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        revention of illness within a community 

through public education and 

implementation of policies that promote 

healthy lifestyles defines the core of public 

health. In Ghana, one of the major causes of 

health crisis can be attributed to poor 

environmental sanitation1. The quality of air 

and water available to many inhabitants is 

poor in most areas. The environmental health 

sector has seen very little development since 

the colonial era; a problem impacted by the 

transfer of the Department of Environmental 

Health from the Ministry of Health (MoH) to 

the Ministry of Local Government and Rural 

Development (MLGRD) in 1995 (Ibid). 

Ghana, unlike most other African nations, 

has an Environmental Health (Sanitation) 

Policy under which a strategy for 

environmental sanitation has been 

established with aspects that include the 

development and strengthening of the 

ÊÖÔÔÜÕÐÛàɀÚɯ ÙÖÓÌɯ ÐÕɯ ÌÕÝÐÙÖÕÔÌÕÛÈÓɯ

sanitation and promotion of research to 

review sanitation technologies. However the 

implementation of the policy lacks the 

aggression it needs to realize positive 

change. 

 

This is partly because the policy has not been 

revised since its enactment in 1999. Programs 

like the Environmental Sanitation Policy and 

National Environmental Action Plan which 

aim to develop and maintain a clean and safe 

environment for human settlement (Ibid) 

have also seemingly failed due to a lack of 

coordination between the varying 

environmental programs. The decentralized 

nature of the health sector brings the focus of 

health-care delivery to the Municipal, 

Metropolitan, and District Assembly 

(MMDA) level, which in turn refocuses 

environmental health concerns down to 

sanitation and waste management. It is 

important to realize, however, that 

environmental health also comprises  matters 

related to agriculture, mining, water quality, 

indoor air quality, urban air pollution etc.  

There is a need to incorporate environmental 

health interventions into existing health 

programs in order to realize desired 

outcomes.  

-   ÊÖÕÛɀËɯÖÕɯ×ÈÎÌɯƖ 
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 It has been an eventful few months since our last newsletter went out 

and I would like to take this opportunity to bring you up to date on 

the exciting new developments in our organization. The executive 

board has had fruitful meetings with our distinguished Advisory 

Board regarding the current projects of REACH and the future 

direction of the organization and has come out with new verve and 

insight on available resources, targeting the right audience and 

making projects effective. We also took the opportunity offered by a 

media advertising company in Ghana to bring awareness to diseases 

and other problems in Accra and have been working with them on a 

pilot for public services announcements on health issues on taxi cabs 

in Accra. Also in progress is an educational resource awareness 

campaign set for Korle-Bu Teaching Hospital. In this issue of the 

newsletter, we bring you some (lengthier than usual, yet) in depth 

reflections on the state of environmental health in Ghana, and from 

the International AIDS Conference held in Austria a little over a 

month ago. We also showcase Gloria Aggrey, who shares some of her 

experiences in clinical medicine, in the Member Spotlight section. 

 On the action front, we have continued to work towards the 

implementation and successful completion of your existing projects. 

The HEEI has made steady progress in its partnership with Books for 

Africa and, like most of the other projects, is seeking funds for 

implementation. Among its initiatives are the REACH Ghana Forum 

(http://www.reachghana.org/forum), serving as a one stop shop for 

 

Editorial 

 

After conducting an internship last summer with Ghana Health 

Service under the supervision and mentorship of the Accra Metro 

Health Directorate and the Accra Metropolitan Assembly-

Department of Public Health, it was clear to me that in order to 

realize effective implementation of existing policies and by-laws, 

environmental health issues need to be tackled in a manner that aim 

at eradicating poverty. Poverty is the underlying cause of death and 

disease in developing countries. As poverty and the debilitating state 

of the environment are inextricably intertwined, using strategies in 

environmental health as a vehicle for change will ultimately improve 

human conditions and reduce the incidence of communicable 

diseases.  

 

For example, with respect to waste management, overpopulation and 

privatization of waste removal services are principle reasons for the 

detrimental state of the environment in urban settings. Consider the 

mass migration of young adults from rural to urban settings in search 

of jobs and the fact that waste removal services have been privatized 

so that only those with money get their waste collected from their 

place of residence. Privatization leads to poor management of waste 

in poorer areas. Comparing residential areas in Accra, such as 

Airport Residential area and McCarthy Hill to poorer areas like 

Sodom and Gomorrah, or Agbogbloshie gives a clear sense of the 

disparity that exists in the delivery of that service.  We cannot 

possibly expect policies that are meant to ensure clean and safe 

environments to be efficiently implemented if the average Ghanaian 

cannot afford to pay for required services needed to realize such 

 

goals. By moving the Environmental Health Department from 

the MoH to the MLRGD, this agency lost a lot of its momentum 

and now lacks basic logistics to run efficiently, namely a dearth 

of adequate qualified personnel, transportation facilities, etc.  

In addition, there is a strong need to build capacity and address 

the lack of technically trained personnel needed to implement 

policies.  Environmental health training is identified as the only 

health field that has not seen much progress since the colonial 

era1. Thus, the need for a complete overhaul of the 

environmental health sector is critical to the advancement of 

sustainable health-care delivery in Ghana. It is not that the 

average Ghanaian is not aware of environmental health issues; 

in fact a study2 conducted to determine public perception of 

environmental issues in coastal Ghana revealed a generally 

high awareness and concern about local environmental issues 

with high proportion of respondents considering the quality of 

their environment very poor.  The general acceptance of the 

current environmental state as the norm is what has reduced 

the self-efficacy of individuals in rural and poor urban settings, 

who are affected the most  to incite change in their living 

environment.   The newly discovered oil in Ghana presents an 

opportunity for economic growth but also one for major 

retrogression if proper management practices are not 

implemented.  Is Ghana ready to tackle potential hazards that 

will without a doubt further affect our environment? If the 

recent oil spill in the Gulf region in the United States is 

anything to go by, the oil industry as a whole seems  

 

-     ÊÖÕÛɀËɯÖÕɯ×ÈÎÌɯ3 
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intellectual discussions and electronic educational resources, a 

fellowship geared towards stimulating research in Ghana, and 

work with the Massachusetts Medical Society towards enabling 

access to Continuing Medical Education modules in Ghana.  

The HIV project is at an advanced stage of planning and will 

have preliminary activities in Ghana in the latter half of this 

year. There is a need for volunteers for the success of this 

project and we will be calling on you once again to help in this 

regard.  In the meantime, members of the B.E.A.D project have 

already made preliminary trips to Agomanya to study the bead 

making process and the industry as a whole, while Clean Water 

for Life and REACH for Malaria continue work towards clearly 

defining their action plan.  

We appreciate your continued support of REACH Ghana 

through the payment of dues and donations and encourage you 

to volunteer during the actionable parts of our projects as we go 

forward. A major need for REACH is recruiting members in 

Ghana as that forms a major part of our foundation. We thus 

urge you to bring your friends and family into the fold.  

                                                              Regards,  

 

On behalf of the executive board. 

 

Edo 
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unprepared to manage drilling hazards. Meeting the Millennium 

Development Goal 7ɭ i.e. ensuring environmental sustainabilityɭ

requires us to improve access to water and sanitation and quality of 

life for the poor in urban settings3.  We must employ a rights-based 

approach in ensuring proper steps are followed so that hazardous 

by-products from oil exploration do not affect water quality.  

A rights-based approach will avoid geographical marginalization, 

and instead incorporate a complete environmental health 

assessment to reveal areas with high environmental risk factors and 

access to social services made possible regardless of level of 

productivity and area achieves. A multi-level intervention strategy 

that raises the self-efficacy of individuals and organizes 

communities to advocate for themselves and fight for their right to a 

healthy living environment demands strong policy changes that 

place environmental health issues important to the poor as a 

priority for developmental growth on a national level3. Change has 

to come from members of the public; we cannot underestimate the 

power of community. It is true that without the necessary policies 

and laws to regulate environmental practices, effective management 

will not be realized. However, waiting for government to make 

environmental health issues a priority for developmental growth 

should be preceded by an urgency of the public for change through 

social advocacy.  

 As the new generation of health-care workers, it is equally vital that 

we enhance the revitalization and sustainability of the sector by 

bridging the gap between policy development and public 

awareness through critical health educational campaigns. There is 

ÎÙÌÈÛɯ ÐÕÛÌÙÌÚÛɯ ÐÕɯ ÙÌÉÜÐÓËÐÕÎɯ ÛÏÌɯ ÕÈÛÐÖÕɀÚɯ ÊÈ×ÈÊÐÛàɯ ÛÖɯ ÔÈÕÈÎÌɯ

environmental issues evidenced by the ever growing environmental 

NGOs and sanitation projects/programs in the country. 

Furthermore,  with the very first annual public health week 

launched last year and the meeting of major environmental agencies 

in the first Ghana policy fair (June 2010), it is safe to say Ghana is 

moving in the right direction and making conscious efforts to 

address aforementioned problems. The mayor of the Accra 

metropolis aims to rid the city of the overwhelming heaps of 

garbage and intends doing that by: 

1.     $ÔÉÈÙÒÐÕÎɯÖÕɯÈɯËÌÊÖÕÎÌÚÛÐÖÕɯÌßÌÙÊÐÚÌɯÛÖɯÈÉÈÛÌɯÛÏÌɯÊÐÛàɀÚɯ

overcrowded streets and rid the streets of unauthorized hawkers 

2.     Setting up a new waste management system 

3.     Improving the internal revenue mobilization drive of the 

assembly and  

4.     Encouraging positive attitudes toward work4 

The bottom-line is that the Environmental Health department needs 

to be cohesive in its affairs and while I believe Ghana should have a 

national agency dedicated to these issues, environmental health 

interventions need not compete for resources with other health 

programs as they can serve to complement existing programs. In 

Kenya, an eco-health approach to combat malaria utilizes 

agriculture as an intervention strategy3. We must rediscover 

environmental health practices as the basic necessity for general  

 

 

 

 

health protection and promote an environmental health system 

that will impact the lives of communities currently afflicted by 

preventable illness. The system should prove to be effective if 

three main conceptual ideas are implemented namely; Enabling 

Environment, Education and Social advocacy. Ghana is eager to 

keep up with global economic and technological advancement 

but it is in our best interest to consider the fact that progress 

towards complexity does not necessarily equal improvement. 

Attempting to change problems associated with our 

environmental development by focusing on what the public has 

to do or change on individual level will not amount to much if 

we do not address the issues on a societal level.  

 First, any proposed system should aim at poverty eradication as 

an overall goal. Provision of environmental sanitation services 

heavily lies on the private sector because the public sector is 

responsible for not less than 20% of services. Though the 80% of 

sanitation services are delivered by NGOs and community based 

organizations, the private sector works under the supervision of 

the public sector. An enabling environment involves a capable 

network of institutions working together to foster a more 

cohesive and organized environmental program nationwide. We 

tend to create solutions aimed at the individuals rather than the 

collective, larger issue. If we target the individuals throwing 

"pure water" sachets out on to the streets and ignore the fact that 

there are no bins to collect them, we miss the point.  Secondly, 

any effective system would address the training of 

environmental health experts in the country by breaking down 

stigma associated with environmental health work. The 

importance of good sanitation is not lost to us but there exists a 

general stigma with sanitarian work which has contributed to 

fewer people opting to train for it. An educational program to 

sensitize the public and engage Ghanaian students in 

participating in ongoing and start-up projects will eventually 

incite passion for the field.  

%ÜÙÛÏÌÙÔÖÙÌȮɯ ÐÕɯ ÒÌÌ×ÐÕÎɯ ÞÐÛÏɯ 1$ "'ɯ &ÏÈÕÈɀÚɯ ÔÐÚÚÐÖÕɯ ÛÖɯ

empower and engage communities in being their own advocates 

for better access to health-care, we should promote innovation by 

incorporating environmental health solutions with ongoing 

intervention strategies in Ghana. 

_______________________________________________________   
1.     Attipoe D., òPublic Health in Ghanaó Public Health Medicine 2001; 
3(2): 72-77 
2.     White, M. J. and Hunter, L. M. (2009), Public Perception of 
Environmental Issues in a Developing Setting: Environmental Concern 
in Coastal Ghana. Social Science Quarterly, 90: 960ð982. doi: 
10.1111/j.1540-6237.2009.00672.x  
3.     http://www.unpei.org/PDF/Pov -Health -Env-CRA.pdf   
4. Personal Communication with Dr. John Yabani, 2010                                                  

 

Selina Osei is a recent MPH graduate from the University of 

Connecticut with an Environmental Health concentration. She is 

currently a Breast Health Educator at Saint Raphael's Hospital in 

Newhaven, CT.                                  Email: selina.osei@reachghana.org 

 

 

  Ghanaõs Environmental Health Sector contõd 

http://www.unpei.org/PDF/Pov-Health-Env-CRA.pdf
mailto:selina.osei@reachghana.org?subject=REACH%20article


-4- 
 

 

  
MMeemmbbeerr  SSppoottll iigghhtt  

My name is Gloria Kangachie Aggrey. I was born in Ghana but 

left when I was several months old to live in Angola with my 

family.  I have since shuttled between Ghana, Germany, and the 

United States but have lived the majority of my years outside of 

Ghana. I attended JSS at Ridge Church School in Accra before 

leaving for the United States and I do credit that experience for 

helping to form part of my Ghanaian identity.In the United States, 

after high school I attended Wellesley College in Massachusetts 

where I studied Biology and Anthropology.  I also joined the 

African students association which at first proved to be a 

daunting experience as I was not considered authentic enough.  

(ɀÝÌɯÈÓÞÈàÚɯÓÈÉÌÓÌËɯÔàÚÌÓÍɯÈɯ&ÏÈÕÈÐÈÕɯÈÕËɯÌß×ÌÊÛÌËɯÛÏÈÛɯ(ɯÞÖÜÓËɯ

return home one day so it was with interest that I would interact 

with students who had come directly from Ghana and other 

African countries but with no plans of going back whatsoever. 

I have always been interested in health and wellness. During my 

teen years I had the fantastical idea that I would be a relief worker 

in refugee situations.  At Wellesley, I was encouraged in my 

studies to confront the ethical, social, cultural and political issues 

of health and illness.   In my senior year a friend and I went to 

Ghana for a month to interview physicians who had studied 

abroad and had decided to return home to practice. Their 

dedication to their patients and to the country was inspiring. I 

enrolled in Case Western Reserve University School of Medicine 

in Ohio in 2000. As a student, I spent one summer interviewing 

recent Somali immigrants in Boston about their experiences 

accessing health care services there.   Many of them had fled from 

the civil war in their country and had spent varied number of 

years in refugee camps. Their suffering was evident in their 

countenance and carriage. 

This experience highlighted the frustrations and difficulties I 

would encounter applying my medical knowledge and skills in an 

international setting.  It also opened up my world to a whole new 

range of human emotion as people shared with me things they 

would normally not reveal to a stranger.  I also had the fortunate 

experience of collaborating with the Ministry of Health Jamaica 

where we conducted HIV/AIDS workshops and spent months 

interviewing rural high school students on their knowledge and 

attitudes towards HIV/AIDS.  

Since graduating from medical school, I have completed residency 

training in Internal Medicine as well as a fellowship in Infectious 

Diseases in Rhode Island and Massachusetts respectively.  During 

training, I conducted research on health care disparities between 

HIV infected refugees and asylum seekers (most of them from 

African countries) and US born HIV infected patients. I also spent a 

few months in 2007 at the Fevers Unit at Korle-Bu Teaching 

Hospital in Accra taking care of HIV infected patients. I will not lie. 

While I was impressed that the Ghanaian government subsidized 

the cost of antiretroviral therapy and the medical officers and 

nurses worked very hard, I was taken aback by the level of stigma 

that still exists even amongst the health care providers.  I was 

ÚÈËËÌÕÌËɯÉàɯÛÏÌɯÓÈÊÒɯÖÍɯÙÌÚÖÜÙÊÌÚɯÈÚɯÞÌÓÓɯÈÚɯÛÏÌɯɁÊÈÚÏɯȫɯÊÈÙÙàɂɯ

payment system, and empathized with the physicians who were 

forced to ration services to those who were most likely to benefit 

from them in a way that I have never had to do. 

 Currently I am an infectious disease specialist on staff at a large 

community hospital in Pennsylvania where I head the 

Antimicrobial Stewardship and Infection Control Program, a 

program designed to stem hospital-acquired infections, curb the 

overuse of antibiotics and tackle the problems they cause.  It seems 

to be on the other end of the spectrum from the health care needs in 

Ghana, but I am reminded that because of the lack of mosquito 

netting in the wards at Korle-Bu, and I would imagine many 

hospitals in Ghana, malaria is a hospital-acquired infection for 

some patients in Ghana. A simple initiative like ensuring that 

hospital windows had mosquito netting could go a long way in 

improving the outcome of patient experiences while hospitalized. 

I am impressed with REACH-Ghana and excited by the multitude 

of projects currently underway. I do believe that with perseverance, 

endurance and dedication we can achieve the goal of making a 

positive impact on the delivery and access to health care in Ghana 

in addition to increasing the awareness to certain health issues and 

decreasing the stigma of others. 

 

GGlloorriiaa  AAggggrreeyy  

ò ȣI was impressed that the Ghanaian government subsidized the cost 

of antiretroviral therapy Χthe medical officers and nurses worked very 
hard, [but] I was taken aback by the level of stigma that still exists even 

amongst the health care providersó 
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Persecution of marginalized and high-risk groups such as men 

who have sex with men, sex workers and intravenous drug users, 

coupled with the indubitable gender inequalities in developing 

countries is keeping the epidemic alive and sustained.  Evidence is 

showing that protecting high risk and vulnerable groups from 

harm, persecution and discrimination, and making prevention 

services and health resources available to them dramatically 

reduces overall infection rates. The delegates that represented 

young people from around the world emphasized that health-care 

must necessarily be a universal right, and not a bequeathal to a 

privileged few. 

 

According to the UNAIDS Outlook Report that was published a 

day before the Youth Pre-Conference began, young people have 

made the most headway overall in reducing incidences of HIV 

infection. Almost half of all new HIV infections in the world are 

among people under 25. However, HIV prevalence has decreased 

among young people in more than 16 of the 21 countries most 

severely affected by the epidemic. Of these, 12 have seen HIV 

prevalence among young people drop by more than 25%. These 

countries include Kenya, Ethiopia, Malawi, Namibia, Zimbabwe, 

!ÖÛÚÞÈÕÈȮɯ ÈÕËɯ "ĠÛÌɯ Ëɀ(ÝÖÐÙÌȭɯ 'ÌÕÊÌȮɯ ÛÏÌɯ ÐÔ×ÈÊÛɯ ÖÍɯ àÖÜÛÏɯ

involvement in the eradication of the epidemic cannot be 

emphasized enough. Interventions that target young people work 

well, and contribute significantly to changing the statistics. In the 

light of these findings, REACH's work in determining how to 

effectively coordinate HIV/AIDS prevention and treatment 

resources on university campuses and surrounding communities 

in Ghana becomes even more relevant. And indeed, the 

representatives of UNAIDS and other UN agencies who made 

appearances at the Pre-Conference reaffirmed their support for 

youth led organizations. At the close of the Pre-Conference, 

participants concluded that, while it is often said that young  

 

- ÊÖÕÛɀËɯÖÕɯ×ÈÎÌɯƚ 

  

 

Like many major medical conferences, AIDS 2010 was a week-long 

convergence of various basic scientists and clinicians looking to 

ÓÌÈÙÕɯÍÙÖÔɯÌÈÊÏɯÖÛÏÌÙɀÚɯÙÌÊÌÕÛɯÍÐÕËÐÕÎÚȮɯÞÐÛÏɯÛÏÌɯÜÓÛÐÔÈÛÌɯÎÖÈÓɯÖÍɯ

translating new inferences into progress towards better treatments 

and more importantly, a cure. However, this was more than your 

typical conference. Scientists and clinicians arrived in the city of 

Vienna from over 193 countries, accompanied by advocates and 

social activists, people living with the disease, representatives from 

pharmaceutical companies, music and movie stars, politicians, other 

policy makers, and business moguls. Besides the usual scientific 

talks, workshops and research presentations, attendees frequented 

the Global Village, a vibrant showcase of diverse arts, exhibitions 

and performances. Along the hallways, campaigners for the 

Condom Project worked tenaciously towards their goal of de-

stigmatizing condoms and distributed packets upon packets 

throughout each day. Outside, protesters marched around with 

placards, advocating for the rights of sex workers, demanding other 

human rights and seeking to hold world leaders and other stake-

holders accountable. In the Youth Pavillion, young delegates 

participated in diverse sessions, workshops and other showcases, 

ultimately creating networks to sustain youth participation and the 

inclusion of youth issues in the overall fight against the epidemic. 

Before their interactions within the Youth Pavillion, members of 

 youth organizations and young professionals in the HIV/AIDS field, 

including REACH, had spent three days before the official opening 

ceremony of the main conference at the Youth Pre-Conference. 

During this time, young participants reflected on the most pressing 

changes necessary to vastly improve the current response to 

HIV/AIDS.  

 

An estimated 33 million people worldwide currently live with 

HIV/AIDS. 2.7 million people get infected every year and two 

million more people die from the disease and its related 

complications1. Yet HIV/AIDS is treatable AND preventable! About 

NNooww  mmaakkee  iitt   hhaappppeenn!!  

70% of infected patients worldwide whose lives could be 

preserved by the remarkable advances made in 

antiretroviral therapy remain without access. Effective 

prevention methods have been determined, but are not 

being disseminated as extensively as they ought to be. 

From the point of view of the Vienna Youth Force, 

progress in eradicating the epidemic is being hampered 

by inadequacies in delivering three key "HR's": Health 

Resources, Human Rights and Harm Reduction. 

 

 

 

 

 

  

 

 

 

RR EEAA CCHH   GGhh aann aa  @@  AA II DD SS  22 00 11 00   
 

Photo: Ghana's Sydney Hushie, Programs Coordinator for the 

Global Youth Coalition for HIV/AIDS (GYCA) joins other 
young professionals in the HIV/AIDS field on a panel to 

discuss sustainability in the response to HIV/AIDS. REACH is 

partnering with GYCA to implement its HIV/AIDS 
Intervention, which will provide comprehensive prevention, 

testing and treatment services for young people in the Eastern 

Region. 

http://data.unaids.org/pub/BaseDocument/2010/jc1713_joint_action_en.pdf
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people are the leaders of tomorrow, our new generation of youth 

have taken an early start, taking the mantle as the leaders of 

today. In this same vein, representatives from the Global Fund 

who held a workshop as part of the Youth Pre-Conference 

activities emphasized the importance of youth representation in 

the Country Coordinating Mechanisms that propose and allocate 

funds for programs in AIDS, TB and Malaria within each country. 

Youth organizations should seek involvement within these 

committees to ensure that young people are not left out in the 

fight against these diseases. 

 

Energized with new ideas and information, and excited about the 

possibilities that lay ahead, youth delegates ventured into the 

main conference where exciting new evidence from a microbicide 

trial would be revealed.  A new topical gel containing the 

antiretroviral drug tenofovir, used up to 12 hours before and 

within 12 hours of sexual intercourse was found to reduce the 

chances of infection by 54 percent in women who were consistent.  

 

Furthermore, issues such as the importance of scaling up access 

to health-resources and treatment would again be emphasized. 

Treatment of infected persons is thought to be a preventive 

strategy, and here is why: when infected persons are on effective 

treatment, they maintain extremely low levels of viral replication,  
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fan page: http://www.facebook.com/reachghana 

 

Mark your calendars for the following upcoming events & projects:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 October 2010: HIV/AIDS Ambassador Recruitment & Training 

at All Nations University in Oxford, Eastern Region, Ghana. 

UUppccoommiinngg  PPrroojjeeccttss  aanndd  EEvveennttss  

Access to quality and 
affordable health-care for all 

hence they are far less infectious than they would be without 

drugs and are less likely to pass the infection on to other people. In 

addition, speakers placed emphasis on the importance of pre-natal 

care for pregnant women, in order to identify HIV+ mothers who 

need to be treated in order to prevent transmission of the virus to 

their newborns. Very much like the younger group of delegates, 

attendees at the main conference reflected the chosen theme for 

AIDS 2010: "Rights here, right now", underscoring the essence of 

promoting human rights and harm reduction. 

 

One month after the conference, back in Washington DC, where 

AIDS 2012 will coincidentally be held, the takeaway message of 

AIDS 2010 still rings loud and clear. Sustained involvement at all 

levels is important to reduce, and eventually eradicate, the 

incidence of HIV/AIDS and associated illnesses, and organizations 

like REACH will be instrumental in causing the huge revolutions 

necessary, especially among young people, to improve health 

status in Ghana and beyond. Like other young organizations that 

attended AIDS 2010, REACH is ready to "Now, make it happen!ɂ 

___________________________________________________________ 
1. UNAIDS/WHO Epi update, 2009   

 
Maame Sampah attended the Youth Pre-Conference on behalf of REACH. 

Special thanks to the International AIDS Society for funding travel.  
 

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

Editorial Team  

Seyram Avle 

Emmanuel Lamptey 

Maame Sampah 

Special thanks to Selina Osei and Gloria Aggrey 

for their help in providing content for this issue 

of REACH Out. To read more news about 

REACHɀÚɯ×ÙÖjects and activities, please visit our 

website www.reachghana.org 

or email info@reachghana.org. 

 

ñDisease and disasters come and go like rain, but 
health is like the sun that illuminates the entire village." 

-  Luo Proverb                  

RR EEAA CCHH   GGhh aann aa  @@  AA II DD SS                  22 00 11 00   ccoonn ttõõdd   

 

The views expressed within this publication are solely those 
of the authors and not necessarily of the Representatives for 

Equal Access to Community Health-care (REACH Ghana). 

invite you to enjoy 
drinks, food, music, 

great company 
and glam jewellery 

and purses! 
 

Friday, September 17th 2010 from 6 pm - 9 pm 

Almaz Ethiopian Restaurant and Lounge 

1212 U St Washington, DC 20009 
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