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Over the past several years there has
been an increasing sense that the CHS
needs to step up to the challenge of
what it means to be part of a global
community.  There are countries where
the average life expectancy of a person
with hemophilia is under 25 years Still,
over 75% of people with hemophilia
around the world die from bleeding.
Being so well resourced, we must help
those in our world-wide bleeding disor-
der community whose resources are
severely low. 

To keep our readers informed about
international issues we are introducing a
new column, The Global Perspective,
which will feature topics of interest
about the global community. This first
issue will include an article about the
newly established CHS International
Projects Committee and a report on the
Quebec Chapter’s recent visit to
Senegal. Please forward any comments
or suggestions for future topics to me at 

estolte@home.com 

Having helped to host the WFH’s
World Congress last summer, an
agreement was struck that will

give the CHS somewhere around
$150,000. It was decided to put those
funds to use outside our borders. To
enable that, and to give longer term direc-
tion to our global responsibilities, the
CHS struck what has come to be called
the International Projects Committee that
I have the priviledge of chairing. It’s excit-
ing to think of the difference we can make
as we help, both organizationally and
medically, people with bleeding disorders
in needy countries.

François Laroche, Vice-President
Canadian Hemophilia Society,
Quebec Chapter 

From November 12 to 20, 2000, the
Canadian Hemophilia Society -
Quebec Chapter (SCHQ) undertook

a field trip to Dakar to formalize its
Twinning Agreement with l’Association
sénégalaise des hémophiles (ASH).

I had the opportunity of heading this
mission. Accompanying me were Claudine
Amesse, Hemophilia Nurse Coordinator,
Sainte Justine Hospital in Montreal, and
Louis Gibeau, representing the World
Federation of Hemophilia (WFH).

Our trip corresponded with one of the
main objectives of the WFH, namely to
promote the advancement of hemophilia
associations in developing countries. This
in turn will enable a network to be forged
between the associations, leading to bilat-
eral cooperation and productive cultural
exchange.

SCHQ first made contact with ASH
during the International Congress of the
WFH in Dublin in 1996. More intensive
discussions took place at the 1998
Congress in The Hague and in Canada, at
the Montreal Congress, in 2000.

Why did we choose ASH? Because

QUEBEC FORMALIZES TWINNING
AGREEMENT WITH SENEGAL 

Our first goal is to figure out how best
to distribute the funds we’ve been given.
Already requests have come both from
Canadian chapters who are working with
other countries as well as from other
countries themselves. Exactly what our
priorities are and how we can strategically
contribute to long term improvement in
bleeding disorder care will be the commit-
tee’s first challenge. We’re eager to begin to
put funds in the hands of worthy initia-
tives as soon as possible. We’ll look for-
ward to keeping you abreast of future
developments as we get going.

Quebec and Canada have always had
extensive cultural and commercial rela-
tions with Senegal. In addition, ASH
seemed to be a solid organization run by
dynamic people dedicated to improving
the quality of life for hemophiliacs. Last
but not least, synergy and a feeling of trust
soon built up between everyone involved,
especially the president, Ms. Anta Sar.

We spent a busy week with friendly
people who made us feel very welcome.
Our colleagues in Senegal did everything to
make things easier and treated us as VIPs.

Among the highlights of our program
were a tour of the national transfusion cen-
tre, a meeting with ASH administrators
and members during Hemophilia Day, a
visit to the Canadian embassy in Dakar, a
meeting with the director of the office of
the Minister of Health, interviews with the
Senegalese press and electronic media, a
tour of Dakar’s three hospitals, a short
excursion outside the capital and, of
course, the signing of the Twinning
Agreement.

The goals of the partnership are: to dis-
seminate the operational model of the
SCHQ and the hemophilia treatment cen-
tres, including their development, possibil-
ities and limitations; to support ASH in
raising the awareness of Senegalese deci-

sion-makers in order to ensure hemophili-
acs receive adequate treatment from health
professionals with expertise in this type of
treatment; and to organize bilateral
exchanges conducive to developing our
mutual skills and knowledge.

It was agreed that the Twinning
Agreement would be signed for two years
and then re-evaluated. For this type of
project to succeed, both parties need to
have the same expectations and common,
realistic goals.

This field trip taught the SCHQ a lot
about life and customs in Senegal. It gave
us the chance to make friends with won-
derfully warm, welcoming people who are
easy to work with. Our partnership prom-
ises to be extremely productive for the 
people of Senegal and Quebec.

My thanks go to WFH representative
Louis Gibeau for his sound advice and sup-
port, which were indispensable on such a
mission abroad.

I also salute the contribution of
Claudine Amesse, Nurse Coordinator of
the hemophilia clinic at Sainte Justine
Hospital. In projects like this, being able to
rely on the support and expertise of a
hemophilia treatment centre is paramount.

Finally, I acknowledge the tireless dedi-
cation of ASH president Anta Sar; her
kindness and generosity during our stay
knew no bounds. Thank you, Anta, we
hope to meet again soon.
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