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DISTANT DEEDS CLOSE TO THE HEART
Markham
Stouffville
Hospital
team brings
health care
abroad

F

o or healthcare professionals
at Markham Stouffville
Hospital (MSH) and its
satellite offices, giving back is
just something they do.
Every day, physicians, nurses,
volunteers and staff are committed
to maintaining the good health of
the surrounding community —
and well beyond.
In that spirit, in mid-November,
the Ghana Health Team — a
60-member international medical
team — departed for Northern
Ghana on a two-week mission to
provide healthcare to thousands of
patients in poor, rural communities.
This year marks the team’s
eighth mission.
“For me it really comes down
to global responsibility,” said
Uxbridge family and emergency
physician, Dr. Jennifer Wilson.
The Ghana Health Team, led by
Wilson, is an annual project of
Canadian charity Ghana Rural
Integrated Development (GRID).
“I really believe there are
enough resources in the world to
meet everyone’s needs if we figure
out how to share those resources,
whether it’s time, skills or physical
resources,” she said. “This work for
all of us has been a great example of
how we can contribute significantly
to a corner of the world.”
In Ghana, the team works
with GRID’s organizational
partner, Northern Empowerment
Association (NEA), a Ghanaian
organization. The team travels
with all of the equipment, supplies
and pharmaceuticals necessary to
provide dental, eye, medical and
surgical care to patients.
The surgical program is focusing
on hernias — one of the leading
causes of surgical death in Ghana.
“We’ll do 250 hernia surgeries while
we’re there — that’s a huge impact,”
said Wilson. “When you treat 250
men and women with hernias, you
strengthen communities because
now they can work and have money
to send their kids to school.”
While hernias are the main focus
of the surgical program, the team’s
primary care doctors deal with
whatever comes their way. “We get
patients that have been triaged
by the nursing team and we see
whatever comes: back pain or lifethreatening malaria and anything
in between,” said Dr. Tom Filosa, a
family physician who has worked for
Markham Family Physicians — which
has a long and healthy relationship
with MSH — since 1999. Dr. Filosa
is one of the primary care doctors
who travelled to Ghana last year.
“There’s no infrastructure — there
were people in their 70s who had
never seen a physician before in their
whole life. The only doctor they see
is when this team comes.”
Many of these conditions are
easily preventable, and wouldn’t be
a big deal in the developed world,
such as glaucoma. “That’s a big deal
because it’s the leading cause of
blindness [in Ghana],” said Wilson.
“With one laser treatment these
people are cured.”
Dr. Carlye Jensen, chief
of family medicine at MSH’s
Uxbridge site, travelled to Ghana
again this year — her fourth time
with the Ghana Health Team. For
her, it’s the sustainability of the
project that’s important.
“Without any long-term
sustainable [solutions] you can set
up a situation where the population
becomes dependent on an outside
source and you’re not dealing with
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Nurse May Bakah, member of the 2015 Health Team, conducts rapid tests and provides treatment at a mobile nursing station and diagnostics unit in Ghana.

the actual determinants of health,”
said Jensen. “NEA’s development
program actually addresses all
of those.”
NEA is on the ground instituting
programs that improve health at a
basic level, such as access to food
and water, empowerment of women,
and employment through peanut
farming and shea-butter production.
“If you don’t do anything about the
root of these problems, then on the
surface you might look pretty good
[by volunteering] but in reality you
haven’t helped out the people,”
she said.
During her trips to Ghana, Jensen
has already seen huge improvements
in health care. “Diseases we
saw initially, we just don’t see
them because we’re treating the
determinants of health,” she said.
The long-term goal of the
organization is to build a hospital —
and that’s already in the works, with
almost 60 per cent of the required
funds. “That will open in 2019
and it will be a model hospital run
by Ghanaian health professionals,
administered by NEA and supported
by people like Carlye and I,” said
Wilson. “That’s the long-term vision
we’ve been building for.
“We don’t want them to rely on
us,” she added. “This hospital will
be run by local leaders and we’re
available to help them fill in gaps.
We’re hoping this hospital will
become a model … that can be used
to improve health care throughout
Ghana, and we’re hoping this has a
ripple effect in West Africa.”
For those that volunteer their
time, it’s a challenging experience,
but rewarding. “You can lose sight
of what’s really important when you
get caught up in the details and the
paperwork and the day-to-day of
life,” said Jensen. “When you’re put
back to the basics it becomes very
clear what’s important to all of us.
That’s what I get out of it. It reminds
me of why I went into medicine.”

REAL RESULTS

The Leyaata Project, run by
Canadian charity Ghana Rural
Integrated Development (GRID)
and Northern Empowerment
Association (NEA), aims to reduce
mother and infant mortality in 160
villages in Northern Ghana by
improving community-based care
for new mothers and infants.
GRID and NEA have trained
over 160 volunteer community
health workers to visit mothers
twice before childbirth and infants
three times in the first week of life.
As a result, the number of babies
dying in the first month of life has
dropped by more than two-thirds.
In addition, 50 local birth
attendants have participated in the
Helping Babies Breathe Program,
facilitated by Dr. Jennifer Wilson
and Dr. Carlye Jensen. Within the
first six months of training, health
workers resuscitated 72 out of 74
infants who weren’t breathing at
birth (prior to training, they would
have been regarded as stillborn).

