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FEATU
RE 

On the 6 March 2007, Ghana in West Africa celebrated 50 years of independence from British rule. This account by 
Catherine Bruckner describes where Ghana has come from, where it is now in terms of healthcare and dentistry and 
looks towards the future of this beautiful, culturally rich and joyful country. 

When I first came to Ghana in January 
2007, I did not know what to expect. I 
was aware that it is one of the more 
politically stable African nations, and 
from what I had read, people were very 
friendly and hospitable. On the fl ight to 
Accra, the capital city, I realised that cer
tainly the latter was true. The people can 
sometimes be overwhelmingly friendly – 
the children frantically calling ‘Obruni!’ 
(white person) and wanting to shake your 
hand. Others want your contact details, 
to be your friend. It was surprising that 
even after years of slavery, the people 
felt so warm towards us ‘obrunies’. 

The country itself can be challeng
ing. There are aromas and obvious haz
ards of open sewage. During my visit  
between January and March 2007, the 
days would be piercingly hot and could 
be unbearable to work in. I found travel
ling around Ghana on public transport 
at times frankly dangerous. Road sys
tems are mostly underdeveloped, roads 
being unsurfaced, extremely bumpy and 
dusty. Private and public vehicles are 
largely unmaintained. Public transport, 
although inexpensive to tourists, is far 
beyond the means of many natives. Elec
tricity is rationed so power cuts are fre
quent and sustained, leaving regions in 
darkness and silence. Many families live 
in tiny accommodation with no electric
ity or running water. 

Education needs continuing improve
ments as there is a huge shortage 
of adequately trained teachers and 
classes coexist in small classrooms. 
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Approximately 5% of adults are profes
sionals, 85% have gainful employment 
and 10% are unemployed. 

The Ghanaians have a tremendous 
spirit about them, but life in Ghana can 
be very tough. The country is develop
ing, and this must be borne in mind. 

A BRIEF HISTORY 
The Gold Coast, now Ghana, has had 
a history of occupation by European 
countries since 1471, initially for the 
trade in gold. However by 1700, gold had 
changed to people in the trans-Atlantic 
slave trade. 

A farming family near Accra 

By 1874 slavery had been abol
ished and the Gold Coast was offi cially 
claimed a British crown colony. Some 
road systems were developed. Education 
was important and adult literacy levels 
rose to 25%. English became the offi 
cial language. Even now though, many 
people’s first and sometimes only lan
guage is their tribal language. There are 
79 of these languages listed for Ghana. 
Of these, all are living, generally based 
on four main dialects. The British also 
introduced scientific medicine and the 
first hospital was built in Korle-bu, 
Accra in 1923. 
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After the Second World War, a series of 
events sparked the native people of this 
land to demonstrate for their independ
ence. This was eventually granted on 6 
March 1957, when the Gold Coast became 
Ghana. The British had left Ghana as one 
of the strongest economies in Africa. 
Early on though, with expensive and 
ambitious projects being undertaken and 
neglect of farming communities, Ghana 
plunged into huge debts. Combined 
with historical tribal clashes, political 
instability ensued. 

In recent years prospects have improved, 
with a sustained atmosphere of political 
freedom, stability and gradual economic 
growth. The main revenue sources now 
come from cocoa, gold and tourism. 

A WESTERNER’S EXPERIENCE 
OF HEALTHCARE The author (far right) celebrating 50 years of Ghana’s independence 

I began my journey in Ghana at the Den
tal School of Korle-bu Teaching Hospital, 
the only tertiary hospital in the Southern 
part of Ghana, serving a third of Ghana’s 
23 million population. I was taken under 
the wing of Vice Dean and Consultant 
Maxillofacial Surgeon Dr Grace Parkins. 
Dr Parkins is an extremely competent and 
skilled surgeon, blessed with empathy 
and soul, who trained at the University 
of Manchester, England. Her standards 
are very high and she impresses them on 
the whole of the school. In fact, all the 
staff were fabulous. 

The teaching is good. The school is one 
of two in Ghana, each year consisting of 
approximately ten students. Lectures are 
of good quality and examinations are of 
a high standard with foreign examiners, 
including British, involved. The library 
is up-to-date but small. 

I attended various clinics, including 
tumour clinics. Here I was shocked to see 
so many late presentations of tumours,  
facial fractures and infections. Amel
oblastomas, typical of West Africa, and 
other orofacial tumours were extremely 
prominent. It was not unusual for patients 
to present several years after a swelling 
had begun to develop. It became obvi
ous that significant barriers to health
care existed, including cost, distance 
to travel, fear and an over-reliance on 
traditional medicine. All of these factors 
are on a far greater scale than I had pre
viously appreciated. 

Whilst in theatre, during an orbital  
floor repair under a general anaesthetic, 
there was an unexpected power cut 
which lasted for several hours. This was 
not an unusual occurrence as theatres 
unfortunately had no electricity genera
tor installed for these occasions. It is an 
example of the difficulties these surgeons 
face on a regular basis, with large waiting 
lists to content with. Only basic monitor
ing of the pulse, colour and chest rising 
could be managed for this patient whilst 
the surgery was completed. The remain
der of the list had to be cancelled. 

Due to the low value of Ghana’s cur
rency, the cedi, buying materials, even 
screws and plates for surgical recon
struction, is incredibly expensive. 
Patients who required reconstruction 
after tumour removal, for example, 
often could not afford this and would 
have to face a life with severe postop
erative deformities. I realised during my 
visits to Korle-bu that real problems in  
addressing the healthcare needs of the 
nation existed. I packed my bags and  
began my travels using the precarious 
public transport systems. 
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I visited Kakum National Park, a stun
ning protected rainforest on Ghana’s 
South coast, where a third-generation 
traditional healer was my guide. He had 
an incredible in-depth knowledge of the 
rainforest plants and talked of rainfor
est medicines to prevent strokes and to 
treat asthma. He was a good man and 
provided a dedicated service to the peo
ple of his village, who relied on him 
and trusted him implicitly; in return he 
received payment in kind. 

I moved on to the picturesque village 
of Hohoe, east of Ghana’s largest Lake, 
Volta, with a beautiful waterfall in the 
depths of a forest. I met a traditional 
healer within his six-year formal appren
ticeship training program. We discussed 
his approaches to toothaches and swell
ings. Management was generally with a 
combination of herbal concoctions and 
leaves held against the face. If after 
some time there was no improvement in 
symptoms, he would advise his patient 
to seek help from the medical profes
sion. This would not always be a feasible 
option though, with the huge costs of 

The closest referral hospital is in 
Tamale, which is a long, uncomfort
able and expensive journey. The cost of 
treatment once they arrive there could 
be enormous. There is no dentist at the 
Saboba medical centre. The doctors will 
do emergency extractions if possible, 
but otherwise patients are referred to 
Tamale where there is a dentist. 

Ghanaian dentists are not inclined 
to work in the Northern territories. The 
road systems are poor, the land is hostile 
and there is no financial incentive. In 
fact, many dentists choose to leave the 
country, often to go to the USA where 
they feel there is a better quality of life 
and pay is markedly increased. 

Sugary chewing-gum is sold on all 
main roads to stationary vehicles; sug
ary fizzy drinks are seen as a delicacy, 
shared at weddings and funerals. Proc
essed foods have entered the kitchen 
and ice cream is heavily marketed. 
The tobacco industry is also work
ing hard on this non-smoking nation. 
Caries rates, oral cancer, diabetes, 
heart disease and other health-related 

Treatments that would drain the scheme 
of its funds are not being automatically 
included. These include HIV antiret
roviral drugs, dialysis for chronic 
renal failure and most cancer treat
ments, with the exception of breast and 
cervical cancer. 

The NHIS looks promising for remov
ing some of the barriers to healthcare 
in Ghana. With the development of 
the economy, funds could for example, 
cover cancer treatments. Doctors and 
dentists need encouragement and incen
tives to serve currently neglected areas, 
even if initially on short-term, regular 
visits. Traditional medicine still has an 
important role in service to these peo
ple but must not be relied on to ensure 
adequate healthcare. 

FINAL THOUGHTS 
Ghana is a beautiful country with so 
much spirit. I feel very fortunate to 
have travelled there and to have been 
welcomed with such open arms. The  
country is still developing in terms of 
transport systems, power generation, 

treatment and transport. 
When Ghana became independent, 

medical field units were set up to reduce 
mortality rates. In this village there 
were a nearby nurse and two pharma
cists. The nearest doctors were at Hohoe 
town’s small hospital, which was a dif
ficult journey for locals to make. 

I then made a tortuous three-day 
journey, across the lake and over land, 
to the North-East of Ghana to a medi
cal centre in Saboba. This has a large 
catchment area containing approxi
mately 120,000 people. The region is 
scorching hot and arid for ten months 
of the year. It is a farming area losing 
its fertility due to the increasingly dry 
weather. The medical centre is charity
run, with little help from the Govern
ment. There are three inpatient wards, 
an outpatients’ clinic, a theatre, a small 
laboratory and a small pharmacy. There 
is one, extremely hard-working and 
dedicated surgeon, Dr Jean Young who 
has two medical assistants. Many of 
the supporting staff are local Ghana
ians, trained on the job. Patients travel 
from afar on foot, by bicycle, or if abso
lutely necessary they can be collected by 
the clinic. 

issues can be expected to rise over the  
coming years. 

THE NATIONAL HEALTH 
INSURANCE SCHEME (NHIS) 
The Ghanaian Government is currently 
developing a scheme in line with the  
Ghana Poverty Reduction Strategy. Its 
aims are to deliver accessible, afford
able and good-quality healthcare to all  
Ghanaians, especially the poor and most 
vulnerable groups in society. Means  
testing is used to determine individual 
contributions. It is a requirement that 
every person in Ghana is signed up to  
a scheme, be it this or a private alter
native. Current oral services offered 
only include pain relief and simple 
amalgam fi llings. 

In reality though, the rural areas of 
the country are distrustful of change, 
favouring traditional ways, includ
ing medicine. In Saboba, despite the 
education of surrounding villages 
about the National Health Insurance 
Scheme, many people still refused to 
sign up. 

The scheme is in its early stages and 
with the economy still fragile, a strict 
minimum care package is in place. 

sewage systems, education and health
care. Barriers to healthcare include 
language, efficient communication of 
accurate health education, fear, cost and 
geographical accessibility. With grow
ing strength of the economy, national 
pride and commitment, and with a new 
national health system being insti
gated, the situation on the hundredth 
anniversary of independence could be 
much brighter. 

My thanks to Korle-bu Dental School and Saboba 
Medical Centre. In particular, thanks go to 
Dr Grace Parkins, Dr Emmanuel Gavua and 
Bob and Dr Jean Young. 

Dr Catherine Bruckner 
SHO, Maxillofacial Unit, 

St Richard’s Hospital, Chichester, 
West Sussex 
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cbruckner43@hotmail.com 
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