
MMEESSSSAAGGEE  FFRROOMM  EEVVEENNTT  OORRGGAANNIISSEERRSS

Welcome to Harlow, Essex.
Harlow the venue of the 6th G.D.D.A HEALTH CONFERENCE AND FUNDRAISING DINNER DANCE is both one of the
most modern and oldest settlements in England.  While the master plan for the Harlow new town was drawn up in1947,
old Harlow has been around for centuries.

The first written record of Harlow was in the Doomsday book of 1086, which was
Commissioned by William the Conqueror, to assess the extent of the land , and the resources owned in England at the
time. In those days, Harlow comprised four original villages with a scattered population of just 4,500, but way back before
the end of the ice age, Harlow (primarily Templefield area) was being used as a religious centre. By AD 70 a small
Romano-British temple had been erected within Templefield, hence its name.
Harlow New Town came into being on 25th March 1947, when Lewis Silkins Minister of Town and Country planning in
the post war Labour Government issued a designation order for a completely new planned community. Sir Frederick
Gibberd was the driving force behind Harlow and drew the master plan in 1947.Sir Gibberd was the only town planner
to live in the town he designed. Harlow had the first residential Tower block in Britain-The Lawn, built in1951, and is now
Grade 2 listed building, Designed by Sir Gibberd.

Harlow boast of the most extensive cycle way networks in the country.
Among its famous sons and doaugters, you find ex-footballer and former Spurs, Chelsea and England Manager Glen
Hoddle, Olympian Acer Nether Lott, Para Olympians Noel Tatcher and Anne Wafula-Strike. Actress and former page 3
girl Linda Lusardi. Former Spice Girl Victoria Beckham was born at Princess Alexandra Hospital. It was Nortel in Harlow
that Charles K. Kao developed optical fibre data transmission. As The Titanic sank, the Orchestra played nearer my God
to Thee written by the Poet Sarah Flower Adams of Harlow.

Harlow in a way personifies Ghana. The Old Ghana still located just south of the Sahara steeped in History and the new
Ghana young, enterprising ambitious and with a lot of potential.

To help celebrate the events of the day, we are privileged to have his Excellency Prof Kwaku Danso-Boafo, Ghana high
commissioner to the Court of St James. We also have in our midst two men with distinguished medical careers to speak
on two topical issues. They are Dr. Emmanuel Akuffo, Consultant Psychiatrist and Senior Lecturer in Psychiatry, Bart and
The London, Medical School, Queen Mary’s and Westfield, University of London and Prof.Samuel Debrah, Former
Consultant Colorectal Surgeon, Middlesbrough, England, and now head of Surgery, University of Cape-Coast Medical
School, Ghana.

We are sure you will enjoy the event and please do find time to visit, the Gibberd Garden, in Much Haddam Hertfordshire.
You can also visit Harlow Park, the largest Urban Park in the Country. If you want more adventure then, you are invited to
visit the Paradise Wild life park in Broxbourne, Hertfordshire. On behalf of the G.D.D.A executives and planning
committee, we wish you all AKWAABA!
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WELCOME MESSAGE
FROM THE PRESIDENT
OF GDDA-UK

PROF Sam Debrah

I cannot believe the year is gone.  Exactly a year
ago today we were in sunny Manchester!  I can still
hear the laughter deep into the night just after the
very successful evening.  If my reconnaissance trip I
made in May proves true to form we are also going
to have a big treat in Harrow.

This is the year the association came truly of age.
When you are able to find the main speakers from
your own members then nobody tells you that you
have come of age!  As usual there will be pearls of
wisdom from His Excellency Ghana’s High
Commissioner to the Court of St. James.  He has a
special way of making these occasions noteworthy.
I have been looking forward to Dr. Akuffo’s talk for
a very long time.  He always delivers and I am sure
this will be no exception.

This will be my final event as president of this
Association.  It has been a great pleasure and I
thank you all for the opportunity to serve.  This past
year has been especially challenging.  What with an
“absentee” president living over 3000 miles away!
But, thanks to a very cooperative executive and a
tireless secretary we managed to pull it off.

Now that we have reached the age of maturity we
will be expected to act our age.  I have every faith
in the collective wisdom of our membership and
have no doubt that we will sail through whatever
storms lie ahead.  The phoenix has risen from the
ashes to assume its rightful place.  It is the hope; it
is the dream.  Together we will make it a reality.
From the centre of London for our inaugural
ceremony back to Harrow, in the outskirts of 

London we have gone full circle.  From the
struggles of the beginning, to the shared tears of
later years we have prevailed.  It is this spirit that I
invoke today and will be our guide in the coming
years.

I wish my successors the very best of luck for it is
my fervent wish that this association grows from
strength to strength.

Adieux my friends

SSaamm  DDeebbrraahh
September 2011
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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: Park Inn Hotel, Harlow in Essex

Date: Sat. 17th Sept. 2011

Event Organisers: Dr Alex Owusu-Ansah & Dr Kofi Adu

PROGRAMME OF EVENTS

MORNING SESSION:    

Theme: Health Conference: -Mental Health

HEALTH CONFERENCE

09:00 Registration

10:00 Welcome & Introduction:- 
Dr Kofi Adu - Event Organiser

10:05 Opening Address -
President GDDA-UK - Prof. Sam Debrah

10:15 Address :
HE Prof Kwaku Danso-Boafo, Ghana High Commissioner- UK
Introduction by Mr William Kedjanyi, Secretary GDDA-UK

10:35 "Migration and Mental Health" Dr Emmanuel Akuffo, MBE
Introduction by Dr Alex Owusu-Ansah - Event Organiser

11:20 Coffee  

11.35 "Cry the beloved country”.  Now and beyond – Diaspora Lectures
Prof Sam Debrah
Introduction by Dr Abigail Akita-Addo

12:15 Questions- 

12:35 Closing Remarks: Dr Kofi Adu, Event organiser

12:40 Networking

13:00 Lunch

14:00 6th Annual General Meeting AGM)
Annual Report – Mr William Kedjanyi (Secretary GDDA-UK)
See full AGM agenda on page 16 

16: 00 Close

GDDA-UK FUNDRAISING 
DINNER DANCE 
17TH SEPTEMBER 2011

EVENING PROGRAMME:    

Venue: Park Inn Hotel, HHaarrllooww  iinn  EEsssseexx

Time: 19.00 – 01.00

Dress Code: Formal/Traditional

M.C AAbbuussuuaappaannyyiinn  YYaaww

Music: DDJJ  LLoorrdd  SSeeggaa

18:30 Arrival of guests

19:00 Call to Seating 

19.30 Opening Prayer

19:35 Introduction & welcome 
DDrr  AAlleexx  OOwwuussuu--AAnnssaahh:: Event Co-ordinator

19:40 Address: HHEE  MMrrss  EElliizzaabbeetthh  NNiiccooll
Deputy Ghana High Commissioner in the UK

19:50 GDDA-UK  Profile: MMrr  WWiilllliiaamm  KKeeddjjaannyyii
Secretary GDDA-UK      

20:00 DINNER: Musical Interlude

21:00 Proposal of Toast - HHEE  PPrrooff  KKwwaakkuu  DDaannssoo--BBooaaffoo
Ghana High Commissioner in the UK

21:05 Reply to Toast - DDrr  KKooffii  AAdduu                          
2nd Vice- Secretary GDDA-UK

21:10 Fundraising:  Raffle Draw DDrr  NNaaaa  AAddjjeelleeyy  AAhhiiaakkuu
MMrr  EErrnneesstt  AAhhiiaakkuu

21:50 DANCING - DANCING

23:30 Vote of thanks- DDrr  AAlleexx  OOwwuussuu--AAnnssaahh:
Event Co-ordinator

01.00 Carriages

GDDA- UK AUTUMN HEALTH CONFERENCE, 
6TH AGM / FUNDRAISING DINNER DANCE 2011
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SPEAKERS’ PROFILES

A Brief Biography of DR. EMMANUEL
AKUFFO MBE, MB CHB, FRCPSYCH, DPH

Dr Emmanuel Akuffo is a pioneer product of the Ghana
Medical School. After house jobs at Komfo Anokye Hospital in
Kumasi and while working as Medical Officer in charge of the
Maternal and Child Health Clinic he won a Commonwealth
Fellowship in 1973 to study Public Health and Community
Child Health at the University of Otago Medical School in
Dunedin, New Zealand.

In 1975 he proceeded to the UK where he was employed as a
Clinical Medical Officer for Schools and Child Health Clinics at
Enfield and Haringey District Health Authority in London. 

At the end of 1977 he entered the field of Psychiatry and
trained at Claybury Hospital and Charing Cross Hospital
academic department of psychiatry obtaining his MRCPsych in
1980 after only 2 years 8 months. He then trained as a Senior
Registrar at St Thomas's Hospital and St Lawrence's Hospital.

In 1983 he was appointed Senior Lecturer and Consultant
Psychiatrist at St Bartholomew's and Waltham Forest
community. His research interests and publications have
covered mental health and learning disabilities. His original
work with Dr Peter Sylvester on head injuries led to a widely
referenced publication entitled Head Injury and Mental
Handicap in the Journal of the Royal Society of Medicine
in1983. His work on Atlanto-Axial Instability in Downs
Syndrome led to screening of such individuals in many
countries prior to their participation in competitive sports
including Special Olympics.

Dr Akuffo was awarded a King’s Fund Travelling Fellowship in
1992 to carry out research into ‘Attitudes Towards Mental
Illness and Disabilities in West Africa’. His latest research with
his Specialist Registrar, Dr Pawar, on a comparative survey of
co-morbidities in people with a learning disability with and
without epilepsy was published in the Psychiatric Bulletin in
June 2008.

In 1993 he was the first Ghanaian to be elected Fellow of the
Royal College of Psychiatrists and at the same time Examiner
for the final part MRCPsych and a Member of the national
Advisory Appointments Committee.

He is a Fellow of the Royal Society of Medicine, served for
several years as a member of the Board of Selectors for
Medical School Admissions at Barts and The London, and has
served as a Clinical Assessor and member of various NHS
Independent Review Panels since 2000. Currently he is a
Clinical Lead and an in-patient Consultant at Goodmayes
Hospital in North East London Foundation Trust having
previously been a Clinical Director in Learning Disability
Services for two years within the same Trust.

In 2005, he was invited by the High Commissioner of Ghana to
chair a fundraising committee aimed at raising £50,000 to help
refurbish the children’s ward at Korle-Bu Teaching Hospital in
Accra, Ghana. The task was achieved successfully with appeals
to the Ghanaian community in the UK and the USA. He is the
chief patron of the Ghana Nurses Association (UK Branch) and
a patron of the Ghanaian Doctors and Dentists Association
(UK) and the 2008 recipient of the UK Ghana Professional
Awards – Health/Medicine category. 

In January 2009 he was awarded an MBE by Her Majesty the
Queen for his services to Medicine.

Dr Akuffo is a dedicated member of the Presbyterian Church
of Ghana and was given a national award together with his
wife at their General Assembly meeting held at Takoradi in
2010. He also served as the Senior Presbyter of Trinity
Presbyterian Church, London Congregation between 1998
and 2006. He is an overseas member of the board of the
School for the Blind at Akropong Akwapim.

HHee  iiss  mmaarrrriieedd  ttoo  CCeecciilliiaa  aanndd  tthheeyy  hhaavvee  tthhrreeee  cchhiillddrreenn  ––  DDaavviidd,,
FFrriieeddaa  aanndd  RRaacchheellllee  aanndd  ffoouurr  ggrraannddcchhiillddrreenn  ––  CCeecciilliiaa,,  EEmmmmaa,,
IIssaaiiaahh  aanndd  HHaannnnaahh--GGrraaccee..
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WHAT’S NEW IN BREAST CANCER

Breast Cancer is estimated to affect 1 in 8 women in the UK
over their life time. The risk is greater the higher age of the
woman. For example only 5% of cancers occur below 35
years. Most lumps below 30 are non-cancerous. The incidence
in developing countries like Ghana is difficult to ascertain due
to poor data collection and difficulties with follow up. In Africa
and India breast cancer is becoming more common and it
affects a younger age compared to the West. Worldwide the
incidence of the disease continues to rise. Some of the
reasons put forward for this rise include increasing life
expectancy, delaying first birth, reduced number of children,
obesity, lack of exercise,  and the use of Hormone
Replacement Therapy. 

SSOOMMEE  CCOOMMMMOONN  MMIISSCCOONNCCEEPPTTIIOONNSS  AABBOOUUTT  BBRREEAASSTT
CCAANNCCEERR

YYoouu  ccaann  ““ccaattcchh””  bbrreeaasstt  ccaanncceerr  ffrroomm  aa  ssuuffffeerreerr

Cancer is not a communicable disease like measles or cholera
and cannot be got by mere contact. Patients rather need our
support.

IIff  yyoouu  hhaavvee  bbrreeaasstt  ccaanncceerr  aanndd  tthheeyy  ooppeerraattee  oonn  yyoouu  wwiillll  ddiiee

What used to happen here was that patients arrived in
hospital with advanced disease which had already spread. It
was not surprising that a significant number of patients died
not long after surgery. What kills patients is the spread to
organs like the liver, lungs, bones and brain but not the lump
in breast per se. The best chance of a cure is when the cancer
is treated before it has spread. EARLY DETECTION SAVES
LIVES.

BBeeccaauussee  mmyy  mmootthheerr  oorr  ssiisstteerr  hhaadd  bbrreeaasstt  ccaanncceerr  II’’llll  ddeeffiinniitteellyy
hhaavvee  bbrreeaasstt  ccaanncceerr

It is true that breast cancer can run in families but it doesn’t
necessarily mean that sisters and daughters will definitely get
the disease. 70% of cases have no family history of breast
cancer. 5 – 10% of cancers appear to be inherited. These
cases appear to occur at a younger age (below 40), and in
multiple members and different generations of the family.
There are as yet two faulty genes BRCA1 and BCRA2
implicated in the transmission of the disease. They also
increase the risk of ovarian cancer. A carrier of BRCA1 faulty
gene, for example, carries a 80-90% lifetime risk for
developing breast cancer and 50% for cancer of the ovary.
They also have a 50% chance of passing the faulty gene to
their offspring.

BBrreeaasstt  ccaanncceerr  ccaann  bbee  ccuurreedd  bbyy  tthhee  JJuujjuummaann,,  aa  ffaaiitthh  hheeaalleerr,,
ppaassttoorr  aatt  aa  pprraayyeerr  ccaammpp

One’s faith and beliefs have a bearing on most illnesses. It
very important to realise that cancer spreads. Therefore
delays in starting treatment can have disastrous 

consequences. We are aware that hospital medicine is not
100% effective but it is the best available. There is no reason
why we cannot combine prayers, faith healing and hospital
treatment so we avoid delays.

IIff  II  ttaakkee  mmyy  bbrreeaasstt  lluummpp  ttoo  tthhee  hhoossppiittaall  tthheeyy  wwiillll  ccuutt  mmyy  bbrreeaasstt
ooffff

Not all breast lumps are cancerous. In my breast clinic 19 out
of 20 lumps are not cancerous. Most of them are thickened
normal breast tissue, cysts and fibroadenomas (a type of
benign lump common in young women). It is essential and
important for all breast lumps to examined and investigated
by the specialist that the small number that turn out to be
cancers are detected and treated at an early stage. Most
cancers do not result in removal of the breast (mastectomy).
Sadly some patients require a mastectomy because the
tumour is big, the breast is small, multiple tumours in the
same breast, patient choice or the patient has no access to
radiotherapy. Most women keep their breast with a
lumpectomy followed by radiotherapy.

MMyy  LLuummpp  iiss  nnoott  ppaaiinnffuull  ssoo  iitt  ccaannnnoott  bbee  bbrreeaasstt  ccaanncceerr

Breast pain is very common. Most breast cancers are not
painful but a few are.

EEAARRLLYY  DDEETTEECCTTIIOONN

BBrreeaasstt  SSeellff--EExxaammiinnaattiioonn  ((BBSSEE))

The best time to examine the breast is one week after the
periods finish when the breasts are least heavy. A combination
of looking at the breasts in front of the mirror to look for
changes in shape and puckering and lying done and
examining all sectors of the breast is advised. Husbands and
partners may find this exercise useful.

NNaattiioonnaall  BBrreeaasstt  SSccrreeeenniinngg  MMaammmmooggrraapphhyy

In the UK this is a free service offered to all women between
47 and 73 years of age. Women are invited every 3 years. It is
important to stress that if a woman find any problems in
between screening appointments they must report it straight
away to their GP.

TTRREEAATTMMEENNTT

MMuullttiiddiisscciipplliinnaarryy  TTeeaamm  WWoorrkkiinngg

This is the key to the successful treatment of breast cancer. All
the relevant specialists meet to discuss patients’ results before
and after surgery so that the most appropriate treatment is
given. The team comprises radiologists, pathologist, breast
care nurses, surgeons, oncologists, data manager and trial
managers

ARTICLES
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TTrreeaattmmeenntt

1.LLooccoo--rreeggiioonnaall  ccoonnttrrooll,, treating the breast and the axillary
lymph nodes, using surgery and/or radiotherapy. A wide Local
Excision (Lumpectomy) or Mastectomy. Sadly in areas with no
or restricted access to radiotherapy, mastectomy becomes the
only surgical option.

2.SSyysstteemmiicc  TTrreeaattmmeenntt,,  giving medication which goes round
the whole body with the aim to kill off or suppress any cancer
cells which may have escaped from breast and spread
elsewhere. The agents used here include:

a.Chemotherapy, a combination of different drugs to kill
cancer cells..

b.Hormone Therapy like Tamoxifen and Aromatase Inhibitors
in Oestrogen Receptor positive cancers

c.Immunotherapy like Trastuzumab (Herceptin) in Her2
positive cancers

NNEEWW  DDEEVVEELLOOPPMMEENNTTSS  IINN  SSUURRGGEERRYY

SSeennttiinneell  LLyymmpphh  NNooddee  BBiiooppssyy  ((SSLLNNBB))

Whereas total removal of the axillary lymph nodes was
standard in breast surgery a few years ago this was usually
associated with debilitating complications like Lymphoedema
(arm swelling), shoulder stiffness and numbness. Besides, only
about 35% have positive lymph nodes (compared to Ghana
about 80% are positive due to late presentation). The SLNB
procedure identifies the lymph nodes most likely to be
involved, usually two. If they test negative then the rest of the
nodes are left undisturbed. In addition to the much reduced
complication rate the other benefits of this procedure include,
shorter length of stay and early return to normal activities.

IInnttrraa--ooppeerraattiioonn  LLyymmpphh  NNooddee  aassssaayy

25% of SLNB cases turn out positive and many require a
second operation to remove the rest of the nodes, resulting in
further admission, increased complication and delays in other
treatments. The lymph node assay allows all lymph nodes to
be tested while the patient is still asleep. The positive cases
therefore have a one stop operation.

BBrreeaasstt  RReeccoonnssttrruuccttiioonn

Mastectomy is a devastating and debilitating procedure for
the female patient regardless of age. The younger generation
of breast surgeons are being trained in oncoplastic
techniques. Increasing numbers of mastectomy patients are
being offered reconstruction either at the time of mastectomy
or at a later date.

TTaakkee  hhoommee  mmeessssaaggee

DDoo  nnoott  iiggnnoorree  yyoouurr  ssyymmppttoommss..  EEAARRLLYY  DDEETTEECCTTIIOONN  SSAAVVEESS
LLIIVVEESS..

MMrr  JJaammeess  AAddjjooggaattssee

CCoonnssuullttaanntt  GGeenneerraall  aanndd  BBrreeaasstt  SSuurrggeeoonn

UUnniivveerrssiittyy  HHoossppiittaall  ooff  NNoorrtthh  SSttaaffffoorrddsshhiirree

SSttookkee  oonn  TTrreenntt

CHOLERA
TThis is an intestinal infection caused by the bacterium called
Vibrio cholerae subtypes O1,O139.

It is often linked to contaminated water supplies.

There have been 7 pandemics so far around the globe caused
by new strains once they get into drinking water owing to
poor sanitation.

SSyymmppttoommss::

1. Severe, frequent diarrhoea

2. Vomiting

3. The above can rapidly result in dehydration particularly in
children and can result in death if not treated promptly.

MMaannaaggeemmeenntt:

1. This is by replacing the lost fluids and salts with high
volumes of IV fluids (dextrose saline) in severe cases and /or if
the patient cannot tolerate orally; or with oral rehydration
solutions in mild to moderate cases.

2. Personal hygiene is important as the disease is rarely
spread by person-to-person contact. Therefore, hand washing
after using the toilet is a vital measure to prevent the spread
of the disease.

3. Antibiotics can reduce the amount of diarrhoea.

4. Food ought to be eaten whilst hot.

CCaarrrriieerrss

Carriers do occur and are able to transmit the disease to
vulnerable groups without themselves becoming severely ill.

VVaacccciinneess

These are aimed at travelers to endemic areas but do not
replace the preventive measures listed above as they are less
efficacious.

DDrr  KKooffii  AAdduu    

ARTICLES
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HYPERTENSION 
(HIGH BLOOD PRESSURE)

Hypertension simply means the persistent elevation of your
blood pressure (B.P.) or that blood pumps around the body at
too high a pressure. It is a measure of pressure against the
blood vessel walls. Hypertension puts undue stress on the
heart, blood vessels and other organs within the body.

WWhhyy  iiss  hhyyppeerrtteennssiioonn  iimmppoorrttaanntt??

It is a serious health risk to many people as it leads to
hardening of the arteries; it can lead to heart attack, stroke
and kidney disease.

20-30% of people in the developed world are affected by this
condition.
Out of this, the cause is unknown in 95%; 5% is due to
physical causes such as kidney disease, glandular problems
and as side effects of drugs.

The disease is high in the Western world, in those entering
big cities, among Afro-Americans. Culture, diet and stress all
seem to contribute.

SSiiggnnss  aanndd  ssyymmppttoommss

These are almost non-existent. There may be dizziness,
headaches, alteration in vision; most sufferers only realize they
need treatment when their blood pressure is taken for the first
time.

Please note that hypertension usually causes no symptoms in
itself but can damage various organs in the body if it remains
up for a long time. Over years, it can lead to damage to the
heart and blood vessels, making it more likely that the
individual will develop a stroke or heart attack, or even
sudden death.

DDiiaaggnnoossiiss  iiss  wwiitthh  eeiitthheerr::

1. A sphygmomanometer (called sphyg for short),
2. A dinamap,
3. An electronic BP machine, or by
4. Indirect measurements such an electrocardiogram (ECG),
fundoscopy, chest x-ray (CXR), urine, blood tests including
cholesterol.

TThhee  SSyyssttoolliicc  BBPP

This means the maximum pressure the heart achieves as it
contracts to force out blood.

TThhee  DDiiaassttoolliicc  BBPP

This is the lowest pressure the heart reaches while it slowly
refills before the next contraction.

Reduced BP occurs during resting and sleeping
Raised BP, on the other hand, occurs during activity or
exercise, when under stress, or whilst anxiously waiting to see
your doctor.

TThhee  nnoorrmmaall  BBPP  iiss  aa  rraannggee  ooff  8800//5500  ttoo114400//9900mmmmHHgg  aanndd  sslloowwllyy
rriisseess  aass  ppeeooppllee  ggrrooww  oollddeerr..

TTrreeaattmmeenntt::

If left untreated, hypertension can lead to heart attacks,
strokes, etc. Let us aim at losing weight, take regular exercise
30 minutes continuously at least three times a week, and stay
active these will result in reduced complications.
Also reduce your salt intake in the cooking and do not add
salt to the plate.
Stop smoking: this greatly adds to the risk of suffering a heart
attack or /stroke.

DDrruugg  ttrreeaattmmeenntt::

This has been around since 1950.The aim is to have a
treatment with minimal side effects.

TThheeyy  iinncclluuddee::

BBeettaa--aaddrreennoocceeppttoorr  aannttaaggoonniissttss  ((BB--bblloocckkeerrss))  ssuucchh  aass  aatteennoollooll,,
pprrooppaannoollooll  aanndd  ppiinnddoollooll..
Alpha-adrenoceptor antagonists (a-blockers) such as
Alpha1-selective: prazocin, doxazocin.
Non-selective: phenoxybenzamine.
Selective imidazoline receptor agonists: eg moxonidine

CCeennttrraallllyy--aaccttiinngg  aallpphhaa22--aaddrreennoocceeppttoorr  aaggoonniissttss::
eg methyldopa(which causes failure of ejaculation, postural
and exertional hypotension) and clonidine.
AAddrreenneerrggiicc  NNeeuurroonn  BBlloocckkeerrss::  eegg  ddeebbrriissooqquuiinnee..
GGaanngglliioonn  bblloocckkeerrss:: eg trimethaphan.
AACCEE  IInnhhiibbiittoorrss:: eg captopril, enalapril.
AAnnggiiootteennssiinn  RReecceeppttoorr  AAnnttaaggoonniissttss:: eg iosartan.
CCaallcciiuumm  CChhaannnneell  BBlloocckkeerrss::  eg nifedipine, verapamil,
diltiazem.
Vasodilators: these are drugs which widen blood vessels and
thus reduce BP.eg calcium channel blockers, thiazide
diuretics, nitrates and central adrenergic inhibitors. 
DDiiuurreettiiccss::
Thiazide and thiazide-like diuretics: bendroflumethiazide
(bendrofluazide), chlorthalidone.
Loop diuretics: furosemide (frusemide).
Potassium-sparing diuretics: eg spironolactone, amiloride,
triamterine.

BByy  DDrr  KKooffii  AAdduu..

ARTICLES
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HEALTH FOR GHANA CHARITY 

We all need a little Inspiration as we attempt to get to our

destination.

The Health for Ghana Charity is no different from all other

charities based in the United Kingdom in its struggle to

attract donors and supporters. Each and every charity is

trying to get members of the public to donate towards

worthy causes that are close to people’s hearts. People will

donate to a charity when they believe in the cause. Our

organisations charity wing was registered on 12th April 2010

and we are still trying to find our feet.

My appeal today is to look for 40 people to donate £50.00

each as a one off to provide this charity with some seed

money. We have no money in the charity coffer to use to

respond to any emergency that GDDA members feel we

should react to. 

The Health for Ghana charity is a very small charity that was

borne out of  GDDA-UK when we identified there was a

need to be able to perform charitable acts both at home

and abroad.  The Association is currently struggling to retain

its paid up members. On the charity commissions books we

are registered to do charitable acts in Education, Training,

Medical acts, Sickness relief and Poverty Relief.

Several Diasporian Doctors, working in different settings

annually travel and work in Ghana. They try and plug some

of the gaps that we are aware exist in providing health care

for the people of Ghana. Many of these Doctors, Dentists,

Nurses and Pharmacists, year after year offer services that

benefit local people.  Many of these projects are not co-

ordinated and it is impossible to measure the impact of their

efforts. There is anecdotal evidence that with each visit, each

team learns more about how to deliver their projects in

Ghana. The local people also learn to look forward to these

visits which benefit communities.

Every year there are new initiatives to try and tackle Global

Poverty.  In 2011 the International Community has been

encouraged to support low and middle income countries to

external health care provision.  Several organisations came

together to discuss funding.

Every day in our own country, people die from often

preventable and treatable diseases.  Working away from

Ghana, we all see daily how hard Governments work towards

reducing these excess deaths. Many charities in the UK assist

this good work by filling in the gaps and provide care and

help to the disadvantaged by providing education and

support of many different sorts. 

I would like us all to think about our own country which has

many problems. What are the problems facing the care

givers and health workers that may be contributing to the

excess of deaths? When and where are the needy ill patients

seeking help? How and where does this association see itself

making a contribution?

Learning how to run our charity is very like starting out as a

houseman? A lot of work has gone into turning you all into

the valuable people you have each become, in the team you

work within. I am appealing to each one of you to enter a

discussion forum to contribute your ideas into the charity.

We are looking at projects to support charitable acts that will

make an impact. 

DDrr  NNaaaa  BBaarrnnoorr  ((GGDDDDAA--UUKK  CChhaarriittyy  TTrruusstteeee))

ARTICLES GHANAIAN  DOCTORS  AND  
DENTISTS  ASSOCIATION  OF  UK
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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

GGHHAANNAAIIAANN  DDOOCCTTOORRSS  AANNDD  
DDEENNTTIISSTTSS  AASSSSOOCCIIAATTIIOONN  OOFF  UUKK

SSTTRRIIVVIINNGG  FFOORR  EEXXCCEELLLLEENNCCEE  AANNDD
SSEERRVVIICCEE  TTOO  TTHHEE  CCOOMMMMUUNNIITTYY

(GDDA-UK) Founded: 11th February 2006
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    2010 Conference and Dinner Dance
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50 years of marketing Ghana ’s cocoa

Premium
Quality Cocoa

Service 

ReliabilityReliability

Service

Premium
Quality Cocoa

Tel: 0208 906 4877

Fax: 0208 906 4095

Unit 5, Granard Business Centre
Bunns Lane, Mill Hill
London NW7 2DQ

Ghana Cocoa
Marketing
Company (UK) Ltd
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Pre-School, Primary 
and Secondary (IGCSE)

A BRITISH CURRICULUM THAT IS RELEVANT TO
GHANA

CAMBRIDGE EXAMINATION BOARD
ACCEDITATION

HIGHLY QUALIFIED AND EXPERIENCED
TEACHERS

ICT (COMPUTER-BASED LEARNING)

CLASS SIZES OF 20 TO 25 PUPILS

DISCIPLINED SCHOOL ENVIRONMENT

EFFECTIVE AND OPEN PARTNERSHIP WITH 
PARENTS

A HOLISTIC APPROACH TO EDUCATION

A WIDE RANGE OF EXTRA-CURRICULA ACTIVITIES

A WORLD CLASS EDUCATION AT A COMPETITIVE
PRICE

MODERN PURPOSE BUILT FACILITY 

LOCATION: EAST AIRPORT, OFF SPINTEX ROAD, ACCRA, GHANA
Tel: 021 81175     E-Mail:info@eais-edu.com     Website: www.eais-edu.com

COMMITTED TO EXCELLENCE

CURRENT EXECUTIVES 
Prof. Sam Debrah 
President (2009-2011)

Mr. Conrad Buckle
Vice President (2007/10)

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

Dr. Christopher Vondee
First Vice Secretary (2007/9 -2011)

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

Dr. N.K. Acheampong
Treasurer (2009-2011)

Dr. Pamela Abban Ohene-Djan
Vice Treasurer (2009-2011),

Mr. Larry Asare-Owusu
Webmaster (2006 -)

PAST EXECUTIVES
Dr. Anthony Annan
President (2006/07 - 2007/08)

Dr. Naa Adjeley Barnor Ahiaku
Treasurer (2007/09)

Dr. Isabella Snowden
Vice Treasurer (2006/08)

COMMITTEE LEADERS
Mr. Conrad Buckle
Education Committee 

Mr. Ernest Ahiaku & Mr. Kojo Koram
Publicity and Fundraising Committee 

Prof.. Sam Debrah
Events and Organisation Committee 

Dr. Abigail Akita-Addo
Welfare and Support Committee 

Dr. Amanda Sackey
Electoral Committee 

50 years of marketing Ghana’s  cocoa

Premium
Quality Cocoa

Service 

ReliabilityReliability

Service

Premium
Quality Cocoa

Tel: 0208 906 4877

Fax: 0208 906 4095

Unit 5, Granard Business Centre
Bunns Lane, Mill Hill
London NW7 2DQ

Ghana Cocoa
Marketing
Company (UK) Ltd
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GDDA-UK 6th AGM 

VVeennuuee:: PPaarrkk  IInnnn  HHootteell,,  HHaarrllooww  iinn  EEsssseexx

DDaattee::  SSaatt..  1177tthh  SSeepptt..  22001111

TTiimmee::                                  22ppmm  ––  44ppmm

GDDA-UK 6th Annual General Meeting (AGM)

AGENDA:

1. Chairman/Presidents address - Prof Sam Debrah

2. Annual report - Dr William Kedjanyi (Secretary)

3. GDDA-UK ANNUAL DUES/ Finances - Dr Nana Acheampong (Treasurer ) 

4. GDDA-UK Charity update - Dr Anthony  Annan (Past President)

5. EU Project to enhance the role of the Diaspora Health Professionals (DHP) in transferring 

Skills, Technology and Private Investments to support the Health Sector in West Africa - 

Dr William Kedjanyi (Secretary)

6. Elections Results - Dr Amanda Sackey (Chair electoral committee)

7. Views/ suggestions from the floor

8 Next years’ AGM date and venue                
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