
“All paediatricians are poor”: redefining my view of person-centred care in a middle-income 

country 

 

Person-centred care is an integral part of care quality standards in the UK and globally. This year, I 

did a voluntary placement at the paediatric emergency department of one of the largest tertiary 

hospitals in Africa. 

My aims were to: 

- Observe person-centred care in paediatrics 

- Understand the role of the National Health Insurance Scheme (NHIS) in caring for children 

- Appreciate healthcare in an environment outside of the UK which is significant to me 

During my placement I witnessed a young boy presenting in a sickle cell crisis, needing a blood 

transfusion. Laboratory strikes meant blood was not readily accessible, leaving the father travelling 

around Ghana’s capital the entire morning in the search for blood to purchase. This child was 

presenting for the first time, having not been screened for sickle cell disease (SCD) in infancy. As a 

medical student witnessing this, I felt helpless. As a Ghanaian British living in the UK, where new-

born screening is standard practice, I felt fortunate. 

From a webinar, I learnt that in Ghana, a SCD therapeutic option; hydroxyurea; is covered by Non-

Government Organisations. Promisingly, the NHIS have pledged to take over this cost. However, SCD 

screening is not a legislative priority. Children are therefore not identified early, to start on such 

preventative treatment. SCD screening has only been partially initiated in half of the Ghanaian 

regions. Like many initiatives, it falls victim to politics, promised in one government term and 

overlooked in the next. SCD remains overshadowed by acute diseases like malaria. However 

ultimately, morbidity and mortality are markedly reduced where SCD patients are identified early. 

Reflecting on my experience, I realised that had the child’s SCD been screened for in his infancy, he 

could have accessed free therapeutic options earlier, and perhaps avoided this acute presentation. 

Thankfully, this father could afford his child’s healthcare costs. On the ward, I witnessed 

consequences of inadequate finances – a general sense of brashness when discussing costs, late 

presenters, and even a case of possible child abandonment. 

My day concluded with a consultant joking with me that ‘all paediatricians are poor’ – as a student I 

should choose a more lucrative specialty such as Obstetrics and Gynaecology. In Ghana, this 

stereotype exists due to anecdotal evidence of paediatricians opting to pay for diagnostic tests and 

treatments of children out of pity. Though I did not witness this myself, this was disheartening to 

hear. I have learnt as a student that some detachment from patients is important to perform duties 

well. However, watching sick children worsen where treatments are available must be difficult to 

detach from, raising moral challenges for paediatricians. Their solution to remove the financial 

barrier may help to prioritise patient needs, promoting ‘patient-centredness’, but is unsustainable 

for doctor morale (despite their resilience) and specialty appeal. 

I remain passionate about paediatrics and global health. Where patients pay for healthcare, 

implementing person-centred care as I understood it is difficult. It is individually defined and 

context-specific, and I will keep this in mind as a future clinician. 
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