B 8 e i At

I

11t

13
3 T I T
i3 . A LEheT i
T oo el | n%.'? L=

SEonbEr R L, =
ikl = T
HEEAE s et
o REE - e e 3
sEs el Hirs lﬁ: StRsa
MssmprecllE B et ; %ﬁ“ﬁ;}g
ek i ﬂﬂ:ﬁhﬂm:!;&’! ER! ﬁﬁr"ﬁ
B e
 pdsmetit AR T T
. e
B! prrmathy

TS

i . oA s ‘lé;ﬂ %5%‘1-



N

ﬂ

LIBRARY

| i
ol i
MK

B




BB A FEE

ZA
,84- A_“i‘ 5'2

na
i, 03323 el
MCF.



IR e
&Y

2 A - s
(¥ D e i e ], e T
55 SEa et g e
SO R
s L =k z,"&' LR v
T,
"
¥ .
..
-

. < &Q‘éﬁ%ﬁ

H—+BE R/DOITAE

AU TRERATISE



- o S
ok BB

"t

%
<
&
%

3

my
z
Y
%
b

A

ailglal iy

HAbL

MAFERR 3 AAICT

(&L b EXIE , TEY

.Easman , XSHE)

o

c

HEDr.



;
§ i
r

3
,

vore,
ol

T

i

o3
e A

s
145

Py
Eadazile SR, LA
YT

o

Fr7 - TR~

il 2-OAdministvation office
(Va2 —THAQBTED L 5BTF4
HHBRIN TNV, )




o1 %

2 B =

i

g &

A a L= rWEER

BHBRBER eorrrorereroranse seeereerssssines srreresnases cosenrrossesses w1
B 25 [l M L cerevvercorinmaminveniisisississtnasssssmnsrsssassssasns 1
I Fp Bl B BB eerereermerrsssamrescescssssssmmsscosssasessiensssssssssssssns 1
HORT Lz 2 F OFIRB UG veeeseessrrrvrsssssnsscerorsasrsnnss 5
1) FRYMERUEH e —si=} .....: .................................... 5
() THE LD AL cresrmmermsmrimmmnnmmem i 7
() Bt 5 M B eercererrarescssresssessrenniesssinsiranietiiensese 9
() EEBHEBE  crovrrorromemsorirsissmceseriirsrcsmrssssssrirarsssas 10
B B A % B Gl eoceemrrersscsocsscsronsossrsssrssreresrsserensenasssssossasras 15
RBBEFIFE TG corerrrersrsnerrescssrrsansrerersosrsrsrsessssarastossssrennes 17
e l]  sesoreermasereravesansssassiisunnsrrsasrassissesnisresrsansase 19
MIZIKT B0 x 7 FIEK  rreversvmemssrostrssmttommmssosssossasssnssssrssssssses 30
HIR,MB2WT O 22 PSR cescarnrorrrmrmmtsisrernmeciriceaens 56
N5 1555 BIaftE AN/ E R corersscsscnsmiroreireiiersrensnres 59
SHOERB N
;g3m7'g¢z_9|........_ ........................................................ 65

R/D L R = A T T T L T T R SR LLT LI 65



B1E INUaT— g ifgH



I BEERREBay

$Wﬁ@ﬁﬂ-*X#Egﬁﬁﬁfb§ﬂ$ﬁﬂzmzfv;&}Koé,%O&W%ﬂo
TFBETT S &3k, SEOBNOFTMICRL # -+ HEBRT AT 2 BME Lk,

I 88Z M # M

X #t R
H £ BB ER ARG &E )
B A RIMREMNASARTBESESE R B Z—I8
H A J I CAEMBABEIN I s &8 # H
M 17 NBEHEHBHARZNBIEE T E & —

I 3 £ B &

sﬁzsa

05:30 HER T775%

08:00 FHARBR T75%

10:30 4%, B, £l -+ AR EHIERFN

11:30 ZX%,B8,74Y>72H—FiFELTERDRESM

15:00 HARaR,®XEPOWMIE(@E, &I, BB, B, KE, BERUF
HRER) LEE



502 7R (A&EQ)
08:30 HAHE 7275%
10:00 RiCckill, HARTEELITHEHYE

i
11:30
11:40 74 ) FAREFEAALTbEDYE
14:00

5288 (&EA)
10:30~11:30
74 Y > FREEBRABLITLA DY
11:30~13:30
EEHar 7y dvrAar=—nilntd—+KER 2> 7L 05
i
B4 x2EHE, ZBHA , THEAR, BETGREF - 2RE) - F
-, BEYMR , BRIR
#-+%1 PROF.PHILLIPS, PROF.DODU, PROF,QUARCO-
OPOME, PROF. AFOAKWA, PROF . SWANIKER, PROF ., REIN-
DORF, PROF ,OFOSUAMAAH, PROF.KLUFI10,PROF. BRUCE-
TAGOE, PROF.OSAFO, PROF.KLUTSE( SECRETARY)
19:30~21:30
KAz
5A29d (£HEA)
08:30~09:30
74 Y » 7 AEEREAT L 6%
10:00~13:00
REUME LGHR
20:30~21:30
74V F2EFBRAREE
5A308 (HEA) #RHER

._.2_



5A318(ARA)
10:00~12:00
HERXPROF. AFOAKWALBIR WHMBLME4ICEMRY ~+ M
Fet & 1B
68 18(XmE8)
06:00 THNHETISN
10:00 SR, TEPHE, H4EA—MARMRABIHTEEDE,
ITHEPSHE L VEQ2ZIINGIRRL Y OEE T A EICHIT 2,
16:00 ASHRAMLITLADYE
18:00 K{ffge
67 28(xk®EA)
10:00 K#EMkTRE(FZAR, BAEAA, TENHE, #0ER)
67 3A(KABR)
08:30 TIHBHY, #SHAARURERMIEKERN 722707 iR
ik £
10:00~13:30
H->rRKEEFHBMr .Klutse EITHESb4, HIE
16:00 FHZAREXETHEDYE
6A 48(&mA)
08:30 AESKTITLEDE
09:00 Vice Chance!l ler,Dr. BEKOERERSPT (IR , BREDA , T8
HBE , BAFLE)
10:00 Dr.EVANS—ANFOM CHAIRMAN OF -NATIONAL COUNCIL
FOR HIGHER EDUCATION =L
11:30 EXHeEZRIKR TSEDOProject KU Project O4&EOH D HIC
BMLtMeetingo HBRERUATRFE( A) R
13:00 KREHF4—rvETH-+HEBErakABEELAR
19:00 WARRFTOFELBH



68 s58(+@A)
08:00~16:00
MEDICAL SCHOOL GUEST HOUSERRKRTHiE, T
OO EBR, TRER
68 eB(BHMA) presysiy
68 78(A@MA)
10:00~14:30
R/DWER, R/DMIR V57 HER(ER , BREA , THEHE,
FGEA Prof Quarcoo porf!e Prof Afoakwa)
{ACTING DEAN,PROF.PHILLIPSHNEIGERIA
HEDOBTE)
15:00 RSBHEA,THENEE, SEEA- 7 -FRERBRB(vTY)
16:00 REXBR(ER, ¥GEAR)
61 8B(:KEA)
08:00~09:00
GHANA MED SCHOOL ADMINISTRATION
OFFI CECTH-+LOoBBEDOR/D-DRAFTZH,
09:30~11:290
K HTR/D-DRAFTR 228 ABREE LHE
AFEECR/D-DRAFTHYE
11:30~13:390
R/ D, HEOER, bHHRCETOFOBELMAREICEL
ZEL L%,
ACTING DEAN PHIPPLIPS#HIEI>2{20Dr.BEDOE
(PROF.OF SURGERY)##—7{iERL%b , ARfR
HBEXEHEE Lic (FHEBEE) .
13:30~14:30 )
R.DiKEHE, PATHOPHYSIOLOGY AND
IMMUNOLOGY OF TROPICAL DISEASESITET



discussionZfrd (FIECEM) o
20:00~22:00
PALM COATTHESRER
68 98(AmRA)
06:00 REHBAKE
08:30~09:30
L A REEEHHN, BR
10:00~12:00
AfE (R/ D2 ¥ ~—%i81H)
64108 (kBEA)
06:45 AZHEME
10:00 TIHOHH, SEEARE

V S2k7uvzs b OEBROTBEEE

F2WFe vz 2 FRBR LGRS T —wLEh , R LK LOMENENRHE i,
BT, REWYIR, #ovs--—1 , FER, #i58H, ftERHKRICOWTORS,

(1) RELBPIRRUED O F—2—}
REWFIRIE | BRMET — 4 LB 1 PRRF — Al FT bh 3,
A1 BHEF~a
FEF - 2R OFRBUFIZHRPERCEERE A ¥ o A #EHEE LTREHE,



r

WAER , REE , BENREY 1 2 2$ALEBAO 5 WIR , $SMEcowT ]
MAWR , RAE , BOE—IS , THEGRO 4 BIVR , 59 B0 ni,

NYX A== bR 422G FEMFE(H LA E)CHLTH, Prof.
Quarcoopoeme,Prof. Afoakwa Miss Brown-Orleans, Miss
Addo, Mr. Gbewonyo, Mr. Isora 064 Thot,

HEFICDNTH, Prof. Swaniker, Prof. Phillips, Dr. Osafo,
Dr. Laine, Dr. Ofoso-Amaak, Mr, Pobby, Mr. Amenuvor, Mr.
Maddy, Mr Donkor, Mr. Ayem, Miss Adapong ©11£4ThHo%,

MHLRF — LOBREFRENI 7o ¥ = 2 PR THRAXAYMIFEI AL L7 o
¥F=r= b1 TABLBEAUMR I ACHL 2AOH Y ¥ 2 == bOFIB TH »
o

B MIH,BEr—u

BikF— ol L LTRBOMALPLE LicF — 4T, BRAWPIRBEEEG , &
M=, WA Bl FEROS4TH5,

#7872 HCH L TR AFEREFEROSE O3 % b I HHEL L HEMICSEM,
K134 Bfilda088THo70

UFEOH 7 v 2 —i= b £FET B0

1. Prof. Swaniker
Prof. Christian
Prof. Asirifi
Dr. Osaafo

Dr. Boohene

2,
3.
4.
5.
6. Dr. Bacheyie
7. Dr. Reindorf
8 Dr. Klufio
9 Dr. Bruce-Tagoe
10. Dr. Wilson
11. Dr. Mingle
12 Dr. Yeboazh (Legonikst)

13 Dr. Bentsi-Enchill



. Mr'
Mr.
Mr.

()

S L PN e P AR
=
a3

Miss. Adapong

Mr.

bk
Pt

Mr.
Mr.
Mr,

C B ¥

e
ol S N

laorsa
Pobby
Donker
Amenuvor
Johnson
Aheleghbe
Aghelobese \ Technician
Williams

Ayim

Gbewenyo
Dako (WHOmME)
Maddy

Agbenu J

BEAFAWMRERSGBIEL 4 ARBESH, H—FADHY ¥ 2 —re RELTL 3
As TEELAAM27TAT, BEAWMBIACH LYY 2—2i— FE2~3 ADHS

TH ‘,fCQ

BELIC A —F RYBESBE BAAGPIR LOBHBE L RICTT. (HE1)

) #EAZ AN

BRASRANARB AL GRS A A RU—RABA6 4 TH >, RISEHIRUE
Hk L TRICES,

REPEA

Prof. Quarcoopome -— [E#4 8438 ~48
Prof. Swaniker — Mi505E118 ~128

HAEVHEA

Miss Brown-Qrleans — @Ein48455~12H8
Mias Addo - »



HE 1

4
I
Mr.Dako 1
1

- -

Dako HWHOFIR)
KAwr

Dept.of Physiology
(Legon)
lﬂr-!’cbonh

GHANAXKFEHZ BRYNT2EBEHEBH

MoR7a 2z 2}

Ghana University
Medjeal School

Resecarch Coordinating
Commi ttee

J

Dept.of Chanical Pathelogy
(lead Quarters)

RANMIX
CRUR IRt
RN

Electron Microscope Unrt

CLL IR 4
FEWIx

Dr.Mingile
Nr.Ayim

Maternity Block
Dept.of Haematology

Dr.Klutio

Dr.Wilsan

MNr.Agyeiobese
Dr.Bluce Tagoe Mr.Willjiams

#ym amA

Dean

Japanese Tean Leader

Dr.8wanfker
Dr.Osafo
Mr.Donkor
Mr.Ameauvor

Mr.Jobknson
Mr.Abelbigbe

HEBE¥NE
BINMX

Children Health
Block

Profl.Asivifi
Dr.BDochene

Dr.Bacheyle



Mr. Pobbee - M5 043 A~9H
Mr. Amenuver ) ¥
Mr. Isola ”
Mr. Gbewonyo — 5043 A4~51430
2P ERE BEAYPIRICHCL AT 2 e h 0 £ =i Q2O R 208 &R
ABEEE IR b MCARAWPIEF — £ ) —F = LG LZBRIC L b REIh T 3,

(3) ft5 8 H
BAf04 7456 AICT4AShANUTRITION AND INFECTI ON[ci4 225
2RFav =2 tR/D K LBEMA T4 L b IRISS 1485 Afe -+ EiCH S I h 2ttt
BRoifb td 3,
A, BI04 TEEHRGRY
B4 TAREEGRRES LTOFEMBARC L ZHAE (Onchecereaff , #f
River Blindness ) K7 A3 , ARAEL LTEAMEN 4 5—K, , F# ¥ Fry
- £ SHENBER  RES / SEH , BAMNAFERNER |, A58, ZRUAE , AR
HURRES WA, DERE RS ETRERXNREREE LT ¢ /RMTER , I
TR BT LR LY, EOMEF  MIER , WS %51 Gt83123,9 33T M5 M
B. H04 BAEELLEEY
B4 SEFREE LTtRLoRMAORAL PLET SBHNET , PHA-2~ &
~baFr BRI, BEERDLS, v 7 720 GRERKAN, FF7rFror— 4
LHRPG , ALE  BABERBER , #ASER , AMAORRE, ~< b2
7 FEGSOMICESE , S , RERGER 3226 7Tx#isShi,
C. M4 9t HRHT
B4 SEERAR, FRTORREEROGAHRHT AN ELTHHIET, £
DRFHARESL 722+ RE4EH GRAMIAR—R, A xet—s—, 1
Bt BRMRKER, MRAGINE ~< 207 MROE, BRKAEER o4
Fa o 2—BRU RS Bk BERGCEN 29873 F 55T hA,
D. 05 0 ERE LB
FBAS O SFRE-FHIC THR L 28 5 RH BTER 5 4 — 7 FEEPIC 7 < BEICEHT T h
el THTH ol o , AW AR BN S 0 EEREBHC R TORKL T Lt o7,



(@) Pes@HRRE
Rkl LTREWA = 2CH6Y, BAAUPIRCHLTRAT 42, 85} Y
— A= A ETAMCIMEL T Wiko (S5 ENAE2BBORBALR2~6 £ )



...l.lll.lm llllll - (L) Pl L D
—— v - — ( - =~ -
Ll \
- * = AN M .
* t 1 N \
' " ® s ,J: 1 !
N B
2901 o hi63 R
# . kKl W __
|
! |
1. —-— |
1, }
p o
> 2
B & t
£ e ! w ek |d4¥ ” f
{1 ¥ T q i AdE]| Ak !
€« i " ae __
' v & f B e + i
[ | fi H |
£ & £ i~ ” i~ i
e H " =c i = __ﬁ
= o
$e% : o= ¥ Be¢reww 7 |
At PLUTULTLLLN ALY, AN AAANNAAN
NTJUE R N e
o ey . ~~2 -
-t -
4 ELE)

Auw—-h— yazvosoy —domMO—OEﬁﬂaaﬂnou ﬁﬂmga_mm.&:—%wa



o1

— e ] o=

[1}:14 . E

WIEY 44

N
=
%
o
=
C
| D)
[
=z
N
-y
=
Ox & \ =
¥

] e —

F G

(i 39)

¥ F o ¥ B W W HF R W Y % H



E& &

JUMINT Y-

(relfmsa] ]

WA
—1
00 C1E

AR
| ARa ] &8
{ Room 21)
‘W’l T3>
i) o
“n ":f""' 271
2
(Room 58)
8758 ( Hemstology )
3y
® wove | [moostL — [ "=
§ M| | Ap-50 oL 103-A
- T WS
AUTCMATIC HToManc
A BLOOD CELLCOUNTCR  DILUTOR :
wr
[2
MaRuSAH bi- N
CB!'TR#FUGE
) TYPE
H m a-L

ROOM 2.5



Fr-Qar -l
NAIVIOIVAY S1=her
NNOVA HAUSALIIN INTINYOS
NRVY s
n

(LINA"W' @) B WL

9 A




V M E RS

# = AR REAICH LIERCHLICETIL , BAARFIRLACHEL 2 ~3A0H b
PR=RZ LRGN TOERATWARREATLHLATD S,

R, AR $BOH 0y 2—A= X DRENEREALTL LD, 2, 3OHHN
B ofeOTRET 5o

LB oA m M

BAIRTTBE S5 & EOMLA R MALERTS 2o WRICDNT 2~3 AR
1 B0 B AT TRIEMCERUR R e THRTH D25 2 # ABARLE N, £
O ETHPIOTHE LRI 5 X HICL TR LY, %> THSHIMEL 2 ~3 A0 BRI,
6~8 7 AOUMGHS, WHREEF AL TRLNENS ZETH oo

2. BEMHER

WETE AL 2 2 RFHETHH0T ABLWIBRCHERKHATHLTWE, B
e P CHEAEEY, v FYT1 O ERES T 1, HoIConTHD, i
BOZRE , HRAEE b > Tn b,

FoTESUARCRTHREB LN OIC L VA TH S, ORI IHMBRFIEALYL
bﬁ%ﬁﬂ‘.‘t& b, BEEREABENE LW X5 EFHASANLATNEDS S by

3. HEHHEA

HNEOWEHES LD ARELHET 2 LLBETH LT LR OHTS 53, TN
OBLVHATHL LHEROBRE, BRETWIDLIFETGLTELWEW I BRSHEN,
e HLEATLRRBA FEOE E L TEHT5 L1 AR 1 AORROZMSE, BRT
A iilinss, FROBETLESOIRTHOBRRICGATIT tHEETS S, &
> BBl T1 ADYFIOEH e MENCETF T ERNMRTD 2,

1ATH 2 OEGICBROBBERONEELADL LI 7o V=2 b ERBERELLY
SEEOETDH o _

fc AR FRESTHEED 1 04FMIC 228, COMIFRICE (BRIEXRL, JICA

I RAINABHEEHERE RS ¥ . AEREAK [CORORTHREELEATHE



3, LAY AR T 2 5B THEE L RO EWOICIERIC X b X Bk L
TWnaZ Lt TechnicianDBEHZLHEHICLE] EEbLbAE X, T /REERL LT
LHEBILT B KR TTraining £94/Technician 26T 207T, MMM

prif s ('C% BAFILTW 5,

4. B &

BB EAHICHEREL DDA, ;IRBEALHETH D, LM HE58HO
KL, 2427, 2 LAIE , BOTIINCETHES, TOL b REBAALWHEHTE
WEBIE, XLJICARHRL, MOEMIENTIEH LT IHEL RV, 2O Li,
BOBHERL b, BEHRENTEAMOMBOL 5 KT HICRELE TR L S5 %W, Lt
B ICER T2 ARZN 0T, CORH —FHRALEIFELNHER (HERLTND,
AWES A—FBOR %L 3 AR BT , BOTHEXMALZL 2, AFRICRT
H FICTERZMEESL TN LN EX, BB LB TRELTHELNE TS L%
ST TH 5,

5 B+

PIRBHOMEL LT, KAHHRBEIATS, ThSBL I BHEATAR
Tdd, hERWLAOIBRERY - > K THRBINETLILOHARE
ALTWTS , AROMAL LTAFHTAETHNE, WhHICSR 285854 & rBT6E
LhB H=FWOLBBBHKOL 5E >4k [Big Equipment, Big
Counterparts, Big Projects ZOLHWBHETH 2P, im{sllc Big
Country Th, #h%{755mall People sEHRK, develop L%
e Big Equipment %fEgi#LbAKH Small Things AEHTHE
T55 2. COCLRBHTHERZBALRR LA L 0T, 4 BRTA LBICH
THEBICH LTIt Small Things,pt AELBRHCBRLAEDEFT<ETHS,
7 & AHMPEROERE CHRSREORORDY > 25, BECRTELLRENWE
RAXDTH B, '

6. Compressor 4

#—F7EO»%257F, MOREL FETRABEEL ShaH, BROFOMFIHRN



#{t, Compressor Mo RO, Xk #AFBEL ETHREIEHE
NWEERBNLOITH D, COMN—F RIS 34— +BOHL OB H&HO R
ZMELTY b ANEMARERL DERTDHE EONTWS,

VI IGEHFIR S O DBRESH.

#=FCRRTN T 5 AXAFFIRLEIREOMS (K 146 & A~ 2 FHORMIC 7
B2z FCRBSNTND, .

W TH=WN 0 2 == P EORBORIEN —F BAKBRM L SHBRLABLRDA
MEBIREEOTAF TS D, ThdT e 2 =2 PRRINCE b MENICETILTWHHL
E#H4 bhico

ALRBOARRL LT LAFER LR, GE2A HREEs oRCHTEIXE
FiLE %, BEA—FBT 251 b TREVEICHE Shic k A RAT I SHETR
Ut Sh b o e L EBTRBRTL b b o feo

HFBAAYMROBALFIET 5,0

1) #5BBGRFTROHORRAKE HR, BRENERE Sh B KB TEER
B SUCERBORASOS, BROKEITR THLHLT, BAFEELXSL
LB, O ERFBCTBLC LT, 53N B Ex BHTERICT BB
Bd Do
ZOX 5 EMAAPIEE T2 A0 RRHERSLETS 5, AEPRBICR T~
—Lp=F5—R¥A F2BLEELTHEH L LW, BE, BEEMT T8N
ERTHIC L RIERL TR LN,

2) RRRFRFCAOERENER RRALLLEAOW R UEEA(AMLbE-
7 BR)SHFBCESESEHiSH 240 T b, CORFERHLTETH 5o TOBK
KCATEREFER DLAEREHE (v 7 28) SHEET MR X Z(HELT
Bl EREFYLZHAE, BERS~6BMICTRE T2 2RI TRLY,



3) BROF2y2 HH/THRLTUBTHCLEL(TITRLHLTHBT TEW, -
THEBRE XD L XACHBRESEMC (LA 0% ) 3205 L D IKRIIC
F222LTHELVW. "RE", "aver}b", "a-F", "HERG"LOLOI%L
DELROLLEEERTDH B,

4) BEOF =y 7 ASEHIBE AL TEOLNT( AL LEBD D, LOLDIRLD
OE L BARRPTFIF L HTH 2, COBRICRTHEBHOBRICE BHOBM DLW
I HRICHELTIE L\,

5) ft5HHORE, BICHEBRAOUMY WX PXRABRICHEEY O 11 Akt
CHHT LDD B, KRBLCBHE - -~ - -—R] LW OIXFTNTH Y, Tk 2BHA
R &thtd L0, B THBHORS, Bt B L LEFICHMRCHIEDL TR
Lt

O EMBHTREHL LA WM T IC A MIAZCREEE LY, TOaE—
EXRAH LW EDLEE S, BACTHBENENEACERT S o /0h bELEED
NehafcODTHOL L bbb B,

{hAChd [ - - - -—X] LM HHENT, B8R, FHEBRO KL Btsd
UMRICELTIZLY,

6) RLMR, B, HKAOHZRE ROrETHBHES. KX - SEUNSICEE
LoTWEEFSE, JUSYMROBIRCIGLT, MRETE T2 2 EN L8 > Tl A
B\,

7) WANRICH T2 BERHBOEXOLE  TEOEEIEX LT, BEXRK
I ARROREC BEOKIMATHIN D LORERRAANLLLEWE ST, AT
Ex240VeLTERR IS4 ¥ —2aPERTA LA LTR L N,

8) 7=F—H¥4 228 Thkw LERTHD H—JFpliRom SEHBIYTIC
HE0TA7 4 ABURRIC 27— 5 —2ER T2 LEBOHTELY, ERCREES,
& NES BESARTIATHI0T, r—ns—F—REnHERFEL %2,
e 7 — F RABBEL TEID, ERTLET032HAL T (RETHS, H—
FTEOENNORAH, BAOLSICHBL v —2 25 ~OXB LI HERBEBENI T
LRFTETH D, LU T UFEVARTARLAL — 7 — 2 AL CATES,
BROUBESH L L TWaIRMTH S,

CHTER—BCA -0 -3~ B2 2 BROSFOAD DE42 78 LBRK



PAEBTERICLTELINOTHY , BAD ¢ OEFRALTAXEL O o2 X
YL T2 GPIROBKLIICH{NTE Shi

ERBHICMTERY  Ar—b2-5-RE1 2 2R8TELLENIBRELDLTIZLY
EBTILTNE,

9) Coordinator ORE B AEMBHEL TNBEICHS F4 SEEFR2Z e A
LohBR#F—-2a ) —F—2iCoordinator O DN THFaTHELBT, F
-4 =X — DRI TR E N, CORICHNT, IERLEIIIMC Coordina-
tor RALHHL TN 5,

10) &EEHRCHT2RMAOLE A X TN LEELBRORBERE «
HEZEELEOTHRIC L TR LY,

11) HEARANREMIIOMIMT AERMEOZHONERITIMELRI L TiEL W, A
R Vo TERSh Ch 2B RRICH B4l 2R FT2 0 THIRTORIBNEICL

Tiz LV
12) s RoAEXZ AN BEACRCHB LRV AHSEARERK W THRBL

Y7 Traine e CHLIEBSERCHL TV S, F¥E OHEEITHE 4D
Certification 4 Diploma ¥ 5%, ThHHBHCIMOERCE > TnEIC
EL, BETH#BE S CLEHRIRTH A, CertificationeDiploms
HBhEWE BEPEROKIMEZHINER, CORSERERT R ANCLELEVE
TAERTLRETNLETHLHLFELLNZOT, RIHELTIE LV,

VI &F i

L #EBHOBFERKODWT
#H—=rf, BEROBHLHELRROIWBRBEREL, HY SiC A TEAhTh
bo RfcH—F L, FEEHA o2 =2 VHERIHBECEAL T2 :0 L TH 2,
2 BARLRERECTEIITCTWE E B8,
BLA-FH, 5 LAHRLERTL LB RERUNESROATELRL
THh, FHEEELTH, SEBEBHO—BELT, ChHORBESBALTNDEE

—19-—



Fiko

2. MR 2NWT

# =+ D BEANRMFICH T2 HFAE . SR TORUERABFANIH R, REO
5v2ftidTtssSenior Member & LTwd, £¥REE 447 4 ARV+1%5
Hat = ZORBEBH TN E OO, BAOTELTRARRETML, V—F Wb 7
-3 F ORBSG ARABHOBEE LT T D LK FHEL %o

3. vy E—rR—bDONT ]
H—F{Bit, # 0> 2—rie FOBHFICRENTH D, BEAYIR 1AL D42 %0
L34 b D1 b T b, MIAEIRRENIC A FAYMIROLREU BRI L 2UMD R
BhbDLALNK, TOW BAREEEBSCAEL TS, _
HIEHEL 5 0~ 58— e FREICR TR R BT E ST D SO LHEL %o

4. BEAK DWW T

A=k, BEAMMBCHICL T, SRR ERTh vy 2~ = ORL)Y, £
B, ABEZHOL, YMEF—4)—F—L iRELERT, BACRET 208ALR
fiLTna,

MM, RAFEARBLC T 2MBORRELT, A7 oY 22 TN THHMCER
LThaEBBL N, |

%t FMFEE S — FREHL OHROF 5 7 £ EEBMARY BILTFHSo



UNIVERSITY OF GHANA MEDICAL SCHOOL
(Administration)

P.O, Box 4236,
Accra

3rd June, 1976

RESEARCH CO-ORDINATING COMMITTEE -

The Research Co-ordinating Committee will hold its
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at 11,00 A, M.
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MINUTES OF THE EMERGENCY MEETING
: " OF THE'
RESEARCH CO-ORDINATING COMMITTEE
. HELD ON FRIDAY, 28TH MAY, 1976
AT 11 30 A.M, IN THE CONFERENCE ROOM

Present:
Prof. H,H. Phillips - Ag Dean - Cha1rman
Prof, S.R.A. Dodu’

Prof. K. Honda

Preof. K. Hoshijima

Prof. Sekimoto

Prof. Fukushima .

Prof. J. Matsumoto

Prof. C.0O. Quaecoopome

Prof. S5.N. Afoakwa

Dr. G.R.E, Swaniker

Dr, C.A. Reindorf{

Dr. S. Ofosu-Amaah

Dr, C,A. Klufio

Dr. A. A, Bruce-Tagoe

Dr. T.D. Osafo

Mr. M, F. Yoshizaki

Mr. B.P.Y. Klutse - Secretary

Absent:
Prof. S.K. Addae

Introduction

The Chairman’introduced members ‘of the Evaluation
Team led by Prof. Honda to the Research Ct;-or&inating
Committee members who in turn were introduced to 'the‘
members of the Evaluation Team. He informed membuenrs ;
that the Team was in the country to eva.lua.te pro_]ects in

progress and to hold discussions on Project III adding that.



the idea was to have a smooth transition from Project II
to Préject 111, . ,

In reply, Prof. Honda said he was happy to be ba.c.(%
once more to have discussions with the authorities of the
Medical School. He informed members that they had to
report their findings to the éovernment of Japan. Com-
ments were invited at this stage from Senior Members
engaged in the various research projects under Project II

about the state of the equipment in the units,

Dr. Swaniker informed the Committee that

The Amino Acid Analyser

A double beam spectrophotometer and

An Atomic Absorption Spectrometer and flame
photomer settled in his department were in a fairly good
working order. He however pointed out that one of the
pumps of the Amino Acid Analyser is not working well.
He said the source of worry was the Chloride Meter
which is not working because the local current distribution
was too low to enable it function. - This is concern the
distilled water inches. To remedy the situation, they
are constructing a special switch ~ a heavy duty switch
had been contemplated but the situation had not been.

arrested because they could not get the switch locally.



Another source of worry, Dr, Swaniker went on,
was the Hitachi Air conditioners. He pointed out that
the three out of four of these air conditioners were not
working because their compressors were out of commis~-"
sion. The situation was compounded, he said, by the
information that new compressors could not be obtained
from Japan because this model is out of production.

He further said that dehumifiers were urgently
needed to prevent fungal growth on the lenzes.

As regards the Project Il itself, Dr. Swaniker
noted that his department was currently engaged on-two
projects with the Department of Paediatrics.

Prof. Afoakwa informed the committee that the
deep freezer review in his department was not func-
tioning and that a Repair Team which visited the School
during the year could not repair it. He said all the
five air conditioners in his department were out of
commission.

In the field of research, he said his department
had no on-going programmes apart from collaborating
with research from the Departments of Child Health and
Obstetrics & Gymaecology.

The leader of the Evaluation Team remarked that
a representation will be made and where possible, he
would like to try to find some of the items would be

replaced.
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b) Yaws

c) Diarrhoeal and infantile diseases
2) Parasitology

a) Amoebiasis

b). Plasmodial

c}  Tonoplasmosis
d) Schistosomiasis

e) Filarial diseases
3) Virology

a)  Study of Jaundice with special reference to
Immuno-histachemical reaction using peri-
oxidese

b) Paggive Haemagglutination and studies in
ineffective hepatitis

c)  Serology in chronic Urinary Tract Infections

d) Leprosy

Com;nunity Health expressed the desire to under-
take projects in the Immunological response of mal-
nourished children to malarial infection and a project in
Leprosy. )

" Chemical Pathology also expressed an interest in the
maiarial auspect of thé project.

The cor;lmitteé decided at this stage to adjourn the
meeding to enable the Ghanaian Medical Scientist to

mee{ and have discussions with their Japanese counter-



ment donated henceforth in connection with a project
could carry a circuit diagram to enable our t}echnicians
effect certain minor repairs. Another mémber informed
the Evaluation Team that spare parts.that should have
be;en used in repairing some of the faulty equipment got
lost in transit and as a result the Repair Team could not
do much during their visit. L ‘ |

The Evaluation Team took note of these observations
and assured members that they would i'eport their com-
plaints to the right quarters.

The question of spare parts for the air conditioners
was re-opened at this stage and after some deliberations
the committee recommended to the Evaluation Team that
in view of the fact that Sonyo air conditioners are being
assembled in Ghana, it would be preferable henceforth to
send in Sanyo airconditioners since spare parts could be
got for these easily. )

Prof. Sekimoto mforrned members at this stage that
there were three air conditioners at Tema Harbour.

Comments were next invited from members about
the tralmng of Ghanaian Techmcal Staff in Japan. 'I'he
comrmttee was informed that the two techmcza.ns from
the Electromcs Umt who went to J'apan for further train-
ing were not very happy about the programmes drawn for
them, Thef were said to have had tl;e impression that
nobody had any time for them. A meémber of the Eva-

luation Team remarked tlllat this information would be of

—-26-



immense value in planning programmes for future trainees.
He further explained that the two technicians under refer-

ence went through a programme which the planners thought
would be of great benefit to them.

Prof, Afoakwa remarked at this p&)int that the next
‘batch of Technologists who would be sent to Japan were
competent tfechnologists in their own right. He therefore
suggested that they should be taught how to prepare anti-
génts which inight be used in the Third Phase of the pro-
ject., He said they could for example be kept on the
Anibae. ‘

Project III

(.‘Lomments and views were invited from members about
the possible ramifications of the III project taking into
account its main theme namely, The PATHOPHYSIOLOGY
and IMMUNOLOGY of Tropical Diseases in the Greater
A_c,cr»a Area,

Prof. Afoakwa gave a vidi synopsis of what projects
his department could undertake under the umbrella of
Project III,

These were:
1) Bacteriology -

a) Immunoclogy of Venereal Diseases with special

reference to Trepomal and Neisseria.

—-27—.



Dr. T.D., Osafo reported that he and his collaborators
were working on two projects whose themes were:

1) Calcium and Magnessium on normals
2) Metals in post morterm tissues of accident death,

He said they had no equipment problems but had rather
relied so far on male donpré and were HoPing to hé.ve a
few female donors to strike a fair balance. .

Dr. A.A, Bruce-Tagoe reported that their main prp‘b’-
lem was initially with the automatic cell counter., At
present, he said, they did not have any equipr;nent prob-
lem. He however explained that any substantial increase
in the number of '"cases' would necessitate an increase in
equipment, For the moment, however, his unit needed
instrumment for folic acid determination, he concluded.

Dr. Klufio stated that the project he and a few others
were working on started on March 3, 1976. So far, he -
said, everything was moving fine. He said they were
getting about 8 patients a week and were working in close
collaboration with Dr. Swaniker and Prof. Sekimoto's
laboratories. _ k —

Dr. Klufi however pointed out that it had n;)t been
possible for them to go outside the hospital because they
had not as yet secured the services of Public Health
Nurses from.the Ministry of Health, )

At this stage, a member of the con;mittee observed

that it would be greatly appreciated if electronic equip -



parts.
They were also to prepare working papers in their
fields of interest for the next meeting of the comimittee.

Project‘ III, it was noted, would last four years,
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Clinical Electroretinography (ERG) in Ghana

H. Yamada, C.O, Quarcoopome and A. Hosaka
Ghana Medical Journal: 158, Vol. 13 No. 3.
~Sep. 1973
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Ocular findings of Onchocerciasis in Ghana
Akio Hosg.lga, Hiroto Yamada and C.O. Quarcoopome

BERALE H26%1 15 1420-1429 1975

The Disease which Begins Incipiently from Macular
Area in Ghana - Preliminary Report -

Hiroto Yamada, C.O. Quarcoopome and A, Hosaka
AXmERH F25#128 1235—-1243 1974
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Standard Patterns of Impedance Cyclogram in

Normal Ghanaians ‘ '

Akio Hosaka, Hiroto Yamada and C.O. Quarcoopome
Japanese Journal of Ophthalmology, Vol. 2, 1976.E®H)
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Ocular Onchocerciasis in Ghana

8§ mm BH

A, Hosaka, H. Yamada, S. Takano and C, O,
Quarcoopome.
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ERG of Ocular Onchocerciasis in Ghana
H. Yamada, A. Hoszka and C.0O. Quarcoopome

British Journal of Ophthalmology

Fluorescein Fundes Angiography in Onchocerciasis
C.0O. Quarcoopome, A, Hosaka, and H, Yamada

American Journal
New Classification of Sickle Cell Retinopathy in

Gilana )
A. Hosaka, C.O. Quarcoopome and H, Yamada °
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Mg concentration in C.S.F. of Brain diseases (especially

Meningitis) in Children

1.

The results studied till now:

I have got more than 12 C.S5,F, of Meningitis
from Dept. of Pediatrics, The results are showing
that the Mg concentration of C.S.F. in Meningitis are
higher than standard value which I had got in Japan
and are now being continued to decide in Ghana, in the
same way I published in Japan.

But I am sorry to say that I can't get the Blood
Mg concentration and the other clinical examinations
in parallel with the C.5.F.

I am sure that we will be able to get interesting
and significant data, if we include in the study in
changes inboth Blood and C.S.F. and correlate these

with treatment.

Papers published about this problem till now:

As far as I could gather, studies which were
published about C.S.F. of Meningitis are as follows:

(1) The relation between Meningitis and Enzymes in
C.S.F. {for example GOT, GPT, LDH, ALK.
phosph., C.P.K. and Amylase).



(2) The relation between Meningitis and Acid-base
balance in C.S. F. (for. example PH, PO2,
PCO2, HCO3 and B.E.)

(3) The relation between Meningitis and Electro~
lytes in C.S.F. (for example Na, K, Mg, Ca,

" Cl, Zn and Pb).

(4) The relation between Meningitis and Osmolarity
in C.S5.F.

(5) The relation between Meningitis and Enzymes
in Brain tissue,

(6) The relation between Meningitis and Electro-

lytes in Brain tissue.

The stable opinions were not established yet,
although many papers had been written about the

points mentioned above,

Our aim from now:

So, I would like to propose the objects
mentioned below, I should be grateful if 1 could
consult and study with you about these objects.

Now, I am thinking that we can .get a new
knowledge if we investigate the Electrolytes,
Enzymes, Acid-base balance and Osmolarity in
C.S.¥., Blood and Brain tissue, if possible,
collected from the same patient in course of time.

Fortu.natély, some Enzymes, for instance



GOT, GPT and LDH, in Blood or C.S5.F. are able
to be determined in this Dept. of ‘Chemical Pathology

and also we can use our equipments sufficiently,

(1} Atomic Absorption Spectrometer,
(2) Blood-Gas Analyzer.

(3) Flame Photometer.

(4) Osmometer.,

(5) Chloride Counter.

(6) Plasma Acher.

Method:

(a) We must first determine the standard values in
C.S.F. Now, Blood samples are being col-
lected to make standard values comnected with
Electrolytes and Acid-base balance. (in de-
ciding Acid-base balance, arterial blood is
better). We would like to determine Electro-
lytes, Enzymes, Acid-base balance and Osmo-
larity in C.S.F. and more Enzymes in Blood

and Tissues if possible.

It needs, I think, at least each 20 or-25 cases

to make standard values.
(b) Main aim:

In parallel, we wquld like to collect the.Blood

and C,S.F. from a variety of Meningitis such



(c)

.as pyogenic, viral, tuberculosis and lukaemic

Meningitis, in course of time and pay attention

to the correlations and symptoms.

- We take into account clinical examinations,

C.S.F¥. and Blood samples will be examined
as follows -- routine tests (C.S.F.), Mg, Ca,
Electrolytes, Enzymes, Osmolarity and Acid-

base balance.
How to collect Blood-and C.S.F.:

We will collect at least 5.0 ml of Blood from
elbow vein or femoral vein (on occasion
femoral artery) and 5,0 ml of C.S.F. by
lumbar puncture, If we can get many speci-
mens, - many other clinical examinations will

be done,

We take a Blood by using heparin-treated
s;ufringe and take out air bubbles immediately
after taking a Blood and seal a top of needle
tightly with rubber stopper. .

Needle
Syringe — .J—Rubber

Blood

C.S.F. is taken by using lumber puncture
needle (Equipment). We don't use the first
few drops and aspirate a C.5.F. slowly after

connecting a heparin-treated syringe and seal



(d)

a top of needle tightly with rubber stopper
after eliminating air bubble like Blood.

F———— Lumber puncture
needle

. atl]
Syringe -@‘}, t ’_i.H_Medulla,ry cavity

C.S.F.

The Blood and C.S.F. collected by this method
are determined as soon as possible, Acid-
base balance and Enzymes determinations will

be done first.
The others:

If a patient is too young for lumbar puncture
needle to be used, we can use a needle with
wing (Equipment) to puncture. You make a
patient to be in sitting position and puncture
him but it is difficult to collect many C.S.F.,
so we examine C.S. F at this rate which we

get.

We should be grateful if Prof. Asirifi would

recommend a pediatrician who could teach us the

symptoms, conditions, treatments and the other

data about patients and exchange the informations

to us,

If possible, we would be also grateful if Prof.

Asirifi would give us the chance that we could see

—50—



the patients' clinical history and observe these

patients by ourselves according to circumstances,

The results are announced as all joint name
of Dept. of Pediatrical Dept. of Chemical Pathbiogy
and our Japanese experts. .
The details are consulted on all such occasions.
A problem, which occur on continuing our

joint study, are consulted with all members.

Memo:
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RECORD OF DISCUSSIONS BETWEEN THE JAPANESE
MEDICAL SURVEY TEAM AND THE AUTHORITIES OF
THE GOVERNMENT OF GHANA ON THE TECHNICAL
CORPORATION IN THE FIELD OF PATHO-PHYSIOLOGY
AND IMMUNOLOGY

The Japan International Co-operation Agency dis-
patched the Medical Survey Team (hereinafter referred
to as the Team) which was headed by Professor K. Honda,
Director of Fukushima Medical School Hospital to the
Republic of Ghana from 25th May to 10th June 1976 for
the purpose of evaluating the result of the technical
cooperation project which was undertaken from 1l6th May
1973 until now and working out the details of the technical
cooperation project in the field of patho-physiology and
immunology in the Republic of Ghana (hereinafter referred
to as the Project).

The Team exchanged views and had a series of dis-
cussions with the authorities concerned of the Govern-
ment of Ghana concerning the desirable measures to be
taken by both Governments to implement the aforemen-
tioned Project.

As a result of the survey and discussions, both
parties agreed to recommend to their respective Govern-
ments to carry out the matters referred to in the attach-

ed document hereto concerning the technical project in



the field of patho-physiology and immunology.

8th June, 1976

Professor H.H. Phillips Professor K, Honda

Acting Dean of the University Head of the Japanese
of Ghana Medical School Medical Survey Team
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UNIVERSITY OF GHANA
GENERAL CONDITIONS OF SERVICE FOR
SENIOR _MEMBERS

Appointment

A Senior Member's appointment is made by 'the
University Council and is subject to the Statutes of
the University. The appointment is full time and
any additional oci::uéation or cmployxrient outside the
scope of the appointment can be accepted only with
the prior permission of the Vice-Chancellor acting

on behalf of the University Council.
Tenure

Appointments are normally made for a period of
six years in the first instance subject to further
renewal, DBut shorter term appointments of two
years or more may be offered. Under exceptional
circumstances, however, appointments of one year's
duration may be offered, A Senior Member may
resign his appointment by giving the Vice-Chancellor
notice of his intention to do so; provided that normal-
ly such notice shall be given not later than the end
of December to take effect at the end of the following

September.



Probationary Service

A Senior Member who is appointed without any
previous appropriate university or other experience
shall be required to serve a probationary periof of

two.years,

Superannuation

The University of Ghana is a meimber of the
Ghana Universities Superannuation Scheme. A Senior
Member shall be informed of the details of the Scheme
when appointment is offered and shall be required to
join the Scheme on assumption of appointment. Any

previous comparable superannuation policies held by

_ him shall be assigned to the University which shall

maintain them.

" 'Housing

The University will provide accommeodation
furnished to.approved scales, for which a rental to
be-determined from time to time by the University,
will be charged. (Crockery, cutlery, linen, carpets,

soft furnishing and similar items are not provided).
Children

In these conditions of service ''child" means a
Senior Member's own issue, his adopted child, or his

ward as defined by the University provided that such



child is not over twenty-one (21) years of age and is

receiving full-timme education,
Allowances
(i) Outfit Allowance

An outfit allowance, payable in Ghana and ‘at a
rate to be determined by the University from
time to time, will be payable to a Senior
Member provided that he has not been resident
in a tropical country in the immediately pre-
ceding two years, or that he has not been paid
an allowance for a similar purpose anywhere

else in Ghana.

A Senior Member who receives this allowance
and who fails to complete a2 minimum service
of two academic years will be liable to refund

the allowance paid him in full,
(ii) Children's Allowance

An expatriate Senior Member will be paid
children's allowance at rates to be determined
by the University from time to time. The
allowance shall not be paid twice in respect of
the same child whose parents are both Senior
Members, or in respect of whom a similar

allowance is paia by another institution in Ghana.



(iii) Mileage Allowance

A mileage allowance will be paid for official
journeys at rates and in accordance with rules

determined by the University from time to time.

8. Passage
(i) General

Overseas passages granted to Senior Members
will be tourist class by air or first class by sea,
in accordance with rules laid down by the Uni-
versity from time to time. The University will
also refund, on production of bills or receipts
the cost of onward transportation by rail or

road from the port of arrival of a Senior Mem-
ber to his approved destination and from there

to the port of departure for his return journey

at rates determined from time to time.

(ii) Passages on First Appointment

On first appointment, a Senior Member will be
provided with passages for himself, his wife

and children (up to 2 maximum of five children).

. (1ii) .Passapes_on Completion of Appointment

On proper completion of appointment, an
expatriate Senior Member will be provided with

passages to his permanent place of residence



(iv)

agreed upon by the University for himself, his
wife and children (up to a maximum of five
children) provided that such Senior Member on
contract of over one year who resigns without
serving a minimum of two years, shall be

required to refund his return passages,

In the case of a Ghanaian recruited overseas
who does not serve a2 minimum period of two
years, he shall be required to refund the whole
or part of the cost of paesages to Ghana if

provided for him by the University.

Overseas Leave Pasgsages for Expatriates -

Frequency and Cost

(a) An expatriate Senior Member will be en-
titled to overseas return passages every
other year for himself, his wife and those
of his children (up to a2 maximum of five

children) normally resident in Ghana.

(b) The respective costs shall not exceed the
economy air fare between Accra and
London by the direct route or the first
class boat fare between Accra and Liver-
poel, except as provided in paragraph 8

(iv) (d) below.

(c} During the year in which an expatriate



9.

Senior Member is not entitled to an over-
seas passage, he will be granted one adult
return passage for use by his wife to visit
their child/children resident overseas.
This passage may however be converted
for use by such child/children to visit the
parents in Ghana in which case the child/
children should stay for not less than two

weeks,

(d) If the cost of a return passage to a Senior
Member's permanent place of residence,
as agreed by the University, exceeds that
stipulated in paragraph 8 (iv)(b), the Senior
Member will be entitled to extend one
overseas return passage in every four
years to his place of domicile at the ex-
pense of the University. Such passages
will normally be granted every fourth year

of the Senior Member's service.

Bagpage Expenses

A Senior Member who is granted a passage will
be entitled to payment of freight for baggage at rates
determined from time to time. Baggage shall not be
taken to include vehicles. The University does not

accept responsibility for the cost of packaging, crating
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11.

12,

and insurance of baggage. The current rates are

set out in the Appendix to this document,
Travel in Africa

One every four years, a Senior Member may,
on application to the Vice-Chancellor, be paid a
grant for travel in Tropical Africa. Such travel
should normally take place during the Long Vacation,
and should normally be outside Ghana. The Senior
Member should travel for a distance of at least
300 miles outside of his normal place of residence
and for a period of at least 14 days. A Senior
Member who receives this allowance but fails to
give 2 minimum service of four years will be re-
quired to refund the allowance granted to him in

full.

Rates of Allowances

The current rates of allowances are as set out

in the Appendix.

Study Leave

A Senior Member may be granted study leave
for an approved course of study in accordance with
regulations formulated by the University from time
to time, . A Senior Member granted such study leave

will be required to return to the service of the Uni-
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versity for at least one academic year immediately
following the end of the study leave. For Senior
Members entitled to overseas leave passages, study
leave will normally be taken in the year in which the
Senior Member is entitled to an overseas return pas-

sage.

Sabbatical Leave

A Senior Member may be granted sabbatical
leave of one aéademic year in accordance with regu-
lations formulated by the University from time to
time. A Senior Member granted such sabbatical leave
will be required to return to the service of the Uni-
versity for at least two academic years immediately
following tﬁe end of the sabbatical leave. For Senior
Membhers entitled to overseas leave passages, sabbati-
cal leave will normally be taken in the year in which
the Senior Member is entitled fo an overseas return

passage.

Medical and Dental Attention

A Senior Member, his wife and children, while

‘resident in Ghana, will receive without charge:-

(i) medical and dental attention from a University

Medical Officer;

(i) medical and dental attention obtained on the



specific prior written recommendation of a
University Medical Officer or of a medical
adviser to whom a Senior Member or a member
of his family has been directed in advance by a

University Medical Officer, provided that:-

(a) all medical and dental attention shall
exclude the provision of medical or dental
appliances and shall exclude subsistence

costs in hospital;

(b) the cost of any travel necessary in order
to receive such attention and to return to
the University will be borne by the Uni-
versity subject to the approval of the
Chairman of the University Council in each

case;

(¢) the University Council may authorise that
a Senior Member be reimbursed the costs
of medical or dental attention taken outside
the scope of the conditions contained in
this paragraph, if the University is satis-
fied that those costs ought properly to be

met from its funds;

(d) 1in cases of chronic ill-health, financial
responsibility in respect of the wife or

children of a Senior Member will be de-



termined by the University Council.

15, Iil-Health Procedure

The ill-health procedure of the University is as

follows:-

(i)

(ii)

When a Senior Member suffers from an illness
which causes his absence from duty for a con-
tinuous period of seven days, then at the end of
this period he is required, if in residence in the
University, to furnish to the Vice Chancellor a
medical report from University Medical Officer,
or if not' in residence in the University at the
time of illness, a report from a registered

Medical Practitioner.

If the report under paragraph 15 (i) above
certifies that continued absence from duty is
necessary, the Sepior Member may be dis-
pensed by the University from discharging his
duties without loss of salary for periods not
exceeding six months altogether. Such periods
will be reckoned as continuocus from the date of

granting the first dispensation.

In the event of illness of a Senior Member
necessitating further absence from duty beyond
any dispensation granted by the University under

paragraph 15 (ii) above, the University Council



(

(iv

(v

(vi

Vil

ii)

)

)

i)

may extend such dispensation on such terms as

it shall think fit,

{

During any period of absence from duty on
account of illness, a Senior Member is required
to provide the Vice-Chancellor a report from a
University Medical Officer or other,registe'red
Medical Practitioner, at intervals of one month

from the date of the first report.

If a University Medical Board certifies the
necessity of treatment outside Ghana for a
Senior Member, the University will grant such

passages as may be recommended by the Board.

During absence from duty on account of ill-
health, a Senior Member's salary will be liable
to deductions for the occupation of his residence
(unless he gives up his residence to the Univer-
sity) and for any financial loan or instalments

thereof, due to the University.

On the expiry of all dispensations from duty a

Senior Member, who has not resumed his duties,
will be deemed to have relinguished his appoint-
ment on the day following that on which his last

dispensation expired.



APPENDIX
CURRENT RATES OF ALLOWANCES

Outfit Allowance - paragraph 7 (i)

N@120 for appointments lasting two years or more,

Children's Allowance - payable to expatriates - para-

graph 7 (ii)

N¢200 per annum for each child up to a maximum of
five children,

Mileage Allowance - paragraph 7 (iii}

() 9NP per mile for a motor car;

(b} 2 1/2 NP per mile for a motor cycle.

Maximum refund for Onward and Return Transportation_ -

paragraph 8 (i}

NZ20 for the Senior Member
N@20 for his wife

N@10 for each child up to a maximum of five children.

Excess freight on Bagpgage - paragraph 9

On first appointment/proper completion of contract/

return from leave of absence of not less than one vear

(a) If a Senior Member travels by seas,
80 cubic feet for himself,
80 cubic feet for his wife and children,

all reckoned at sea excess baggage rates.



(b) If a Senior Member travels by air,
either
rates as stated in (a) above
or
10 kg. for himself,
10 kg, for his wife,
10 kg. for his children,

all reckoned at air excess baggage rates.

6. Baggage Grants ~f0r other passages - paragraph 9

(a) Sea Freight
Nil

(b) Air Freight
10 kg. for himself,
10 kg, for his wife,
10. kg. for his children,

all recknoned at air excess baggage rates.

Note: Where a Senior Member travels by air
and transports his baggage by sea, he
will not be eligible for any air excess

baggage allowance.

7. Grant for Travel in Africa - paragraph 10-

(a) N@E300 if the Senior Member travels with his
wife,

(b) N@200 if the Senior Member travels alone,



SEde) A-MFuban
UNIVERSITY OF GHANA MEDICAL SCHOOL

Phone: 65401, 66987/88 P.O. Box 4236
My Ref. No. GP-37 Accra
Your Rei. No.

Tth June, 1976,

Dear Mr. Klutse,

Ghana/Japan Research Programme-
Phase III

Enclosed is the Protocol from the Department as

requested by the Ghana/Japan Research Co-ordinating

Committee.

Yours sincerely,

(Dr. G.R.E. Swaniker),
Ag. Head of Department

Mr. B.P.Y. Klutse,
Assistant Registrar.



Equipment Requirements

Immunoelectrophoresis and immunodifussion apparatus.
Spectrofluorimeter,

Polarograph.

Base Sledge Microtome {capable of sectioning undecal-
cified bone).

Chemicals for processing and staining the bone
sections.

X'ray films for the hands and lateral views of the
spine,

Chemicals for the development of the films.

Vernier calipers for measurements.

Gamma -counter.

Beta-counter.

Liquid scintillant chemicals.

Kits for radioimmunoassay.

Pots and dispensing equipment,

Miscellaneous chemicals,

Staff Requirements

2 Research Officers
2 Technologists
4 Laborato.ry Technicians.
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GHANA/JAPAN RESEARCH PROGRAMME

PHASE III
PATHOPHYSIOLOGY AND IMMUNOLOGY PROJECT

Immunoglobulins in Malaria and Hepatitis,
Effect of Treatment on the Immunoglobulin Levels.
Separation and Characterisation of the Immunoglobulins,

Vitamin Deficiency Studies.

Principal Investigator: Dr. G.R.E. Swaniker
(Chemical Pathology)

Collaborators: Dy, T,D, Osafo
(Chemical Pathology)

Prof. S.N. Afoakwa
(Microbiology)

Prof. A,L. Foli
(Medicine & Therapeu. )

Dr, C.A, Reindorf
(Child Health)
Study of bone abnormalities by radiology and his-

tology to correlate with chemical data in Phase II.

{Under this will be studied: Correlation between
malnutrition and any metabolic bone abnormalities
such as rickets, osteomalacia and osteoporosis).
Principal Investigator: Dr. T.D. Osafo
(Chemical Pathology)

Collaborators: Dr. G.R.E. Swaniker
(Chemical Pathology)

Professor Korsah
(Orthopaedics)



Prof. E,C. Christian
(Pathology)

Dr. Brakohiapa
(Radiology)

Dr. S. Tanuma
(JTapanese Scientist)
Infections and endocrinology.
Study of the effects of local infections on endocrine

function,

(Under this will be studied the effects of infections
by various specific organisms on l;ituitary, thyroid,
parathyroid islet, adrenocortical and gonadal function
by radioimmunoassays).
Principla Investigator: Dr. T.D. Osafo
(Chemical Pathology)

Coeollaborators: Professor S.N. Afoakwa
(Microbiology)

Dr. G.R.E. Swaniker
(Chemical Pathology)

Dr. S.K. Owusu
(Medicine & Therapeu.)



TITLE OF PROJECT

Studies in the Pathophysiology of Billiary Tract Disease in

the Tropical environment with special reference to Ghana.

Sub headings

(1) Patterns of Cholestatic jaundice.
(2) Bile Salt metabolism in relation to causation of
~ gall stones,
(3) Biliia.ry Tract disease and the haemoglobino -~
7 pathies.
Principal Investigator: Emmanuel Quaye Archampong
(Department of Surgery)

Collaborator: Dr. G.R.E., Swaniker
(Dept. of Chemical Pathology)

Associate Collaborators:

Dr, Belcher -Nuclear.Medicine Unit,
Dr. Dakubu , Pepaﬁment of Medicine.

Sub Project (1): Patterns of Cholestatic Jaundice.

AIMS: ' 1. To determine the relati-ve surgical signi-
ficance of the various causes of jaundice
in the tropical environment :

Gall stones Carcinoma of billary

tract and Pancreas

2. To study the
3. To establish as far as possible practical

guide lines for diagnosis.



4, Explore the most suitable treatment

modalities for tropical milleu.

Method of Procedure

A prospective documentation of all cases of jaundice
referred for surgical opinion in the Korle Bu Teaching
Hospital was begun in January 1975. Information is
collected by means of a detailed proforma a specimen of
which is enclosed, The standard ihvestigativé procedures
necessary for diagnosis as scheduled in the proforma are
performed. So far endoscopic examination of the upper
gastrointestinal tract as well as retrograde. Catheteri-
sation of the billary ‘and pancreatic passages with a view
to cholangiography and pancreatography has not been

possible.

Significance of the Work

The results of this study will provide a valid basis
for surgical diagnosis and treatment. Our preliminary
results to our surprise but carcinoma of the pancreas
high on the list as the most important cause of obstructive
jaundice in Ghana - contrary to experience elsewhere.
Some of these may have been due to carcinomas of the
billary tract but ﬁth retrograde transduodenal cholan-

giography the distinction is difficult to make clinically.

Facilities needed

1. A gastroduodenoscope set with facilities for



catheterisation, radiography and photography.
This device has never been used in this centre

a trial period would therefore be necessary.

Accessories: T-tubes and a supply of the

appropriate X'ray photographic plates,

Previous work in the Field

Archampong, E.Q. & Quartey-Papafio, J.B.:

Patterns of Cholestatic Jaundice in Accra.
Paper read at the 4th Conference of the West
African Society of Gastroenterology. Ghana

Medical Journal {1976). In Press. Accra 1976.

Sub Project (2): Bile salt metabolism in the West

African in relation to the causation of

gall stones.

1. To determine the influence of bile salt
metabolism on gall stone fermation in,
Ghanaians.

2. To determine the changes in biliary
circulation of bile salts in cirrhotic
patients.

3. To determine the influence of bile salt
excretion on other biliary constituents.

4, To determine changes ‘in bile salt meta-
bolism in diseases associated with c

cholelithiasis.



Method of Procedure

Attempts would first be made to determine the
size of the bile salt pool in the Ghana. Using a radio-

active dilution technique 14 _, labelled chenodeoxycholate

would be fed orally or adm?nistered intravenously to
various categories of subjects and rate of disappearance
estimated in serial samples of duodenal contents,
Preliminary studies would be carried out to try out the
method on dogs. Initially, efforts would be concentrated
on normal subjects and patients with gall bladder disease
(calculous and non calculous) but studies would be
winder;ed later to include the so-called diseases of
civilization - penereatitis, ischaemic heart disease, peri-
pheral vascular disease diabetes, etc.

The relationship of cholesterol to bile salt meta-
bolism will be studied by feeding isotopically labelled
cholesterol and trace its degradation in the liver to bile
salt. The equilibrium state between bile salt and

cholesterol metabolism will be determined.

Significance of the Work:

This may provide information on the initiation of
gall stone formation. It may also provide a basis for
prophylaxis of cholelithiases and similarly, this may
apply to other '"diseases of civilization''.



Facilities Already existing:

(a) (i)

(ii)

(iii)

The counting facilities of the Nucelar
Physics Unit - Department of Medicine

Laboratory facilities of the Department

of Chemical Pathology.

Animal laboratory of the Medical School.

Facilities required:

(b) (i)
(if)

(iii)
(iv)

Densitometer (Bitatron TLD 100)
Chromoscan with thin layer attachment
(Joyce Loebl)

Gas-liquid Chromography set.

Duodenal intubation set.

Consumable supplies

() (i)

(i1)
(iii)
(iv)

(v)

(vi)

(vii)
*#(viii)

wl

*#x)

Silical Gel G for Thin Layer Chromato-
graphy Obtainable from Camlab,
Cambridge, CB4 1TH,

Anisaldehyde - from Koch-Light, U.K.
Iso-actane - from British Drug House.
Iso-propyl ethel - from B.D.H.
Ammonium Molybdate - from B.D.H.
Sodium Metabisulphite - from B.D.H.
Mnonaphtosdphoric Acid - from B.D.H.
Sodium Tetraphyrophosphate

Nicotinic Acid Dihydrazine

Alumina



#(xi)  Hydroxysteroid Dehydrogenase
*(xii)  Hydrazine
*(xiii) Radionuclde Cl4 Cholic Acid

* Sigma Chemical Co.,
P.0O. Box 14508,

St. Louis, Mo, 63178,
U.S5.A,

Related S udies

(a) Previous work in the Field

Biliary tract disease and sickle cell anaemia -

Nigerian Med. J., 1975.
(b) Personal Publications

1, Cholelithiasis in Accra, Ghana Med, J.,
1969 vol. '
2. Biliary tract disease in sickle cell

disease Ghana Med. J. 1975 September.

(¢) The key references in the area of this work

include:-

1. I. K. Heaton {1972)
Bile Salts in Health and Disease
Churchill Livingstone.

2. Lindstedt S.
Arigan, J. Goodman D.S., Sjovall &




Sterinberg D (1965).

The effect of detany fat on turnover of
cholic acid and on composition of biliary
bile acids in men,

J. Clen Invest. 44, 1954 and 65,

3. VLAHCEVIC Z.R,.,. Bus ce, Buhac IL.,
Farrar J, 4 & Swell (1970) Diminished

bile acid pool size in patients with gall

stones Gastrocuterlogy 59
165 - 173

4, VLAHCEVIC Z.R. Miller Jr., Farrar
3T Swell L (1971) Kinetics and pool size

of primary bile acids in man Gastro-

enterology 61 85 - 90,

These authors contend that the bile salt pool is much
reduced in patients with cholelithiasis and that this reduc-
tion is due fo ifailure of synthesis of bile salts in the liver
so that even though maximally stimulated by continuing
loss of bile salts from the entero-hepatic circulation the
liver is unable to make up the deficit. The liver is other-
wise, i.e. maphologically and functicnally normal. The
authors further seek to show that this state of affairs is
also true of individuals living on low residue diet.

What needs to be shown in whether individuals with
high residue diet really have larger bile salt pool and

whether this changes when they develop gall stones or



other diseases in the category of diseases of civilization.

Sub Project (3): Biliary Traict disease and the hae-

moglobinopathies.

This is a joint project with the Director of Institute
of Clinical Genetics, Accra. A proforma of the

study is enclosed for information,



PATTERNS OF SURGICAL.JAUNDICE

Name:..cvvveessves...Hosp. Noi........Series No:..,..
Age: I.‘...l..‘."".D.Sex:l.‘..‘..O..'l‘l'.ll'!..l..lll

Date ofAdmission:.‘.lllllward:lill..l.“...l'l.'........

Symptoms - Jaundice - Duration
B Fluctuation

Rapidity

Pruritis - Duration

Sites of Predilection

Pain - Duration
Sites
Radiation

Fever - . Duration
Course

Prodromol illness Headache
Malaise
Joint pains
Anorexia
Nausea -
Vomiting

Disturbance of Bowel Habit

Diarrhoea
Constipation
Melaena

Loss of weight



SIGNS -

Social Habits, -  Smoking; Cigarettes

Cigars
7 Pipe
Alcohol: Beer
“ Wine
Spirits
Pelevant Previous illness
Clinical Anaemia
Depth of Jaundice
Lymphadenopathy
Liver Size: ...........cm down RCM

Spleen Size: .......... cm down LCM

Gall bladdor Palpable ,. estimate of size:
(a) Small
(b} Medium

(c) Large

Ascites

Evidence of Portal Hypertension

Evidence of Liver failure

Clinical Assessment of jaundice:

(1) Cholestatic: Reasons (a)
(b)
()
(2) Cause of obstruction

(2) Neoplastic:



(i) Carcinoma of
Head Pancreas
{(ii} Ductal neoplasm
(iii) Other cancers
(b) Gall stones

(c) Intrahepatic cholestasis

INVESTIGATIONS - Hb ......00... Wbc : Total
ESR .......... Diff, Neutrophils

Sickling Lymphoytes

Electropherosis Monocytes
Eosumphils
Busophils

Liver Profile Bilirubin: Direct v eveeevcnnseossscrsaanes
Indirect ® & & # ® & 58 by & ks 9o LN I
Total * e 8 208 & 7 e 8 8 s . s 09

Alkaline Phosphaline

SGOT ©rverrennnnnnnnn. e SGPT...... e ..

Cholesterol

Plasma Proteins: Albumin: ..... Ceesaeccoaans .
Globulin: ..... crrseerenaans .
Total ¢ cevcvevnnnn teesenn
Alb/Glob. ratio ....ccveivennn.

Urine (Urobilinogen

(Bilirubin



Radiological

Plain Xray of abdomen
Barium meal '
Transhepatic Cholangiogram
Occult blood in stools

Prednisolene Test : Dose given: ..,...vvveenncess

Result:...-...o--o..---...-

Laparoscopy: Date
Clinician
Findings
Laporotomy: Date
Clinician
Findings
Procedure
Outcome

Post-operative Tests: Bilirubin: Direct, Indirect, Total

(1)

(2)

(3)
Alkaline YPhosphatese 1 2 3
SGOT
SGP

Drugs used



1)

3)

4)

7)

8)

CROLELITHIASIS AND HAEMOGLOBINOPATHY

Serial No. i R S 2) Sex >
F 1
M 2
Age 6 |7
£
G ' 9
enotype |8 5) Pallor.
SS 1 None 1
SC 2 Yes 2
. 10
SF 3 6) Jaundice
STh 4 None 1
S/Other 5 Yes 2
CC 6
C/Other 7
Other/Other
8
AS 9
Hepatomegaly
- 11 2 13 (14
a. cms. down 1 Age
-yrs
: 17 |18
b. cms. down 1516 Age
-yrs
Splenomegaly
1 2 21 22
a. cms. down ? 0 Age
-yrs

_.97_. .



9)

11)

12)

13)

b. cms. down 23 |4 Age 25 |26
~yrs
27 - .
Lymphadenopathy 10} Abdominal
pains
None 1 None . |
Limited to Liver area
groin or etc. 2 only - 2
Generalised 3 Liver area
predorminantly 3
Hb: G/100 ml. .
Splenic area
29 |30 |31 onl 4
a, Min 4
32 33 32 Sp;l.:imc .are; ;
b, Max. predominantly
Generalised unreld
to meals 6
Reticulocvtes 35 136 Generalised may/
Min % may not reld to
Max. % 37 138 meals 7
: Epigastric usually
reld to meals 8
Other combinations
9
Nuc. RC/100 WBC
a. Min. % . 139 40 41
b. Max. % 42 e 44




14) Bilirubin mg %

a. Direct min. 45 . 46 147
D. Direct max, 48 49 50
c. Indirect min, 51 52 53
d. Indirect max. 54 55 56

16) G-6PD Electrophoresis

15) G-6PD
57 58

None 1 At 1
Partial 2 B+ 2
Total 3 A.-!- + B-I- 3
17) Alk. Plase K-A units A 4
s Min 59 160 B~ 5
o Mo 61 62 Nine at+ all 6
A + B 7
A"+ 8" 8
AT + B 9

63 64 65

18) Se Chol. mg/100 ml

66 67 68

19) Se B Lip-prot u/100 ml

6
20) Radiology - Plain ?
No calculi seen 1

One shadow 2

Multiple chadows 3



21)

22)

23)

24)

Chole gvstogram - Oral

70

No Calculi seen
One shadow
Multiple shadows

Cholecystopgram - Injection

71

No ‘calculi seen '
One shadow
Multiple shadows

Radiclogy - spleen

No shadow
Punctuate calcification

Shadow yes, but no
calcification

Other finding like cyst
only

Calcification + cyst
Other not specified

Urine R/E in Crisis

Normal

Urobilin onlty
Bilirubin + Urobilin
Bilirubin only

73

W W N

—100—-




25)

26)

27)

Bile Salts only
Albumen
Haemoglobin
Red cell casts
Others

o 0 N oy W

Stools R/E in Crisis

Normal 1
Ascaris only 2
Hookworms only 3
Asc., + Hkworm only 4
Asc, + other than

Hkworm 5
Hkw, + other than asc.

6
Other only 7
Others together 8
Stercobilin 9

Pints Blood Transfused

74

Known to be dead

No.
Yes 2

ot

—101—

75

76

77

78




79

28) Autopsy done

No.
Yes 2

=

29) Calculi confirmed post mortem

80

No. 1
Yes 2
Yes, single 3
Yes, multiple 4
Yes, pigment only
5
Yes, Cholesterol
only 6

Yes, mixed stones
7

/28/12/13/

—102—
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