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FOREWORD 

The theme for the year 2009 was ñChange for Better results; Improving maternal and neonatal healthò. It 

is the third year of implementation of the Ghana Health Strategic plan and the fourth year of 

implementation of the Five year Program of work (2007-2011). This report highlights the achievement of 

the Ghana Health Service in achieving  the health sector objectives which are: 

1. Healthy Lifestyles and Environment 

2. Health Reproduction and Nutrition Services 

3. General Health Systems Strengthening 

4. Governance Partnership and Sustainable Financing 

 during the year 2009. 

The Ghana Health Service continues to grapple with inadequate and erratic flow of funds for service 

delivery, delayed reimbursement from the National Health Insurance Scheme and inadequate numbers of 

some categories of skilled staff like medical assistants and midwives among several other challenges. 

Notwithstanding these challenges, the Ghana Health Service made tremendous strides in improving the 

health status of Ghanaians. The march towards the eradication of Guinea worm disease from Ghana was 

given a boost during the year 2009. There was a reduction in the incidence of Guinea worm disease from 

501reported cases in 2008 to 242 in 2009. The TB treatment success rate improved to 85.1% which is 

above the Global Target.  Other service indicators also showed similar improvements. 

I congratulate all the staff of the Ghana Health Service who contributed to the achievements of the Health 

Sector, especially those working in very difficult circumstances. Our resolve to achieve the Millennium 

Development Goals should remain unwavering. 

I am looking forward to our greater resolve to address all the bottlenecks that impede service delivery in 

2010. It is my hope that our efforts will lead to the improvement in the health status of all Ghanaians. 

Thank you 
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EXECUTIVE SUMMARY  

Ghana Health Service (GHS) is the main implementing agency of the Ministry of Health and has been 

intimately involved in implementing all national health policies. The 2009 annual report of the Ghana 

Health Service was structured around four health sector objectives: 

¶ Healthy lifestyles and environment:  

¶ Health, Reproduction and Nutrition Services 

¶ General Health Systems Strengthening and  

¶ Governance and financing 

  

Within the year, the GHS increased awareness on health promotion and protection.  There was advocacy 

to set up occupational health and safety (OHS) programmes in health sector institutions and other sectors 

of the economy.  The Ghana Health Service has effectively introduced frank and open peer discussions on 

maternal deaths. Policies on free maternal care and NHIS resulted in an increase in access and utilization 

of health services. The Family Health Division (FHD) developed and updated Policy/Strategic documents 

on Child Health.  

Institutional Care Division Draft strategic plan on cancers has been developed. 

The Ghana Health Service Council adopted the elimination of yaws by the year 2014 as one of its special 

projects  

In 2009, the National Tuberculosis (TB) Control Programme (NTP) entered the fourth year implementing 

TB control activities with support from the Global Fund Round 5 Grant. The plan sets very ambitious 

targets aimed at increasing TB case detection rate from 27% to 72% in 2013 as well as increasing TB 

treatment success rate from 84.7% to 90% in 2013.  

The GHS has initiated the development and use information of technology to improve information 

management and service delivery. Strategic direction for District health systems strengthening initiatives 

was provided (UWR Initiative, GEHIP, and GAVI etc) Selected activities outlined in the GAVI HHS 

project were carried out to improve service delivery in the districts 

The District Health Information Management System (DHIMS) continued to be used as the tool for 

information management in the health sector to improve efficiency and effectiveness in data management 

at the community and facility and district levels of the GHS.  

 

There was preliminary work on reviewing the staffing norms for facilities by the Human Resource 

Division. There has been an improvement in the human resource recruitment, deployment, retention and 

management.  

 

 Infrastructure for health has been expanded to support effective and efficient services delivery.  
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With regards to CHPS implementation, every region with the exception of Upper West Region has 

increased its functional CHPS zones. The number of functional CHPS zones increased from 409 in 2008 

to 868 in 2009. 

All the service indicators showed some improvement. The nurse to patient population ratio has improved 

from 1:1079 in 2008 to 1:971 in 2009. OPD per capita increased from 0.77 in 2008 to 0.81 in 2009. TB 

treatment success rate increased from 84/100,000 population in 2007 to 85.5 /100,000 population in 2008.  

Skilled delivery rate improved nationally from 42.2% in 2008 to 45.6% in 2009.  Institutional maternal 

mortality ratio fell from 199.7/100,000LB in 2008 to 169.9/100,000LB in 2009.  Guinea worm cases fell 

from 501 in 2008 to 242 in 2009. Immunization coverage for measles increased from 86.5% in 2008 to 

89.1% in 2009, with Penta 3 coverage moving from 86.6% in 2008 to 89.3% in the year under review.  

Despite these positive achievements, the fatality rate of meningitis cases in health facilities across the 

country continues to be high, (18.1%). Family planning coverage fell from 33.8% in 2008 to 31.1% in 

2009 and antenatal coverage also fell from 97.8% to 92.1%. 

Government of Ghana funding to the health sector increased in nominal terms. Most of the increase was 

due to the rising cost of salaries of health staff. Budget for GOG non wage recurrent expenditure has 

decreased over the period, while earmarked fund has increased. Disbursement of funds to the districts 

continues to be erratic and untimely.  

The health facilities now earn more than 80% of their IGF from insured clients. The long delays in 

reimbursement of the health facilities for services rendered to insured clients by the various district 

schemes is therefore affecting the ability of health facilities to procure drugs and supplies.  
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ACRONYMS & ABBREVIAT IONS 
ACCPAC- Accounting Package 

ADB - Agricultural Development Bank 

ANC  - Ante Natal Care 

BCC  - Behavior Change Communication 

BMCs  - Budget Management Centres 

CHEW - Community Health Extension Worker 

CHO  - Community Health Officer 

CHPS  - Community Health Planning Service 

DC - Disease Control 

DDHS - District Director of Health Services 

DFID  - Department for International Development 

DHIMS - District Health Information Management Systems 

DISHOP - District Health System Operationality 

EMD - Estate Management Department 

EPI - Expanded Programme on Immunization 

FDB - Food and Drugs Board 

GAIN  - Global Alliance for Improved Nutrition 

GAVI  - Global Alliance for vaccines and Immunization 

GHS  - Ghana Health Service 

GIS - Geographical Information System 

GOG  - Government of Ghana 

GRB  - Gender Responsive Budgeting 

GSCP  - Ghana Sustainable Change Project 

GTZ  - German Technical Cooperation 

HASS  - Health Administrative Support Services 

HI - Health Information 

HIRD  - High Impact Rapid Delivery 

HIV - Human Immune Deficiency Virus 

HIV/AIDS - Human Immune Virus/ Acquired Immune Deficiency Syndrome 

HR - Human Resource 

HRD - Human Resource Division 

ICD - Institutional Care Division 

ICT - Information Communication Technology 

IDSR -  Integrated Disease Surveillance and Response 

IEC - Information Education & Communication 

IGF  - Internally Generated Funds 

IMCI  - Integrated Management of Childhood Illness 

IPT  - Intermittent Preventive Treatment 

IRS - Indoor Residual Spraying 

IST - In Service Training  

KATH - Komfo Anokye Teaching Hospital 

KNUST -  Kwame Nkrumah University of Science and Technology 

KRHTS  - Kintampo Rural Health Training School 

Lab  - Laboratory 

LDP - Leadership Development Program 

MDAs  -   Ministries Department and Agencies 
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MDBS - Multi -Donor Budget Support 

MDG  - Millennium development Goal 

MHAPP - Mental Health and Poverty Project 

MoH  - Ministry of Health 

MTT  - Multidisciplinary Ministerial Task Team 

NACP - National Aids Control Programme 

NGOs  - Non-Governmental Organizations 

NHI - National Health Insurance 

NHIS  - National Health Insurance Scheme 

NHRC  - Navrongo Health Research Centre 

NMCCSP -  Nutrition and Malaria Control for Child Survival Project 
OHS  - Occupational health Strategy 

OI/ART.STI- Anti Retroviral Therapy/ Sexually Transmitted Infections 

OPD  - Out Patient Department 

PMTCT - Prevention of Mother to Child Transmission 

PPM - Planned Preventive Maintenance 

PPME - Policy Planning Monitoring and Evaluation 

QA - Quality Assurance 

QHP - Quality Health Partners 

RHS  - Regional Health Service 

SBS  - Sector Budget Support 

ToTs - Trainer of Trainers 

U5 - Under Fives 

UNICEF - United Nations International Childrenôs Emergency Fund. 

WAWI  - West African Water Initiative 

WVI  - World Vision International 
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INTRODUCTION  

The GHS is in the third 5-Year Program of Work (3rd 5YPOW). The health sector performance has over 

the past years been documented with sector-wide indicators showing evidence of gradual and at times 

impressive improvements. The 2009 annual report is structured to look at the quality of life of the 

Ghanaian and how the various activities during the year have contributed to the health status of the 

Ghanaian.   

The 2009 annual report is structured around the four health sector objectives: 

1. Healthy Lifestyles and Environment:  

2. Health, Reproduction and Nutrition Services 

3. General Health Systems Strengthening and  

4. Governance and Financing 

 

The synergies that arise from reinforcements from the four objectives will be highlighted. The Healthy 

Lifestyle and Healthy Environment theme focuses on the provision of information and necessary support 

systems to individuals and communities to facilitate the prevention and reduction of risk factors for 

diseases. This is further reinforced through the promotion of Health, Reproduction and Nutrition Services 

and the strengthening of the general health system to respond appropriately and swiftly to the health needs 

of all people living in Ghana. This complex, composite business of health service delivery is ensured 

through effective governance structures and prudent management of the financial resources of the service. 
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KEY ACTIVITIES PERFORMED 

OBJECTIVE 1: HEALTHY  LIFESTYLES AND ENVIR ONMENT  

Ghana Health Service is the main implementing agency of the Ministry of Health and has been intimately 

involved in implementing all national health policies. Indeed the GHS has since 2004, campaigned for 

lifestyle changes through healthy eating and exercise.  

 

Health Promotion and Awareness Creation of Risk Factors 

Within the year, the GHS increased awareness on health promotion and protection. The GHS amongst 

other things carried out educational campaign through the mass media on the prevention of cholera and 

H1N1 outbreaks. Special activities were carried out on the launch of the World Diabetes day and a 

vigorous campaign was carried out to facilitate the passing of the FCTC Tobacco Bill.   

 

Environ mental and Occupational Health and Safety 

The Occupational and Environmental Health Unit has three (3) technical areas, namely Occupational 

Health, Environmental Health and Poison Control.  This report covers the activities carried out from the 

main intervention areas, the key results / achievements as well as challenges in 2009.  

 

OCCUPATIONAL HEALTH  

The goal of the Occupational Health Programme is to promote safe and healthy working conditions. This 

is done by preventing or minimizing the causes of hazards inherent in the working environment and 

behavioral causes through: 

¶ Advocacy to set up occupational health and safety (OHS) programmes in health sector institutions 

and other sectors of the economy 

¶ The integration of occupational health and safety activities with primary health care 

 

Key Activities  

Dissemination, Orientation and Training in OHS Policy: 

¶ In May 2009 to 30 physiotherapists from the Southern sector in Accra.  

¶ In June 2009 to 25 regional focal persons in Kumasi. 

¶ 2 day Training for 30 staff of Ridge Hospital 

OHS activities in the Northern and Upper East regions as well as in the Koforidua Central Hospital 

were monitored. 
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ENVIRONMENTAL HEALTH  

The goal of the Environmental Health Programme is to collaborate with relevant sectors to promote 

measures which will minimize the negative impact of health sector activities on environment and health.    

 

Key Activities 

Training in Health Care Waste Management: 

¶ Thirty (30) staff members from 10 regions were trained as Trainer-of-Trainers (TOT)  

¶ Thirty (30) health staff from public and private health facilities in Greater Accra were trained in 

collaboration with the Ghana AIDS Commission and West Africa Corridor Project 

¶ Staff of the Ridge Hospital were trained in OHS & HCWM  

 

Pilot projects on waste management plants in Swedru Government Hospital and Kwanyarko Health Centre 

were monitored. However appeal for an incinerator was unsuccessful. 

 

¶ A draft cabinet memo on HCWM policy  was completed & submitted to Ministry of Health   

¶ The unit successfully initiated the situation analysis and needs assessment for the implementation 

of Libreville Declaration on Strategic Health & Environment Alliance  

¶ To  strengthen the evidence base for demanding air quality standards on the basis of health, the 

unit disseminated a study on the relation between respiratory diseases & air pollutants ï a 

collaborative study with EPA / UNEP 

¶ Advocacy for improved access to water and sanitation was intensified in the year. Activities carried 

out included the I-WASH program and encouragement of District Assemblies to provide sanitary 

facilities during cholera outbreaks.   

 

POISON CONTROL  

The goal of the Poison Control Programme is to reduce morbidity and mortality attributable to poisoning 

from chemical and biological agents. 

 

Key Activities  

Å The poison centre provided advice on management of 18 cases from the Ridge Hospital, Nsawam 

Hospital and Hohoe Health Centre  

Å Trained 40 agricultural extension officers from the Northern region in the prevention of poisoning 

and 60 farm workers from Ga East & Dangme West in safe handling of chemicals  

Å Developed and submitted to GHS Ethics committee for approval a proposal on training / research 

study on basic toxicology awareness and first aid for poisoning prevention at the community level.  

Å Developed training material (flip chart) on prevention of kerosene poisoning. 



Ghana Health Services 

 

Page 13 of 67 

 

Å Carried out a survey on incidence of poisoning in communities within the Greater Accra Region in 

collaboration with the New York City Poison Control Centre. Survey report yet to be 

disseminated. 

ïTo32bacc 

Nutrition Services and Food Safety 

The Nutrition Unit was set up in 2008 to promote health and ensure food safety. Within the year it trained 

health workers on the use of growth monitoring charts. The unit conducted TOT on nutrition care and 

support for PLHIV. This was done in collaboration with NACP. CMAM activities were scaled up from 5 

to 14 facilities in Agona (West & East) and Ga South Municipality. With the support of UNICEF the unit 

revised and reproduced the Strategy document for achieving Universal Salt Iodization in Ghana. Findings 

of the impact assessment of consumption of iodized salt on goitre and urinary iodine levels were 

disseminated in Jirapa and Bongo Districts. Materials for educational campaign on food fortification were 

launched and radio spot/jingle aired on 13 selected FM stations nationwide. 

 

Healthy lifestyle and Behaviors 

The GHS HQ has established and equipped an exercise gym at its workplace. More and more staff are 

developing the habit to practice healthy lifestyles by exercising regularly. Fruits and vegetables continue 

to be served regularly at meetings and exercise breaks during such meetings are now the norm within the 

service. All these together give practical meaning to the teachings on the Regenerative Health and 

Nutrition messages. Training of Regional Teams on Regenerative Health was continued and focal persons 

were identified in all the ten regions in the country. Some few district health directorates had teams trained 

in Regenerative Health. Awareness creation programmes  on Television and Radio on healthy lifestyles 

were continued throughout the year.  

 

 
OBJECTIVE 2: HEALTH , REPRODUCTION AND NUT RITION SERVICES  

 

OPD service utilization rate measures the extent to which the population utilizes outpatient services for 

health care. It has increased significantly from 0.49 per capita in 2001 to 0.81 in 2009. Many measures 

have been put in place to reduce barriers to service utilization (geographic and financial) and to improve 

service quality. These included the adoption of CHPS as a service delivery strategy (2000) and the 

introduction of the NHIS (2003). The continual construction, renovation, refurbishment of more health 

centres and hospitals and the supply and maintenance of transport support these measures.  

 

Access to Quality Maternal Newborn and Reproductive Health Services  

Ghana is committed to achieving the MDGs 4 & 5 and has been giving special attention to reducing 

maternal mortality in health facilities over the past two decades. The Ghana Health Service has effectively 

introduced frank and open peer discussions on maternal deaths. The death of a mother is now considered a 
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national tragedy in our facilities. Policies on free maternal care and NHIS resulted in an increase in access 

and utilization of health services. Other initiatives to reduce deaths due to abortion include the provision 

of Comprehensive Abortion Care (CAC), Adolescent Sexual Reproductive Health Services, repositioning 

of Family Planning Services, Focused Antenatal Care, use of partograms, policy direction on the use of 

Misotac for the prevention and management of PPH, training in the management and use of uterotonics, 

training of midwives in life saving skills and the establishment of PMTCT centres and services. 

Everything that we do, every action or inaction that we engage in as individual health workers or 

community members shows up in our mortality rate. The Family Health Division (FHD) developed and 

updated Policy/Strategic documents on Child Health and on Adolescent Health. In addition, the national 

ADHD standards document was drafted and the Road Map for Maternal and Newborn Care and FP 

protocols were printed. For capacity building a TOT was carried out in Lactation Management and in 

integrated IYCF counseling. Training for the regions and districts was carried out for Standard Operating 

Procedures and IUD.    

The FHD created awareness on food fortification among bakers, and wheat flour & vegetable oil 

distributors in major bakeries and markets.  Also, over 100 private health practitioners from the 3 

Northern regions, Ashanti and Brong Ahafo Regions were trained on the control of anaemia, vitamin A 

deficiency & infant and young child feeding. The division also coordinated two rounds of nationwide 

Vitamin A Supplements to children aged 6 to 59 months. 

 

Key Activities 

Institutional Care Division  

¶ Developed and launched handbook and posters on Customer Care within the year.  

¶ Trained 40 members of staff on the pharmaceutical management of uterotonics and held a 

stakeholders meeting on the use of uterotonics. 

¶ Targeted outreach services in Oral health and Eye Care targeted at deprived areas  

¶ Extended Eye Care service to 2 more regions.  

¶ Carried out cataract surgeries in line with vision 2020 - THE RIGHT TO SIGHT- the number of 

cataract surgeries done per one million population increased from 600 to 713. Although this figure 

is still below the actual service need of 2,500 surgeries per million population, it is an indication of 

our collective resolve to work harder to clear cataract cases which contributes about 45% to the 

burden of blindness in Ghana.  

Family Health 

¶ Developed and updated policies and strategies 

¶ Built capacities in monitoring and technical supervision as well as information, education and 

communication on health issues.  
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¶ Organized a country re-launch of the safe motherhood program to renew concerted effort at 

reducing maternal and newborn deaths.  The theme for the launch was ñGhana Cares: No Woman 

should Die while Giving Lifeò.  

¶ Introduced the EmONC Needs Assessment module. The óNô of EmONC represents a new signal 

function added to the other Basic EmONC signal functions ï and involves the appropriate use of 

neonatal resuscitation with bag and mask. The Needs Assessment modules also collected 

information on who provides immediate newborn care, practices regarding sepsis in the newborn, 

care for low birth weight babies, equipment for intubation and other interventions.  

¶ Completed the road map for accelerating attainment of MDGs 4&5. 
Finalized and launched Policy and strategic documents for child health 

¶ Developed and completed program strategic document and draft standards document for 

Adolescent Health.  

¶ Disseminated protocols for family planning service delivery throughout the country.   

The Nutrition Department updated the strategic document for achieving universal salt iodization in 

Ghana. 

¶  Training and Capacity Building in key service areas in maternal and child health: training of 

trainers program carried out at national level for almost all the programs within the various 

departments of the division; lactation management and integrated infant and young feeding 

counseling; standard operating procedures for family planning service delivery; training in intra-

uterine device (IUD) insertion; orientation to the new growth charts in the child health records; 

scaling-up training on community management of acute malnutrition in three selected districts; 

training in anaemia and vitamin A deficiency control; infant and young child feeding.   

¶ Monitoring and Technical Supervision: assessment and survey to determine program/project 

performance in relation to Infant and Young Child Feeding policies, programs and practices; food 

fortification coverage; prevalence of iodine deficiency disorders.   

¶ Reproductive and Child Health departments conducted monitoring and support visits to the Greater 

Accra, Upper East, Brong Ahafo, Ashanti, Volta and Central regions to strengthen the effective 

implementation of services to women and children. 

¶ Carried out nationwide 2 rounds of Vitamin A supplementation among children age 6 to 59 months 

and postpartum women, in collaboration with the EPI programme.   

¶ Information, Education and Communication (IEC) support: A number of IEC activities were 

carried out by all departments of the division to support health programs.   

The Health Promotion department of the division supported all departments within and outside the 

division to develop/update, print and distribute IEC materials on a range of health topics.  These included 

educational campaign materials on food fortification, which were launched and radio spot/jingles aired on 

13 selected FM stations nationwide. Other educational materials included leaflets on safe abortion care, 

counseling cards on exclusive breastfeeding and posters and pamphlets on pandemic influenza.   
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¶ The Nutrition department organized an orientation program on food fortification for 80 delegates 

of the Ghana Traditional Caterers Association to enable them educate more members.   

 

Non-Communicable Diseases 

The Ghana Health Service continues to improve early detection, reporting and management of non 

communicable diseases (NCDs), through public education, screening of SCD, Cervical, Breast and 

Prostate cancers. A draft strategic plan on cancers has been developed. Screening for Hypertension in 

public health facilities was promoted during the year under review. 

Yaws  

The GHS has targeted to eliminate yaws (i.e. zero reporting of indigenous yaws) by the end of 2014. The 

Ghana Health Service Council adopted this as one of its special projects on 6
th
 May 2009. Draft strategic 

plan and road map documents have been prepared for further action.  

Key activities 

Treatment activities for yaws were carried out in 128 of 170 districts (75%) across the country within the 

year. This involved treatment of 36,328 cases of yaws and 87,966 contacts, totaling 124,294 people.  

Yaws activities have been fully scaled up in the Eastern Region with the development of data collection 

tools and the development of training materials.  

The national prevalence is currently estimated at 700 per 100,000 population under 15 years (2008 rapid 

survey by National Yaws Elimination Program). Nearly all health staff in the Service have been sensitized 

and there is eagerness to work. There is progressive rise in case detection (25,969 in 2007, 28,080 in 2008 

and 36,328 in 2009) and individual districts have taken initiatives on their own to address challenges. 

Challenges 

¶ Inadequate treatment and training logistics  

¶ Higher yaws problem in very remote areas with poor access and water supply 
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HIV AIDS  

The results of the sentinel surveys enable the estimation and projection of HIV infection in the general 

population to provide a firm basis for planning and forecasting for prevention, treatment, management and 

care related programmes. The sentinel population comprises pregnant women accessing antenatal services 

for the first time and clients seeking treatment for STI. In the year under review, the Programme 

successfully disseminated the results of the 2008 HSS (2.2%) and undertook the 2009 survey. The 2009 

HSS was successfully conducted in all the 40 sentinel sites and prevalence among pregnant women was 

2.9%.  

Counseling and Testing (CT) Centres are places where people get to know more about HIV and AIDS 

and/or go to check their sero-status so as to make informed decisions about their health and behaviour. It 

has been identified as an essential component of the comprehensive strategy for preventing new infections 

and/or re-infection among the general populace. In 2009 the Programme supervised the establishment of 

Two Hundred and Eighty-Four (284) of these centres across the country, which was 54% more than what 

was achieved in the previous year.  

In all, Eight Hundred and Sixty-Five Thousand, Fifty-Eight (865,058) people got to know their HIV sero-

status in 2009. This figure represents 85% increase over the number of people who tested in the previous 

year. The HIV prevalence among the CT clients was 4.2% as against 6.2% for 2008. Table 2.1 shows CT 

statistics from 2007 to 2009. 

Prevention of Mother-To-Child Transmission is the process of encouraging pregnant women to know their 

HIV sero-status so as to institute the necessary clinical procedures to reduce the risk of transmission of the 

virus to the baby. Ghana adopted the combination antiretroviral therapy, as a policy since 2006, for 

PMTCT.   

In 2009, Three Hundred and Eighty-One Thousand Eight Hundred and Seventy-Four (381,874) pregnant 

women got to know their HIV sero-status, of which Six Thousand Six Hundred Thirty One (6,634) 

representing 1.7% were positive. Out of these positive pregnant women, 55% were given ARVs as 

prophylaxis. The rest were not due to receive their ARVs because their pregnancies had not reached the 

28
th
 week of gestation, the stage at which they become eligible for prophylaxis. Table 2.2 (see annex) 

compares 2008 and 2009 PMTCT data whilst Table 2.3 shows regional league table of pregnant women 

who tested and received their results in 2009. 
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Tuberculosis 

In 2009, the National Tuberculosis (TB) Control Programme (NTP) entered the fourth year implementing 

TB control activities with support from the Global Fund Round 5 Grant. The key milestone for the year 

under review was the unveiling of the five-year ñNational Tuberculosis Health Sector Strategic Plan 

(2009-2013)ò. The plan sets very ambitious targets aimed at increasing TB case detection rate from 27% 

to 72% in 2013 as well as increasing TB treatment success rate from 84.7% to 90% in 2013. The plan also 

highlights the Ghana Government aspiration of introducing new innovative TB Diagnostic technologies so 

that TB diagnosis can be performed at the point of care. 

In 2009, the NTP continued to register success in improving TB case notification. A total of 15,304 TB 

cases were notified representing a case notification rate of 65/100,000 population. This indicates increases 

in TB case notifications of about 6% and 18% of notifications in 2008 and 2007 respectively. The number 

of children diagnosed with TB also increased from 352 in 2008 to 642 in 2009. This is an indication that 

the index of suspicion for TB in children by doctors and clinicians is on the increase.  

TB treatment success rate also showed an upward trend reaching 85.1% for the 2008 cohort which was 

0.1% above the Global target. The percentage of TB patients who were tested for HIV reached the highest 

ever mark of 65% compared to the rate in 2007 which was below 50%.  

Within the year, key operational research activities were conducted with technical assistance provided 

through the U.S Agency for International Development (USAID) and funded through the TB Control 

Assistance Programme (TBCAP) project. Two of the key research activities completed included the 

investigation into the high TB deaths especially in the four Upper Regions of Ghana as well as 

determining other reasons for the low TB case detection rate. Preliminary findings of these research 

studies were presented at the 40
th
 International Union against TB and Lung Disease World Conference 

held in Cancun, Mexico in December 2009. 

 

Disease survei l lance, emergency preparedness and response  

The nationôs level of alertness and preparedness to deal with diseases depend on the surveillance system. 

The main focus is to improve early detection, reporting and management of communicable diseases 

including emergency preparedness and response. An elaborate system of reporting on targeted disease 

from facilities and communities provides the data that drives this agenda.  

Key activities:  

¶ Trained regional and district staff in surveillance  

¶ Investigated and promptly contained epidemics in various parts of the country 

¶ Developed emergency/Epidemic preparedness & response plans at national, regional and district 

levels 

¶ Revamped (inventory taking and training) Community Based Surveillance   
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¶ Procured and pre-positioned reagents for Cholera, CSM and Influenza 

¶ Developed and disseminated treatment guidelines/SOPs 

¶ Conducted active case searches for Leprosy and Trachoma 
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STRATEGIC OBJECTIVE 3: GENERAL HEALTH SY STEM 

STRENGTHENING  

 

Information Technology to Improve Information Management and Service Delivery  

The GHS has initiated the development and use of information technology to improve information 

management and service delivery. 

eHealth 

The framework for the implementation of eHealth had been outlined in the Enterprise Architecture (EA) 

of the GHS. Issues relating to interoperability in the area of data, information interchange, and compliance 

with the broad national eGovernance policy have been addressed.  

National Health Insurance Scheme ICT infrastructure 

A survey was carried out within the year to ascertain the operational challenges with the use of the IT 

infrastructure and application for the National Health Insurance Scheme at the health facilities. 

ICT Governance-GHS ICT Enterprise Architecture (EA) 

Draft ICT enterprise architecture for the GHS was developed in collaboration with the National 

Information Technology Agency, the technical arm of the Ministry of Communication. The working 

group reviewed the draft. The content was shared at the senior managers meeting. A framework for the 

implementation of the EA is being discussed. The EA outlines the methodologies for business 

architecture, application architecture, data architecture and technical architecture. 

ICT Training 

The GHS commenced the implementation of its capacity building plans in the area of ICT and also 

ensuring a strategic fit between its corporate strategy plans and information technology and information 

systems. 

The services benefitted from the MIDA project in the form of technical assistance in the area of ICT. An 

ICT consultant worked with the ICT dept and provided the following services: 

¶ Technical training of ICT staff at the head office in systems administration, wireless networking, 

A+ (Computer Hardware) and Security (Information Asset and Infrastructure) 

¶ Designing of wireless network topology for offices at Korle Bu Teaching Hospital 

¶ Supervised the ICT staff in the deployment of wireless local area networking (WLAN) with 

remote login facilities at the National Tuberculosis Control Project ïKorle bu 
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Corporate Communication 

The use of the GHS corporate email was made the official channel for correspondence. In addition the 

following initiatives provided guidance to the GHS: 

a. Strategic direction for District health systems strengthening initiatives was provided (UWR 

Initiative, GEHIP, GAVI etc) 

b. District Health Intervention Profile to assist RA was developed. 

c. Selected activities outlined in the GAVI HHS project were carried out to improve service 

delivery in the districts 

d. An assessment of data quality within the GHS carried out providing the evidence for 

interventions to be introduced within the current and subsequent years to improve data quality. 

e. The District Health Information Management System (DHIMS) continued to be used as the 

tool for information management in the health sector to improve efficiency and effectiveness in 

data management at the community and facility and district levels of the GHS.  

f. Electronic Logistics Management Information System (E-LMIS) for management of HIV 

Drugs developed and 107 staff trained  

g. Weekly and Monthly Bulletins being shared via e-mail 

h. Daily teleconference calls with  ñHot Spotsò regions (epidemics)  

 

HR Planning, Recruitment Deployment Retention and Management  

The division continued in 2009 to make efforts to implement various interventions to strengthen and make 

human resource management systems more efficient and effective. 

Key activities 

¶ Compiled and updated GHS nominal roll 

¶ Conducted a pay-roll cleaning exercise 

¶ Reviewed the staffing norms for facilities 

¶ Obtained financial clearance for the appointment of professionals into the service 

¶ Promoted a total of 2,959 staff approved by the GHS council 

¶ Developed nurse anesthetist program at the Ridge Hospital 

¶ Explained various HR guidelines and procedures at durbars, meetings and conferences 

¶ Developed and deployed customized management and leadership training courses: Improving 

Management of Public Health Interventions (IMPHI) and Senior Management Program at GIMPA, 

Leadership Development Program 

¶ Support for the production of Health Learning Materials 
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¶ Improved human resource recruitment, deployment, retention and management  

a. NMCP recruited two additional staff (local and international) 

b. MPhil resident deployed to NCD as Cancer Focal Person 

c. Appointed 4 deputy directors at the national level 12 deputy directors at regional level, 43 

district directors of health services and 23 medical superintendents 

 

Infrastructure to Support Effective and Efficient Service Delivery 

The Health Administration and Support Services (HASS) adequately catered for the motor cycle needs of 

the service for the next three years. They have in 2009 provided 4000 motorbikes and UNICEF/Global 

Fund/World Bank have jointly provided an additional 200 motor cycles for the three northern regions. In 

the course of the year, the Fleet Management Division embarked on a ground breaking initiative by 

obtaining a facility to procure pickup vehicles on hire-purchase bases. The division took delivery of the 

first lot of 35 pickup vehicles out of a total of 367 pickups. These vehicles are to be paid for by willing 

health facilities through monthly bank standing orders over a period of 24 months. 

The SSDM Directorate of the GHS is responsible for developing comprehensive policies, sustainable 

plans, programmes and budgets to cover the procurement and supply of medicines, non-medicine 

consumables and equipment needs of the GHS in accordance with existing regulations and laid down 

institutional policies. In the year under review it improved collaboration/working relationship with the 

P&S Division (MOH). There was improvement in the procurement lead time through collaboration with 

user Divisions and Programmes. As  a result of the development and dissemination of the guidelines on 

donations, there was a reduction in the lead-time for clearing of Health Commodities from the Ports, thus 

expenditures on demurrages drastically reduced. The use of National Competitive ï based tenders with 

appropriate incoterms (CIF and DDU) and the use of Permits helped the GHS to make a savings of about  

GHC 2,315,035.00  i.e  26% of  cost of equipment bought through NCT.  

Key activities 

1. Expanded infrastructure to support effective and efficient services delivery  

¶ Work on PHD Complex at Korle-Bu ongoing 

¶ NMCP secured grants to renovate two regional medical stores 

¶ Refurbished 38 HIV service delivery areas in regions (Labs, H/Cs, ART centres)  

2. Improved supply and Equipment Management  

¶ Procured and distributed Microscopes  

¶ Procured and distributed 20 analyzers (chemistry/haem)  

¶ Distributed 49 Air-conditioners to labs  

¶ Provided 40 TV sets (29 inch) for PMTCT sites  
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3. Improved supply of essential medicines and commodities 

¶ Procured and distributed drugs (ARVs, OIs, ACTs, and Anti-TB  

¶ Procured and distributed 120 Votex mixtures to CD4 count machine sites, RDTs, over 2 million 

HIV test kits  

 

4. Improved Availability and Management of Transport 

¶ NMCP procured and distributed eight (8) vehicles: (3 for Hq and 5 for deprived districts  

¶ NACP procured eighteen (18) vehicles:-(15 Pick-ups and 3 salon cars) 

¶ HASS made funds available for Planned Preventive Maintenance (PPM)  

 

Table 1: GHS Vehicle Fleet Status (Dec. 2009)  

 NO. OF VEHICLES AND BIKE 

REGION BIKE VEHICLE 

HQ 35 202 

UWR 386 96 

UER 169 68 

BAR 265 110 

NR 386 131 

AR 243 120 

CR 265 118 

WR 277 103 

VR 346 138 

GAR 125 133 

ER 215 119 

TOTAL 2712 1338 

 

 

Research and Development 

The Research and Development Division of the GHS became operational in January 2009 with the 

mandate to generate information through relevant research, strengthen decision making, fine-tune and set 

health priorities. It was also mandated to allocate resources efficiently, inform health intervention planning 

& implementation and deliver better health services to improve health status. Within the year, the division 

conducted two supervisory visits to three centres,Navrongo, Kintampo and Dodowa, organized eight (8) 

local scientific meetings (provide details on subjects) across the country and participated in five (5) 

international research output presentations. Communication amongst the research centers and the 
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international research community was ensured by the effective and efficient maintenance of internet 

connectivity and access to HINARI, AGORA and OARE.  

Capacity development activities in the year comprised of:  

¶ training of a librarian in computer indexing to strengthen the documentation centre and support 

¶ provision of support to staff (4) to attend short courses   

  

The GHS Ethical Review Committee reviewed 207 proposals within the year and approved of 152 for 

implementation. 

Some of the current research activities in the division include: 

¶ Strategies for Health Insurance for Equity in less Developed Countries (SHIELD) which aims at 

evaluating existing inequities in health care and the extent to which health insurance mechanisms 

could address equity challenges, and 

¶ ABBA, which aims to determine impact of scaling up HIV/AIDS interventions on human 

resources by identifying the health services most severely affected by HIV/AIDS and proposing 

relevant health service indicators to inform sector needs. 

 

STRATEGIC OBJECTIVE 4: GOVERNANCE, PARTNERSHIP AND SUSTAINABLE 

FINANCING  

 

Management Systems and Scale-up leadership Training  

Based on findings of an assessment of the performance review of 2008 and the recommendations, the 

conduct of performance review of activities in the year was restructured to reflect organizational 

accountability.  

Key activities 

¶ Coordinated GHS Retreats and Performance Reviews of 2009 POW 

¶ Produced the 2008 GHS Annual Report 

¶ Produced ñFacts and Figures 2009ò 

¶ Supported the development of Monitoring & Supervision Checklists (inc. for NHIS)  

¶ Reviewed the National Malaria M&E plan 

¶ Developed SOPs: Programmes for monitoring, improved data collecting tools and feedback 

systems 
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To improve performance within the Ghana Health Service, management systems were strengthened by 

building capacity of various professionals, managerially, technically, and financially as well as monitoring 

and supervising programs and services. 

In the area of improving performance of financing, financial management and accountability, the 

leadership and management of the GHS carried out the following activities:  

a. Developed 2009 policies and priorities for GHS 

b. Championed stakeholder forums to discuss HSS issues  -including review the  CHPS policy  

c. Coordinated development of 2009 MTEF plans and budgets and collated this into a national plan 

d. Collaborated and supported other divisions in policy and strategy development 

 

Gender and Equity  

Special efforts were made within the year to ensure gender mainstreaming within programs and activities 

of the GHS. Senior managers were sensitized in mainstreaming gender into service delivery in various 

workshops including those organized by the MOH and the WHO. 

 

Financing Mechanism and Financial Management Systems 

 

Government of Ghana funding to the health sector continues to increase in nominal terms. Most of the 

increase is due to the rising salary cost of health staff. There have been some slight increases in items two 

which is for Administration and three for services, but these are not very significant especially when 

measured in real terms.  

According to the MoH programme of works for 2007-9, budget support from development partners (SBS) 

increased in 2008 but reduced drastically in 2009. Though no specific reasons were assigned to the decline 

in budget estimates, the records from the financial statements indicate slight increases between 2007 and 

2009. 

The flow of earmark funds over the years is not expected to increase or decrease linearly over the years. In 

2009, earmark funds reduced to GHc18m from a high of GHc92m in 2008. The trend in earmark funding 

depends on new and renewed programmes being introduced. For example, approved Global Fund 

proposals could significantly increase the budget for earmark funding for the implementation period of the 

proposal. The budget for the NHIF has seen steady increase over the last three years 
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The Regional Financial Monitoring teams ensure that districts and regional financial reports are validated 

and submitted electronically. 

The Internal Audit Division continues to support the various BMCs to ensure that financial rules and 

regulations are complies with to reduce audit queries. They assisted the BMCs to address audit queries 

when they arose. 

National Health Insurance Scheme 

Health facilities now earn more than 80% of their IGF from insured clients. This makes the insurance the 

main source of funds for health facilities. Government funding  of health facilities especially hospitals has 

decreased over the period. Thus long delays in reimbursement of health facilities for services rendered to 

insured clients by the various district schemes is therefore affecting the ability of health facilities to 

procure drugs and supplies. This is bound to have a huge impact on the quality of care offered by the 

health facilities. Delays in reimbursement have resulted from a number of factors among which are 

increases in the client base of various district schemes resulting in an increase in the number of forms that 

needs to be submitted each month by the facilities, delays in submission of claims by the facilities results 

in delays in vetting by the schemes and this coupled with lack of funds at the District, impedes the  

settlement  of claims. In August 2009, the National Health Insurance Authority started accrediting 

facilities to provide service to its clients. Facilities were required to apply to be accredited. As at the end 

of the year 2009 not more than 30% of health facilities have been accredited. The process of accreditation 

is ongoing. Plans were initiated during the year to move towards electronic processing of claims. An 

electronic system for insured clientsô verification was installed in some facilities, there have been 

problems with its operations, especially in the bigger facilities where the one point source of client 

identification has resulted in long waiting periods for clients and have been abandoned by some facilities. 



Ghana Health Services 

 

Page 27 of 67 

 

 

KEY PERFORMANCE INDI CATORS BY OBJECTIVE  -TABLES AND FIGURES  

OBJECTIVE 1: HEALTHY  LIFESTYLES AND ENVIR ONMENT  

 

Table 2: Statistics on home & occupational accidents 

Year NO. of injuries 

 

% of national 

Morbidity 

Ranking Highest reporting regions 

2005 192,033 2.26% 6
TH

 ASH, ER, BA, GAR 

2006 167,029 1.64% 8
TH

 ASH, BA, GAR 

2007 194,695 1.5% 6
TH

   

 

Statistics on Poisoning 

Table 3: Reported Poisoning Trends  

Year / Parameter 2005 2006 2007  2008 2009 

Male 5 13 6 11 10 

Female 6 8 6 19 8 

Predominant Age 

Group 

< 30 < 30 < 30 < 30 < 30 

Accidental 7 12 9 16 9 

Intentional 4 9 4 14 9 

Origin of call 

(Predominant) 

Accra 

(Ridge 

Hosp) 

Accra 

(Ridge 

Hosp) 

Accra 

(Ridge 

Hosp) 

Accra 

(Ridge 

Hosp) 

Accra 

(Ridge 

Hosp) 

Total 11 21 13 30 18 

  *Note:  Direct telephone lines were installed in September 2004 
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Table 4: Top Ten (10) Agents Involved in Poisoning: 2005 - 2006 

2005 2006 

Agent Number of 

Cases 

% of 

Total 

Agent Number of 

Cases 

% of 

Total 

1. Unknown agrochemical 3 27.3 1. Unknown chemical 3 14.3 

2. Therapeutic drugs e.g., 

paracetamol, diazepam, indocid  

2 18.2 2. Organophosphate 2 9.5 

3. Pyrethroid 1 9.1 3. Rat Poison 2 9.5 

4. Bleach (hypochlorite) 1 9.1 4. Venomous bite (snake, scorpion) 2 9.5 

5. Methane gas 1 9.1 5. Therapeutic drugs e.g., 

paracetamol, diazepam, amoxicillin,  

2 9.5 

6. Turpentine 1 9.1 6. Parazone (hypochlorite) 1 4.8 

7. ? Cocaine 1 9.1 7. Sulphuric acid 1 4.8 

8. Dog bite 1 9.1 8. Kerosene 1 4.8 

TOTAL CASES 11 100 9. Shell fish 1 4.8 

   10. Marijuana 1 4.8 

   Other Agents 7 4.8 

   TOTAL CASES 21 100 

 

Table 5: Top Ten (10) Agents Involved in Poisoning: 2007 - 2008 

2007 2008 

Agent Number of 

Cases 

% of Total Agent Number of 

Cases 

% of 

Total 

1. Venomous bite 

(snake, scorpion) 

5 38.5 1. Unknown Chemical 6 20.0 

2. Unknown 

chemical 

4 30.8 2. Rat Poison 4 13.3 

3. Rat Poison 1 7.7 3. Therapeutic drugs e.g., 

paracetamol, 

phenobarbitone, 

amoxicillin, piroxicam etc 

4 13.3 
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4. Pyrethroid 

insecticide 

1 7.7 4. Parazone 

(hypochlorite) 

4 13.3 

5. Alcohol 1 7.7 5. Venomous bite (snake, 

scorpion) 

3 10.0 

6. Essential oil 1 7.7 6. DDT 2 6.6 

TOTAL CASES 13 100 7. Kerosene  2 6.6 

   8.  Cat & dog bite 2 6.6 

   9. Herbal preparation 1 3.3 

   10. Ethyl alcohol 1 3.3 

   Other Agents 1 3.3 

   TOTAL CASES 30 100 

 

Table 6: Top Ten (10) Agents Involved in Poisoning - 2009 

Agent Number % 

1.  Rat Poison 3 16.7 

2. Therapeutic drugs e.g., paracetamol, 

diazepam, diclofenac etc 

3 16.7 

3. Mixture of alcohol & other 

substance e.g., marijuana, therapeutic 

drugs, Nescafe etc., 

2 11.1 

4. hypochlorite 1 5.5 

5. Kerosene 1 5.5 

6. Dettol 1 5.5 

7. Thinner 1 5.5 

8. Snake bite 1 5.5 

9. Chemical (unknown) 1 5.5 

10. Formalin 1 5.5 

Other Agents 3 5.5 

TOTAL CASES 18 100 
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OBJECTIVE 2: Health Reproduction and Nutrition Services 

TABLE 7: KEY SECTOR PERFROMANCE INDICATOR S (2006-2009) 

Indicator  Performance  2009 Target 

2006 2007 2008 2009 

Institutional MMR (per 1000 live births  187 224 200 169.9 170 

HIV prevalence among pregnant women 15-24 yrs 3.2% 2.6% 2.2% 2.9% 2.4% 

% U5 sleeping under ITN 21.8% 55.3% 41.7%  95.0% 

ANC coverage 88.4% 91.1% 97.4% 92.1% 60.0% 

% Deliveries attended by a trained  

Health worker  

44.5% 32.1% 44.2% 45.6% 60.0% 

PNC coverage 53.7% 56.7% 57.5% 56.0%  

FP Acceptor Rate 25.4% 23.2% 33.8% 31.1%  

Penta 3 coverage 84.2% 87.8% 86.6% 89.3% 90.0% 

Measles coverage 85.0% 88.6% 86.5% 89.1% 90.0% 

TB Treatment success Rate 72.6% 76.1% 84.7% 85.5% 80.0% 

Incidence of Guinea Worm  4,129 3358 501 242 200 

OPD Attendance per capita 0.55 0.69 0.77 0.81 0.75 

Doc/Population ratio 1:14734 1:12,529 1:12,713 1:11,929 1:10,000 

Nurse /population ratio 1:2125 1:1,342 1:1,079 1:971 1:2,000 

 

Selected core surveillance indicators:  

¶ Pandemic Influenza A/H1N1 2009 cases: Within the year the country recorded 55  confirmed 

cases out of 979 samples investigated from 05 Aug 2009 to 14 Jan 2010. No death(s) were 

recorded. Central, Volta, Upper East & Brong Ahafo did not report any suspected cases.  

¶ Cholera and Meningitis: A review of the core surveillance indicators in 2009 showed that cholera 

case fatality rate dropped from 10.1 in 2007 to 0.7 in 2009 whereas that of meningitis increased 

from 16.5 in 2007 to 18.8 in 2009.   
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Malaria under-5 case fatality rate has reduced by more than 50% since 2002 from 3.7% in 2002 to 1.7% in 

2009. However, the gradual fall in case fatality stagnated between 2008 (1.6%) and 2009 (1.7%). 

Community Based Health Planning and Services   

 

Fig 2. Trends in Functional CHPS Zones (2002-

2009)
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FIGURE 1: UNDER 5YRS MALARIA CASE FATALITY RATE 2002-2009 
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Community based Health Planning and services (CHPS) is the key strategy adopted by the Ghana Health 

Service to increase access to primary health care to individuals, households and communities. Although 

all districts have demarcated their CHPS zones and have developed plans to make them functional, this 

has not happened at the pace expected. CHPS implementation in the districts has depended rather 

unfortunately on the provision of CHPS compounds, and innovative attempts have often not been made in 

the past by District Health Management Teams to make zones functional in the absence of CHPS 

compounds. To help address this situation there have been several fora where the roll out of CHPS in the 

districts have been explained. Districts have been directed to aim at making zones functional as early as 

possible while community engagement continues to make the zones complete.  A functional CHPS zone 

being defined as a geographically well defined area within a sub-district, which has been assigned to a 

CHO, who has started offering service by home visits to clients in the zone, although one or more key 

milestones like provision of a compound has not been achieved. A completed CHPS zone, which is the 

desirable one, is one in which all the six milestones have been achieved and there is a CHO resident in the 

community providing services.   For the year under review there was an increase in the number of 

functional CHPS zones from 409 to 869 and the population covered by CHPS moved from 7.2% in 2008 

to 15.3% in 2009. The increase in the intake and the output of CHOs from the regional schools has 

contributed to the availability of CHOs to make zones functional. All regions with the exception of Upper 

West Region have increased their functional CHPS zones. Western Region increased the number of its 

functional CHPS zones from 45 in 2008 to 114 in 2009.  The lack of investment in providing compounds 

has however resulted in a comparatively slow scale up of completed CHPS zones.  

Table 8: Progress in the Implementation of CHPS by Region, 2007-2009  

Region 

2007 2008 2009 

Comp.  % Pop.  Funct % Pop.  Comp.  % Pop.  Funct % Pop.  Comp  % Pop.  Funct % Pop.  

Ashanti 3 0.6 8 1.8 3 0.06 8 0.17 3 0.06 8 0.17 

B/Ahafo 0 0 6 1.4 0 0 9 0.18 5 0.10 62 1.24 

Central 30 5.6 46 8.9 32 0.58 46 0.85 34 0.62 68 1.26 

Eastern 30 5.8 54 9.4 37 0.61 86 1.33 52 0.83 298 4.61 

G/ Accra 0 0 5 1.9 0 0 5 0.18 0 0 20 0.72 

Northern 29 5.2 35 6.5 33 0.58 39 0.70 35 0.62 75 1.35 

U/ East 85 12.7 82 12.5 78 1.27 88 1.43 94 1.49 104 1.66 

U/ West 24 3 29 3.6 35 0.41 41 0.49 40 0.45 85 1.02 

Volta 20 4 37 6.2 23 0.46 42 0.69 24 0.47 50 0.82 

Western 20 7.2 43 11.9 23 0.71 45 1.19 23 0.17 114 0.48 

Totals 241 4.42 345 6.41 264 4.68 409 7.21 310 5.35 868 15.30 
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Ante natal Care  

Efforts to provide quality maternal care services continue to be high priority in the GHS. This focus is 

yielding positive results in the coverage of skilled attendance across the country. 

 

Skilled Delivery   

     

Skilled delivery rate improved nationally from 42.2%2008 to 

45.6%2009. However, there are inter-regional variations: skilled 

delivery rates dropped in the Central region from 56.3%2008 to 

52.5%2009; Greater Accra region from 50.2%2008 to 47.9%2009; and 

Upper West region from 40.6%2008 to 36.7%2009. All the other 

regions are showing consistent increase in skilled delivery from 

2006 to 2009. 

 

 

 

 

 

 

 

Immunization 

 

General performance in immunization as measured by 

Penta III coverage improved in year from 86.6%2008 to 

89.3%2009. However coverage in three regions 

regressed: Brong Ahafo region 97.3%2008 to 95.0%2009; 

Volta region 83.8%2008 to 82.9%2009; and Western 

region 89.0%2008 to 88.6%2009. The other seven regions 

improved their performance from the previous year 

2008. Coverage values in the Northern and Upper East 

regions are above 100% and there is the need for 

quality check surveys to validate these results. 

  

 

SUP-DEL 2006 2007 2008 2009 

ASH 40.8 26.7 35.0 42.4 

BAR 47.4 34.5 49.8 53.7 

CR 74.0 22.3 56.3 52.5 

ER 38.7 43.1 48.0 52.1 

GAR 42.2 43.1 50.2 47.9 

NR 25.1        27.7         26.0         36.1  

UER 38.4 43.5 40.4 52.6 

UWR 28.8 32.9 40.6 36.7 

VR 35.4 33.3 37.5 39.4 

WR 34.8 17.6 39.1 42.6 

National 44.5 32.1 42.2 45.6 

Region 2006 2007 2008 2009 

ASH 71.0 72.0        76.8         83.7  

BAR 96.8 100.0        97.3         95.0  

CR 88.4 93.0        92.2              96.6  

ER 88.6 93.0        93.0         94.5  

GAR 65.4 68.0        68.3         72.7  

NR 115.2 124.0       114.5       123.0  

UER 92.6 102.0        94.8       106.0  

UWR 92.4 94.0        87.5         90.1  

VR 77.5 84.0        83.8         82.9  

WR 91.1 93.0        89.0         88.6  

National 84.2 87.8    86.6     89.3  

TABLE 10: TREND OF PENTA III COVERAGE BY REGION 

(2006-2009) 

TABLE 9: TREND SKILLED DELIVERY BY REGION (2006-2009) 
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Outpatient Attendance 

 

OPD attendance nationally has generally increased 

significantly since 2008 from 0.55 to 0.81. This could be 

the result of the National Health Insurance which has 

improved financial access to care. Three regions, two of 

which have been at the forefront of implementing the 

health insurance however retrogressed in their coverage: 

Brong Ahafo region 1.302008 to 1.152009; Eastern region 

0.972008 to 0.952009. Volta region likewise dropped from 

0.732008 to 0.692009. Although the decreases were 

marginal, this could be the beginnings of indications that 

these regions are approaching the level of OPD per capita 

where the contributions of other significant factors are 

kicking in. There will be the need to investigate this further. Upper East region on the other hand has 

shown a consistent improvement in per capita OPD attendance since 2006 when it recorded 0.55, and 

subsequently increasing to an OPD per capita of 1.37  in 2009. 

FIGURE 3 TREND OF EARLY CHILDHOOD MORTALITIES IN GHANA 

The trend in early child mortalities in Ghana has 

shown a gradual decline in neonatal, infant and under-five mortality. This augurs well for the countryôs 

bid to achieve the MDG4. There have been no deaths from measles in Ghana for the past seven years. 

Most of the decline in childhood mortality has been in the under five, where immunization has contributed 

greatly to reducing preventable deaths. Neonatal mortality has however shown little decline and there is 

the need to concentrate efforts in reducing this further.  

REG 2006 2007 2008 2009 

ASH 0.59 0.72 0.73 0.89 

BAR 0.91 1.02 1.30 1.15 

CR 0.50 0.70 0.68 0.71 

ER 0.65 0.94 0.97 0.95 

GAR 0.47 0.60 0.51 0.51 

NR 0.30 0.31 0.49 0.53 

UER 0.55 0.69 1.01 1.37 

UWR 0.46 0.65 0.70 0.72 

VR 0.41 0.51 0.73 0.69 

WR 0.57 0.72 0.86 0.99 

National 0.55 0.69 0.77 0.81 

TABLE 11: TREND OPD PER CAPITA BY REGION (2006-2009) 
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FIGURE 4TREND OF NOTIFIED CASES OF TB (2005 -2009) 

Table 12: Summary of core surveillance indicators, Jan ɀ Dec 2007 - 2009 

Indicator Target 2007 2008 2009 

Timeliness of Monthly Ј ήΦϻ 93 74 92 

Annualized non polio  AFP rate  

per 100,000 Pop chn. < 15yrs. 

Ј ΨȢΦ 1.6 2.24 2.53 

%  Adequacy of stool ЈήΦϻ 79.0 78.0 75.3 

% of Districts reporting at least 

one suspected case of measles 

investigated with blood specimen 

ЈήΦϻ 77.5 90.6 81.1 

% of Districts reporting at least 

one suspected case of yellow 

fever investigated with blood 

specimen 

ЈήΦϻ 63.0 59.0 48.0 

Meningitis case fatality rate ЈΧΦϻ 16.5 21.4 18.8 

Cholera case fatality rate (%) ЈΧϻ 10.1 1.7 0.7 
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The timeliness of reporting improved during the year under review. This augurs well for disease 

surveillance. Although surveillance for Poliomyelitits (reporting of and investigating flaccid paralysis) has 

improved, the quality of the surveillance as monitored by the adequacy of the stool specimens sent to the 

laboratory has gone down. Surveillance for yellow fever has declined. The percentage of districts 

reporting  yellow fever has  declined significantly, dropping from 63% in 2007 to 48% in 2009. Adequate 

reporting on yellow fever requires that a target of 80% of districts report and investigate at least one 

suspected case of the disease in a year. Meningitis case fatality rate of 18.8% is unacceptably high. This 

could be a reflection of poor case management at  health  facilities as well as late reporting of cases to 

facilities.  
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STRATEGIC OBJECTIVE 3: General Health System Strengthening   

Doctor and Nurse to Population Ratio 

 

There has been an improvement in the doctor 

population ratio for all the regions in the country 

with the exception of Western, Upper East, 

Northern and Upper West Regions. Even though 

attracting doctors to the three Northern Regions 

remains difficult, the total doctor population 

ratio for the country has been improving steadily.  

This is as a result of increase in production and a 

reduction in the out migration to the Western 

World. The local postgraduate program being 

run by the Ghana College of Physicians and 

Surgeons has contributed to the reduction in 

migration. 

 

There has also been an increase in the nurse 

population ratio in the country. Through the 

implementation of the human resource 

allocation quota system, there has been an 

improvement in the distribution of nurses 

across all regions and this could be attributed 

to the implementation of the human resource 

allocation quota system. Additionally, the 

establishment of nursing training schools in 

all the regions has ensured that every region 

has access to nurses. The reduction in the 

number of nurses migrating out of the 

country has also resulted in an increase in retention of nurses. If the current levels of training and retention 

are maintained the nurse to population ratio will be greatly improved within a few years, and there will be 

the need to rationalize the training of the nurses as absorption into the service might be a problem. 

 

 

 

 

Region 2006 2007 2008 2009 

ASH   11,681        10,667         9,537       8,288  

BAR   25,365        22,479        21,475      16,919  

CR   31,675        29,260        26,140      22,877  

ER   22,019        18,141        17,571      16,132  

GAR     5,624         5,202         4,959       5,103  

NR   67,154        92,046        68,817      50,751  

UER   28,897        30,111        33,475      35,010  

UWR   45,568        43,265        43,988      47,932  

VR   25,430        28,269        27,959      26,538  

WR   32,746        33,794        31,745      33,187  

National   14,732        12,591        12,713      11,929  

Region 2006 2007 2008 2009 

ASH       2,136        2,028        1,336        1,173  

BAR       2,036        1,964        1,140          993  

CR       1,577        1,476          895          811  

ER       1,251        1,175          959          832  

GAR         993          979          881          874  

NR       2,126        1,953        1,534        1,367  

UER       1,298        1,132          956          805  

UWR       1,315        1,209          870          750  

VR       1,302        1,266          892          800  

WR       2,368        2,004        1,413        1,213  

National       1,537        1,342        1,079          971  

TABLE 13: TREND IN DOCTOR POPULATION RATIO BY REGION (2006-2009) 

TABLE 14: TREND IN NURSE POPULATION RATIO BY REGION (2006-2009) 
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STRATEGIC OBJECTIVE 4: Governance, Partnership and Sustainable 

Financing 

Financing mechanism and financial management systems 

Table 15: Trends in Health Sector Budget for the period 2007-2009 

TOTAL HEALTH SECTOR 

BUDGET 2007 2008 2009 

SOURCE 

BUDGET 

(000) BUDGET  BUDGET 

GOG 

            

248,190.00  

           

268,517.00  

           

344,398.00  

HEALTH FUND/SBS 

              

18,900.00  

           

126,731.00  

              

63,981.00  

EARMARKED FUNDS 

              

78,583.50  

              

92,191.00  

              

18,602.00  

IGF 

              

52,100.00  

           

115,070.00  

           

108,312.00  

NHIF 

            

175,909.70  

           

235,430.00  

           

462,940.00  

HIPC 

                

9,500.00  

                

6,485.00  

              

11,427.00  

TOTAL HEALTH SECTOR 

BUDGET 

            

583,183.20  

           

844,424.00  

        

1,009,660.00  

 

Table 15 above depicts a drop in donor health funding and also the IGF. The drop in the health fund has 

arisen because of the sector budget support through the MoFEP. The IGF drop is also due to the growing 

trend of the NHIS. 
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Figure 5: Four year trend in financial inflows to the health sector. 2006-2009 

FOUR YEAR TREND OF FINANCIAL INFLOWS TO 
HEALTH SECTOR ς2006-2009

 
 

A close look at budget trends to GHS, shows a reduction in budget ceilings provided to GHS at the time of 

budget preparation.  

 

Fig 6: Budget Trend ï GOG & SBS :2007-2009 
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Fig 7: Receipts ï GOG & SBS: 2007-2009 
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A comparison of the budget against receipts shows a different story. Though budget ceilings for GHS-HQ 

reduced over the period, receipts increased in 2008. At the regional level, the increase in 2009 represents 

funds to districts captured at the regional level. 

 

 

 

 

 

 

 

 

 

 



Ghana Health Services 

 

Page 42 of 67 

 

 

 

Fig 8: Shift of Resources ï GOG &SBS: 2008-2009 Operational versus Earmark 

SHIFT OF RESOURCES-GOG & SBS: 2008-2009 
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Figure 3 above, compares GoG and SBS funding (operational) to earmark funds. When compared to 

figure 1 above, the sharp increase in earmark funds shown in figure 3, explains the continued shift of 

flexible funds from GoG and SBS to earmark funds. This is reducing the funds available to service 

delivery levels and rather earmarking it for use at MoH-HQ level. 

Table16: Statement of Receipts and expenditure for GHS for the Year 2009  

Statement of Income and Expenditure   

Source  Receipt  Expenditure   %  diff  

GoG 11,205,846.55 7,675,175.41 31.5  

IGF 165,415,601 151,939,607.81 8.1  

Health Fund 4,343,605.42 2,016,501.51 53.6  

Programme 63,667,599.27 67,567,093.82 -6.1  

Total  244,632,652.35 229,198,379 6.3%  

 

The total expenditure for the period under review constitutes about 94% of the total receipts, leaving a 

balance of 12.8% unspent. Programme fund was over spent by 6.12% which could be attributable to a 

balances carried forward from previous year 2008. 
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Table 17 below shows GHS receipts and expenditure for the year 2009. The Regional Health 

Administration and the district hospital expenditure was 105.7% and 103.9% respectively over budget.  

This may be explained by the availability of funds on account at the beginning of the year. However, the 

Regional hospitals under spent by 17.4%.  

Table 17: Receipts and expenditure for GHS for the year 2009 

Level Receipts Expenditure  % spent  

GHS-HQ 23,643,949.66 17,043,617.77 72%  

RHA 23,460,426.58 24,791,211.67 105.67%  

RHO 28,692,697.94 23,702,403.69 82.61%  

DHA 70,402,674.46 61,384,348.16 87%  

DHO 98,432,903.71 102,276,797.26 103.91%  

Total  244,632,652.35 229,198,379 93.69%  
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CHALLENGES  

Objective 1: Healthy Lifestyles and Environment 

Occupational & Environmental Health 

The unit has identified some challenges.  

¶ Resource flow for program mobilization is poor.  

¶ Staff levels are low.  

¶ Lack of establishment in the Ghana Health Service for staff with required competencies in 

Environmental Health.    

 

Objective 2: Healthy Reproduction and Nutrition Services 

¶ Inadequate numbers and poor distribution of midwives to provide deliveries by skilled attendants. 

¶ Lack of Blood bank facilities in most Hospitals 

¶ Inadequate medical equipment. 

 

Objective 3: General Health Systems Strengthening 

Human Resource 

¶ Lack of updated and comprehensive HR database 

¶ Swelling health sector wage bill 

¶ Inequitable distribution of available staff 

¶ Poor monitoring system to track disengaged staff 

¶ High attrition rates 

¶ Delayed promotions 

¶ Inadequate resources for in-service training, fellowship and other management and leadership 

training 

¶ Out-dated staffing norms 
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THE WAY FORWARD FOR 2010 

Objective 1: Healthy Lif estyles and Environment 

Occupational Health  

The unit plans to respond to enquiries on poisoning from all over the country by setting up an emergency 

telephone HOTLINE and to create awareness on the existence of the poison centres.  The center will 

provide training to community health workers in basic toxicology awareness and the importance of first 

aid for poisoning cases. Sentinel sites will be set up to collect data on poisoning. Training will be provided 

in chemical safety for farm workers. Training will be provided on current practices in the management of 

common poisoning for health workers to create awareness among health workers. 

 

Environment 

¶ HCWM: Seek funding for:  

V Establishment to be instituted to permit the employment of environmental health staff in 

health facilities (DG) 

V Advocacy for inclusion of HCWM in district level in-service training 

V Advocacy for integration of HCWM (including allocation of resources for it) in plans of 

disease control programmes eg EPI, malaria, NACP, TB etc 

 

¶ Develop Health Impact Assessment (HIA) Guidelines for development projects like the oil and gas 

sector as a priority based on Environmental Assessment Regulations 1652, 1999.  

¶ Advocate to mainstream health, occupational and environmental considerations in other sector 

policies  

¶ Libreville Declaration: Completion of SANA  & initiation of development of joint plans of action 

with environment sector 

¶ Implement the Rotterdam Convention: WHO / FAO Project to strengthen capacities for 

identification of  severely hazardous pesticides formulations to be done in collaboration with 

Environment / Agric sector 

¶ Climate Change: Project to strengthen health sector towards adaptation to climate change issues 

 

Objective 2: Health, Reproduction and Nutrition Services 

NTP 

1. While the Ghana Government support for tuberculosis control has been stable in the recent years 

there exist financial gaps hence the need to  advocate for the mobilization of additional resources 

through 

a. The submission of the Round 10 Global Fund Proposal 

b. Lobbying with Parliamentarians through the Select committee on Health for increased 

Government funding to TB control particularly the procurement of anti-TB drugs 

c. Continued financial support from development and technical partners such as USAID, 

WHO and the Dutch Government 
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2. Ensure that TB case detection in health care facilities and communities is standardized and 

optimized through the use of the Standard Operating Procedures (SOPs) for TB case detection   

3. Introduce other innovative interventions to improve TB case detection through intensified TB case 

finding among vulnerable populations such as people living with HIV (PLHIV), Diabetic patients, 

urban slum dwellers, prisoners, children and communities  living in households with index 

pulmonary TB cases 

4. Introduce a 2-smear strategy and front loading (same-day microscopy). 

5. Introduce innovative TB diagnostics for detection of susceptible and resistant TB cases through the 

use of fluorescent (Light Emitting Diode) Microscopes, Liquid Culture Media and Line Probe 

Assay 

6. Start the programmatic management of  Multi-Drug Resistant TB 

7. Develop and implement SOPs for TB and airborne prevention and control for health care facilities 

8. Introduce digital X-ray technology 

9. Evaluate the impact of Advocacy Communication and Social Mobilization (ACSM) and the 

involvement of NGOs and CBOs in TB control 

10. Conduct TB prevalence survey to know the true magnitude of the TB problem in Ghana 

 

Disease Surveillance 

To improve the surveillance for yellow fever in the country, efforts need to be put in place to 

encourage clinicians to send blood specimen of clients reporting with fevers and jaundice to their 

facilities to the Public Health Reference Laboratories 

To help address the high case fatality for meningitis, there is the need to increase awareness about 

meningitis in the communities to improve early reporting, and train service providers in the management 

of meningitis and provide all health facilities with treatment protocols and logistics for meningitis. 

. 

Objective 3: General Health Systems Strengthening 

¶ Update nominal roll 

¶ Scale up standard HR Tool (WAHO HRIS software to support HR planning and budget at national 

and regional level 

¶ Complete reviewing of staffing norms 

¶ Provide technical support to other HR units and the regions 

¶ Implement recruitment and promotion plans for 2010 

¶ Develop database to track information on recruitment, postings, secondments and disengagements 

of staff 
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¶ Organize regional workshops to sensitize staff on the new pension scheme 

¶ Appraise and transfer inactive files in the various units to the national records centre 

¶ Complete the revision of the scheme of service to conform to restructured jobs 

¶ Strengthen collaboration between the division and professional associations 
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ANNEXES: TRENDS IN SECTOR INDICATORS 

Doctor to Population Ratio 

 

2009 2008 2007 

Number of Doctors 
Doctor Population 

Ratio 
Number of Doctors 

Doctor Population 

Ratio 
Number of Doctors 

Doctor Population 

Ratio 

ASHANTI  589 8,288 495 9,537 428 10,667 

BRONG AHAFO 134 16,919 103 21,475 96 22,479 

CENTRAL  84 22,877 72 26,140 63 29,260 

EASTERN 148 16,132 134 17,571 128 18,141 

GREATER CCRA  839 5,103 827 4,959 755 5,202 

NORTHERN 46 50,751 33 68,817 24 92,046 

UPPER EAST 29 35,010 30 33,475 30 30,111 

UPPER WEST 14 47,932 15 43,988 15 43,265 

VOLTA  73 26,538 68 27,959 66 28,269 

WESTERN 77 33,187 78 31,745 71 33,794 

TOTAL  2,033 11,929 1,855 12,713 1,676 12,591 
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Nurse to Population Ratio 

Region 

2009 2008 2007 

Number of Nurses 
Nurse Population 

Ratio 
Number of Nurses 

Nurse Population 

Ratio 
Number of Nurses 

Nurse Population 

Ratio 

ASHANTI  4,161 1,173 3533 1,336 2251 2,028 

BRONG AHAFO 2,283 993 1940 1,140 1099 1,964 

CENTRAL  2,369 811 2104 895 1249 1,476 

EASTERN 2,871 832 2454 959 1977 1,175 

GREATER CCRA  4,897 874 4656 881 4011 979 

NORTHERN 1,708 1,367 1480 1,534 1131 1,953 

UPPER EAST 1,262 805 1051 956 798 1,132 

UPPER WEST 895 750 758 870 537 1,209 

VOLTA  2,421 800 2132 892 1474 1,266 

WESTERN 2,107 1,213 1753 1,413 1197 2,004 

TOTAL  24,974 971 21,861 1,079 15724 1,342 
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Hospital Bed Util ization Statistics 

Region Percentage Occupancy Average Length of Stay 

2009 2008 2007 2009 2008 2007 

ASHANTI  65.5 63.3 65.1 4.0 4.2 4.8 

BRONG AHAFO 57.9 60.5 66.5 3.5 3.9 3.9 

CENTRAL  51.4 52.5 50.7 3.5 4.0 4.1 

EASTERN 55.9 55.6 54.3 4.2 4.4 5.0 

GREATER CCRA  78.3 72.0 68.5 6.0 6.4 6.4 

NORTHERN 59.1 61.3 55.1 2.2 2.7 3.0 

UPPER EAST 49.7 42.2 45.9 2.8 2.9 3.0 

UPPER WEST 62.1 59.4 53.5 3.5 3.4 3.7 

VOLTA  54.1 51.1 50.6 4.5 4.9 5.7 

WESTERN 52.0 51.5 48.7 3.3 3.7 3.9 

TOTAL  59.8 58.3 57.5 3.8 4.2 4.5 
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Region 

Turnover Per Bed Tur nover Interval  

2009 2008 2007 2009 2008 2007 

ASHANTI  59.7 54.7 49.9 2.1 2.5 2.5 

BRONG AHAFO 59.8 56.6 61.6 2.6 2.6 2.0 

CENTRAL  54.2 47.9 44.6 3.3 3.6 4.1 

EASTERN 49.0 46.1 39.7 3.3 3.5 4.2 

GREATER CCRA  47.3 41.4 39.0 1.7 2.5 2.9 

NORTHERN 98.2 81.6 66.1 1.5 1.7 2.5 

UPPER EAST 65.0 52.8 55.2 2.8 4.0 3.6 

UPPER WEST 64.0 63.2 52.1 2.2 2.4 3.3 

VOLTA  44.1 38.4 32.5 3.8 4.7 5.6 

WESTERN 57.0 50.6 45.7 3.1 3.5 4.1 

TOTAL  57.1 51.1 46.5 2.6 3.0 3.3 
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Outpatient Attendance by Region 

Region 2009 2008 2007 

Ashanti      4,323,256  3,427,329 3,272,767 

Brong Ahafo      2,612,168  2,869,659 2,193,079 

Central      1,370,625  1,281,602 1,293,818 

Eastern      2,272,375  2,279,528 2,186,024 

Greater Accra      2,179,283  2,105,980 2,352,191 

Northern      1,245,261  1,113,699 685,085 

Upper East      1,387,025  1,018,813 689,124 

Upper West         484,513  459,309 420,775 

Volta      1,335,027  1,378,484 958,330 

Western      2,538,306  2,140,855 1,724,606 

National    19,747,839  18,075,258 15,775,799 

 

Outpatient Attendance per Capita  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Region 2009 2008 2007 

Ashanti 0.89 0.73 0.72 

Brong Ahafo 1.15 1.30 1.02 

Central 0.71 0.68 0.70 

Eastern 0.95 0.97 0.94 

Greater Accra 0.51 0.51 0.60 

Northern 0.53 0.49 0.31 

Upper East 1.37 1.01 0.69 

Upper West 0.72 0.70 0.65 

Volta 0.69 0.73 0.51 

Western 0.99 0.86 0.72 

National 0.81 0.77 0.69 
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Inpatient Admissions by Region 

Region 2009 2008 2007 

Ashanti 207,089 145,316 163,357 

Brong Ahafo 111,521 104,976 83,034 

Central 77,620 60,658 96,404 

Eastern 127,050 121,985 99,555 

Gr. Accra 112,314 79,974 136,823 

Northern 116,818 66,146 69,185 

Upper East 56,324 48,507 57,428 

Upper West 44,287 42,061 36,721 

Volta 93,829 83,093 70,162 

Western 115,246 94,037 88,332 

National 1,062,098 846,753 901,001 

 

Hospital Admission Rate 

Region 
2009 2008 2007 

Ashanti 42.42 30.78 35.78 

Brong Ahafo 49.19 47.46 38.48 

Central 40.39 32.23 52.30 

Eastern 53.21 51.81 42.87 

Greater Accra 26.23 19.50 34.83 

Northern 50.04 29.13 31.32 

Upper East 55.48 48.30 57.81 

Upper West 66.00 63.75 56.60 

Volta 48.43 43.71 37.61 

Western 45.10 37.98 36.82 

National 43.79 35.91 39.29 
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PUBLIC HEALTH SERVICES  

HIV Prevalence among pregnant women attending ANC clinics by 

Region 

Region 2009 2008 2007 

Ashanti 3.9 3.0 3.8 

Brong Ahafo 2.9 2.6 3.3 

Central 3.0 2.0 2.9 

Eastern 4.2 4.5 4.2 

Greater Accra 3.2 3.0 3.4 

Northern 2.0 1.1 1.7 

Upper East 2.2 2.0 2.5 

Upper West 3.1 1.6 3.3 

Volta 2.6 1.7 2.0 

Western 3.1 2.9 3.2 

National 2.9 2.2 2.6 

 

HIV Prevalence among pregnant women by Age Groups 

Age Group 2009 2008 2007 

15 ï 19 Yrs 1.9 1.2 1.6 

20 ï 24 Yrs 2.2 2.3 2.9 

25 ï 29 Yrs 3.7 3.0 3.5 

30 ï 34 Yrs 3.4 2.8 2.9 

35 ï 39 Yrs 3.6 2.9 3.5 

40 ï 44 Yrs 4.0 1.8 1.7 

45 ï 49 Yrs 1.8 2.6 1.3 

15 ï 24 Yrs 2.1 1.9 2.9 

    

 

 
















