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INTRODUCTION ð NHS WATFORD AND ST ALBANS 



MY TRACKS 

About 390m 
About 28m 

PROJECTED 66.9m 



Ghana: Orthopaedic Trauma specialists about -35, General 

Surgeons who can deliver basic trauma care about 15. Hospitals that 

can provide trauma service:- tertiary, teaching, regional, some 

district, some private hospitals number about 25 in all.  

Most concentration of Trauma surgeons are in Accra and Kumasi 60-

65%. History of free Free hospital treatment funded by Tax payer, 

changed to  Cash and Carry andnow  NHIS 

In 2017, the estimated GDP per capita in Ghana amounted to 

around 1,663.19 U.S. dollars. UK2,700$ in 2017 



THE ORIGINAL MOTEC TARGET HOSPITAL AND THE 
PATIENT HOSTEL IN GHANA 

At time of inception of Motec ð 180 beds. Catchment area wide.  

Current ð 300 beds, through the support of a Dutch Group ð Care to  

Move Doctors ð average 4 trauma surgeons, others about 15. MOTECõs  

Main objective- training and capacity building  



MUNGO PARK 

Scottish Explorer of West 

Africa (Sept. 10, 1771 ð 1806 

Expeditions to find the source 

of the Niger 1795 

 

EXPLORATION  



MUNGO PARK ON HEALTH AND DISEASE 

ÅOn the whole, it appeared to me that the Africans  are 

better Surgeons than Physicians 

ÅI found them successful in their management of fractures 

and dislocations and their splints and bandages are simple 

and easily removed 

SO WHAT HAPPENED TO THE AFRICAN SURGEONS? 



PERSONAL TOUCH ð JULY 2006 

ÅThe DIFFICULTIES of the hospital- hostel situation in Ghana JULY 2006 

ÅThe situation of the Ghanaian Patient at a Hospital in Ghana 

ÅBackground of the trauma statistics ðhospital and Ghana 

ÅAssessment of impact of visiting charities 

ÅThe Scottish experience 

 



LANCET 

ÅIn most low-middle income countries, access to safe affordable surgical care is out of 

reach for more than 90% population 

ÅSURGERY IS FINALLY PROVEN TO BE COST-EFFECTIVE  

ÅFAILURE TO TREAT SURGICAL CONDITIONS THREATENS TO SIGNIFICANTLY 

COMPROMISE THE ECONOMIC PRODUCTIVITY of countries 

ÅGovernments must strengthen surgical services and their national health services 

ÅAnd international partners must support them 

 

 

 



LANCET CTD. 

ÅOver the past two decades, global health focus was skewed  

ÅHIV kills 1.46 million per year worldwide 

ÅTB kills 1.2 million 

ÅMalaria 1.17 million 

ÅLack of surgical care: 18.6 million 

 



ENGLAND ðREPORT BY AUDITOR GENERAL 2010  

 

ÅOn the basis of Department for Transport data: Estimates the annual lost 

economic output is between £3.3 billion and £3.7 billion (at 2007 prices). 

 



STUDY ON TRAUMA CARE CAPACITY ASSESSMENT IN 
GHANA ð QUANSAH ET AL JBJS AM. 2016;98E104(1-8) 
 

ÅDeficient resources ð low cost ð closed reduction capabilities, spinal 

immobilisation, prosthetics for amputees 

ÅImplants prohibitively expensive 

ÅOrthopaedic care capacity ðspatial access ð some 74.9% have some form of 

access 

ÅConclusion- availability of low cost resources, improvements in organisation 

and training for orthopaedic care 



TRAUMA IMPACT   

ÅMandatory for Trauma System WHO GETC 

ÅNeed for proper combination of prevention and treatment 

ÅLMIC ð resource deficiencies are rampant; data is unreliable and limited 

ÅAfter infancy ð Trauma impact on children. Ankomah et al 

ÅGhana ðTrauma RTA related deaths in young people. Akosah et al 

 

 

 

 



AKOSAH ET AL JOURNAL OF FORENSIC PATHOLOGY 2016 - 



FORENSIC PATHOLOGY BY AKOSAH ET ALð AGE 
DISTRIBUTION 
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ROAD TRAFFIC ACCIDENT DEATHS 

ÅGhana MTTU -2,076 people died in road accidents in 2017.  

ÅGhana- WHO trends 8 deaths per 100,000 population between 2005 and 2012 

UK . 15-19 years olds experience almost double the risk of death from road traffic  

accidents (82.5 deaths per million population) in comparison to the general 

Å population (42.2 deaths per million population)  

ÅUK 1792 deaths in 2016,  a drop from 3172 reported in 2006  

ÅSeriously injured in 2016 over 24,000. Motor Traffic increased by 2,2% from 

2015 
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75% 

25% 

Gender breakdown in road traffic accidents:2017é.Total accidents 2076 

Male

Female



MAIDEN WORKING VISIT OCTOBER 2006 



AMBITION? FRIDAY 20TH OCTOBER 2006 

ÅMotec Life-UKõs objectives are to provide educational, 

training and health care services to the underprivileged 

people of the West African subcontinent especially 

Ghana. This is to be achieved through a co-ordinated 

programme of working visits to TARGET HEALTH 

INSTITUTIONS/ORGANISATIONS . 

22 AND PEOPLE SHARE THIS AMBITION 

http://www.moteclife.co.uk/Target Health Institutions3.htm
http://www.moteclife.co.uk/Target Health Institutions3.htm
http://www.moteclife.co.uk/Target Health Institutions3.htm






HOLISTIC APPROACH 

ÅTeam from all aspect of hospital care :- 

    Ward nurses, radiographer/ radiologist etc 

 

Collaborations to improve resource personnel - 

    WOC-UK, London postgraduate School of Surgery, local faculties in Africa 

Also opportunity for trainees to familiarise themselves with harsh medical environment 

and to learn different things 

     

 



VOLUNTEER CHARACTER 

ÅFlexibility 

ÅSound applied science 

ÅLocal knowledge ð cultural, social practices, taboos, religious 

ÅShow some appreciation for the professionals working in the harsh conditions 

ÅKnowledge about who is responsible for everything 

ÅBe aware of what the local people are not prepared culturally to tell you 

 



HOSPITALS WHERE VOLUNTEERS COME FROM 

ÅWest Herts NHS Trust  

ÅMiddlesborough Univ Hospital 

ÅDarlington 

ÅSt Georges, Imperial, RNOH Stanmore 

ÅGreat Ormond Street, UCL, Royal Free, Spirehealth Harpenden 

ÅLister, Birmingham, Glasgow, BMI private Hospital 

ÅElsewhere ð India, Canada, USA 



THE ORTHOPAEDIC TRAUMA GROUND FORCE 



* 

Ą Through this, together we identify problems, areas for 

improvement, e.g. 

 

 

 

 

 

 

 

 

 

άhǳǊ ƴǳǊǎŜǎ ƴŜŜŘ ƳƻǊŜ 
training in peri-
ƻǇŜǊŀǘƛǾŜ ŎŀǊŜέ 

άhǳǊ Ǉƻǎǘ ƻǇ 
patients are 
recovered on 
the wards with 
few nurses to 
ƭƻƻƪ ŀŦǘŜǊέ 

άhǳǊ ǎǳǊƎŜƻƴǎ 
want to learn 
how to manage 
basic and 
complex 
ǘǊŀǳƳŀ ŎŀǎŜǎέ 

άhǳǊ ƻǇŜǊŀǘƛƴƎ 
ǘƘŜŀǘǊŜ ƛǎ ǳƴǎŀŦŜέ 

άhǳǊ ǇŀǘƛŜƴǘǎ 
stay in hospital 
ŦƻǊ ǘƻƻ ƭƻƴƎέ 



CAPE COAST TEACHING HOSPITAL 

WE ARE A YOUNG INSTITUTION 

WE NEED TO BUILD A FACULTY 



KETA DISTRICT HOSPITAL 

We have to learn the  

skills to handle common 

Injuries effecyively and 

efficiently 



RESEARCH WORK 

ÅARTHROPLASTY IN SICKLERS 

 

ÅTHE  AFRICAN HIPS AND KNEES 

 



TEACHING HOSPITAL CLOSE LINKS 

ÅKORLE BU TEACHING HOSPITAL, ACCRA 

ÅKUMASI TEACHING HOSPITAL 

Å37 MILITARY HOSPITAL 

ÅTAMALE HOSPITAL 

ÅCAPE COAST 

Å UNIVERSITY OF HEALTH AND ALLIED SCIENCES, HO  



TOP UP TRAINING OF TARGET HOSPITAL STAFF 
ABROAD BY MOTEC ð ALL RETURNED TO GHANA 

Ghana ð Peri-operative College, Physiotherapy College - Ghana 

India ð Kattappana- 3 NURSES 

NORTHWICK Park Hospital 2 ANAESTHETIST 

St Georges Hospital- 3 NURSES, 2 doctors 

St Maryõs London 0NE DOCTOR 

Spire health Harpenden 1 DOCTOR TWO NURSES 

Croydon University Hospital- 2 DOCTORS 

Workshop in Hemel Hempstead ð 6 nurses 

 



SOME MOTEC SPECIALIST SERVICES IN GHANA 
AND W/AFRICA 

ORTHOPAEDIC TRAUMA 

SPINAL ORTHOPAEDIC- PAEDIATRIC AND ADULT 

VASCULAR 

PLASTIC 

BREAST CANCER 

PUBLIC HEALTH 

NURSING EDUCATION 

PHYSIOTHERAPY 

RADIOLOGY 

MICROBIOLOGY 

INFECTION CONTROL 

EXTERNAL EXAMINERS ðWEST AFRICAN COLLEGE 

 

 



NURSING EDUCATION 

4 NURSING TRAINING COLLEGES 

Sampling our groundwork 



National Peri-operative programme: 

tailored to the needs of each hospital in 

locations across Ghana 



SPECIALIST NURSES FROM GHANA IN TRAINING IN INDIA BY 
MOTEC 



TRAUMA AND ORTHOPAEDIC TRAINING  
FOR SURGICAL RESIDENTS FROM ACROSS 
GHANA 

How to apply an exfix 



ORTHOPAEDIC RESIDENTS PROGRAMME 



 

SRUCTUREDTEACHING 

OPPORTUNITIES 

Each operation not only changes or saves a life,
but is also used to train local staff to ensure 

sustainable improvements in healthcare



WE SET UP AN EXCITING NEW INITIATIVE TO TRAIN  
LOCAL SURGEONS IN NEGLECTED 
CLUB/DEFORMED  FOOT SURGERYé 

Å* 

In addition to training in conservative 

 management 





é. a new Surgical Centre at Sefwi Asafo, 

Western Region, Ghana 



 

Volunteers  

provide surgical advice  

and support throughout the year 



SHARING EXPERIENCES WITH SURGICAL RESIDENTS 

* 



ORTHOPAEDIC TEACHING:  
PRACTICAL SESSIONS ð NATIONAL PROGRAMME AT KOFORIDUA 

ÅPlaster techniques 

ÅExternal fixation 

ÅFracture reduction  

ÅRehabilitation 

Paulôs  plaster  s

e

s sion 



éto the operation itself,  

MOTEC surgeons and local staff   

operating side by sideé 



PHYSIOTHERAPISTS 
TRAINED IN HOSPITALS 
WHERE THERE ARE 
NONE 



NATIONAL PARAMEDIC WORKSHOP  KOFORIDUA 

ALSO JOINT PROGRAMMES WITH GHANA ROAD SAFETY COMMISSION 

ON DRIVER EDUCATION AND FIRST AID MEASURES ON THE ACCIDENT SCENE 



UNIVERSITY LINKS ð KORLE BU, ACCRA AND HO 


