APSNIM, 2020, Ne:4 (28)

Icmopia meouyunu

History of medicine

JKIHKH B OXOPOHI 31O0POB'SI TA BIOMEJIULIVNHI
T'POMAIN TAHA

Camyens AIY-I’SIM®I,

VYuiBepcuteT Hayku i TexHooriii KBame Hkpyma, Kymaci (I"ana)
mcgyamfi@yahoo.com

WOMEN AND BIOMEDICAL HEALTHCARE IN
A COMMUNITY IN GHANA
Samuel ADU-GYAMFI

ISSN: 2411-6181(on-line); ISSN: 2311-9896 (print)
Current issues of social studies and history of medicine. Joint Ukrainian
-Romanian scientific journal, 2020, Ne:4(28), P. 59-64
UDK 614:[354+356]

DOI 10.24061/2411-6181.4.2020.223

Kwame Nkrumah University of Science and Technology, Kumasi (Ghana)

ORCID /0000-0002-0193-867X

Any-T'sampu Camysuib. JKeHUHMHBI B 31PABOOXPaHeHHH H OuoMenuuuHe odmecrsa Fanpl. HecMoTps Ha 3HaYMTEND-
HBIH BKJIaJ KEHIUH B MEUIMHE U OXPOHHU 37I0POBbs, OH ObLI YaCTO B UCTOPUM MEJUIMHBL U B JPYroi Hay4yHOH IuTepaType B
OCHOBHOM omylIleH. [Io3ToMy Hallle uccienoBaHHe COIEPIKUT OYEBUIHYIO HOBH3HY: aKTyaJlbHYIO NOTPEOHOCTh PacCMOTPETh
Pa3HOCTOPOHHIOIO POJIb JKEHIIMH B UCTOPUU 3ApaBooxpaHeHus ['anbl. HenaBHee aMnupudeckoe Hccllel0BaHUE O BKIIAJE JKEH-
IUH B OMOMeIuIUHCKYI0 noMombs B OOyacu B pernoHe AcaHTu ['aHbI - CTano MOJNE3HBIM MCTOYHMKOM JUIS HAllUCAHUS STOH
cratbu. Llesb Mcc/eq0BaHUS NPOIUTH CBET Ha SMIIMPUYECKHE JAHHBIC, COOPAHHBIE OT XKECHIIMH-NPAKTUKYIOIIX MEIHUIHH-
CKHMX CHHBPOOUTHHKHaBA B o0ummHe O0yacu. MeTo10/10rusl CTAThH ONUPACTCS HA ONUCATENbHBIN, CTATHCTUYECKHH M CPAaBHU-
TeNIbHBII MeToYecKue noaxoasl. BeiBoasl. [Ipeiaraemoe uccienoBanue, KOTopoe 6bUI0 HAIMCAHO Ha MaTepHalle HIHUPOKOro
Kpyra MCCIIe[JOBaHUM, Cpeu IPOYEro, yTBEp KIaeT, YTO MHOTOUUCIICHHBIE ITPOOJIEMb] KEHIIUH B 00JaCTH MEJUILHBI HE CMOT-

JIM IOMEMIATh UM IIOAHATLCSA BBILIE CTaTyCa-KBO.

Kniouesvie cnosa: scenugunst, 6k1a0, buomeouyuna, sopasooxpanenue, Obyacu I ana.

Introduction. Historically, women have discharged duties
in every aspect of the society aside what has been defined as
their traditional roles as mothers, nurses, cooks, processors and
house-keepers'. It is reported that, during the colonial period,
women supported and played active roles in fighting European
and British imperial control>. Again, the active roles women
have played towards the building of medical practice and the
care of women in particular have seen the passing of several
civilizations including the contemporary times’. Historically,
among the Akans of Ghana, women played significant roles
within the traditional authority structure and provision of
support in the area of healthcare®. These efforts
notwithstanding, the literature posits that colonization waned
the position of women by neglecting their roles’. Osseo-Asare
has reported that those who took over the political system at
independence were biased towards women®.

Comparatively, in the United Kingdom, for centuries,
medicine and health among others were male dominated
professions’. Specifically, it was not until the late nineteenth
century that women were admitted into UK medical schools®.

In America too, medicine was a male-dominated profession
until 1847°. In Ghana, the first five Science Laboratories were
opened in 1964 to only males'’. In contrast, their female
counterparts studied courses such as sewing, cooking and
family hygiene. This underlines the fact that women were not
given the opportunity to engage in learning, hence female
human resource in the medical field was unequivocally limited.
Since inception, biomedicine in Ghana also operated, and still
operates, along patriarchal and other related hierarchies'".

The above notwithstanding, women have shown that they
have the capacity to take-up careers in healthcare and sometime
outshine their male counterparts'®. Studies on women and
health posit among other things that there have been an
increasing number of women within the healthcare systems
across nations”. Research on Ghana and Africa in general
including the United States among other nations have shown
women outnumbering men within the healthcare sector'®. Adu-
Gyamfi et al. have reported from Berlin G. et al. that concerning
the US, women nurses are 80% more than their male
counterparts”.
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Their contribution notwithstanding, studies have
shown that, women have been neglected and marginalised
by societies including scholars who write on health and
medicine'®. This problem is further exacerbated when
scholars refuse to emphasize the contribution of women to
healthcare profession. Significantly, there has been scant
literature concerning historical writings of women’s
contribution to the medical fields. As a matter of fact, there
are several works which focus on women; see for example,
Manuh (1991), Osseo-Asare (2013), Aidoo (1985), Arhin
(1983) and Adu-Gyamfi and Brenya (2016) among many
others'’. Few studies have paid keen attention to the efforts
of women and the roles of women in the field of healthcare.
Concerning Ghana, there is still a hiatus; emphasis on
research on women have been varied but it continues to
leave the real discussions of the contribution of women at
the periphery. Within the scheme of things, I discuss
indigenous women biomedical practitioners at Obuasi- the
Asante Region of Ghana. Here, I draw from receptive
female practitioners, who sincerely shared their thoughts
and daily experiences as health practitioners. I draw broadly
from a research we conducted in the Obuasi area of Ghana,
aspects of which have been published. From here, I pursue
an intellectual interpretation of my dialogues with the
women who have risen above historical and cultural
bottlenecks as well as the drivers that keep them in the
medical profession —women nurses, women midwives. I
devote aspects of my writing to a discussion on challenges
of women as healthcare practitioners—increasing workload,
lack of logistics, patients’ non-compliance and longer
working hours. Finally, I present some useful conclusive
remarks to my interpretation of the dialogues I had with
these enterprising female biomedical health practitioners.

Rising above Historical and Cultural Bottlenecks.
Several cultural and historical factors have hindered women
from leading and playing active roles even in medical
professions that are closely linked to the direct care of
women. In the traditional or indigenous medical fields,
women in Ghana and Obuasi in particular have played roles
that are contiguous to modern midwifery'®. In Africa, during
the colonial period, biomedical care —physician role among
others were the reserve of Europeans; native Africans were
subordinated to the roles of orderlies to perform menial
tasks'® 2.

Again, cultural beliefs continue to hinder women with
rough interceptions*’. From my dialogues with the women

medical practitioners in Obuasi-Ghana, [ infer that
historically, women were believed to be cut-out for
domestic chores. The discourses on women report that these
cultural norms about the specificity of women’s role in the
community continue to ensure the progress of women
beyond their compounds®. Studies by Manuh (1996) and
Abane (2004) show that historically, men were entrusted
with the responsibility of leading the household. Even
though among the Akan communities, the discourses have
centred on complementarity roles between men and women,
the institution of biomedicine followed the Victorian values
which were imbibed by the local people and practitioners
during the colonial era®.

These have not entirely stalled the progress of women
in the contemporary setting of Ghana. The factors that drove
this growth or progress include prestige and passion,
education and job security. Concerning prestige and
passion, existing literature claims that most women enter
into the health profession as a result of passion to care for
humanity®*. In my local dialogues with women biomedical
practitioners in Ghana, they argued among other things that
choosing their professions as nurses and midwives were
borne out of their compassion for humanity and the will to
serve others. It was further reported in my dialogues with
the women that their passion to become midwives in
particular, sometimes drove them to go through hectic times
to acquire the relevant training and certification to
practice”. The toil the average Ghanaian young woman
goes through to rise to become a midwife cannot be
gainsaid. Due to their innate passion to become nurses and
midwives, these young women are neither stopped by
poverty nor detractors. They sometimes labour in other
vocations until they get enough funds to pursue their
biomedical healthcare aspirations®. In fact, a significant
section of my informants, thirteen in number, in the Obuasi
area of Ghana, hinted that the nursing profession is a call to
serve humanity. It requires a people who are selfless,
compassionate, patient, empathetic and sensitive. It requires
the ability to bring hope and love to the helpless and the
needy in the society”’. It has been argued that most nurses
and midwives were naturally born with the attitude and
character exhibited by Florence Nightingale; the care for
humanity®®. It is argued that about 60% of nurses quit work
within their first year due to the lack of passion for the
profession and absence of compassion toward people in
particular®.
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My dialogue with local informants suggest that the
element of prestige attached to the medical profession act as a
gravitas for women to pursue same. They opined among other
things that health workers deal with human lives and are seen
as God-sent. Beach et al. (2007) argued that respect is
frequently regarded as an important dimension in the
profession of medicine®. Writing in the latter part of the 20th
century, Gostin put forward the argument that commanding
respect will aid the development of natural or instinctive
preference from patients and people in general’'. Significantly,
it has been contended that this form of respect imposes a
distinctive moral feature upon the responsibilities of physicians
and health workers™.

Concerning education, the literature on Africa argues that,
few women during the colonial era and at the dawn of
independence had attained formal education with the ability to
read and write; they were specifically trained to be nurses and
midwives™. According to Lori et al. (2012), Ghana’s Ministry
of Health (MoH) in the quest to address the challenge of
limited healthcare providers, have aimed at improving nursing
and midwifery practice by expanding and opening new nursing
and midwifery schools®. This opportunity has motivated a
larger portion of the women population in Ghana as a whole to
enrol in these schools to take up spaces in the health
profession”. From a different perspective, based on the
findings of Heath and Jayachandran (2017), I argue that the
increase in female enrolment in formal education has increased
their numbers in the health sector in Ghana®®. Comparatively, a
study in China has revealed that aside the large number of
women in the country, women have achieved parity, with the
potential of achieving superiority, in terms of their numbers
among their fellow men in professional and technical
occupations®’. The debates above suggest that, the provision of
equal opportunities to women and men in the area of education
has caused a rise in the number of women being trained to
become midwives and nurses.

In addition, job security has been a basis upon which a
majority of my informants in the Obuasi area of Ghana pursue
or remain in the biomedical sphere or health profession. The

question of rampant unemployment in Ghana remains a critical
issue®. Unemployment stands as one of the major challenges
threatening the globe and Aftrica in particular”. Significantly,
aside economic problems, the issue of unemployment have had
numerous impacts at the individual level®. The literature
argues that unemployment has the proclivity to result in
psychosocial stress and emotional distress which can
consequently result in serious mental health complications*.
Dialoguing with the nurses and midwives within the Obuasi
community, they admitted that the aim to secure a job coupled
with the interest of improving their living conditions and to
evade unemployment informed their decision to be health
practitioners.

An informant hinted that the monthly allowance
provided to nursing students by the Government of Ghana and
the readily available occupation after school motivated her to
join the profession. Again, in another dialogue, an informant
hinted that as a result of the inadequate healthcare personnel in
the country, women who enrol in the nursing training mostly
qualify to secure a place in the profession in Ghana®.
Similarly, an earlier study within the discourse of nursing
claims that, nursing profession in Ghana is seen as a safe haven
for those who want to secure jobs since they are readily posted
upon completion of their studies”. In Australia, it has been
reported that the availability of jobs within the nursing
profession serve as both intrinsic and extrinsic rewards for
specialising in the profession*. Significantly, this tendency has
increased the number of nurses across the globe™.

The Question of Nature and Nurturing. The question
of nature and nurturing is also in sync with the earlier dialogues
in the first section. In a broader study, Adu-Gyamfi et al.
referred to Frimpong (2016), who has reported that nursing is
perceived to be a caring, nurturing, feminine, motherly and soft
profession considered ideal for women®. Since its inception,
biomedical practices, were reported to be readily accessible to
women due to the fact that the nature of the job was in line with
the traditional role of women®’. Significantly, the activities and
practices associated with midwifery, through history, have been
areserve for women™.
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In my dialogues with the local people, the informants
hinted among other things that the availability of women have
the potency to speed the recovery of patients. Specifically, a
patient argued that, “women possess empathy and other features
that support the recovery of patients”™. Karimi (2015) has
reported that showing clients empathy is key to the nursing
profession™. Similarly, one physician hinted that, “women are
patient and have the motherly tendency to care and as such, take
care of other people like their own wards™'. As reported by
Pompilio; “the stereotypical toxic masculinity roles claim that
men are not empathetic; they cannot nurture; they are not
compassionate. Those roles are reserved for females™ . This has
the tendency of discriminating against males who are enrolled in
the nursing profession. A further dialogue with patients in the
Obuasi community of Ghana showed that women nurses in
Ghana are doing very well except for the few bad ones™.

Women and Biomedical Practice. This section pays
attention to the role of women as nurses and midwives. The
literature posits that women as biomedical practitioners in
Ghana commenced with the activities of the first nursing sisters
in the country. Women received tutelage in biomedical training,
especially in the area of medical nursing to enable them to
function well**. The role of women in the biomedical sphere,
from this time onward remained a core part of healthcare™.
According to Adu-Gyamfi and Brenya (2016), prior to the
introduction of biomedical care into Africa, nursing care was a
role assigned to females™. This is anchored in the understanding
that women are by nature able to take care of the people
including the sick. This argument notwithstanding, the literature
reports that the first nursing school in the world was peopled by
only males”’.

Significantly, the World Health Organization reports that
the nursing profession encompasses collective and autonomous
care of individuals of all ages, families, groups and communities
— sick or well in all settings™. Again, the literature reports that
nurses stimulate health, prevent illness, restore health, and play
diverse roles to reduce the suffering of patients®. Information

from the literature is anchored by the dialogue I had with
practitioners in Obuasi. One informant hinted that she attends to
emergency cases, manages trauma and generally takes care of
patients®. Similarly, a retired nurse reported that nurses give
medications, injections, observe or monitor the health of patients
make beds and clean wounds among other responsibilities®'.

The World Health Organization (WHO) has reported that
midwifery involves care of women during pregnancy, labour
and the postpartum period as well as care of the new-born®.
Since its inception in 1917 in Africa, modern midwifery has
been paramount in the provision of healthcare®. From its
inception, midwifery has been viewed to be part of the natural
roles of women; they are required to naturally attend to women
during childbirth®,

The existing literature posits that women are encouraged
by midwives to follow some basic tenets to ensure that they
maintain and improve their physical and psychological well-
being including that of their unborn babies. For example, the
pregnant woman is charged to stay away from alcohol and to eat
a balanced diet®. It has been reported that TBAs regularly
visited and gave guidance and necessary advice to their clients
immediately after conception®. The counsel the midwives give
continues postpartum. Some of the counsel they give include
sex education to encourage spacing of birth, counsel on
breastfeeding and diet for both mother and baby among others,
postpartum®’.

Challenges of Women as Healthcare Practitioners. This
section focuses on the discussion of the challenges women face
as they perform their roles as healthcare practitioners in the
Obuasi community with wider ramifications on the people of
Ghana and Africa in general. The issues that are discussed here
include the challenge of increasing workload, lack of logistics,
patients’ non-compliance, and the question of longer working
hours.

I turn my attention to the question of adequate and
effective staffing. It is a continuous challenge to have a growing
human population with limited medical infrastructure and
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adequate health personnel to meet the growing health needs of
the people® . The case of Obuasi is a quintessential Ghanaian
case. In the Obuasi community, limited health professionals
have increased the burden on female practitioners in particular.
This challenge which has exacerbated the lack of interest and
political will of respective governments in Africa and Ghana in
particular has reduced the pace or the possibilities of expanding
the health-force and the female health-force in particular. The
increasing challenge of workload is further compounded by the
limited motivation (salaries) allowances for the Obuasi female
biomedical practitioner in particular. Adu-Gyamfi and Brenya
imply that the exodus of Ghanaian female nurses and midwives
to the North America and Europe is partly due to the lack of
encouragement and insufficient salary”’. This inadvertently
increases the workload on female practitioners in particular.

Again, my informants argued that, as African and
Ghanaian women, they are also managers of the homes. To
that end, excessive pressure at the work place adversely
affects their delivery at home as managers. This is in
consonance with the work of Rajan (2018) which argues
that increasing workload results in tiredness at the
workplace, causes weight loss, stress, irritation and general
body pains”. This invariably affects the healthcare
profession in the Obuasi community of the Asante Region.

The above is further stretched with the question of
inadequate logistics. Manso et al (2013) among others have
reported on the lack of drugs to treat patients in some
instances’”. Apanga and Awoonor-Williams (2018) have also
reported that in Ghana there are limited logistics and facilities.
These among others affect proper healthcare delivery”.

Also, the relationship between health workers and patients
have sometimes remained problematic. Several patients have
been non-compliant to the female health workers in the course
of receiving treatment™®. This makes it difficult for health
workers in the feminine gender in particular to encounter
challenges in the discharge of their duties. Nurses, midwives
and physicians included in the research have reported about
patient non-compliance and limited support from their families.
Several studies have reported on medical non-compliance in

and Asch (2019)”and Lauffenburger (2019)". These studies
have reported on medical non-compliance and impatience. For
example, Sharif et al. (2003) have reported that due to non-
adherence to medical advice, patients who were hitherto cured
of their diseases return to the hospitals with severe
complications””. Similarly, my finding has revealed that,
although discharged in a recovered state, there has been several
instances where most discharged patients return to the hospital
with serious complications of same treated diseases.

Women nurses in Obuasi have played diverse roles
including supporting, directing and guiding patients to be in
good shape. A further conversation with these women
practitioners within the Obuasi community revealed among
other things that spending longer hours at work has been
detrimental to their health and well-being. This is supported by
earlier research by Tucker and Folkard (2012) which argues
among other things that longer working hours can cause fatigue
and stress which can further lead to reduction in physical well-
being and disruption of family life”®.

Indeed, when women like their male counterparts spend
excessive time at the workplace, it reduces the length of time
they spend with their families. It can derail a lot of things within
the nuclear family unit. Manuh (1991) has reported that women
are specifically tasked with holding their household units and
families together””. Once women in the biomedical sector spend
more time at work, their role of “holding the household units
together” is challenged. To emphasize, family conflicts increase
as a result of absentee wives due to longer working hours at the
medical facilities™. It is prudent to argue that long duration at
the work place also has the proclivity to affect efficiency at the
hospital. Roger et al. (2004) have reported that healthcare
workers who work more than twelve hours per day increase
their risk of medical or healthcare error®'.

Conclusion. The current discourse has paid attention to the
role of women in biomedical healthcare in Ghana with emphasis
on my dialogues or conversations with biomedical women
practitioners in Obuasi —located in the Asante Region of Ghana.
It is clear that women practitioners in Ghana and Obuasi in
particular have consistently contributed to the health sector just
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notwithstanding, women biomedical practitioners in Ghana
and the Obuasi township in particular continue to remind
the world that when women are given the required support
and recognition in the area of medical care, they can
improve upon the healthcare of Ghana and the continent of
Africa in general. There is no doubt that the support women
give in the area of nursing and midwifery has decreased
maternal and infant mortality. Some years ago, a Ghanaian
educator, intellectual, Pan-Africanist and Priest, James
Kwegyir Aggrey hinted that if you educate a man you
educate an individual, but if you educate a woman, you
educate a nation. Indeed, there are more gains in ensuring
increasing participation of women in all spheres of life
including healthcare.

Any-I’smdi Camyean. JKinku B oxopoHni 310poB'ss Ta
OioMenMuuHiI rpoMaau Tann. BHecok iHOK Y PO3BHTOK
CYCHITBCTB 1 MEAMIMHH Yy BCbOMY CBiTI HE MOXe OyTH
TepeoniHeHnM. [XHiif BHECOK y Tamy3i MeJMIMHH BENHKHiL; e
BOAa4aeThCA, 30KpeMa, B IiXHIM pomi cepel IHIIUX JIiKapiB,
aKyImiepiB, Mencectep, (itorepamii Ta ACHCTEHTCHKHX MOCaaax
nikapiB. He3Bakaroun Ha 3HAYHHI BHECOK JKIHOK y MEIHIHHY Ta
OXpOHY 3/I0pOB's, BiH OyB 4acTo B icTOpii MEIUIMHU Ta B iHIIii
HayKOBiil miteparypi 3aeOimpmoro omymenuii. Tox Hame
JIOCII/UKEHHS MICTHTh OYEBHAHY HOBHU3HY: aKTyalbHY IOTpeOy
PO3TISIHYTH Pi3HOOIUHY poOJb OKIHONTBA B icTOpii OXOpOHH
3n0poB's Tanu. Hemonasue emmipuuHe JOCTIIKEHHS PO BHECOK
KIHOK y Giomenuuny nomomory B OGyaci — B perioni Acanri ['anu
- CTaJI0O KOPHUCHHUM [KEPEJIOM JIs1 HaAllMCaHHS I.IiC’l. crarri. Mera
JOCTiIKeHHs] — MIPOJINTH CBITJIO HAa €MIIIpHUYHi JaHi, 310paHi Big
XKIHOK-TIPAKTHKYIOUMX MEIUYHHUX CIHIBpOOiTHHKIaBa B TpoMaii
OOyaci. MetogoJioris  cTaTTi CHOHPAaETbCI HAa  OMHCOBHM,
CTaTUCTUYHUI 1 MOPIBHUIBHUI MeToauyHi migxonu. BucHoOBKM.
[IporoHOBaHEe MOCHIIKCHHS, siIKe OYJIO HANWUCAaHO Ha Marepiaii

LIMPOKOro Kojia CTYAIH, cepell iHIIOro, CTBEPAXKYE, 1[0 YUCICHHI
MpoOJeMH KIHOK y Taly3i MEIUIMHU HE 3MOIJIM 3aBajJUTH IM
MTHATUCS BUILE CTaTyCy-KBO. Koy sKiHKaM Ha/laeThesl HeoOXiTHA
MATPUMKa 3 OOKY KOJIEr-4OJIOBIKIB Ta CiM'l, a TAKOX HAJICKHHI
3aKOHOJABYMH 1 COIiaNbHUN 3aXHUCT 1 HiATPUMKa 3 OOKy ypsny,
BOHH 3/IIHCHIOIOTH BaroMmi 3MiHM B CHCTEMY OXOPOHH 3I0pOB'S i
GiomenuuHy ramy3ss ['aHu.

Kiawu4oBi cjioBa: XiHKH, BHECOK, OiOMEIHIMHA, OXOpOHA
3no0poB’s, Obyaci, ['aHa.
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