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Abstract Ghana has a high incidence of inguinal hernias
and the healthcare system is unable to deliver an adequate
repair rate. This results in morbidity and mortality and has a
knock-on eVect on the local economy. A project has been set
up to try and reduce the burden of these hernias by establish-
ing Africa’s Wrst Hernia Centre. This is supported by struc-
tured visits by European surgeons to the centre. In October
2006, a team of four surgeons, two specialist registrars, one
hernia nurse specialist, and three nurses was assembled in
order to open the Hernia Centre, which will provide a base
for the delivery of hernia services in the West of Ghana. A
2-year teaching programme has been formulated, tailored to
the needs of local surgeons and nurses, with the aim of
developing an integrated team that will initially deliver up to
50 hernia repairs each month. It is planned that the centre
will be supported by structured periodic visits from surgeons
and nurses based in Plymouth, the European Hernia Society,
and any other volunteers wishing to support the link.
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Introduction

Hernia repairs represent one of the most commonly per-
formed operations worldwide. However, in certain parts of

Africa the incidence is signiWcantly higher than the rate of
repair (60 inguinal hernias per 100,000 population in Africa
per year; repair rate 25 per 100,000 [1]). This discrepancy
results in many longstanding hernias with a high incidence of
emergency presentation and morbidity (Fig. 1 e, f). This
often prevents patients from working, with a knock-on eVect
on the local economy. Ohene-Yeboah [2] reports that 65% of
hernia repairs in Kuimansi in Ghana are repaired as emergen-
cies, with a bowel resection rate of 24% and mortality from
strangulated hernias of 6%. For those who do not reach hos-
pital, the mortality rate has been reported as 87%. These sta-
tistics diVer fundamentally from European countries where
emergency repairs only represent 1–3% of total repairs.

The Bassini repair is used by the majority of doctors in
Ghana; this is due largely to the expense of prosthetic mesh
and lack of training in the Shouldice repair technique.
Comparatively, Bassini repairs have an inherently high
recurrence rate [3].

The surgery is often performed poorly in rural areas,
because adequate training is lacking. A recent report from
Dakar, Senegal, on 100 uncomplicated adult groin hernias
indicated a 21% complication rate, including bladder
injury, accidental skin wound incurred by the electric surgi-
cal blade, meningeal irritation, urinary retention, scrotal sac
haematoma, parietal suppuration, intestinal occlusion and
immediate recurrence [4].

With a population of 20 million, Ghana has only 9 doc-
tors per 100,000 population and less than 2,000 doctors
working in government hospitals. Ghana’s medical educa-
tion budget is only US $9 million per year and is unable to
provide education beyond undergraduate level; therefore
two-thirds of young Ghanaian doctors leave the country
within 3 years of graduation [5]. Partnerships are therefore
required between the developed world and Ghana in order
to support managed health care.
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The project

In order to facilitate managed healthcare in a sustainable
fashion, Africa’s Wrst ‘Hernia Centre’ has been opened in a
disused wing of Takoradi Hospital, Ghana (Fig. 1b, c, d).
This has been fully refurbished, over the last year, to “Euro-
pean standards” using funding donated by the British High
Commission, and it is hoped that with Wnancial aid from
corporate sponsorship the Centre will provide a base for the
delivery of hernia services in the West of Ghana.

A 2-year teaching programme has been formulated, tai-
lored to the needs of the local surgeons and nurses, aimed at
developing an integrated team that will initially deliver up
to 50 hernia repairs each month. It is planned that the Cen-
tre will be supported by structured periodic visits from sur-
geons and nurses based in Plymouth, the European Hernia
Society, and any other volunteers wishing to support the
Link.

In October 2006, a team of four surgeons, two specialist
registrars, one hernia nurse specialist, and three nurses were
assembled from volunteers of the European Hernia Society,
the Plymouth-Takoradi Link, Plymouth Hospitals NHS
Trust and the Ministry of Defence Hospital Unit (MDHU)
at Derriford Hospital, Plymouth (Fig. 1a). During this visit,
the Hernia Wing was oYcially opened. Four hospitals in
the Takoradi Region were utilised to carry out hernia sur-
gery and to train local surgeons in open mesh inguinal her-
nia repair under local anaesthetic.

Prospective patients had been examined and selected by
local surgeons in preparation for their operation. The
patients were mostly Wt young men, some with additional
pathologies. The nurses from the MDHU and the hernia
nurse specialist provided support for the hospital nurses
together with written and verbal information on the speciWc
pre-, peri- and post-operative care of groin hernia patients.
Operating was carried out on 6 days of the 8-day visit and a

Fig. 1 a Operation Hernia: The 
Team October 2006; b, c, d Her-
nia Wing; e, f typical African 
hernia
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typical list consisted of Wve or six inguinal hernia repairs.
In total, 141 inguinal hernia repairs were achieved and 13
other operations made up of a mix of incisional and femoral
hernia repairs, the occasional laparotomy and one emer-
gency caesarean section. One patient suVered a postopera-
tive haematoma, which resolved with conservative
management but no other complications were reported.

The operating theatres were very basic, nurse anaesthe-
tists provided anaesthetic support, all instruments were
steam sterilised and were of a very old vintage. Mesh was
introduced with great ease and acceptance, but cost remains
a signiWcant problem. All materials used by the visiting sur-
geons had been donated by Plymouth Hospitals or industry
prior to arrival in Ghana. It is hoped that, with corporate
funding, there will be a continuous supply of mesh and
equipment to the centre.

Summary

African healthcare systems are weak, fragile and hanging
on a precipice because of lack of staVing and resources.

Support needs to be provided by means that are sustainable
and ongoing. The Hernia Treatment Centre is designed to
meet these needs. To eliminate the pool of accumulated
hernias in Africa a much higher rate of operation will be
required over many years.

References

1. Wilhelm T, Anemana S, Kyamanywa P, et al (2006) Anaesthesia
for elective inguinal hernia repair in rural Ghana—appeal for local
anaesthesia in resource-poor countries. Trop Doct 36:147–149

2. Ohene-Yeboah M (2003) Strangulated external hernias in Kumansi.
West Afr Med J 22:310–313

3. Kingsnorth A, LeBlanc K (2003) Hernias: inguinal and incisional.
Lancet 362:1561–1571

4. Fall B, Betel ME, Diarra O et al (2005) Complications of treatment
of adult’s groin hernia: a report of 100 cases comparative study be-
tween Bassini and MacVay’s techniques. Dakar Med 50:37–40

5. Shafqat S, Zaidi AKM (2005) Unwanted foreign doctors: what is
not being said about the brain drain. J R Soc Med 98:492–493
123


	Operation hernia: humanitarian hernia repairs in Ghana
	Abstract
	Introduction
	The project
	Summary
	References




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /Description <<
    /DEU <>
    /ENU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [2834.646 2834.646]
>> setpagedevice


