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In 2017, the estimated GDP per capite hana amounted to
around 1,663.19 U.S. dollars. UK2,700% in 2017
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AOn the whole, it appeared to me that the Africans are
better Surgeons than Physicians

Al found them successful in their manageme
- and dislocations and their splints an






TO SIGNIFICANTLY

AGovernmen

AAnd international partners must support them










1ave some form of

AConcIusiGravailabiIity of low cost resources, improvements in organisation
and training for orthopaedic care




and limited

/C ug peobkmsalet al




AKOSAHET AL JOURNAL OF FORENSIC PATHOLOGY 2016
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Categories of RTA victims

Figure 2: The categorics of victims of road traffic accidents (2004-2013) that had autopsy performed.



FORENSIC PATHOLOGY BY AKOSAHRGAL
DISTRIBUTION

—
X
S—
v
U
oo
)
-
c
-]
(=]
-
(-1
-9

0-9 10-19 20-29 30-39 40-49 50-59
Age groups (years)

Figure 1: Age characlerislics ol deaths due lo RUA al the KBTH (2004-2013).
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Gender breakdown in road traffic accidents2 0 1Total accidents 2076

Male

Female
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faculties in Africa

Also oppC ; elves with harsh medical environment
and to learn different things




g in the harsh conditions

sverything

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




ALister, Birmingham, gow, BMI private Hospital

AEIsewhereB India, Canada, USA







]

A Through this, together we identify problems, areas for
Improvement, e.g.
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uE I A YOUNG INSTITU/SINES
E JED TO BUILD A FAC|S
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A UNIVERSITY OF HEALTH AND ALLIED SCIENCES, HO




E DOCTOR
Spire health Harpenden 1 DOCTOR TWO NURSES
Croydon University Hospt@ DOCTORS

Workshop in Hemel Hempsted® nurses



RADIOLOGY
MICROBIOLOGY
INFECTION CONTROL

EXTERNAL EXAMINBREST AFRICAN COLLEGE




Sampling our groundwork
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National Pertoperative programme:

N\

tailored to the needs of each hospital in
locations across Ghana







TRAUMA AND ORTHOPAEDIC TRAINING
FOR SURGICAL RESIDENTS FROM ACROSS
GHANA
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Each operation not only changes or saves a life,

but is also used to train local staff to ensure
sustainable improvements in healthcare

SRUCTUREDTEACHING
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WE SET UP AN EXCITING NEW INITIATIVE TO
LOCAL SURGEONS IN NEGLECTED

CLUB/ DEFORMED FOOT SU
In addition to training In Conservatlve

management
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Western Region, Ghana




Volunteers
provide surgical advice

and support throughout the year
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MOTEC surgeons and local staff 3
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