REACHIng out to HAITI with PIH -
Partners in Health

he world's eyes have been on Haiti since
January 12, in the aftermath of the severe
earthquake there. However, for REACH
Advisory Board member Paul Farmer and
members of the non-profit that he co-
founded, Partners in Health (PIH), Haiti has
been a place worth watching out for these
past 25 years. With 80% of the population
living below the national poverty line
(compared to Ghana's 30%) and over 60%
unemployment rate, Haiti became the first
site of the community based-model of health-
care delivery that PIH has since implemented
in other countries.

PIH's model of care involves partnering
with poor communities to combat disease
and poverty. In this model, focus is placed on
preventive health instead of the conventional
method of providing curative interventions
for patients after they get sick. Partners in
Health has achieved its aims by employing
and educating locals as community health
workers who oversee the local people's

health needs and accordingly provide care.

The successes of this organization
demonstrate that efficiently addressing
difficult diseases like multidrug-resistant
tuberculosis (MDR TB) and AIDS in poorer
regions that lack quality health facilities is
more than possible when the appropriate
community-based approaches are employed.
Today, PIH's activities spread far and wide,
impacting the health of thousands in Peru,
Rwanda and Lesotho, among others. The
organization lists the following as their
fundamental principles of work: access to
primary health care; free health-care and
education for the poor; community
partnerships; addressing basic social and
economic needs and serving the poor
through the public sector.

It is not surprising then, that the former
United States President Clinton, in his
position as the UN Special Envoy for Haiti,
appointed Dr. Farmer as his Deputy in
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Editorial
It is with great pleasure that we present to you the maiden
edition of REACH Out, the official REACH Ghana newsletter. Eight
months ago, we were quite reluctant to end the stimulating
BarCamp Diaspora breakout session on the state of health care in
Ghana. However, unlike the problems discussed, our time was
limited; hence we resolved to keep the conversation alive outside
of the conference. More importantly, we decided that we would
work collectively to find a way to turn all our talk during that
session into action. As you may have already read on our website,

this is how REACH Ghana was formed.

Less than a year later, and approximately 70 members strong,
we are a registered non-profit in both Ghana and Washington DC,
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in health-care, public health, education, business, and medical
research backgrounds, who have made a commitment to serve on
our Advisory Board. They share our vision of improved access to
quality and affordable health care in Ghana and other developing
countries. In this issue, we highlight REACH's campaign to raise
funds for Partners in Health (PIH), the NGO that was at the
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devastating earthquake. PIH was co-founded by Dr. Paul Farmer,
who is a member of REACH's Advisory Board.

Even with such excellent mentorship, we will not be successful

without a dedicated and engaged general membership.
Fortunately, we are well on our way to achieving this.
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and ideas for our projects, and we are thrilled to have her
working on one of our ongoing projects. We highlight her
because it is members like her and you, who will determine to a
large extent, how much impact REACH has on healthcare in
Ghana. We are also excited to welcome two new members to
the Executive Board: Marie-Stella Essilfie and William
Agyepong, who will be directing our activities in Accra. Visit
our website for more information on these two key personnel
on the ground in Ghana.

We look forward to hearing from you soon, and hearing
about all the ways in which you would like to contribute to a
better Ghana through health care advocacy. Be sure to check
out the section on starting a working group, if you have any
particular ideas for a project.

We hope you enjoy this newsletter. Do continue to spread
the word far and wide about REACH and our vision for health-
care in Ghana.

With warmest regards,
Aida
Organizational & Operations Director
on behalf of the REACH Executive Board

The HER: Building Libraries

Books are essential in the building of any library. When
REACH Ghana first conceived its premier project, the Health
Education Enhancement Initiative (HEEI), we fashioned our
approach in the simplest and most traditional of ways. We based
it on the premise that libraries are an essential component in any
higher education institution and the educational process is
heavily frustrated without the presence of a library or an
adequately stocked one at that. We had planned to perform a
preliminary needs assessment for health-related textbooks at a
library at one of the universities in Ghana, with the hope of using
our results to inform our decision towards pursuing this project.
We were then going to perform a massive book drive campaign
across university campuses within the United States seeking
appropriate textbooks, harnessing them, and then subsequently
having them shipped to Ghana.

This was the plan. Our progress was smooth until we
encountered some resistance. We were stalled by an unforeseen
bureaucratic quagmire on the recipient side, which complicated
our course, forcing us to factor in additional expenses and alter
our timeline if we were to get this project completed. We
subsequently began to realize that although periodically
harnessing books that would otherwise be discarded, and
sending them to places where they would be used, was a noble
idea and reduces the quantity of global waste generated, it was
not sustainable.
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A cost-benefit analysis had shown us that the book drive
idea was not an inherently cost-efficient one. Further,
donated books quickly become obsolete over a matter of
years because newer editions are being produced at an even
more rapid rate. These challenges prompted us to reconsider
our goal for HEEI, and to re-strategize to accomplish this
same goal with a multi-pronged approach.

Consistent with our mission, REACH purposed HEEI to
improve the quality and access to healthcare by enhancing
the educational experience of students destined to become
the next generation of leaders at the forefront of major health
policy, public health and healthcare delivery challenges in
Ghana. Our accomplishment of this goal is all the more
significant if the methods used are feasible, cost-efficient and
sustainable. In fact, it is in the interest of all stakeholders to
have an approach bearing these qualities.

With the advent of globalization, the world is becoming
increasingly amenable to the idea of information sharing and
exchange as the value of global knowledge and learning has
become more apparent. Institutions like the Massachusetts
Institute of Technology (MIT) have been leaders in this front
where they have effaced e-barriers to make educational
resources in the form of lecture notes, exams and videos
freely available to students all over the world via a web-
based publication called MIT Open Courseware (OCW). The
utility of a system like this is reached by virtue of the fact
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Building Libraries contd

that information systems and technological innovation has made
it possible for information all around the world to be accessible
to us in the comfort of our homes and offices. Preliminary
research data indicates that students at most major universities
in Ghana have access to Internet services. Would it be possible
for the latest health information to be made available via e-books
and e-journals to students in Ghana? Would it be possible for
students in Ghana to enjoy the privilege of access to high quality
teaching and mentoring by leaders in health research half way
across the world?

These ideas underlie our current proposition, which is to
foster dialogue between medical institutions, major publishers in
the US and universities in Ghana with the goal of EUT EUE
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books and e-journals available to students, faculty and research
staff within the health-care system in Ghana. We want to create
a web portal that catalogs open access journals where students,
researchers and faculty can easily find and retrieve vital
research information, where high quality publications by
research faculty in Ghana can be made accessible to the world,
and where students in Ghana can connect with world-class
research mentors. We want to create an environment that
rewards excellent mentorship and good quality research.

In short, we are still building libraries but not just physical
ones. We are building libraries that utilize information
technology and networking and we will need all the help we
can get. So get involved in HEEIL. Send us your thoughts;
volunteer your services, skills and time. Donate towards the
project. Encourage others to donate towards the project. Join
this effort to improve healthcare through education in Ghana!

Sarting aWaorking Group

Working groups bring together REACH members with
similar interests to collaborate on research, education or
community projects or interventions. They are focused on broad
health-care issues and allow members the flexibility to work on
issues they care about with the help of the larger REACH
community.

Any REACH member may start a working group and
groups are open to all REACH members regardless of affiliation
to other working groups.

How to Start a Working Group

* |[dentify other members with similar interests to form your
working group

0 There are no limitations to the number of people that can form
a working group.

o Each working group needs to have a well defined goal and
purpose for the project/program they have in mind.

* Designate one or more Program Director(s) within your
working group.

o Program Directors serve as the heads of working groups for a
specific project.

0 They are responsible for overseeing all activities within a
working group.

0 They work closely with Program Chairs in actively planning
and participating in planned projects.

o They will receive and manage any stipends designated
towards a given project.

0 They will submit bi-monthly progress reports to the Program
Chair.

* Develop a one-page statement describing a summary of the
project being performed and outline its goals and objectives.

0 The goals should be realistic and consistent with REACH's
mission and bylaws.

o The working group should focus on health-care related
matters and issues.

o Participation will be open to everyone interested, regardless
of other Working Group affiliations.

* Submit statement to Program Chair for approval by the
Advisory/Executive Boards.

* Upon approval, the working group will produce a working
plan/proposal, based on their goals and objectives for advocacy
activities and programs

*Program Director will then work with the Program Chair to
review proposal/working plan and coordinate with REACH
finance office for funding of the project

* Working Program Director(s) will consult regularly with an
Advisory Board members and Program Chair(s) for progress
assessment.

How to deal with that feel -good sensation once your
REACH project has been 7
planned and executed
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Member Sootlight:
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My name is Stephanie Otema Adu; | usually go by Otema. |
was born in England, and moved to Ghana with my family at the
age of 6. | was in and out of a number of primary schools in
Ghana, and then attended high school at the Ghana International
School (GIS). | left Ghana for Mount Holyoke College in
Massachusetts where | pursued an undergraduate major in
Chemistry and a minor in Mathematics. | am currently in
Denmark doing a Masters in Chemical Engineering. | guess you
could say that | am quite the traveler.

Returning to Ghana has always been my ultimate goal. | plan
on moving back after | graduate in June next year, where | hope
to secure a job and begin a career in the oil industry. My wide
range of experiences, among other things, has prepared and
equipped me for this move back home. Ghana's discovery of an
oil reservoir off-shore presents a very promising boon for the
country and its economy. However, | believe it is extremely
important that the right people, with the requisite knowledge,
tools and of course the right motives take on this challenge of
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order to help and better the lives of Ghanaians. | believe that |
could definitely contribute as a member of this potential team of
conscientious professionals. While | am still in the process of
carving out the path forward for myself, this remains my general
plan.
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Outside of my academic and professional endeavors in
chemistry and engineering, | have always been interested in
projects aimed at helping others. In Form 2 of high school, |
joined Youth Against Poverty (YAP), a project that is very
close to my heart. During my membership years, we would
go out to different schools and reach out to the community,
donating books and other education tools aimed at improving
the academic experiences of other students in need. YAP is
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take continual turns for the better.

I was part of the original health-care discussion group at
BarCamp Diaspora 2009 that led to the formation of REACH,
so | am excited about how much progress the group has
made. | am currently focusing on contributing my time and
efforts to the Agomanya Bead Project, an initiative targeted at
raising funds for HIV prevention and care programs in the
Eastern Region of Ghana which has disproportionally higher
infection rates. | am excited about working on this project,
since it will provide multiple benefits of providing
employment to locals in the area, involving the community in
taking charge of their own health-care, boosting the local
bead industry, marketing made in Ghana goods on the
international market, in addition to the main goal of raising
funds for HIV work. | will be helping to get the ball rolling
with the planning stage, as well as executing certain aspects
of the project, when | am on vacation from school this
summer.

I am also thinking of brand new projects that can be
carried out and implemented in the near future. In my
opinion, health-care is a tremendously important issue for our
country, and | feel that anything that can contribute to
improving the health status of people in Ghana, be it
providing necessary vaccines, or just educating individuals
about their health and how to improve it, is worthwhile.

In general, | am always ready, willing and able to help in
EQawbPEaw( wEEDOd w, awdOEOI Ow. Ul ¢
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out my name through REACH.

Email: adu.stephanie@gmail.com
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REACH: Our Call to Action

Healthcare is as much a debate about human rights as it is a
question of access and affordability. For many Ghanaians, this is
more than just a debate: it is often an issue of life and death.
Ghana's historic socio-economic and geo-political history may
have been just as responsible for the nation's deplorable
healthcare infrastructure, as may be the the ineptitude of corrupt
and inefficient governments. There is certainly enough blame to
go around. Still, the facts suggest that Ghana's healthcare
infrastructure has seen substantive improvement over the past
decade.

In 2004, the Kuffuor administration instituted the National
Health Insurance scheme, a milestone initiative for an African
country today, and a program that has vastly increased access to
health-care. Yet, it is too early for us to rest on our laurels: Ghana
ranks 152 (out of 182) in the United Nations Development
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government expenditure on health-care as a percentage of the
total government expenditure is 6.8%; while average life
expectancy is 50 yearsitl. As of 2009, approximately 40% of
Ghanaians lacked access to basic healthcare facilities within one
hour of travel.

You know by now that REACH was born out of a vision to
help build a healthcare delivery system in Ghana that provides
equal access to and quality care for all. From programs that have

worked in other resource-limited countries, we have come to
believe that local community involvement with sustainable
projects focused on capacity building will be integral to both
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As a young organization, REACH's actions will need to
speak louder than its words, especially given our ambitious
goals. My hope in our group's success lies in the conviction that
sometimes it falls upon a generation to be great- no matter the
need. 53 years ago, Kwame Nkrumah said these words that
have made a marked impression on my aspirations for Ghana's
state of being: "We shall measure our progress by the
improvement in the health of our people; by the number of
children in school, and by the quality of their education; by the
availability of water and electricity in our towns and
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talent, as it is by its natural resources. REACH Ghana is but a
channel through which collectively, Ghanaians in the Diaspora,
and at home can transform ideas and a vision to reality. It is
through such grassroots effort that | hope REACH will
galvanize the entire nation towards selfless service for the
benefit of all citizens.

[1] HDI rankings for Life expectancy based on 2007 data.
http://hdrstats.undp.org/en/countries/data_sheets/cty ds GHA.html

- by Emmanuel Lamptey

Happy Hour

One chilly December evening, 6 EUT BOT 00Oz Uw Y B

district came alive as REACH Ghana hosted a happy hour event,
011 wOUT E Oish foraypitin® the) iD.€. Bocial-networking
scene. The event, held at the Bukom Café and Lounge, brought
together an eclectic group of young Ghanaian professionals
united in their passion for service oriented initiatives. REACH
Advisory Board member Dr Ana Hitri and executive members
resident in the District of Columbia, Maryland and Virginia were
on hand to oUDT OU0w xUOGUxT EUPYI wol OEI

vision, upcoming projects, and to engage local Diaspora to get
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involved. Bukom was packed with
patrons and invitees who took

advantage of the chance to
network socially and
professionally, and enjoy great
food and drinks. Many who
showed up were already REACH
members, eager to meet others and

Pictured fromleft to right REACH
Advisory Board membeAna Hitri
PhD, andOrganizational &
Operations DirectorAida Manu.

learn more about future projects, while others used the
occasion to offer ideas on how the organization could best
utilize our member portfolio. After a fun evening of fare and
drink, REACH received 21 new applications for membership
and over $500.00 in pledges and donations.

REACH also promoted the patronage of Bukom Café, a
Ghanaian business, to a varied clientele, and we hope to
organize similar functions at other African establishments.

More pictures from the gathering can be seen at
http://reachghana.org/gallery.asp
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Partnering with Partnersin Health contd

August of 2009, citing [Dr. Farmer's] "selfless commitment to
building health systems in the poor Haitian communities over
the last 20 years, [which] has given millions of people hope for a
brighter future for Haiti."

Dr Farmer has shown remarkable enthusiasm for his
relatively new position on REACH's Advisory Board, so when
REACH heard PIH's SOS call for financial assistance within
hours of this earthquake, we were quick to respond. We started
a campaign to solicit donations for the people of Haiti through

Partners in Health, where funds donated go toward the
procurement of medical supplies, basic living necessities, and
logistics support for the earthquake victims seeking care at
PIH's mobile hospitals. We strongly urge you to help with this
project by spreading word to other members, friends and
affiliates and donating if you can.

To find out more aha Dr Paul Farmer and Partners in Heal
visit our website andvww.pih.org

frixingg  [healthcarsysterd is[ a kchalkenge, and tc
make it happen you need to get efigageound the
pavement, get your hands dirty, endure real sacrifice
antiquated thinking and help lead the.public

- John Kerry

Editorial Team
Seyram Avle
Emmanuel Lamptey
Maame Sampah

Special thanks to Stephanie Otema
Adu, Aida Manu and Kofi Buaku-
Atsina for their help in providing
content for this issue of REACH
Out. To read more news about
REACHz U ujecttlaid activities,
please visit our website
www.reachghana.org
or email info@reachghana.org.

REAL H

Accessto qualityand
affordablehealthcare for all

Upcoming Projects and Events

Mark your calendars for the following upcoming events and
projects.

e  April 18-19, 2010GH/Innovate 2010
Global Health & Innovation Conference, Yale
University, New Haven CT

e July 2010: REACH Fundraiser in Washington DC

e Junet July 2010 HIV Counselor Training on
Selected Ghanaian University Campuses (tentative)
(HIV Intervention Program)

e Augustt September 2010 HIV Screening Campaign
(HIV Intervention Program)
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.f fan page: http://www.facebook.com/reachghana

o

Follow us: | http://www.twitter.com/reachghana



http://www.facebook.com/%23!/pages/REACH-Ghana/185681809860?ref=ts
http://www.twitter.com/reachghana
file://vmware-host/Shared%20Folders/MESS/Desktop/www.reachghana.org
info@reachghana.org
http://thinkexist.com/quotation/fixing-our-healthcare-system-as-a-whole-is-our/354928.html
http://thinkexist.com/quotation/fixing-our-healthcare-system-as-a-whole-is-our/354928.html
http://thinkexist.com/quotation/fixing-our-healthcare-system-as-a-whole-is-our/354928.html
http://thinkexist.com/quotation/fixing-our-healthcare-system-as-a-whole-is-our/354928.html
file://vmware-host/Shared%20Folders/MESS/Desktop/www.pih.org

