right as you go
through Abira, about a 40 minute trip from
KumasiWe were met by Sister Amala who showed
us around the facility. It is basically a maternity (6
beds) and outpatient clinic with 2 emergency beds.
There are 2 nurse/midwives and a support staff of
15. They have a catchment of 16,000 with the
farthest being 20 miles away. Most of the patients
are registered for N.H.I, however they sometimes do not get the money back from the government for
several months. Staff salaries are paid for by Government.

They have, on average, 5 or 6 deliveries per week with approx 98% viable births. Any mothers which
present with complications are sent to Komfo Anoyke hospital in Kumasi. To do this they have to use
private cars or taxis as they do not have an ambulance.

Sometimes they treat as many as 50 OPD patients per day and have ante natal clinics daily Monday to
Saturday, they also provide post natal care and child health care with a first visit at 7 days (Mothers normally
stay at the clinic for 4-6 hours after giving birth).

They also offer a nutritional programme aimed mainly at mothers and babies and children under 5 years old.

The mains diseases treated at the clinic are Malaria related illnesses, skin diseases, (particularly fungal
infections) and gastro-intestinal illnesses. They are unable to test for HIV/AIDS but use clinical judgement
and refer to Kumasi any cases that are appropriate.

Just prior to our visit they had received a consignment of medicines from Inter Care at a time when they
were desperately short of supplies.
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September 10th 2010

Madonna Clinic, Ejisu- Besease

This clinic is about 45 minutes from Kumasi.
We were met by Sister Annette who was delighted
to greet us and made us very welcome. This clinic
does not have a doctor but has 5 nurse midwives
one of which is Sister Annette who is a staff nurse
midwife. They have a dispenser and a records clerk.
The clinic has a catchment of 5,000-6,000 in an area
within a 10 mile radius. They have 13 beds, 2 of
which they use to treat patients for up to 24 hours,
if there is no improvement or there is deterioration
in the patients condition they transfer them to the
hospital at Kumasi. They see around 400 OPD
patients per month and deliver 10-12 babies. They
have a child welfare clinic for babies of one month.

Again the most common complaints are malaria related followed by diarrhoea and depression, skin
diseases, wounds, burns and scolds. They run a holiday programme for the children of the village and are
trying to set up an income generation scheme for widows with children but they have been unable to
finance it properly as yet.

They very proudly showed us their laboratory which Inter Care helped to provide some years ago, where
they carry out test for malaria, anaemia and do urine analysis. They have tested for HIV/AIDS using test
strips but these have run out and they are awaiting more from government. A high proportion of patients
are registered in NHI but again payment for treatment is slow.

They too had recently received a consignment of medicines and were delighted with them.
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September 11th 2010

St Michael’s Hospital, Pramso

We visited Mr Kwame Amoetang who is the administrator of St Michael’s hospital Pramso, who has been
on sick leave for about 3 months but is due back soon. It was good to meet him as we had corresponded
for many years but never met. We then went on to visit the hospital where we were shown round by the
biochemist, who was very helpful. Sister Pat and Carol visited Pramso last year and the only change that
was apparent was the opening of the new ophthalmology dept, they have a very good laboratory and gave
us a list of the tests that they carry out. We were also told that their HIV/AIDS counselling programme was
doing well and that more patients were now willing to be tested. The incidence of HIV/AIDS in the area is
estimated at 2% which, it appears is in line with Ghana as a whole.

September 12th Sunday

We took the day off and visited the craft villages where they make the Kente cloth that is very specific to
this part of Ghana.

September 13th 2010

St Therese’s Hospital, Nkoranza

Nkoranza is about 100 miles north of Kumasi on a
good tarmac road. The hospital is large and was
established in 1983. it serves the whole district
and sees around 100,000 patients per year in OPD
and admits around 8,000 per year onto 4 wards-
male/female/paediatric ( all combined surgical and
general) and a maternity ward. Again the most
common illnesses are malaria related followed by
diarrhoea, cellulitis and hypertension (few cases of
hypertension) They gave us a copy of their half
year report for our files.

They carry out around 2,500 operations per year 75% of which are major surgery. In maternity they have
1700 deliveries per year last year 300 of these were caesarean sections and 40 were still births. They have
a well attended ANC and counselling for HIV/AIDS. Outreach services are restricted to ophthalmology.

There are 148 staff including 2 doctors, 2 medical assistants, 29 nurses and midwives and 7 laboratory
staff, 1 pharmacist and 4 dispensers.

We were shown round by Francis Fardjour, the pharmacist and saw the dispensary (well staffed and well
stocked) where they dispense 200-300 items per day, they had just received a consignment of medicines.

After our tour of St Therese’s we went to visit Operation Hand in Hand which is situated just outside the
grounds of St Therese’s. This is a facility for mentally handicapped which was set up by a Dutch couple,
both doctors, just over 10 years ago and whilst they have both now retired, their vision still persists. They
wanted a safe and happy environment for those unfortunate enough to be discarded by society because of
their mental (or sometimes physical) disability. There are 70 residents varying in ages from the very young
to 55 years old. There is an atmosphere of caring and fun at the centre where there are many different
activities for the residents.
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Although it was founded for the mentally disabled there are some physically disabled and the youngest at
the moment is a child of 4 born without arms or legs who was abandoned on the streets of Nkoranza. The
social services took him to Operation Hand in Hand where he will no doubt live out his life. The members
of staff appear caring and committed; there is a ratio of 1 staff to 3 residents. The medical needs of the
clinic are small and they need mainly anti-epileptic medication, pain relief, antibiotics and creams etc. they
receive no funding from Government and rely on donations, much of which comes from Holland.

September 14th 2010

Kings Village, Tolon

On leaving Operation Hand in Hand we carried on to Techiman where we were to catch a bus to Tamale at
6.30 the next morning. Having arrived as instructed at 6.30 a.m. we boarded the coach which then left
Techiman at 9.30a.m. We were met at Tamale by Pastor Benjamin Owusu-Sekyere and his wife Marion who
took us to The Kings Village which is about 40 minutes away on a road which starts as a good tarmac road
and rapidly deteriorates to very poor maram.
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The village was the brain child of Ben, a Ghanaian
Pastor and Marion, a teacher from Nottingham who
are both members of the Assembly of God Church.
It was started in 1997 and the village opened in
1999. they must take most of the credit for the
successful funding and procurement of equipment
and staff. The village now consists of a school, a
hospital and a nutrition centre as well as a farm and
housing.

The school, which started with 3 small classrooms,
has 300 pupils (this year is the first year that they
have junior high school classes) The catchment area
for the school is a radius of 70 miles with a
population of 165,000. Ben and his team have
obtained sponsorship for the school fees of over
80% of the children attending the school (from
individuals and groups) and they are giving the rest
free schooling.

They have also obtained sponsorship for the registration fees for the GHI for 25,000 children and 80% of
the adults in the area. They receive no money from government other than repayment of medical bills
through the NHI which is unreliable but does come eventually.They have their own farm and as a result of a
visit from David Purdy they are farming “Gods Way” using natural fertilisers etc. the results have been
amazing and, where they were getting 2.75 tons of Soya per acre, they are now getting between 5 and 7
tons. They also have a pilot scheme to train farmers in the district to use this method of growing crops

The medical centre opened in 2006 with Dr Felicia
at the helm with a team of 3 other doctors and 2
students, it has since been upgraded to a hospital
where they have male/female surgical and medical
wards, paediatric, and maternity wards. They have
an ultrasound machine and the staff to use it. Last
year they treated 18,900 patients coming from 123
communities, some travelling over 70 miles to reach
the hospital. The doctors and the pharmacist
seemed to be very aware of their capabilities and
presented a very frank view of which medicines
they would be able to use, should Inter Care decide to support them. They do buy a lot of medicines, their
drug bill is £15,000-£20,000 per quarter but they are concerned about the many substandard drugs which
they receive, particularly those produced in Nigeria and India. Treatment failures due to poor quality drugs
are common and they would much appreciate a source of reliable medicines, however small. They are in
need of small instruments and gloves etc and completed a drug questionnaire before we left. They have
few HIV/AIDS patients who are referred to Tamale for counselling, treatment and monitoring. They have a
particularly effective nutritional centre with a compound for mothers and babies to live in until the children
are well enough to return home. They also encourage the fathers to come and stay and bring food for their
families if possible, thus giving them the responsibility of looking after their families.

 We stayed with Ben and Marion for 2 nights and they were kind enough to give us the use of their car and
driver during that time and for our trip to Jirapa and Daffiama.

13 mth old child on Admission
to KV Nutritional Centre

Child 3 months later



September 15th 2010

Biu Clinic, Bolgatanga

We travelled to Biu clinic in Ben’s car with Thomas his driver. To get there we drove back to Tamale and then
on the Bolgatanga road. This was a journey of around 2 hours. On reaching Bolgatanga we discovered that
the clinic is in fact some 40 miles further on through Navarongo. We were directed to the hospital at
Navarongo and one of the staff volunteered to come with us as a guide. We left the hospital and turned
right continuing until we reached Biu, the clinic is through the town and on the right.

When we arrived we were greeted by Pauline
Wekem and Azucham Richard who are both nurses.
Sister Madeline, the sister in Charge was not there
when we called. It is a very small clinic in a very
poor area and at the time of our visit they were in
the process of renovating it. They deal with
maternity, OPD and emergency cases. Anything
that they are unable to deal with they refer to
Navarongo.

Once again the main illnesses treated are Malaria related illnesses and they have a lot of accidental injuries,
due in the main to the fact that they are a farming community where only fairly basic tools are used. They
get many scolds and burns in the cold weather.

They are very grateful for the medicines which Inter Care sends to them as they have very little support
from elsewhere. They would like more of a smaller variety of meds and they are to fill in a questionnaire
and return to us when Sister Madeline returns, they have recently received a consignment of medicines
from us so have the relevant paperwork already. Patients who are not registered with the NHI are given
free medicines. We felt that this was a clinic which certainly deserved any help that we can give to them.

We then returned to the Kings village and spent a very pleasant evening with Ben and Marion.

September 16th 2010

St Joseph’s Hospital Jirapa

After attending a school assembly we left the
King’s village and made our way to Jirapa.

After some discussion with various people it was
decided that the best route to Jirapa was to, in
fact, retrace our steps of yesterday as far as
Navarongo and then drive across the top of Ghana
parallel to the border with Burkina Faso. Ben
suggested that it would take 6 – 6 ½ hours to
reach Jirapa. 11 hours later we arrived, tired and
hungry and looking for a place to stay. We were
shown to a guest house by 2 young men on a
motorbike and when we had taken our luggage up to our rooms we returned to find that food was OFF, so
dinner consisted of 3 crisps and 2 digestive biscuits each, having had nothing since 7.00am, however, the
rooms were clean and the beds comfortable. When we came down the next day we discovered that we
were, in fact staying at the convent guest house which was directly across the road from the hospital.
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In future it should be noted that the trip from Tamale to Jirapa by this route in one day is not a practical
option. It is only about 250 miles but the condition of the roads makes it very difficult.

If visiting Kings Village it makes sense to go to Biu and then stay the night at Navarongo before heading off
to Jirapa. There is not really anywhere after that where you can break the journey.

At St Joseph’s hospital we met Dr Woodah, who has been corresponding with Inter Care for some time,
Mr Thomas the Administrator and the accountant. All were very welcoming and helpful. It is a busy hospital
with a catchment of around 60,000 in a radius of 30 miles. They have medical and surgical male and female
wards and a children’s ward as well as a maternity block and adult and children’s OPD. They have 3 doctors,
2 of which are Cuban, a pharmacist, 2 assistants and 9 laboratory staff.

They have split the pathology into the separate disciplines and despite a shortage of reagents they seem to
offer a very good service. They have a CD4 counter.

Most of the patients are registered with the NHI but there are still many who need free or part cost
treatment. In the maternity block they average 60 deliveries per month, their HIV/AIDS counselling is
carried out according to national guidelines. They provide PMPCT which is 60% successful. The men are
much more resistant to HIV/AIDS counselling and testing. The HIV positive rate is around 4.5%.

Again Malaria related illnesses were the most
prevalent diseases that they encountered followed
by Upper Respiratory Tract Infections, malnutrition,
skin infections, and some leprosy has been
reported. We visited the pharmacy and talked with
the pharmacist who was very clear about the
medicines that they would or would not use. They
have problems, as do many of the clinics, with sub
standard drugs and were far happier to use Inter
Care meds than those from private pharmacy
sources. They have a nutritional unit which is
funded by Moteklife UK. They have an outreach
programme for dental and oral health in schools
and ophthalmology in schools and the villages. They are waiting for a consignment of medicines from Inter
Care which is on its way to them in a container from Jacobs Well, but will complete the questionnaire and
return it to us when it arrives.

It appeared a well run and pleasant hospital and although it is large we felt that the medicines that Inter
Care sends to them make a big difference.
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September 17th 2010

Sisters of Mary Immaculate, Daffiama

From Jirapa we headed down towards Wa turning
left at a sign for Daffiama, the trip took about 35
minutes in all.

We first went to the health centre and spoke to 3
nurses and a community service officer and it was
apparent that they knew nothing about medicines
coming from Inter Care until we mentioned that they
were sent via the Divine Providence Generalate.
They then realised that these were the medicines
that the Mother Superior brought for them. It is a
tiny clinic with very few facilities but a committed
staff. We then went on to the Generalate to see
Sister Juliette who told us that the medicines which
we send to her are divided between 5 such tiny
clinics but that they make such a difference as they have no other support. We also met with Sister Eusabia
who is in charge of a small clinic which is just over the border in Burkina Faso. She asked if we would be able
to support her clinic and we gave her the relevant forms to complete. Her clinic is equally tiny and we did not
feel that it would be a problem to support her.

Sister Juliette needs very basic medicines but in amounts that she is able to split between the 5 clinics.

We recently had a request for help from the Donald Richards Memorial clinic at Nakwabi, we were not aware at
the time that it has been receiving medicines through Sister Juliette for some time but it is now in need of help
in its own right.

We then left Daffiama and went on to:

Donald Richards Memorial Clinic, Nakwabi

On leaving Daffiama we headed to Nakwabi which
is about 1 hour from Wa on the way to Kumasi
trunk road it is midway between Tuna and Sawla.
This is a good tarmac road and the clinic is situated
next to an orphanage which is sponsored by
Afrikids and at this time the two are sharing
accommodation as the clinic has run out of money
to complete the Sisters accommodation. They have
2 sisters who are both nurse midwives and they
are offering help to around 6,000 people. There is
still some resistance in the area to giving birth at the clinic and many still prefer to give birth at home. They
need basic medicines and small instruments and gloves etc. we already have a completed questionnaire.

The clinic was set up with a memorial trust but they are desperately in need of more funding. Their aim is
to provide maternity, child care and OPD facilities to the surrounding area.

After a night in Wa we travelled by bus back to Kumasi where we were met by Yaw who drove us back to
the Archbishop’s house.
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September 19th 2010

St Anne’s Clinic, Donyina

Sister Patricia and Carol visited St Anne’s last year
and there have been several developments since
then. They are now in a new building and have a
theatre block. All of this was built with a grant from
Gisella Becker in Germany who also finances the
salary of the Insurance Claims Clerk. They have a
new delivery room equipped with funding from the
Dominica congregation and the local community
have raised funds to refurbish the OPD.

They treat 400 patients per month (OPD and Maternity combined) with 10-16 deliveries per month. There
are 3 Dominican Sisters one of which is a trained midwife, one a biomedical technician and the third an
administrator. The total number of staff is 14.

80% of the patients are registered with the NHI but free treatment is given to those who are in need.
Once again Malaria and its related illnesses tops the list of illnesses seen at the clinic, followed by typhoid
and skin diseases, they have had a few cases of Cholera and few HIV/AIDS patients. They were very
grateful for the medicines which they had recently received from Inter Care which were collected from
Accra by Sister Anne who sent a completed questionnaire to Kumasi for us to collect.

September 20th 2010

St Martin’s Hospital Agroyesum

To get to St Martin’s Hospital, we had to pass near to Jacobu and decided to call at St Peter’s Hospital on
the off chance that we may be able to speak to someone, there was however no one available and so we
continued on to St Martin’s.

To reach Agroyesum we took the Obuasi road out
of Kumasi and at Akiakwanta we turned right onto
a maram road signed Agroyesum which was not
good but we had by this time seen much worse.
Agroyesum is about 35km along this road and the
hospital is on the left as you drive through the
town.

We were met by Dr Kobla Anthony who welcomed
us to his home and gladly discussed the needs of
the hospital. There are 100 beds and the hospital
serves a population of 140,000. The OPD will see
as many as 100 patients per day and there are 4
wards male / female /paediatric and maternity. The
ANC gives free care to a large no. of patients on a
daily basis and they have around 20 deliveries per week. When we visited the hospital they had a set of 2
week old twins who weighed 1.3 and 1.6 kg at births and were 10 weeks premature. These were doing well
despite the lack of equipment and facilities.They carry out a lot of surgery for obstetrics and Gaenacology
and general surgery.
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They have 5 doctors and 3 experiences midwives
and 5 recently qualified nurses, 1 pharmacist and 8
pharmacy technicians. Most of their patients are
registered with NHI but they do not turn away
anyone who needs treatment. Again most
prevalent are Malaria related illnesses and Upper
Respiratory Tract Infections, skin infections, Bureli
ulcers, asthma and diabetes, they also treat a
number of poison cases due to the use of
agricultural chemicals. They are loath to administer
psychotherapeutic drugs and anti- depressants due
to their inexperience and would rather offer
counselling for depression etc.

Dr Anthony was very practical and well informed and also realistic regarding the capabilities of the hospital
and the needs of the patients. They are grateful for the medicines which Inter Care sends a consignment of
which had just arrived.

September 21st 2010

Central and Central Women’s Prisons, Kumasi

Father Martin, the chaplain of the Kumasi prison service met us at the prison and arranged for us to meet
the deputy director of prisons Mr Ackom Gyeedu who took us on a tour of the prisons. The men’s prison
was built in 1901 to hold 600 prisoners and is now home to 1681. the conditions are, to say the least,
difficult and they have a number of prisoners who have been given the death penalty. This has not been
carried out now for over 10 years and all are eventually commuted to life sentences which in Ghana do
mean life.

They have a small dispensary and an infirmary with 8 beds and very often have patients on the floor in
between the beds. Most of the health problems are malaria related, also skin infections and diarrhoea,
asthma and chest infections and wounds resulting from fights. We spoke to the nurse in charge and she
gave us a list of medicines that they need, these are the simpler medicines. All more complicated cases
are sent to Agagogo hospital for treatment.

We also visited the women’s prison where at the moment there are 38 prisoners who receive lessons in
sewing, cooking and various other activities. There are 2 pregnant women there who will give birth at the
prison and keep their babies with them until they are weaned when they will either go to a family member
who is prepared to look after them or to a children’s home until the mother is released from prison.

We did not feel that it would be appropriate to take photographs in the prisons.

We then returned to the Archbishop’s house to prepare for our return to the UK. On our arrival in Accra we
called at NCS who clear the parcels sent from inter Care.

Young boy being treated for a Beruli Ulcer
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Summary

Whilst in Ghana we have visited some clinics which have not been visited by Inter Care for many years and
revisited some of those seen by Sister Pat and Carol last year. The surprising fact to emerge is that the
clinics visited last year have changed so much, this enforces the belief that Inter Care should and must visit
partner clinics as often as time and finances allow.

Throughout the trip we were greeted warmly and received every assistance needed to make it a success.
We have gathered more contact details for instant access to staff at the clinics which will enable us to offer
new drugs and get speedy replies. We have identified 2 new clinics which we feel deserve and need
instant support from Inter Care.

All in all we felt that this trip had made a worthwhile contribution to the efficient working of Inter Care.

Kumasi Cathedral Cocoa beans growing in Agroyesum

Bosumwe lake near to Pramso
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