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Dear Colleagues,

On behalf of the executive committee we warmly welcome you to the 2009 GDDA-UK scientific conference and fundraising
dinner dance.

All too soon another year has rolled by but not without significant events, which you’ll find throughout the brochure.

As ever we have put together a powerful group of speakers who will be talking about contemporary issues that will offer
food for progressive debate and thought.

GDDA-UK, as you will glean from the following pages, has continued to grow in influence and activity with time. We invite
you to partake in this adventure for the benefit of our organisation and beloved motherland Ghana.

Finally, we wish you a memorable time at this conference and dinner dance and the very best for the coming year.

Kind regards,

PAMELA ABBAN OHENE- DJAN CHRIS VONDEE

Ghana Cocoa
Marketing
Company (UK) Ltd

SPONSORED BY:

NANA K ACHEAMPONG

GDDA-UK CONFERENCE/
DINNER DANCE
19TH SEPTEMBER, 2009
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WELCOME MESSAGE
FROM THE PRESIDENT
OF GDDA UK
GDDA-UK members, executives and friends

of GDDA-UK

It is that time of year again and this time, a very significant
event for us at GDDA-UK. Believe it or not we are in our 4th
year of existence as a fully fledged association with a positive
influence to help all. We in the medical diaspora continue and
still believe in encouraging our colleagues here and around
the world to help contribute in the development of our health
system in Ghana, with emphasis on reaching out to the socially
disadvantaged people in Ghana which is our goal and my
personal goal as well. It is my vision that this can be achieved-
a challenge for GDDA-UK.

Over the past year we particularly had a difficult time with the
passing away of one of our founding members, Dr. Phillip
Hagan, an event which shook the very foundation of the
GDDA-UK. He was one of the hardworking founding
members of the association and helped shape it to its present
state. He will never be forgotten and we continue to wish his
family well and our thoughts continue to be with them.

We continue to strive to get better and help our dear nation
Ghana in spite of the continious challanges and great cost to
executive members. Our main challenge is how to bring in
more members. We tried a crusade last year to bring in more
members but lack of funds has been a severe limiting factor
and stumbling block to this activity. We need to bring more
doctors and dentists into the fold to build up capacity for
GDDA and Ghana.

We continue to volunteer our expert medical knowledge to
the benefit of Ghana right across elite academia to the
medical care of rural villages in Ghana. This year the emphasis
has been the northern sector of Ghana and two groups of
GDDA-UK members have achieved this feat with the help of
MIDA Ghana.
GDDA-UK volunteering activity remains ongoing yearly, with
the aim of expanding this when our financial situation
improves. This years project was highly successful thanks to
our colleagues in the Ghana healthcare delivery system, the
ministry of health, the Ghana high commissioner in London,
MIDA (Migration for development in Africa) Ghana health
project etc. The co-operation of these agencies/colleagues
and the Ghana High Commission have made this project
highly successful. We will ensure this continues well into the
future. I must personally and on behalf of the entire GDDA-UK
membership congratulate all the GDDA-UK members who
took part in this continued noble cause in helping our dear
mother Ghana.

We continue to face our main challenge of increasing the
numbers of our members as an organisation for which I will
once again challenge all GDDA-UK members and our non

GDDA-UK member colleagues to help the executives bring in
new members (our current numbers are still woefully low) as
this will benefit by extension, Ghana as well as offer
networking opportunities amongst ourselves.
This message will be my last, as the president of GDDA-UK
according to our constitution. Joining and helping to create
this organisation has given me many learning opportunities. It
has taught me that it is sometimes good to forget about the
hustle and bustle of daily life and reach out to friends and new
friends to help create an organisation such as this through
shared interests. It had been a difficult start to the creation of
GDDA-UK from only one person in an empty room in
Newham, London in 2001 through a group of about 40 people
in Milton Keynes in 2006 to what it is today in 2009- a great
achievement indeed. I know that we will continue to strive to
grow even larger.

As I bow out on a low note, I have been warmed by all your
good wishes and thank you for them. As a member of GDDA-
UK, I will continue to actively help the incoming executives
and new president of the GDDA-UK. There is always a time to
bow out and always a time for new fresh blood to move an
organisation forward with better and new ideas well into the
future. This is the case for any organisation such as the GDDA-
UK.

Finally we must again never forget that Ghana is part of Africa
and any opportunity we get to help our brothers and sisters in
Africa with the co-operation of other African healthcare
professional groups should be encouraged despite the
difficulties we may face.

As we again all enjoy this occasion today we must spare a
thought for our poor brothers and sisters in Ghana and Africa
and dig deep to donate to GDDA-UK’s charity work both here
in the UK and in Ghana/Africa.

Thank you all once again for your supports, thoughts,
contributions and attendance of GDDA-UK’s 4th AGM/
scientific meeting and Dinner Dance 2009 in London Croydon
and hope that there will be more to come in the future.
May God bless you all for your efforts.

In fact in my view this is not a goodbye but a rather au revoir
as I will still be an active member of GDDA-UK. Thank you
once again for all your kindness.

I wish you all a pleasant and unforgettable memorable
evening.

With Kind Regards,

Dr.Anthony Annan
Out-going President
GDDA UK
19th September 2009
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The information in the articles are generally individual opinions and GDDA,UK
does not necessarily subscribe to all of these opinions.
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GDDA- UK: A BRIEF HISTORY
The Ghanaian Doctors and Dentist Association UK (GDDA-UK) is a charitable
Organisation formed on 11th February 2006. It is for all doctors and dentists of Ghanaian origin,
ancestry or affiliation who are resident in the UK. It is essentially an organisation, which aims to speak
with one voice for all its members in various aspects of their lives and careers in the UK as well as their
contribution to Ghana in the Health sector.

OBJECTIVES

ADVOCACY

Contribute to the shaping of health care policy through interactions with government, the public,
businesses and the health-care industry.

PRACTICE ENHANCEMENT

Advance the practice and promotion of evidence-based practice by doctors and dentists of Ghanaian
descent in the UK for the benefit of the UK and Ghanaian public.

EDUCATION

� To encourage the study of and the research into trans-cultural issues in the areas of specialisation of
members and promote best practice in the treatment of medical and dental conditions of relevance
to the British and Ghanaian public.

� Promote evidence-based innovative education for doctors and dentists that encompass the art,
science and socio-economics of healthcare in the United Kingdom and Ghana.

� Collaborate with other Ghanaian doctors and dentists in Ghana and abroad in the acquisition,
exchange and dissemination of medicine and dentistry for the benefit of the peoples of UK and
Ghana everywhere.

COMMUNICATION

Promote the unique role and value of contributions to healthcare in the United Kingdom made by
Ghanaian doctors and dentists in particular and International Medical Graduates in general.
To highlight these contributions to the public, government, businesses, the health-care industry and our
members.

COMMUNITY SERVICE

Promote social integration of members with the wider UK community on the basis of equality.

HEALTH OF THE PUBLIC

Assume leadership role in health promotion, disease prevention and chronic disease management.

WORKFORCE

Develop, facilitate and implement innovative programs to meet the medical and dental workforce
challenges in Ghanaian communities in Ghana and the UK.

OUTREACH

To harness the resources of its members towards the health promotion communities in Ghana and the
United Kingdom.

COLLABORATION

To collaborate with any persons, bodies or agencies in advancing and achieving the objectives of
GDDA-UK.
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Venue: Weatherill Suite, Hilton Hotel Croydon

Date: Sat. 19th Sept. 2009

Event Organisers: Drs Pamela Abban Ohene-Djan &
Chris Vondee, Nana Acheampong

PROGRAMME OF EVENTS

MORNING SESSION:

Theme: Health Conference: - "Healthcare Delivery
in the African-Caribbean Community and
Diasporan Medical Professionals “

HEALTH CONFERENCE

09:00 Registration

10:00 Welcome & Introduction:-
Dr Pamela Abban Ohene-Djan, Event Organiser

Opening Address -
President GDDA-UK - Dr Anthony Annan

Short Remarks-
HE Mr Martin Quansah Ag. Ghana High Commissioner
to UK, Ghana High Commissioner UK
Introduction by Dr Nana Acheampong, Event Organiser

10:30 Address : Hon. Minister of Health, Dr George
Sipa-Adjah Yankey
Introduction by Chris Vondee, Event Organiser

10:50 "The Health Care Delivery System in Korle Bu Teaching
Hospital Ghana". A brief History of the Development
of Dentistry in Ghana. Prof. Nii Otu Nartey
Introduction by Mr William Kedjanyi, Secretary GDDA-UK

11:30 Coffee

11.45 "Diasporan Studies and the Contribution Ghanaians
Abroad Can Make to the Country." - Prof. Ato Quayson
Introduction by Dr Pamela A Ohene-Djan,
Event Organiser

12:20 Questions-
Facilitator Dr Nana Acheampong, Event Organiser

12:30 Closing Remarks: Dr Chris Vondee, Event Organiser

13:00 Lunch

14:00 4th Annual General Meeting
Annual Report – Mr William Kedjanyi (SecretaryGDDA-UK)
See full agenda on supplementary AGM Agenda

15: 00 Close

GDDA-UK FUNDRAISING
DINNER DANCE
19TH SEPTEMBER 2009

EVENING PROGRAMME:

Venue: Weatherill Suite, Hilton Hotel Croydon

Time: 19.00 – 01.00

Dress Code: Formal/ Traditional

Music: DJ Mixmaster Zicks
Garshong Ensemble (Live Band)

M.C. : Mr Kwadwo Koram & Mr Ernest Ahiaku

18:30 Arrival of guests

19:00 Seating

19.30 Opening Prayer

19:35 Introduction & welcome by Mr William Kedjanyi
GDDA- UK Secretary

19:45 Address: HE Mr Martin Quansah
Ag. Ghana High Commissioner in the UK

20:00 DINNER Musical Interlude

21:00 Proposal of Toast - HE Mr Martin Quansah
Ag. Ghana High Commissioner in the UK

21:05 Reply to Toast - Mr William Kedjanyi
GDDA- UK Secretary

21:10 Fundraising: Raffle Draw Mr Ernest Ahiaku /
Dr Naa Adjeley Ahiaku Chairman Fundraising
committee

22:00 DANCING

23:30 Vote of thanks- Dr Chris Vondee Event Co-ordinator

01.00 Carriages

GDDA- UK AUTUMN HEALTH CONFERENCE,
4TH AGM / FUNDRAISING DINNER DANCE 2009
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SPEAKERS’ PROFILES

PROFESSOR NII OTU NARTEY

Professor Nii Otu Nartey is currently the Chief
Executive Officer of the Korle-Bu Teaching
Hospital in Ghana.
He graduated as a Dental Surgeon from the
University of Ghana in 1980 and proceeded to
the University of Western Ontario in Canada
where he obtained a Master of Science degree in
Pathology with specialization in Oral Pathology.

He was appointed the first Dean of the newly
established University of Ghana Dental School in
the year 2000 and during his tenure as Dean, the
Ghana Dental School was nominated and
presented with the President’s Award for
Excellence in Public Service.

Prof Nartey has published over 30 scientific
articles in both local and international peer review
journals. His research interests include, the effect
of autoimmune diseases on the oral mucosa, the
oral manifestations of HIV/AIDS and the Impact of
Odontogenic tumours on the development of the
dentition.

Prof Nartey serves on several National and
International committees on Dental Education.
He was the foundation editor of The Ghana
Dental Journal and has lectured in a number of
countries including Canada, Saudi Arabia, Taiwan
and Nigeria.

Prof Nartey is a fellow of the American Academy
of Oral Pathology and the Ghana College of
Physicians and Surgeons the West African
College of Surgeons. He is also an elected
Member of the Royal College of Dentists of
Canada and a Foundation fellow of the Ghana
College of Physicians and Surgeons

DR GEORGE SIPAH ADJAH-YANKEY
MINISTER OF HEALTH, REPUBLIC OF
GHANA

Dr Yankey is a finance , trade and investment
lawyer with extensive experience in Investment,
International Trade, Private Sector Development,
Intellectual Property, Transfer of Technology,
Regional Integration and the Securities Industry.

He has held a number of international
appointments including:

President of the ECOWAS Bank for Investment
and Development (EBID). Senior Fellow at the
United Nations Institute for Training and Research
(UNITAR) in Geneva. Consultant to the World
Bank, UNIDO, CIDA, UNCTC.

He has served as a Lecturer and Instructor at the
Joint Crown Agents and UNITAR Seminar on Loan
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Negotiation and Stimulation for Sudanese officials
from the Central Bank and Ministry of Finance, as
well as similar positions in a number of African
Countries.

Dr Yankey is also a member of the
Commonwealth Working Group which prepared
Commonwealth documents on promoting Capital
inflows to Commonwealth Countries in 1997,
Consultant to UNIDO, appointed an International
Expert by UNDP (1994) to evaluate the
Investment Promotion Centre in Tanzania

Visiting Instructor (1992) International
Development Law Institute, Rome Italy, Adjunct
Professor (1991 and 1993) International Law
Institute Georgetown University Washington,
where he lectured in International Law.

In Ghana previous positions include;

Chief Executive Officer, Ghana Trade &
Investment Gateway Programme & National
Coordinator of Ghana Trade & Investment Project,
Chief Legal Advisor to the Ministry of Finance,
Director of the National Investment Bank, Director
Home Finance Company Ltd, Member Empretec
Governing Board, Member National Development
Planning Commission.

Dr Yankey Holds a Phd in International Trade
Finance and Investment Law from the University
of Warwick, School of Law Coventry UK. He
obtained his LLB in 1977 from the University of
Ghana Legon, BL in 1979 from Ghana Law School
and was called to the Bar in the same year.

He is Married with four Children.

PROFESSOR ATO QUAYSON

Ato Quayson is Professor of English and
inaugural Director of the Centre for Diaspora
and Transnational Studies, where he has been
since 2005. Prior to that he was a Reader in
Commonwealth and Postcolonial Literature in
the Faculty of English at the University of
Cambridge, where he took his PhD and taught
for 10 years.

He is the first and only black person to be
tenured to a university position in the 800-year
history of Cambridge. He has also held a
research fellowship at Oxford University, and
Visiting Professorships at Harvard and Berkeley.
Prof Quayson has written widely on African
literature, literary theory, postcolonial studies,
and disability studies and has published seven
books thus far.

His most recent book is Aesthetic Nervousness:
Disability and the Crisis of Representation (New
York: Columbia University Press, 2007).

He is currently completing a book on the
urbanization and social history of Accra from
the perspective of Oxford St. at Osu.

Professor Quayson has three children.

SPEAKERS’ PROFILES
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ARTICLES
EMERGENCY MEDICINE IN
GHANA ?

YES, WE CAN !!
CONRAD BUCKLE

WHAT IS EMERGENCY MEDICINE ?

"Emergency medicine is a medical specialty—a
field of practice based on the knowledge and
skills required for the prevention, diagnosis and
management of acute and urgent aspects of
illness and injury affecting patients of all age
groups with a full spectrum of undifferentiated
physical and behavioral disorders. It further
encompasses an understanding of the
development of pre-hospital and in-hospital
emergency medical systems and the skills
necessary for this development.“

IInntteerrnnaattiioonnaall  FFeeddeerraattiioonn  ffoorr  EEmmeerrggeennccyy
MMeeddiicciinnee

Diasporan health practitioners should take a
moment to put the above definition into the
context of their home countries.  Most
diasporan health professionals may have the
necessary knowledge of emergency medicine
(often acquired in training environments
without much of the necessary resources) but
will not have had opportunity to practice
emergency medicine to any satisfactory degree
in their home environments due to lack of
resources and specific emergency medicine
training.

The public who are served are even more
handicapped in their understanding of what an
emergency is and the basic actions to take in
the event of an acute illness or injury.  In the
diasporan home environment cultural attitudes
and general illiteracy are an added important
variable that has to be factored into the design
of any appropriate emergency medical service.

Political understanding of the importance of
emergency health services is also limited in
many developing countries, not surprisingly
because of the many urgent pressures on
governments and health systems of such
countries.  Ghana is fortunate in that the
current government understands the
importance of developing emergency services
and the Minister of Health has personally
expressed interest in the development of the
specialty.

The concept of pre-hospital systems of care, or
for that matter, primary health care provision is
one which has been slow to be taken up in
most developing countries but is vital to the
establishment of any emergency medical
system.  Such a fundamental basic foundation
(pre-hospital and primary care services) is even
more important for the delivery of the more
extended role of emergency medicine – that of
major incident management (including public
health issues).  Fortunately for Ghana, the
National Ambulance Service has been in
existence for the past 3 – 4 years and continues
to expand and improve its basic services and
training of its Emergency Medical Technicians.
The Ghana College of Physicians and Surgeons
also has an established postgraduate training
programme in Family Medicine which has
started producing trained Family Medicine
practitioners.

Many diasporan health professionals worry, and
rightly so, about the state of emergency
medical care in their home countries.  They
worry that their loved ones and friends back
home are at risk of dying from conditions or
emergencies that may not require much to treat
but often result in unnecessary morbidity or
death due to lack of basic training or resources.
Even we, as trained as we are and practising
the highest level of our respective specialties in
the developed world, are at risk should we visit
our home countries.  No amount of expensive
travel insurance can make up for the lack of
immediate resources (trained personnel and
basic resources) required to stablilise someone
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acutely ill or injured so that they can be
transferred to an appropriate facility for further
management.

No specialty can exist or claim to provide a
useful service if indeed, its patients do not
even survive the initial acute or emergency
episode, and are therefore brought to hospital
dead or dying, for lack of basic emergency
care. 

With the preceding background, it is of note
and worth celebrating that Ghana is soon to
produce trained emergency medicine
specialists for the first time from October 2009.
This is to be the only such programme in West
Africa and one of only a handful in the whole of
Africa.  Currently training systems are under
development in Madagascar, Malawi, Uganda,
but South Africa is by far the most developed
and the gold standard for the continent.

The training programme is one of 3 years
duration, leading to certificate of Membership
of the Ghana College of Physicians and
Surgeons .  Training is to be undertaken in the
new state of the art trauma and emergency
centre which has been built on the Komfo
Anokye Teaching Hospital  site in Kumasi with

facilities to rival any of the well-known tertiary
hospital emergency departments in the UK.  
A partnership with the University of Michigan
Emergency Medicine Faculty and Department
is to ensure provision of trainers and required
training resources and efforts are underway to
develop similar links with emergency medicine
practitioners and institutions in the UK.

The new emergency medicine centre also aims
to also develop a library and training center for
the training of all manner of emergency
services personnel (nurses, paramedics, and
other allied emergency services), ultimately to
serve as a centre of excellence for the West
African Sub-region.

ARTICLES
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ACUTE PAEDIATRIC
EMERGENCIES
Dr Kofi Adu

PPuurrppoossee::

To show the most common problems and their
causes.

Differential diagnoses.

Treatment and information to patient and parents.

Problems:

1. Respiratory.

2. Ear Nose and Throat.

3. Cardiovascular.

4. Central Nervous System.

5. Urinary tract.

6. Fever.

7. Rash.

8. Excessive crying.

9. Gastro-Intestinal Tract.

10. Surgical emergencies.

Respiratory

Croup

Wheezing eg. Asthma (bronchial)
Bronchiolitis Foreign body

Infections: Pneumonia
Bronchopneumonia
(tension) pneumothorax

Psychogenic

Croup

Barking cough, stridor and hoarseness in children
less than five years.

Caused by virus which causes subglottic swelling

Often mild, improves when sitting up and from
fresh air

Often mild symptoms when they eventually get
seen by a doctor

Stridor and pronounced hoarse cough to be
treated:

- Steroids
- Adrenaline

Differential diagnosis epiglottitis

Asthma

Obstructive lower airway disease

Inflammation, mucus secretions, hyper reactivity

Admit if no improvement with inhalations for IV
treatment

Pneumonia

Fever for more than 2 to 3 days.    

Coughing, tachypnoea, stridor and obstruction

NB! Basal pneumonias often cause abdominal
pains 

Very variable history and examination findings

Caused by virus and bacteria etc

Children with affected breathing or highly feverish
and exhausted, should be admitted.

Foreign Body

On presentation often similar to
obstruction/pneumonia

Differential diagnosis important

Usually discovered because condition has not
improved, or because of suspicious finding when
lungs are x-rayed.

ARTICLES
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On direct questioning: parent recollects that child
had played with some small objects, coughed and
perhaps changed colour.

NB! Order x-ray and ask specifically for
mediastinal shift

Psychogenic

Often teenage girls coming in under dramatic
circumstances.

If the breathing is associated with
fainting/cramps, hyperventilation can be
suspected.

Ear Nose and Throat

Epiglottitis

Very acute and unusual

Highly feverish children with strained breathing

The child sits upright with mouth open and
drooling

Looks agitated and worried

Thick speech

Difficulty in swallowing

Important to suspect first impression as acute risk
of respiratory arrest.

Peritonsillar Abscess (‘Quinsy’)

Acute Otitis Media

Intense pain, lasting for few hours, then patient
well

Symptoms vary

Most common in ages 1 – 5 years

Aetiology: bacterial- Pneumococci, H. influenza,
Moraxella catharlis, streptococci

Differential diagnosis of fever in children

Complications: acute mastoiditis (needs surgical
treatment)

Treatment: analgesics and antibiotics.

Meningitis

Usually febrile and tired

May present at an early stage with very varying
symptoms; headache, diffuse pains, rash,
vomiting

Fluctuating progress; can progress from
seemingly unaffected to shock picture in the
course of ½ hour

Must therefore always be included in differential
diagnosis of fever

Suspicion calls for immediate action

Febrile Convulsions

Overview

Generalised convulsions of short duration in small
child

Usually quite harmless, but very dramatic for the
parents, (“I thought he would die”)

By the time the child comes to A & E the
convulsions have often stopped; if not rectal
Diazepam should be given

Most important is to reassure parents, who
sometimes are shocked

Often first convulsions are admitted

DANGEROUS PITFALLS: 

Missing meningitis, especially in those who
have been given: 

Diazepam
Febrile Convulsions
Systemic Description

History: A & E with generalised convulsions < 15
mins and short spell of fever

Often the parents have not had time to note the
fever and the child has seemed well soon before
the attack

If child has seemed poorly before attack or has
shown other symptoms, the risk of meningitis is
increased

ARTICLES
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Age: 6 months – 6 years
On arrival often no fits, but unhappy and
distressed, post-ictal/stiff

Labs: check urine sample
in atypical convulsions, unclear history and 
drowsy or difficult to assess child, do LP

Treatment: Paracetamol
Diazepam
Antibiotics +/- Acyclovir
Admit if first time/unsure

Information: As most children seen will have had
typically short duration convulsion, parents can be
told that it is not dangerous.  They may still be
frightened. Let parents talk it out and show that
you understand the experience.

Dr Kofi Adu
Paediatrician
BHR University Hospitals NHS Trust
United Kingdom
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Professor Engman
Late Prof Engman 

Former Head of Anatomy, 
Korle-Bu Teaching Hospital 

Professor Pobee
Late Prof. John O. M. Pobee,  

Professor of Medicine Korle-Bu

Teaching Hospital  

OBITUARIES 

Gone But Not Forgotten

Mr Phillip Hagan
FFoouunnddiinngg  MMeemmbbeerr  GGDDDDAA--UUKK

Consultant Obstetrician & Gynaecologist at Southend University
Hospital NHS Foundation Trust.
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GHANAIAN DOCTORS
& DENTISTS UK
(GDDA-UK) 

VOLUNTARY HEALTH
WORK in GHANA
This is the 2nd Year of GDDA-UK annual
voluntary Health work in Ghana.
Our inaugural voluntary health work programme
took place in Ghana for a two week period in
August 2008. This programme is aimed at
returning our services and expertise to Ghana. In
conjunction with the Ministry of Health, the
various Teaching hospitals and District/General
hospitals  we have been involved in capacity
building, teaching medical students as well
postgraduate doctors. IOM-MIDA Ghana III has
been a major collaborator towards funding for
volunteers airfare and accommodation.

This 2nd years’ voluntary work was slightly
different in that the volunteers went to Ghana at
different times and for different durations unlike
last year’s August 2 week programme. Some
volunteers will also go to Ghana in November
2009.

The current volunteers so far are Mr Sam
Debrah (General surgeon), a Mr Ernest
Ahiaku (Urologist), Dr George Oduro
(Accident Surgeon & Emergency Medicine
Consultant), Dr Conrad Buckle (Trauma &
Emergency Medicine), 2 Dental surgeons (Dr
Chris Vondee, Dr Nana Acheampong).

Tamale Teaching Hospital with its medical school
(UDS) that we visited last year has great difficulty
in attracting and retaining lecturers/consultants.
This is having quite a knock on effect on the
education of the medical students as well as
general clinical service provision to the people.
To help alleviate this problem there has been a
massive recruitment drive (a very attractive
package) by Dr Ken Sagoe the CEO of the
Hospital. This is starting to draw in new specialist
to complement the Cubans and few local specialists.
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Dr Conrad Buckle earlier this year spent 3 months
in Tamale Teaching Hospital where he taught
medical students, doctors, nurses as well as doing
clinical work. He also did run First Aid/ Basic life
support courses. The foundation is now firmly laid
for others to go and continue the good work.

Komfo Anokye Teaching Hospital (KATH) and
Kwame Nkrumah University of Science &
Technology (KNUST) have also benefited greatly
from the 3 month work done recently by Dr
George Oduro. This was a follow up to his initial
2 week voluntary work done last August 2008.
KATH and KNUST are in quite good shape as
they do send visiting lecturers to Tamale teaching
hospital.

Amongst some of the simple measures Dr Oduro
identified to improve the quality of care with
minimum expenditure in the Emergency Room
and the Trauma ICU were:

Introducing a triage system (e.g. Manchester
Triage) Once triaged patients could be streamed
into “majors” and “minors” Implement Nurse
Practitioners’ program to manage “minors”
stream It would be helpful to have a drugs
cupboard stocking simple analgesics and other
emergency medications in the Emergency
Department.

Emergency Medicine does not have to be
expensive; improving organisation and planning
could deliver at low cost and lead to better use of
resources, staff, better patient care, and better
health outcomes Dr Sam Debrah has just finished
a month of voluntary work in Ghana where he
spent 2 weeks at Tamale Teaching
Hospital/Medical School and another 2 weeks at
University of Cape Coast Teaching Hospital with
its new medical school. He was involved in given
lectures for the medical students as well as
clinical work.

Our Dental surgical colleagues Drs Chris Vondee
and Nana Acheampong went to Atoa
Government Hospital and Kwahu Government
Hospital, Atibie respectively where they did
dental clinical work and public health dental
education as a follow up to their visit there last
year. They also donated some second hand
dental equipment.   

The planned Acute Life Support for Obstetrics
(ALSO) programme in Korle-Bu is yet to be set up
due to funding issues. We hope the ALSO centre
in Korle-Bu teaching Hospital with the inaugural
course programme may be up and running by the
end of this year. Dr George Morgan Consultant in
Obstetrics and Gynaecology is working closely
with his Ghanaian counterparts towards this.

We look forward to meeting the new Ghana
Minister of Health, Hon Dr George Sipa-Adjah
Yankey when he attends our Annual Health
Conference and Dinner Dance on 19th

September 2009 at the Hilton Hotel Croydon,
Surrey. This meeting will hopefully lead to some
official government funding for the programme
that will compliment that by IOM-MIDA under
Hans Eijkhout.

GDDA-UK will like to encourage more members
to register as volunteers for the programme.

Dr William Kedjanyi
Secretary GDDA-UK

ACTIVITIES AND CHARITY WORK BY GDDA-UK FROM 2008
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CURRENT EXECUTIVES 
Dr. Anthony Annan
President (2006/07 - 2007/09)

Mr. Conrad Buckle
Vice President (2007/2010)

Mr. William Kedjanyi
Secretary (2006/07 - 2007/2010)

Dr. Christopher Vondee
First Vice Secretary (2007/2009)

Dr. Kofi Adu
Second Vice Secretary (2007/2010)

Dr. Naa Adjeley Ahiaku
Treasurer (2007/2009

Dr. Pamela Abban Ohene-Djan
Vice Treasurer (2007/2010), 
Second Vice Secretary (2006/07)

Mr. Larry Asare-Owusu
Webmaster (2006/07 - 2007/08)

Dr. Kofi Amu-Darko
Legal Advisor (2006/07 - 2007/08)

PAST EXECUTIVES
Dr. Hopeson Alifoe
Vice President (2006/07)

Mr. Philip Hagan
First Vice Secretary (2006/07)

Dr. Steve Addai
Treasurer (2006/07)

Dr. Isabella Snowden
Vice Treasurer (2006/07

COMMITTEE LEADERS
Mr. Conrad Buckle
Education Committeee 

Mr. Ernest Ahiaku
Publicity and Fundraising Committee 

Mr. Sam Debrah
Events and Organisation Committee  

Dr. Abigail Akita-Addo
Welfare and Support Committee  

Dr. Amanda Sackey
Electoral Committee  
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GGHHAANNAAIIAANN  DDOOCCTTOORRSS  AANNDD  
DDEENNTTIISSTTSS  AASSSSOOCCIIAATTIIOONN  OOFF  UUKK

GDDA-UK
52 ROSEBARN LANE
EXETER EX4 5DP

TEL:+44 (0) 7799 037747    +44 (0) 7951 101871

E-Mail: info@gdda-uk.com    Website: www.gdda-uk.com

PATRONS: Dr. E. Akuffo      Prof. E. Parry      Dr. D. Adu

SSTTRRIIVVIINNGG  FFOORR  EEXXCCEELLLLEENNCCEE  AANNDD
SSEERRVVIICCEE  TTOO  TTHHEE  CCOOMMMMUUNNIITTYY

(GDDA-UK) Founded: 11th February 2006
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