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ABSTRACT 

Irrespecti ve of the huge fund s (a ids) made ava ilable to A fri can economies to foster 

developmental projects relating to hea lth. good governance, agri culture among others. most of 

th e economies reall y do not channel th e funds towards that course which invari ab ly lives them 

in a so rry tate and appear to be in a stifled growth . The study proceeded to assess the impact 

of intern ati onal deve lopment agency's (IDA 's) intervention in the Ghanaian hea lth sector with 

focus on the United States A gency for Internati onal Deve lopment (USA ID). in add ition to 

Lekma and Terna General Hospitals (U LT). Pertaining to th e research object ives. the study 

identified th e reason that account fo r th e rapid deve lopment of ID As. examined the dist inctive 

roles of IDAs, and investi gated the challenges assoc iated w ith IDAs to hea lthcare de li very in 

Ghana. A s far as the study's execution is concerned, the researcher adopted quantitative 

research approach, and using sampling technique to se lect ULT responden ts for their 

preferences in relati on to the study. A questi onnaire was adopted as the main survey instrument 

whiles Relati ve Importance Index (RII ). M icrosoft Exce l. Descri ptive Stat istics. etc . were 

employed fo r the data analys is. Key findings of th e study as po tu lated by ULT respondents in 

relati on to the six reasons th at account for the rapid deve lopment of IDAs from the Ghanaian 

perspective were a fo lio,, : capab ility of reaching the poor more th an the government and 

pri va te sector agencie . capaci ty to innovate and adapt to un rore een emergencie . and 

broadening channels th rough\\ hich resource and benefits can reach groups ,, hich othern ise 

be bypassed. di play ing or ability to mobili ze apprec iab le amoun t or fu nds/grant for 

devc lopmcnta I proj ect . and less prone to el it ism j ust to mention a re,, . Add itionall y. in 

con onance w ith the di tincti ve role of IDA at ULT. six attri butes ,, ere evident. namely: 

other (constructing. es tabli hing and equipping hea lth fac ilities). ass isting in red ucing disease 

burden. as isling Ghana I lea lth Serv ice (G I-IS) to immunize children. fac ilitating th e trai ning 

of hea lth workers, malari a prevention and management, including efforts to,\ards Gu inea 

worm eradication. Likewise, in tandem ,,ith the challenges assoc iated \\ith IDAs to hea lthcare 

delivery in Ghana. six attributes were unea rthed. spec ifi ca ll y: inadeq uate source of fu nd ing. 

inadequate skill ed personnel. unneces ary delay from state agencies. high illiteracy le, els. in 

addition to aby rn al community participati on. Hav ing noted th e challenges assoc iated wi th 

I DAs to hea lthcare de! ivery in Ghana. it is recommended that the Government of Ghana. 

including hea lth-a ffili ated top agencies should endeavor to inculcate quality. management and 

moti va tional considerati on into their scheme o f thin gs so as to manage the criti ca l IDA 

challenges relating to healthcare deli very identified during the study. 

xi 



CHAPTER ONE 
INTRODUCTION 

1.1 Background to the Research Problem 

International aid agencies across the world prov ide support fo r developing countri es inc luding 

Afri ca and Ghana. Over the past few decades, budget structures have been some\\ hat dependent 

on donor support and the ability of soc ial serv ices such as hea lth has also been at the mercy of 

aid from both loca l and internati onal aid agencies. The term foreign aid is synonymous with 

fo reign ass i lance, deve lopment aid. international aid. or overseas deve lopment assistance. 1 

According to the Organiza ti on fo r Economic Cooperation and Deve lopment (OECD)2. th is 

rcrcrs lo financial now . technica l a sistance. and commod ities that are designed to promote 

economi c deve lopment and welrare or the citi zenry of a pa rti cular country. These fi nanc ial 

now come in the rorm or grant or subsidized loans excluding military aid or other non­

dcvc lopm cnl run cti ons. 

or particular concern has been its underly ing rat ionale and its actual effectiveness in ass isting 

deve lopment in recipient countries. The essence of aid to any sector of a country i to provide 

relier when it comes to the manner in which such serv ices are carri ed out. In other words. aid 

from agcncic serves as insulators fo r both the fac ilities prov iding soc ial support and for the 

bcnefi ciaric a well including Ghana. 3 Ghana is one of the Afr ican countri es most dependent 

on foreign aid . Between 1984 and 2003. fo r instance, Ghana rece ived an average of S 580.8 

million (th at i . U $34.2 aid per capita) annuall y as publi c (offi cia l) aid.~ By 2005. aid per 

capit a or th e country rose to US$5 1 billi on.5 Acco rd ing to Osd'. over the las t 50 years. aid to 

Ghana has rar outstripped th at which many other deve loping countries have rece ived. 

The impact or intern ati onal deve lopment agencie ( IDA ) on the hea lth ector or Sub ahara 

/\f'ri can cconomie cann ot be overempha ized. Stri ct ly speak ing. the l imi t less roles played b) 

1 



1O/\s from the African perspective has become pivotal in injecting crucial investments in 

critical sector{"? trillion in development-related aid for the past 5 decades. Interestingly. 

instead of taking Africa out of poverty, Moyo 11 laments the resultant dependency and stifled 

growth that has characterised development in Africa. Furthermore. Abuzeid 12 contends that the 

innux of huge quantum of foreign aid have aggravating consequences on the governments of 

the receiving econom ies, and can culminate into doing more harm than good in myriads of 

in lances. It is o glari ng that Abuzeid 13 does not have confidence in donor aid in view of the 

fact more often than not. donor aid can bring more harm than good . In view of this. arguments 

that tout donor aid as a panacea for African development, specificall) in the health sector 

therefore warrant scrutiny and tentative diagnosis. 

The intriguing que tion therefore i ,, hether the e international supports are proper!) channeled 

towards developmental purpo e pecificall) \\ithin the Ghanaian health sector. This is the 

problem this study eeks to thorough ly investigate. 

J .2 Statement of the Research Problem 

Development ass istance, specifica lly to developing economies by the developed economies 

drastically d,, ind led during the period spanning 2007 and 2008. 

trictl y speaking, the Un ited States of America. in addition to western economies 

compromi ed on their stance in relation to aids/grants to developing economies like Ghana. 

Additionally. the so-ca ll ed "super power·· countries turned a blind eye to the increment of aid 

to developing economie during the Gleneagles Conference. 14 To but1ress this point. OECD 

al O bought into the idea of cut1ing down aid relief to about 3% in 2011. in addition to the 

ti ghtening of aids and gran ts to the disadvantage of most of these developing economie across 

the rank and fil e of the globe.'5 
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Undisputedly, the worst hit economies of this was Sub-Sahara Africa who were privy to 

US$28.0 billion, a minus nine-tenth depreciation in real terms as compared to the 2010 fiscal 

ycar. 16 The reduction of funds geared towards the enhancement of developmental projects that 

relates to health, good governance, and agriculture among others really affected many 

developing econom ies to a varying degree. 

Not many re earchers examine the distinctive roles of IDAs to the Ghanaian health sector and 

the cri ti ca l challenges assoc iated with IDAs in contributing to healthcare delivery in Ghana. 

Con equent ly, the study seeks to identify the key reasons for the rapid development of lDAs, 

examine the di tinctive role of lDAs to the Ghanaian health ector, in addition to investigating 

th e cr itica l challenges associated with lDAs in contributing to healthcare delivery in Ghana, 

with a specific focus on the USAID, LEKMA and Tcma General Hospitals (ULT) in the 

Greater Region of Ghana. 

1.3 Research Question s 

The following arc the research que lions 

I. What reasons account for the rap id development of IDAs in Ghana? 

2. What are the distinctive roles of IDAs in the Ghanaian health sector? 

J. What arc the challenges as ociated with IDAs to healthcare delivery in Ghana? 

4. What trategic interventions are employed to manage the challenges associated with 

lDAs to hea lthcare delivery in Ghana? 
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1.4 Objectives of the Study 

The study seeks to achieve th e fo llowing research obj ect ives: 

I . To identi fy the reasons for the rapid development of IDAs in Ghana 

2. To examine the distincti ve ro les of IDAs in the Ghanaian hea lth sector. 

3. To inves tigate the challenges assoc iated with IDAs to hea lthcare de livery in Ghana. 

4. To determine strategic interventions employed to manage the cha llenges associated 

with ID/\s to hea lthca re de li ve ry in Ghana 

1.5 Scope of the Study 

The scope or th e tudy is I im ited to examining the ro le of intern ationa l development agency·s 

intervention wi thin the Ghanaian hea lth ector. ,, ith a focu on USAID. Specifical ly. it looks 

at the ro les and the contri butions of SA ID to the t\\O se lected hosp itals: LE KMA Hosp ital 

and Tema General I lo pita! (U LT). The limited scope of the tudy i fo r th e purpose of in­

depth anal) is o f the case , w ith tri angulati on of data ources and persons towards the 

reliability and va lidity of're earch findin gs. 

1.6 Rationale for the Study 

The Internati onal A id agencies and non-governmental organizat ions are v irtua ll y the second 

engine of the economy and do have a tremendous ro le to play as their autonomy gro,, s whereas 

th at of the state keep d, indling. As intimated b) iyonkuru 17• during peri ods in which the 

state's incapac itation to meet the economic commitment in order to render its prim ary serv ices 

to the oc iety, donor (both loca l and internati onal) lender of all ori gins intervene through 

Joan , grant , aid j ust to mention a few to ass ist the state in carry ing ou t some of its 

responsibi I iti es. 
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The rati onale fo r this study is to determine how USA ID is ass isting the Ghanaian hea lth sector 

needs ( financial. medica l supplies. training programs. exchange programs. infrastructural 

fac ilitie . and superv iso ry ass istance). 

Lastl y, th e tud y is justified on the grounds that the in formation garnered may ass ist the 

governm ent and oth er stakeholder 111 hea lth policy fo rmulati on. and execution for fu ture 

growth or th e country. 

l. 7 Hypothesis 

De pite the cultural di ve r ity and religious disparitie preva iling in Ghana. internati onal 

development agencie have contributed immense ly to the hea lth sector or Ghana. 

1.8 Theoretical Framework 

The th eon.:: ti ca l fram e\\ ork fo r this tudy is dependency theor): 

Quite a si1.able number of deve lopment-oriented cho lar have tried to ans" er the questi on as 

lo whether IDA inten enlion real!) enhances the deve lopment o f hea lth -related proj ects across 

the globe .. 

1.8.1 Dependency Theory 

inger and Prebi ch18 are touted as dependency th eory predecessors. In v iew of thi s. Feraro 19 

aroue that it \\ Ould be extremely dicey to pres uppose that there is only one undiv ided th eorv of 
0 -

dependency. Dependency theory emerged up during the 195 0s as a fo rthright rebuttal to the 

exec ses a soc iated with the moderni sa ti on th eory. Philosopher \Vere thwarted by the fact that 

relent le advancement in wealthy and developed economies fa iled to li ve up to their billing of 

bringing attendant deve lopment in deve loping economies wh o were bra nded a poor. In 

consonance with th e argument credited to Frank20• he \\ 3 of the tronge t con\ iction that the 

surfacin g or dependency as a Iring or th eorising b) obse rv ing that orth odox de\ eloprn ent 
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theories epitomised by modernity do not give precedence to the kind of nexus th at ex ists 

between wea lthy cconom ies and their poorer counterparts across the nooks and crannies of the 

globe. Per thi s conspicuou incompletenes . it is th erefore imperati ve to dig deeper into the 

mode o f nex us that ex ists between the wea lth) and poorer economies of the ,, orld . 

Additi onall y, Frank contend that contemporary or modernit y theori es are oratory as they do 

not come out with the rati onale behind the giving of donor aid to deve loping economies . In 

tandem with the definiti on credited to Skunkel21 , th e termin ology .. dependency'' encompasses 

th e economic development of a tale ,, ho e nati onal deve lopment policies are huge!) reliant 

on external clout . Do anto 22 apprec iates the historical perspecti ve as oc iated ,~ ith 

dependency and perce ive it as a circumstance that moulds a spec ific tructure of the global 

economy in such a ,, a) th at it favour ome economie to the detriment or others. in addition 

to con training the development altern ati ve of the econd- fiddle countries . 

Dependency theory is ba ed on the fact that resources move and fl ow from deve loping 

economic ·. popular!) touted to a th e periphery or outskirt. to deve loped economies. normall y 

termed as the core. Thi fl ow o f resources enrich the core. \\hile impoverishing the periphery. 

There exists di verse definiti on encompass ing dependency . That notwithstanding. all the 

definitions share three common attributes. Firstl y. dependency entails an international system 

that i made up of two type of state, specificall y : (a) core states; in addi t ion to (b) peripher) 

talcs. The core talc repre ent the ,, ea I th y and developed economies belonging to the 

Organi zation of Economic Cooperati on and Deve lopment (OECD). The periphery states 

connote economies that can be located in Latin America, Africa and As ia. Strictl y speaking. 

periphery states are a sociated with low per capita Gross ati onal Product (G Ps) and are 

hugely dependent on a olitary commodity to ea rn fo reign exchange. Feraro23 observes that the 
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definiti on of dependency accentuate that extrin sic fo rces are indispen ab le to the monetary 

acti v iti es that arc ca rri ed out w ithin dependent economies . These extr insic fo rces comprise of 

transnati onal corporate entit ies, donor aid. global markets. communications and any ot her 

modes by which th e developed economies can represent their econom ic interests abroad. 

M oreover. all the definiti ons of dependency indica te th at the relat ions bet,, een dominant and 

dependent states arc dynamic becau e the interactions bet,, een the t\\ O sets of states tend to 

not only reinforce but inten i f) the uneven pat1 ern s. Again, dependency is a very meticulous 

hi ·tori ca l proce s. entrenched in the intern at ionali sati on of cap italism. In agreeab leness \\. ith 

th e postul ate of Feraro2~. dependency ep itomizes an ongo ing or a dynamic process that cannot 

be ovcrempha ized a fa r as developmental project li ke effecti ve hea lthcare de livery 

embarked upon b) ID/\ uch a A ID in ub Sahara Afr ican economies and beyond 1s 

concern ed. 

A inti111atccl above. depcndenc) ur faced as a rcbut1al to moderni ation theory that holds the 

v iew that all economies operate along the sa 111 e route of development, and th at the 

underdeve lopment in deve loping economies refl ects th e same stages that deve loped economies 

once fo und th emse lve . In v iew of thi . th e concept of moderni sa ti on theory was to ass ist 

developing economie come out of their poverty and quagmire and subsequently attain the 

pcdc ta! o f economic gro,, th and deve lopment: fo llowing a similar path taken by wea lthy 

economic through the prov ision of inves tment, technology, skill ed human capital base. and 

deliberat e techno logy tran fer in order to bring them in synchrony \\ ith globa l markets. 

Dependency theori ts reject relentless ly thi s tilted and misin formed percept ion by contending 

that deve loping cconomie are not in a scenari o th at ,, ea lthy economies countri es once found 

th emse lves. Put simply, deve loping economie do posse s spec iali zed characteri sti cs. in 

add it ion to morpho log ica l fea tures o f their o,, n th at makes appl icab i I it) of the I inear trajecto r) 

deve lopment not onl) imposs ible. but al o extremely debatab le. 
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Extant literature that pertain to dependency th eor") presupposes that wealthy and developed 

economic are able to control the periphery o f deve loping economies and make them hugely 

reliant on them fo rever. Thi th ey achieve by using myri ads of mechanisms and paraphern alia's 

such as politi ca l and economic interventions. During the 1950s era, that co incided with the 

emergence of the dependency th eory co loni sa ti on was st ill in place and served as means of 

politi ca lly contro lling deve loping economies. With deve lop ing economies from the Afr ican 

perspecti ve and th e world over under th e control of \\ ea lthy economies, dependency has been 

heav il y entrenched, and the fl ow of re ources to \\ ea lthy economies has cont inued unperturbed. 

Economic strateg ies th at have been u ed to control poorer nati ons include the modelli ng of 

poorer nati ons a c~ tracti,c centre b) co loni ts. 

One o f th e main concepts assoc iated "ith th e dependenc:, th eor) is th at \\ ea lth) economies 

benefit huge ly from re ourcc of deve loping economies. This enabl es the wea lthy economies 

to sustain higher standard of li v ing. Rodne) 25 a erts th at co lonisation was not only about 

expl oitation, but also about repatriating pro fit s to th e home land. The \\ ar of liberations that 

\\ ere fought in Afri ca patronise the concept that wea lthy economies \\ anted to cont inue hav ing 

a hold on developing eco nomies. A ny attempt to compromise the uneven nexus that perce ives 

developing economic a re ources' providers to wea lthy economies is met by attempts to 

counter the rcs i. tancc. The wea lthy economies always rely on their superl ati ve military power 

to maintain the talus quo: that i the unequal integrati on of the poorer co untri es in the world 

system. In modern times, wea lthy economies tend to rely on the media. donor aid and 

educational system to maintain contro l and hegemony over deve loping economies. 

In fi hing out th e tangible reason why aid has failed to li ve up to its billing across the nooks 

and crannies o f the globe, M oyo26 , points to dependency as the pi votal ori ginator. Most 
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governm ents from the A fri can perspecti ve create dependency by perceiv ing aid as cont inuous, 

perm anent and reliable. and in the process. do relegate effecti ve planning to the background in 

the event that aid i cut. European governments are also supposed to take part of the blame 

game, in that whil e pretending lo ass ist A frican economies by debt fo rgiveness. like the hi ghly 

indebted poor countri es ( I If PC) initiati ve. they rein force th e concept that aid can be perm anent. 

In uch an instance, myri ad of A fri can economies \\ill undoubtedly be caught in a \\ eb of 

abso lute dependency cyc li ca l pattern . 

It i \\ Orth mentioning th at th e ex pansion of Europe into Afr ica faci litated a congenial platform 

for siphoning resource from A fri ca to Europe as op ined by Matunhu~7. To hit the nail ri ghtl y 

on the head. Europeans effecti ve !) employed militar) fo rce th rough co loni ati on lo entrench 

th eir control over A fri ca. In addition. M atunhu~8 trumpet th at A fri ca will continue to be 

subjugated cconomica ll ) and politi ca l! ) by external centre of clout. Most glaring strategies 

relates to the economic. politica l and cultura l dependence of th e continent on A meri ca and 

Europe. 

Openly, donor aid continues to be employed as paraphernalia fo r enforcing contro l over A fri ca 

by wealthy economic . Economies that res ist the western contro l are coerced into submiss ion 

by threats that th ey will not rece ive donor aid from the westerni zed and wea lthy economies. A 

hypotheti cal ca e in point relates to M alawi who have been implicitl y and surreptiti ously forced 

into buy ing into the concept of homosexuality by being threatened that support in the form of 

huge budgets from the United States o f A meri ca, in addition to other aid gi\ ers \\ ill be 

withdrawn if homosexuality is not accorded the requisite attention. Therefore, donor aid has 

been used as a surreptiti ou and tantali zing too l o f contro l over deve loping economies b_ 

westerni zed and wealthy economies. 
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There ex ist glaring credibility that pertain to the argument credited to M atunhu 29 th at Afr ica 

is still politica ll y, economica lly and soc ially hugely reliant on Europe and A merica. 

considering the a tronollli ca l amount o f money that is being transferred to A fri ca as donor aid. 

From th e strict per pecti, e, as intim ated by Kabonga30, the flow of aid to A fri ca experienced 

an up urge frolll US$6 billion in th e 1960s to about US$46 billi on in 20 11. OECD31 sublllits 

that Afri ca rece i, ed th e large t share of the o ffi cial deve lopment ass istance grant tota lling 

US$28 billi on. It i so glaring from thi s empirica l re, elati ons th at most Afr ican countries are 

heav il ) dependent on donor aid . That i to a:. economie like Ma la\\ i. Rwanda and Tanzania 

have 50% or th eir budgets been supported b) donor aid. A lthough, it appears to be a glaring 

enigma, it is clear th at donor aid in dive r e in lances happen to be the quintessence of 

dependenc) . Ev idence in supernuit); both in theory and practi ce. tend to agree on hO\\ aid has 

benefitted the economic that give aid than tho e that rece ive aid. given the strin gent 

conditionalitie .'~ 

Considering the above tenet underpinnin g the dependency th eory, IDAs like USA ID 

convenientl y fall \\ ithin the category o f non-state actors and are subjects of international 

relati ons. According to OEC D33. foreign aid refers to financial fl O\\ S, technica l ass istance. and 

commodities that are de igned to promote economic deve loplll ent and \\ el fa re of the cit izenry 

o f a parti cular count,") . including the hea lth ector o f most economies \\ Orld\\ ide. In v ie\\ of 

thi . . the study is hugely reliant on IDA like USA ID whi ch have the capac ity to influence 

economic dcve loprnent and welfare of the citi zenry. th rough deve lopment-oriented proj ects 

geared tO\\ards the enhancement of effective healthcare deli very in most economies in Sub 

Saharan Afri ca including Ghana. 
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1.9 Literature Review 

Bonyaah34 argues that development aspirations have been fo llowed by myriads of economies 

ae ro the nook and crannies o f the globe with the ultimate rationale of experi encing a 

paradi gm shift from an unbefitting state to a befitting one. He was of the strongest conv iction 

th at the deve lopment odys ey of quite a sizable plethora of economies has been meandering 

and th e hankerin g for deve lopment paradi gms had long been laid to rea li se the fruits of 

development with di ve rsified consequential effects and results w ithin an ever globalising 

world . Unque ti onabl y. the deve lopment domain ha been add led wi th confli cti ng op inions 

from di ve r e schoo l o r thought. offerin g diss imilar defi nitions ori ginating fro m their 

penchant . 

Bonyaah35 ubmits that development is contes ted. complex and ambiguous, which rein fo rces 

th e argument o f Thoma .36 Thus. different peo ple from different backgrounds define th e 

phenomenon in different way : deve lopment is a proce of histori ca l change. as opined by 

Thoma 17 a well. Again . deve lopment is perform ance a e sment, in tandem with the postulate 

of Gore38 . Albeit. Bonyaah39 was of the candid opinion that developm ent must therefore be 

concei ved as a multidimensional process involv ing major changes in soc ial structures. popular 

attitudes. and nati onal in tituti ons. in addition to the acce leration of economic growth , the 

reducti on o f" inequality, and eradica ti on of poverty as intim ated by Todaro and Smith40.The 

imminent theme through the vari ous definiti ons is ·'change"', that is, transformati on from one 

state to the other with the intent to improve a particu lar phenomenon in a society w ith the 

overa l l objecti ve of improving the livelihood of the people that the change is intended for. As 

a proces th erefore. nations must embrace a common deve lopment agenda to be implemented 

with the zeal o f committing financial and log istical resources by world leaders. intern ational 

organi ati ons, multinational corporat ions and civi l soc iety organisations (CSOs). 
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Again, he lated th at the role of international development agencies (ID As), has become pivotal 

in injecting cruc ial investments in crit ical sectors of developing and the under-developed 

econom ic to overcome ob tacles in socio-economic, political, and cultural progress. These 

IDA s. accordi ng to Bonyaah41 are usually the offic ial aid agencies of developed countries 

through \,\hi ch they channe l development as istance or aid to developing countries. with 

va rying but substantial investments in the provisions of health. educational, nutrition , good 

governance. culture. in formation technology and environ111ental endeavours. These 

intern ati onal agcncic have not only provided financial support but also a wide range of 

technical and aclmini trative facilities\\ ith regards to the afore-mentioned limitations of the 

developing cou nlri c ' . 

Todaro and 111ith42• inc luding Bonyaah43 assert that development must therefore be conceived 

as a multidimensional process involving major changes in social structures, popular attitudes, 

and nati onal in tituti ona l ctt ings. in add ition to the acceleration of economic growth. the 

reduction of inequa lit y, and erad ication of poverty. He emphas ized that development must 

ensure that pt;oplc li\'C ··better" and "humane" lives, which inadvertently brings to mind three 

co re values or development; sustenance. se lf-esteem. and freedom which represent common 

goa ls sough t by all individuals and societ ies. In v iew of this Bonyaah44 reiterates that if 

individual arc assured of sustenance ( li ve lihood), poverty and unemployment could be 

reclu cccl if" not eradicated completely. Additionally, the self-esteem of individuals is further 

boosted if their livelihoods are ab le to provide their needs not used by other unscrupulous 

individual to achieve their parochial interests. He proceeded to assert that the dignity of 

individuals within the soc iety shou ld be respected, be it rich or poor, and equa l treatment 

accorcl ccl each respectively. 
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That notwithstanding. Bonyaah fail ed to pell out the spec ific type of SPSS version employed. 

in additi on to quantify ing th e population and how the sample size w as determined. Aga in . the 

spec ific sampling technique employed wa also non-ex istent in the methodologica l processes 

among oth ers. L ike,, i e. Bon) aah45 hould have spelt out,, hether In fe rential. and Descript ive 

tati sti cs among oth ers \\ ere con idered fo r the data analy i . 

!\ gyapong46 asse rted th at during the ea rl y year of the 20 th century. issues of hea lth \\ ere 

traditional I) perce ived as dome ti c due to the fact the subject of hea lth did not fi t into the state­

centred approach to international relati on di course . l lo\\ ever. ince the outbreak of 

infecti ous disease · uch as mall pox pl ague in 1967. discover) of l luman Immunode fi c iency 

Virus Infecti on and !\ cquired Immune Defi c ienc) ) ndrome ( I !I V/A IDS) in the 1980s. Severe 

!\cute Respirator) ) ndromc ( A R ) in 2003 and Ebo la Viru Di sea e (EVD) in 20 14. there 

have been maj or a(h ancemcnt of i nternati ona I hea lth a\, areness b) all states. Agyapong47 \\ as 

o f the vi ew that issues relating to hea lth have become a global public good due to its 

interconnectedness to th e env ironment. trade. economic gro" th . soc ial deve lopment. security . 

human ri ght s and dignity. The ultimate rati onale of Ag) apong·s scholarl y \\ Ork ,ms to analyse 

the contribution o f internal ional GOs in the hea lth sector o f deve loping countri es using Ghana 

as a case stud v. as \\ CII as probe ,,hether cultu ra l bia es affect th eir work. 

Agyapong48 adopted the plurali st theory for his study and postul ated that the theory emerged 

after the post 211u World War ,, hen th ere was an increas ing ri se of multinati onal and 

tran snational corporati on. Instrumental proponents underpinnin g this th eory as opined by th e 

author was Keohane and ye.48 Contemporary essayists like Viotti and Kauppi49 have 

elaborat ed more about the theory in th eir work . Pluralists argue further th at the yea rl y financial 

statu. o f most multinational co rporations is in excess o f that of the Gross ati onal Product 
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( ,NP) of some talcs e pcc iall y developing coun tri es, which confe rs power to these 

orga n i1:ati on . F r instance. th e turn over of A pple Incorporati on in 20 15 was US$ 53.4 billi on 

whil es in th at same yea r; th e Gro s Domesti c Prod uct (GD P) of Burk ina Faso \\'as US$ 11. 15. 

In v ie\\ or th i . international organi za ti ons and mul t inati onal corporat ions have the power to 

innucncc gl bal i sues ince the) are able to organi ze individ ual and group memberships from 

both national an I intern ati onal n politica l, conomi c and soc ial related issues as intimated by 

J\ gyapong. 'iD 

J\ . lated by J\gyapong51 • Ghana· hea lth sector has w itnessed a pivotal policy reforms since 

independence all aimed at achie ing uni ve rsa l access ibility of hea lth care across the coun try. 

K ey among th e ·c rc lo rm inc luded th e ··Medium Term Hea lth Strategy."" w hich was in troduced 

in th e I 990s t improve a cc , effi ciency and the strength ening of hea lth ca re by linking it to 

oth er viable sector uch a agri culture and education. 

J\dditionally A gyapong5~ ob erved th at in most deve lop ing econo111i es. the achievements of 

INGOs arc v i. iblc in areas o l' e111 ergency and relief service. po !-conflict reconstructi on and 

res torati on. res tructuring o f the hea lth syste111 . hea lth advocacy. hea lth serv ice prov ision and 

inl'n1strueturcs, a111 ong oth ers . The e acti v iti es per th e postul ate of Agyapong are huge ly 

dependent on th e need o f the oc iety, wh ere emerging hea lth issues cannot be absorbed by the 

governm ent on! ) due to the lack o f resources. He stated that since th e introducti on of prim ary 

health care by WI 10 . mo t I GOs in hea lth have expanded hea lth care support to the reach of 

th e poo r and vulnerable in rural com111unities in A fri ca as a means of comple111 enting 

devel oping economics· efforts in ensuring access ibl e hea lth care. 

Zakari 5 ' contends that a fa r a the deve lopment do111 ain is concerned, sustainability is 

increas ingly becoming a central issue. I le th eori zes that a deve loping intervention is considered 

u tainable when th e benefi c ial impacts o f an intervention endures beyond the original t ime 
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frame or th e proj ect and th at ma) be diffu ed beyond th e or iginal spatial l im its of the project 

as interventions ' " ill independent!) be adopted or adapted b) loca l peop le. A lso, Zakar i was 

o r the v iew th at NGO ha, e increa ingly been recognized contemporari l) as indispensab le 

devc lop111 cnt partn er. in aid de li, Cl'). T his recogn ition is grounded on the fact that they have 

been able to pos ition th em eh e before th e donor communi t) a cred ible inst itutiona l sett ings 

th at seek th e int l:re. t of , ulnerab le people in their que t to ga in a vo ice in the soc ial, po li t ica l, 

and economic discour e ofa nati on. GO are pronounced in local, national and international 

scenes ,,here th e) arc engage in acti vi tie a di, erse as gra root mobi li zati on. comm unity 

empowerment, micro-finance, humanitarian re lief and emergency assistance. 

/\ s observed b) /:aJ...ari '"' . the A ID' 5 took cogn izance of 4,463 reg istered GOs in Ghana 

and an increasi ng num ber i • regi tcred e, er') year. I le opined th at the Save lugu antong 

Distri ct in the orth ern reg ion alone i - home to 2 1 GO both loca l and intern ational serving 

va ri ous purposes to promote the good ,, ell be ing of the human k ind. Zakari -6 proceeded to 

a se rt th at th e considerable gro,, th and innuence of GO in the district has prompted renewed 

interes t in their deve lopmental role to en ure su tainab le de, elopment in the Save lugu antong 

Distri ct. M orcc)\c r, he argue th at de, elopment ha been v ie,, ed as a slippery concept whi ch 

has no single agreed meaning but ha rather been u ed va riously to denote pos it ive changes in 

a soc ial, economic or po liti ca l y tem. 

1. JO Re ca r·ch Methodology 

ont e111poraril y. 2 notable approache underpins research tudi es across th e globe, namely: (a) 

quantitati ve; and (b) qualitati,c. Acco rding to Cre ,, ell 57• quantitati ve research emphas izes 

quantilica ti on or th e da ta co llec ti on and analys is. sually, quantitati ve research conducts a 

deducti ve approach to th e relati on hip bet\\ een th eory and research whi ch foc us on test ing of 
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th eor'). i 8 It combines practice and norm of th e natural sc ienti fie model in pos iti v ism pos ition 

c1nd embodies c1 , ie" o f oc ial rec1 lity as an external and objecti ve real it) .59 Contrariwise. 

qualitati ve research empha il.e the \\ Ord rath er than quantifi ca ti on with data. It prefers 

conducting an inducti, ·e approach to the relati onship between theory and research which aims 

on th e generation o r· theori e .60 Qualitati ve re earch rejects the combinati on of practi ce and 

norm s o f natural ciencc model. 6 1 It emphasizes the interpreti v ism option whi ch refers to the 

way th at indi v iduals interpret th e social world and embodies the v iew of soc ial rea lity as a 

constant! ) changing property o f indiv idual ·s crea ti on. 62 Both quantitative and qualitati ve 

approache. '"ere adopted fo r the study. The adoption of each of th e approaches in any research 

process come along ,, ith their limitati ons: therefore bi ases inherent in any of the methods could 

nullify or ncutralil'.e the bia cs o f oth er meth ods. T hat notwithstanding. quantitati ve approach 

was chosen because it helped eliminating or minimizing subjecti v ity of judgment and also 

allowed fi.1 r longitudinal measure of subsequent perfo rm ance of research subjects. 

Furthermore. qualitati ve method o f research \\ as opted fo r since it prov ided a more rea listic 

feel o f the \\ Orld that cannot be experienced in the numerical data as well as a holi stic v iew of 

thL: phenomena under ill\ c li ga tion, in tandem" ith the submiss ions ofMatveev63. and Choy6~ . 

;\ research des ign focuse on th e end-product and all the steps in the process to achieve that 

outcomc. 65 Furtherm ore. according to Babbie et al.,66• the main function of a research des ign 

is to enable the re earcher to anticipate \\ hat the appropriate research dec isions are I ikely to be, 

and to nrn:-.imize the validity o f the eventual results. A descripti ve research des ign was 

employed in thi s stud) because o f its high degree o f representati veness and the ease " ith which 

the researcher could obtain the participants/parti cipants opinion as intimated by Po lit and 

Beck.c,7 
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J\ research populati on ca n be defined a the totality ofa we ll-defined co llec ti on of indiv iduals 

or objects that have a common. binding characteri sti cs or tra its. 68 The targeted population fo r 

the stud) M l S 125 employee belonging to USA ID, LEKM A and Tema General Hospitals 

(U LT) in th e Heater Accra Region of Ghana. with some peculi ar characteristi cs in unison. 

J\ sample is th e part of th e populati on from which we actually co llect in form ation used to draw 

conclusions about the whole tudy. 69 The sample size of a survey most typica lly refers to the 

number o f units that \\ Cre chosen from which data were gathered.70 The entire sample size was 

95 consisting o f' cmplo) CCS from ULT mentioned earlier. The determination of the sample size 

was based on Miller and Brewer' s71 mathematica l equation represented as below: 

N 
ll 

l + N (a)(cx) 

When.: N , ample frame (population), a = M argin of error, whi ch in this perspecti ve, happens 

to 5%. f lowcn :r. 95% Confidence Interva l (C l) was opted for in this study beca use it dea lt w ith 

human beings whose accuracy of info rmati on was subjected to biases as compared to th e 

phys ical sc iences that pos ess high degree of certainty in most scenarios. With particular 

reference to the abo, c-mcntioned fo rmul a, N = 125 and a = (0.05)2 

125 
n = - - - ----- n = 95 

l+ l 255 (0 .05)(0.05 ) 

ampling cncompas e th e sorting out o f a subset of indiv iduals from w ithin a statistica l 

population in order to assc its ab olute characteri sti cs .n Convenience sampling. also referred 

to as " hapha/ ard sampling or acc idental sampling"' is a type of nonprobability or non-random 

sarn pl ing "here mcm bers of the target population that meet certain practica l criteria, such as 

easy access ibilit) . geographica l proximit y, avail ability at a given t ime. or the willingness to 

partic ipate arc included for the purpose of th e study.73 Convenience sampling technique was 
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adopted /'or the stud) beca u c of ea y access ibility and proximity on the part of the researcher 

to mos t or the partic ipant belonging to ULT used fo r the study. The main objecti ve of 

convenience sampling i to co llect in fo rm ati on from pa,t icipants who are eas ily access ible to 

th e researcher like rec ruiting providers attending a staff meeting fo r study participation as 

assert ed b) EtiJ...an. Mu a and Alka im .74 

Both secondary and primat) data was co llected for the purpose of this research . For clarity, 

Saunders ct al. . 7 ' define data as fact . opinions and stati sti c th at have been co llected togeth er 

and recorded fo r rclc rence or analy is. Per the postul ate of Saunders et al. . 76, primary data is 

used for a spec ific purpose fo r "hich it \\ as gathered. For this study, it \\'as obtained by 

adm in istcri ng q ucs t ion na ire to re pondents b) th e researcher due to ti me constraints and the 

geographi cal area o f coverage . Additionally, secondary data is a type of data used fo r purposes 

other than fo r \\hich it \\ as originally obtained and may be descripti ve or explanatory. raw 

(unprocessed) or . ummari zed and can be categori zed into documentary. multi -source or 

survcy- based.77 ccondary data fo r th e research was co ll ected by rev iewing textbooks. 

j ournal s. artic les. periodica l . magaz ines. publicati onsjust to mention a few to gather histori ca l 

perspecti ves o f' the research data from renowned authors and researchers. 

Questionnaires and interviews were the data co llecti on instrument used. Two sets of survey 

ques ti onnaires \\ ere employed. The first se t was di v ided into two main secti ons: the 

parti c ipants' pro fil e and th e main survey. The profil e contains demographic pro fil e of the 

partic ipants such a gender. age. marital statu s. educa tional background. serv ice duration 

among oth ers. The marn surve) contained questionnaire secti on that focused on questi on 

accentuates on th e rca on accounting fo r the rapid deve lopment of IDAs. distinctive roles of 
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11)/\s to th e Ghanaian hea lth sector. including th e challenges associated with JDAs to the 

hea lthca re deli very in Ghana. pec ifica lly structured using the 5-Likert Sca le model. 

This part gave the participants an opportunity to identify variables th at they perce ived to have 

contributed to th e reasons accounting fo r the rapid deve lopment of IDAs, distincti ve ro les of 

I DAs 10 the Ghanaian hea lth sector. including the challenges assoc iated w ith ID As to the 

hca lthcmc deli ver) in Ghana. umeri ca l values were ass igned to the participants rating I = 

very irrclc vc1 11t . 2 irrelevant, 3 = just relevant, 4 = relevant in addition to. S=completely 

relevant. f"hi s sun c) in trument \\ a se lected to enable the parti cipants to answer th e survey 

easily and coherentl y . 

To eli cit a~ much in form ation as poss ible from th e parti cipants, the ques ti onnaire consisted of 

both open-ended and clo e-ended que lions. A n open-ended questi on is one w hich expects the 

respondent to suppl) an an \\ er whilst a close-ended question offers altern ati ves from which 

th e respondent ca n make a cho ice. C lose-ended questions were included because they are eas ier 

and quic" er to an \\ Cr. and also saves the time of the participants. However. responses 

prov ided fo r c lose-ended questions may not always refl ec t what th e respondent w ishes to 

commLJJlica tc. Open-ended que lions. though more difficult to analyze. were used to elicit 

responses whi ch reflect the true fee lings, opi 11 ions and experi ences of parti c ipants. 7s 

This study relied 011 the Relati ve Importance Index (Rll ) (quantitati ve) to determin e the relati ve 

rc lev~incc of th e rea on accounting for the rapid deve lopment of IDAs, distincti ve ro les of 

ID/\ s to th e ,hanaian hea lth sector. including the challenges assoc iated w ith JDAs to the 

healthcare deli ver) in Ghana. 
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The 5- Point Lik ert sca le (q ualitati ve) ra nging from I (very irrelevant) to 5 (complete ly 

irreleva nt ) ' "as effecti ve !) utilized and upgraded in to the Relati ve Importance Indices (RI!) for 

each or th e foc tors a : 

R "Pi x Ui 
II = ~-­

N x n 

Where RII Relati, e im portance index; 

Pi Respondent ra ting or e, cr it) of' the reasons acco unting fo r th e rapid deve lopment of ID As. 

distincti ve roles or IDAs to the Ghanaian hea lth sec tor, including the challenges assoc iated 

w ith IDAs to th e hea lthcare de li very in Ghana. 

U i Respondent 's pl ac ing identi ca l we ighting or rating; 

N Sample si1e; n the highest attainable score (The greater th e Rll score, the highly relevant 

th e reasons acco unting fo r the rapid deve lopment of IDAs, dist incti ve ro les of lDAs to the 

Jhanaian hea lth sector. including th e challenges assoc iated w ith IDAs to the healthcare 

deli ve r) in Ghana. II is ,, orth noting that RII va lues ranges between O and I ). 

The cs tiirnited RII, aluc ,, a u ed to rate th e reasons accounting for th e rapid deve lopment of 

IDA s, distincti ve ro les of IDA to th e Ghanaian hea lth sector, including the challenges 

associa ted ,, ith ll )As to the hea lthca re de li very in Ghana. The class i fica tion/ ra ting was used 

for compa ri son purpo cs a regards the relati ve relevance of th e parameters as in t imated bv the 

participants. The re. pecti ve predictor or RII perce ived by all participants was employed to 

evaluate th e abso lute ra ting in order to give an overa ll pi cture of the reasons accoun ting for 

the rapid deve lopment or IDA , distincti ve ro les of IDAs to th e Ghanaian hea lth sector, 

including the challenge a soc iated ,, ith IDAs to the hea lthca re deli very in Ghana. 

Additionall), M icroso ft Exce l, Descripti ve Sta tisti cs, etc. were effect ive ly utilized in th e data 

analys is. 
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Reliability refers to the extent to which a test or any measuring procedure y ields the same 

re ults on repea ted trial .79 It i therefore. about consistency. It is when research procedures or 

too l · used b) different re ea rcher y ield consistent measurements th at researchers are able to 

ati sfoctoril y dnl\\ conclusions, fo rmulate theori es. or make claims about the generali zability 

ol'their research findings. 80 Thus, the imporiance of reliability in academic research cannot be 

over-emphas i/cd as it determine th e va lidity of research findin gs. Validity is about the study's 

success at measuring or inves tigating what the research er se ts out to measure or inves tigate and 

th e ex tent to \\ h ich the research findings can be applied to new settings. 81 A lbeit, other types of 

va lidit y ex ist, it . ullices that only internal and extern al va lidity is mentioned because the obj ect 

is to brien) defin e the concept. 

' tratcg ic initiati ve. were factored into the study in order to ensure that the data co llectin g 

instruments used were reliable and valid . The key strategy was to employ multiple data 

co llec tion instrument to co llect data for th e study. Three data co llec tion instruments used fo r 

the stud\ included: th e questi onnaire; foc u group di scuss ion; and observa ti ons. The findin os 
• b 

from these different data co llec ti on too ls were triangulated or compared to see wheth er they 

prov ided similar findings. To en ure reliability, the data was gathered by the same researcher 

as this can natural!) lead to consistency. Before the main fi eld study. the questionnaire was 

trial - tes ted by 15 taff o f U LT. T rial-tes ting was undertaken for th e purpose of ensuring the 

validity o l'thc ques tion and reliability of the ques tionnaire to collect relevant data. In addition, 

ex pcrtjudgrn cnt about th e va lidity o f the results and analys is from th e trial-tes ting was obtained 

from a statistic ian/data analys t. 
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The resea rcher has a re ·pon ibility lo ensure that research parti c ipants are protected_82 A part 

from not doing harm. there i also th e need to be truthful to the process. 83 Curti s et al. , 84 observe 

that the most important aspect or an ethically appropriate research is vo luntary in fo rm ed 

consent. M ore so. pert aining to the recruitment of participants fo r the study. Curtis et al. , 85 

expl ain th e follo,, ing: , o luntar) a the notion or free will : in fo rmed as refe rring to th e prov ision 

or enough inf'orm ation about \\hat\\ ill be asked or them: and consent as th e fo rm al process. 

which th e) af"firm that tllC) have been prov ided with all the inform ati on they require and are 

agree ing to take part out or their O\\ n free wi 11 . 

Strateg ics \\ ere put in place lo ensure th al in formation prov ided by pa,iicipants were kept 

con fidcnt in I. Potential pa rti cipants· \Yere also given Lota I assurance th at th e data co llected 

would be stri ct!) u cd fo r it s intended purpose and were subsequentl y conscentized to be 

prec ise with th eir ans\\er to questi ons on the questi onnaire. 

1.11 ARRANGF:ME TS OF CHAPTERS 

The stud) is compartm entalized into fo ur chapters. Chapter one comprised of the Introducti on. 

Chapter t\\'O presented an overv ic\\ or th e concept of Intern ational deve lopment agency's 

interventions nnd th e hana hea lth eclor. Chapter three di scussed U SA lD 's Intervention in 

th e f kalth ector. hapter fo ur prov ides a summary of the findings. conclusions and 

recom mcndat ions. 
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CHAPTER TWO 

OVE RVIEW OF INTERNATIONAL DEVELOPMENT AGENCIES 
(USA JO) AND THEIR INTERVENTIONS IN THE HEALTH SECTOR 

2.0 Jntrodu ction 

Thi , cha pi er pre ·cnts an overv iew of the concept,and meaning of ID As and th e Ghanaian hea lth 

sector. Add itionally. it encompasses the ro les and challenges associated w ith TDAs . 

Furtherm ore. ii highlights criti ca l hea lth policies. IDA and th e health sector in Ghana, 111 

addition to th e co rporate pro fil es o f USAID, LEKMA and Tema General Hospitals. 

2.1 Inte rn ational Developm ent Agencies 

2. I . J The 'oncepl qf'lnternafional D evelopment 

Intern ati onal deve lopment is related to th e concept of international aid, but is distinct fro m 

disa ter relief and humanitarian aid . 1 While these two forms of international support seek to 

all ev iate some of th e problems assoc iated with a lack of deve lopment, they are most often short 

term fi xes and arc not nece sa ril y long-term so lutions. In ternational deve lopment, on the other 

hand, eeks to implement long-term so lutions to problems by helping deve loping economies 

creat e the necc ary capac ity needed to provide such sustainable so lutions to their problems. A 

tru ly sustainable deve lopment project is one which will be able to carry on indefinitely w ith no 

furth er intern ati onal in vo lvement or support. whether it be finan cial or otherw ise_2: 3 

It is vvo rth mentioning th at internati ona l development projects may comprise of a so litary. 

progre sive proj ect to address a spec ific problem or myriads of proj ects targeted at diverse 

aspec t o r soc iety. Advanced proj ects are types which entail problem so lv ing that refl ects th e 
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unique culture, politics. geography, and economy of a region . Contemporarily. the attention in 

lh i domain ha been projects that aim towards empowering women. enhancing effective 

healthcare delivery. building local economies, and caring for the environment. 4 From the 

hu111an development perspective, it usually encompasses foreign aid, governance, healthcare, 

education, poverty reduction, gender equality, disaster preparedness, infrastructure, economics, 

human rights, environment and issues associated with the elements mentioned earlier. 5 

Over the pa t few decades, development thinking experienced a paradigm shift from 

modernization and structural adjustment programs to poverty reduction. 6 Pertaining to the 

former ystem, poor economies were encouraged to undergo social and economic structural 

transformation as part of their development, creating industrialization and intentional 

in Ju trial policy. Poverty reduction rejects this notion, consisting instead of direct budget 

upport for . cial welfare programs that create macroeconomic stab i lity leading to an increase 

in economic gro\\ th. 7 

2.2 Reasons th at Acco unt for the Rapid Development of ID As 

David -, Ther 11 and Maphunye 8, in addition to Redcly9 as cited in Bonseu 10, identify various 

rca ons for the rapid development of IDAs across the globe. The notable reasons are 

categorically pelt out a below: 

✓ rowin g interest among international donors and national governments in increasing 

the development capacities of institutions functioning outside the formal public sector· , 

✓ 10/\s being more capable than government and private sector agencies ofreaching the 

poor; 

✓ 1overnmenl being forced to seek more cost-effective alternatives to generally 

accepted tale development programmes because of a rapid decrease in government 

resources; 
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✓ 10/\s di playing an ability to mobilize appreciable amount of funds/grants for 

developmental projects; 

✓ Recognition that some IDAs have shown an ability to advocate and start projects on a 

national level and innuence central government policies and institutions; including 

✓ Expectation that the non-profit sector will continue to grow as government 

acknowledge the impo,tant role of IDAs in development and the democratic process. 

It i worth noting that there was a spate of new JD As around the time of independence in most 

ub- aharan /\frican economies. These corporate outfits continued to grow in the post-colonial 

era. ince the 1980. fDAs have grown in leaps and bounds in many economies across the 

globe. /\not her rea on ror the growth in IDA numbers can also be found in the advantages they 

have over the bureaucracy. Notable reasons for the swift development oflDAs across the globe 

a opined by De Beer and Swanepoel 11
, Stanford 12

, Njorge 13 , Soliku 14, Carothers and 

Brcchenmacher 15 are spelt out as below: 

)..- Extremely cost-effective in their work among the poor. That means that they spend less 

money 011 administration and more on actual assistance to the under-privilege within 

the localitie where they operate; 

>-- Less prone to elitism; 

)..- /\bility to promote popular participation through facilitating resource mobilization; 

;... apaeity lo innovate and adapt to unforeseen emergencies like force majeure (Acts of 

God); 

)..- /\s i. 1 in augmenting diversity of opportunities in society; and 

),.- Broaden channels through which resources and benefits can reach groups which 

otherwise be bypa sed. 
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Per the argument ofNzimakwe 16, the quantum of fDAs and their involvement in national and 

international policy-making has experienced an astronomical rise over the past decades and 

can under n circumstance be relegated to the background. This presupposes an instrumental 

proliferation or !DA and is also indicative of the important role they play as far as 

clcvclop111cnt-oricntcd projects like effective health care delivery from the Ghanaian 

per pee live i , conccrncd. 

2.3 The Role/Contributions of IDA to the Ghanaian Health Sector 

The contribution of IDA to the advancement of health-oriented projects from the Ghanaian 

perspective arc quite vast. Some of them are: 

2.3. J Assisting in Reducing Disease Burden (HIV/A IDS) 

Cooperative for A i tance and Relief Everywhere (CARE), being one of the reputable lDAs 

in Ghana ' a sessrnent or HIV/AIDS prevalence using the 2003 Ghana Health and 

Demographic urvey (GHDS) report identified 2% prevalence rate among people within the 

ages or 15-49, although the report indicated a high knowledge of the disease among people. It 

wa revealed that We. tern region was one of region with high prevalence among the youth. In 

2004, ARE initiated an a\\areness programme in the Western region which focused on the 

youth. As part or the programme, CARE distributed condoms to the sexually active as a 

preventive method of reducing the prevalence rate. In 2005, CARE expanded the programme 

to incl udc hau !age \vOrkers, ea and pott workers who had the highest prevalence of contracting 

the di ca c due to their work. CARE recognized that not only was the disease high but the 

social tig111 a in some co111munities was high. With funding from CARE Denmark, CARE 

Ghana organized, facilitated and suppo1ted people living with HNIAIDS (PLWHA) in 36 

c m111 unitic in the A hanti, Brong Ahafo and Western regions by establishing the National 

Association or People Living\\ ith I IIV/AIDS. This association is currently being sustained by 

29 



Ghana A ID 0 1111111 ,on. CA RE assessment of th ese initiati ves revea led a reduction in 

I IJV/!\Jf)S prcvn lence in th o e regions where th e programmes was implemented as it refl ected 

in the 2008 G DI I report. 17 

ln 201 3, World Vi sion Ghana (WVG) observed that the number of people liv ing w ith 

I IIV/J\IO \\ as 224,488 of which 34,557 were children, according to the nati onal HIV 

preva lence. I R W VG identified that inadequate awareness of the disease is a contributing factor, 

e pec ially among pregnant women. As part of their initiatives in creating awareness of the 

di. cases, it adopted th e fo llowing key models: Channel of Hope (COH), Community Care 

oalitions fo r orph ans and vulnerable children (CCC); Prevention of M other-to-Child 

Transmiss ion ( PM TCT) and elimination of M oth er-to-Child Transmiss ion (MTCT) to increase 

hou cholcl kn \\ ledge o f th e disease in 24 A rea Deve lopment Programmes (A DPs) (WVG, 

20 I 0). Th ese model were in response to the global fight against HIV/ AIDS, which focus on 

empowering communitie on th e knowledge of the mode of transmiss ion and preventi ve 

n1 cth cL about f l lV . In 201 4, WVG set a nati onal target of 80% of increas ing HIV/A !DS 

knowledge among hou eholds. As such, WVG trained 844 people (744 males and I 00 females) 

f'ro111 I O A rca A DPs \\ hich adopted COH model to interact and sensitise their communities on 

I !IV prevention. /\ ga in, WVG through it Strength ening Community Care and Suppo,t fo r 

Vulnerabl e hi Jdren ( CASO) proj ect, reached out 4 7, 597 (2 6. 169 females and 2 1, 4 1 o males) 

youth and caregiver with comprehensive knowledge of HIV in IO districts in Ghana. 

2.3.2 Alalario Pre\'enlion and 1\lfanagement 

From th e Ghanaian perspecti ve, malaria cases continue to top the outpatient cases recorded 

among pregnant \, omen and children at va rious governm ent hea lth fac ilities. A ccording to the 

2008 Ghana Demogra phic and Hea lth Survey (G DHS), the prevalence was due to th e lack of 

insecticide trea ted nets ( ITN ) for pregnant women and children. CA RE identified the Eastern 
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region or record ing 37.3% or people owning insec ticide treated nets which was one of the least 

percentages ( arc Ghana. 20 14). As such, in 20 I 0, CARE partnered John Hopkins University 

lo educate and ·en · itizecl people in West Akim, Asuogyaman and Kwaebibirem districts on 

malaria. A part or the programme, CARE distributed long lasting insecticide treated net to 

nursing mothers. pregnant ,vomen and children. The impact assessment of this initiative 

increased hou ehold O\\ncrship ortreated nets by 3% in these districts. I9 

ynonymou ly, WVG through its assessment programme identified that, in 2013, most of its 

A DPs recorded lo\\ coverage of 77% of the usage of insecticide treated nets. As such, WVG 

set a national target to achieve higher coverage than the WHO threshold of 80%. WVG 

sustained it. malaria prevention and management programme through its " Mother to Mother 

Support Group'' project among pregnant women and nursing mothers. WVG collaborated with 

the Ghana J lealth ervice to di tribute 80, 000 free Long Lasting Insecticide Treated Net 

(LLITN) to nursing mother , children and pregnant women. 20 

Impact assessment indicated that at A DPs such as Zabzugu, Gushiegu, Kintampo South, Diaso 
' 

Garu Tcmpanc, Kadj eb i, Nkwanta and Savelugu that, benefitted from this project recorded 

83% or LUTN usage among children and pregnant women which was higher than the WHO 

thresholcf _2 I At Atebubu ADP, WVG identified that, malaria education among the people was 

low, WVG adopted interfaith cooperation with Christian and Muslim leaders to sensitize 800 

members 011 malaria prevention which increased awareness among people. In 2014, WVG 

supported the government initiative of reducing malaria cases through its ·'Home Based Care 

Progrc.11nnH:" with anti-malaria drugs donation worth US$ 13. 365.00 to the health ministry. 

This was intended to incrca e the government stock of malaria drugs. 22 
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2. 3. 3 1/.1·.1·i.11 ing GI IS to l1111111mi=e Children 

lrnrnuni✓111ion of children against preventable childhood diseases in Ghana continue to receive 

much Mlcntion li-0111 some IDA . WVG as part of its childhood policies play a key role in the 

immuni/ation of' children 1\ithin 52 11eeks of age through training. logistics and financial 

support to the state agencic . WVG in collaboration with the GHS operate immunization 

programme in 23 /\OP-;. In 2014. WVG immunization programme in 13 ADPs recorded a 

crude coverage or more than the WI 10 threshold of'80% whiles the IO A DPs performed fairly 

well . WVG assessment of the programme indicated an increase in nursing mother's interest in 

vaccinating their children. 

Pertaining to Ill) riad'> or /\DPs. WVG realised that GHS lacked storage equipment to increase 

i111111uni/ation program111cs especial!) in the hinterland . As such, WVG supported the GHS 

11 ith cold equipment to assist in I accine torage and provided fuel to reach most hinterlands in 

its /\DPs. This c,crcise incrca cd its crude coverage of immunization in some ADPs. For 

instance. in 2014. Ba\\ 1-,u We t /\DP recorded 97.9% or its immunization coverage (WYG, 

2017). fn 2013. WVI identified that most nursing mothers are ill informed about the 

irnrnuni/ation of children again t childhood diseases. In improving this situation. WVG in 2014 

partnered GI IS to educate 30. 407 mother and caregivers on the importance of immunization 

a \\Cl! as built the capacity of'214 Community-Based Surveillance volunteers in 12 ADPs to 

support its immuni?ation programme in remote communities. These had a positive impact on 

the nation al irn 111 uninition tati tic co, erage across the country. 23 

2. 3 . ../ l~jfor/s 1m, ·urcl.1 G11il1(! ll Worm Eraclication 

Ghana \\hich i,as -.;ccond to udan or increa ingrates of guinea worm cases wa declared 

guinea 1,orm free in 2015. fhe disea e 11a prevalent in the Savelugu- anton Municipal it). a 

the /\sscmbl) recorded as high as 2049 cases in 2007. This was due to lack of safe drinkino 
I::, 
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Wate r in th e distri c.t. The co llabora ti ve efforts of Carter Centre, World V ision, Hilton 

Foundati o11 , G loba l 2000. U ICEF, Ministry of Health and th e Save lugu Municipal Assembly 

led l th e municipa lit) record ing zero cases in 20 12. lDAs li ke WVG played an acti ve ro le by 

drilling low and high-) ield ,, ell \\'hich were connected to the Ghana Water and Sewerage 

C rpora ti n ( W C) tank for onward distribution to the Save lugu Township. The 

improvement in th e provi ion of water by World Vision, Ca1ier Centre among others led to a 

dra ' tic reducti on or gu inea worm in the district. As of 2015, Savelugu and other districts in 

th e North ern region ,, ere dec lared guinea worm free.24 

2.3.5 Fucilitaling the Trninine: c/H ealth Workers 

In myri ads r ru ra l communitie \\'here th e Community- Based Hea lth Planning and Serv ices 

(C l !PS) o f' the governm ent are be i11g implemented, WVG identified that the skill s capac ity of 

community hea lth ,, orke r i inadequate in running such hea lth faciliti es due to the state's 

inab ility to eq uip th e c community hea lth workers w ith th e needed skills. As such W VG 

fac ilitate the training 01 community hea lth workers through various workshops on reducing 

maternal an I child mortality, and th e treatm ent of vari ous diseases.25 

In 23 A DPs, WV in co llaboration w ith GI-IS, the District Hea lth M anagement Team (DHMT) 

train nu, .. c and oth er community hea lth workers on vari ous hea lth care practices to promote 

hea lth ca re del ive r). WVG also fac ilitate th e training of Traditional Birth A ttendants (TBAs), 

although th ey ackno,, Jecl ged th at there is a gradual reducti on in th eir training and equipping 

clue to WI I regulati on in TBA . However, in some remote communities where there are no 

C l !PS compound to prov ide access to hea lth care, WVG prov ides hand gloves, saniti sing 

sprays, detergent and drug to T BAs to promote their work . The outcome of these tra inings 

according to WVG indica ted an improvement of health deli vering in most CHPS compounds 
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and encouraged antenatal and po t-natal care attendance by pregnant women and nursing 

moth ers. ~<> 

2.J.6 ('onstmction. E.11ah/ishi11g a11d Equipping Health Facilities 

l111prov ing the state or omc clinic and hospital to increase access to health is one prime area 

111 os t 11)!\s c nsider e pec ially in the rural areas. This is done mostly through prov ision of 

clinicnl logis ti cs and support fo r ex isting hea lth fac ilities. A s part of complementing 

governm ent effo rts in promoting hea lthcare. WVG continue to support the governm ent by 

prov id ing c Ii 11 ica I Jo gis t ies and support fo r ex isting hea lth fac i I iti es. In 20 I 4. as part of 

pro111 otin g hea lth ca re in th e Ji rapa A DP. WVG identified the need to equip the Ji rapa and 

Nado\vli hospitals ,, ith hea lth equipment worth US$ 75, 000. The health equipment included 

two exam inati on machine-, thea tre equipm ent and other non-consumables drugs. This donation 

was to enhance the examination of patients and equip the thea tre wards. 27 A t Twi fo Praso A DP 
' 

WV 1 recogni. ed the drop in po ting of health workers due to the non-availability of 

acco 111modation. In addre ing th e situation. WVG built 2 nurse quarters to encourage health 

"' or"k crs pos tin g. niis has olved th e accommodation challenge at Tw ifo Praso and have 

increase nurses pos iting in that loca lity. 28 

In 2003, WVG through it --G irt- In-Kind" ' programm e supported three regional hospitals in the 

north ern part of , hann "' ith med ica l consum abl es worth GHQ: 130. 000.00. The items included 

pharmaceutica ls and medica l supplies. recrea ti onal supplies, books, clothin g and footwear. In 

201 6, WVG nga in presented medica l equipment worth over GHQ: 2.7 million to th e Afram 

Plains and Fanl cah.ll a di tri ct in the Eastern region and Ga West Municipal Assembly in the 

Grea ter !\ ccra region. T he item included pharmaceutical products such as anti -malaria drugs 

and antibiotics, surgica l ki t.. arrne thes ia in truments, sterile surgical catgut, safety lancet and 
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oxygen, and aero-.ol thcrap) apparatus. Thi wa part of the "Gift-fn-Kind'" programme with a 

sole ai111 or equipping hospitals and clinic to improve hea lth care. 29 

2.4 hallcngc onfronting IDAs Roles/Contributions to Contributing to 

Health arc Delivery in Ghana 

IDl\s frorn the 1hanaian pcrspecli\ care engros ed in myriads of health activities with the aim 

or pro ,notinl.! and irni1ro\ in/.! health care in 1110 t communities in Ghana. That notwithstandino 
~- - o , 

ill Ost 11 )/\s inc I ud i ng L S/\ If) arc add led \\ ith 111) riads of barriers which counteract their efforts 

111 enhancing health care ah ocac: and project implementation in Ghana. These critical barriers 

Spans from insunicient runding. minimal or non-existence of skilled personnel and volunteers. 

Undue delays from -,tatc agencie . . projects· u tainability lapses, unenthusiastic nature of 

con1munil) /c)lf..-;. cultural di\ er it) di parities and i l literacy among the rural folks.3 1- 32: 33 3~: 

15, .le, 17 s 
, ome of'the challenge. arc: 

2-../. I l11udec111ule So11/'Cl' of F1111cli11g 

One critical challenge a"sociatcd \,ith IDAs boil down to the issue of funding. Strictly 

speaking. most programmes they run in the health eclor are main ly funded through grants and 

normal projl..!cls . Perraining 10 grant • funded projects. donors fully fund the project till its 

completion . !'hat not\\ithstanding. it become a challenge to run in the final analysis. Normal 

projl!cls ,, hid, arc undcrtaf..en b) organization sometimes struggle when seeking for funding 

in order to en-.ure !he project Ii, es up to its billing of successful completion. 38 Although, grant 

Projects arc rull) rune.led b) donor. dela) in the release offunds from donors sometimes affect 

des,·,. , I · · 
• 1..:c pro.1ect outcome-. 111 hana . .ll/ 

In Cl!rtain scenarios. due lo inadequate funding. they experience incessant delays which goes a 

long" il) to a /Teet t lie t ri pie constraints associated "ith projects ( cost. ti me. and scope). thereby 
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fostering cost and time o, errun among others. This explains why lDAs are touted as mostly 

operating in a limited geographic ·pace. Mo t IDA employees are of the strongest conviction 

that \Yhen pro, ickd "ith the needed re ources, they cou ld expand their health programmes to 

as man) communilie.-, ,h possible. Lack of funding also has a serious implications on the 

sustain;ibilily or mo~t projcc1 -_.io 41 Additionally. pertaining to grant funded project. after the 

c~ecution or -,uch project, sustainability of these projects becomes a challenge due to the non­

availabilit) or 1·und-;. 12 

2--1.2 ( '1111 'ce., 1wy Delays / mm Stole Agencies 

l\nothcr challenge 11) ., focc in their attempt to promote health care in Africa, including Ghana 

according lo WTO-1 1_ and Boboya-1-1, and Agyapong45 pertains to undue delays from the state 

agencies especial! , at the Di tricl leve l do affect health-related activities to a varying degree. 

l\gyapong recounted . ccnario "here he found it extremely difficult to engage the District 

hid' E.,ecuti, e., (D T .. s) as \\ell a the officers of the District Health Directorate in a brief 

discussion due 10 thi.:ir numcrou a ignments. Issues relating to strict bureaucratic processes 

Within the public sector \\clS al o a force to be reckoned. He recounted situations where 

clearance for projects and programmes to be executed at the district level will have to be moved 

fro111 the District I leallh Directorate to the Regional Health counterpa1i before approval was 

given f'or its commencement. To all intents and purposes, such retrogressive tendencies do 

cu lminat e into project dela)S "hich invariably affect the project's desired outcomes and its 

completion time roan appreciable extent as intimated by Agyapong46. 

2 • ./.3 l11ucle<111ute, killed Personnel 

l\dciitionall), inadequate . killed per onne l and vo lunteers, specifica lly at the local leve l to be 

considered as part of the IDA \\Orkforce in implementing their health projects and 

programmes nppears 10 be an indi pensable enigma that cannot be overemphasized. 47 Despite 
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th e chalknges or inadequate -.1-.ilb.l per onnel. IDA do employ the best skilled personnel into 

their f'old. these indi\ idunl., .,0111etiJ11e erve a project coordinators in addition to other 

functional acti, itie-, through multita'il-.ing48 · •1'l. In effect, health-related projects do experience 

glaring e11cu111hrn11ce., a-, a result or shortage of skilled personnel to take care of other 

indispen-,abk dutie., a..,sociated ,, irh projects or uch magnitude. 

lnadequacic-, assol'.iated ,, ith rnluntar) en ices are a major challenge to IDAs ' health-oriented 

Pro_iech. specilkall) ,, irhin the outlandi h communities in Ghana. Agyapong50 contends that 

volunteers are un.,1-.ilkd and as -.ud1. had to be trained. The non-availability of volunteers in 

sornc rural localitie-, IO focilitate health care deli,er) activitie adds to the challenges. 

2--1 • ../ ,.Jhi·.1111u/ Co1111111111it_1· f'ortic1jJlltio11 

Furthermore. com Ill unit) foll-.· un,, illingnes to participate in health-related programmes is a 

chalkng1.: to these 11)1\.., s~ .To hit the nail rightl) on the head. IDA Agyapong53 unearthed 

glaring i-,..,ue.., that pertains 10 scenario · ,, here other members belonging to the community feel 

discriminated beeau-,e the) ,,eri.: not selected to be part of the focus group relating to the 

Pro_icct'i. Ag)apong · 1 ohsened that during raining seasons. most community members hardly 

invohc thc111-,eh·es in hi.:alth a\\areni.:s prograJ11me owing to the tight schedule associated 

'' ith their forming acti, ities. 

J .-1) I /1).:/1 il!itao(\I !.e ,·~I , 

One notable enigma JI) s face pertain to tht! prevalence of high level of illiteracy within the 

rural co,nmunit, -,ettin!.!s " ,c,. /\1.!\HJ)Ong-' 7 argued that lack of education, especially in relation 
... - ...... 

to the spread of' .,0111 e common disea<,cs are major causes of di ease burden upsurge in rural 

con1rnu11ities . I le obsened that culture disparitie coupled with low level of education is a 

stun1bling blod 111 1110., 1 communitie JDA • do embark on their health care delivery-oriented 
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projects. The cultural barrier include superstition, social myth, religion and lack of education. 

For instance, most pregnant and nursing mothers lack the needed education on maternal health 

care issues. family planning and balanced nutrition for new born. Most rural folks are used to 

their traditional wa) of doing thing and find it difficult to adjust to the modernized ways of 

health care delivery ,,hich inadvertently pose an enigma as far a the successful completion of 

health-related project from the Ghanaian perspective is concerned (Boboya, 2014). 

2.5 Unilcd S tates Agency for International Development (USAID) 

The United talcs Agency for International Development (USAID) is an independent agency 

of the United tate federal government that is primarily responsible for administering civilian 

foreign aid and development a i tance. With a budget of over $27 billion, USA ID is one of 

the largest orficial aid agencies in the world, and accounts for more than half of all U.S. foreign 

assistnnce. the highe t in the world in absolute dollar term . USAID leads international 

development and humanitarian effort to save lives. reduce poverty. strengthen democratic 

governance and help people progress beyond assistance. U.S. foreign assistance has always 

had the twofold purpose or furthering America·s interests while improving lives in the 

developing world. U AID carrie out U.S. foreign policy by promoting broad-scale human 

progress al the same time it expands stab le, free societies, creates markets and trade partners 

for the United State . and foster goodwil l abroad. USA ID works in over I 00 countries to: (a) 

Promote global health; (b) Support global stability; (c) Provide humanitarian assistance; (d) 

atalyze innovation and partnership; in addition to (e) Empower women and girls_ 59 

U ;\ II) support the Government of Ghana (GoG) to expand coverage and quality of health 

sen ices through ca ling up intervention to improve the nutritional status of the population 

while also reducing: unintended pregnancy, maternal, newborn and under-five mortality. and 

the spread off IIV among the most-at-risk populations. USAID's health activities. concentrated 
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co ,n111unit y- lcd total sanitation mark et approach to facilitate th e construction of sanitation 

focilities. 112 

2.5.3 I !J /lh l!D.C-,' 

US;\lf) is a leading donor in Ghana for HIV activ ities. The U.S . Pres ident 's Emergency Plan 

fo r !\IDS Rclic f' (PEPFAR) program in Ghana prov ides leadership and advisory support to the 

nati onal / IIV/ /\ID response. USAfD 's ac ti v ities under PEPFA R focus on policies and 

, erv ices f'or prevention, care and support of people living with HIV/ATOS and two key 

populations that an.: I 0-20 time more vulnerable to HIV: specifically men wh o have sex w ith 

1nen and female sex workers. USAID supports innovative and evidence-based interventions to 

reduce new / /IV infecti on , which is a key strategy towards long-term sustainability of 

program s.1' 1 

2. 5. -I I leolth .<,:1 ·.1·tc!111s Strc!ngthening 

lJSA/l)' s support to th e hea lth sec tor in Ghana is deeply rooted in a systems approach, 

strength ening th e underly ing y tcms that affect hea lth care operati ons and outcomes including 

leadership and governance, hea lth workforce, information sys tems, supply chain and financing. 

;\ major foc us for health financing is to ensure that existin g funds are used efficiently to reach 

poor and underserved populations. USAID works w ith th e N ati onal Hea lth Insurance A uthority 

(N I JIA ) to strength en its management, improve quality assurance through clinical audit and 

scale-up a new prov ider payment mechanism. USAID is also prioritizing effo1ts to strengthen 

111 anagemcnt 0 ,- medical products and technologies. with emphasis being placed 0 11 the 

i1nplem cntation o f' Ghana' Supply Chain M as ter Plan to ensure comm oditi es are access ible 

and afTord c1 bl c, meet defin ed tandards fo r quality. effi cacy and safety and are stored and 

distribut ed appropriat ely. USA ID is partnerin g with the Global Fund to Fight AlDS 
' 

'J'uberculos is and M alari a to strengthen pri vate sec tor engagement in the supply chain _64 
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2.5.5 Social Pmtec:tion 

ln 20 15, US/\Jl) added cial protection programming into the health po1ifolio for the impact 

that it has 0 11 nutrition and overall improvements in health status. The Livelihood 

Empowerment /\gain t Poverty I 000 (LEAP I 000) is a GoG social cash transfer program 

i111pic111L:nled b) the Ministry of Gender, Children and Social Protection, aimed at reducing 

poverty and slunling in poor households across selected districts in Ghana. Targeting 6,000 

househol ls with pregnant and lactating women and women with children under 12 months of 

age, the program expect 10 improve the nutritional outcomes of infants, for the crucial first 

1,000 days of life, when the con cquences of malnutrition are particularly severe. With $B 

million funding fr·om the Displaced Children and Orphans Fund, USAID is supporting Ghana's 

national child cc1rc reform, with the aim of preventing child separation and reintegrating and 

placing children in residential care into family-based care. Activities will be implemented 

through UNI EF and a direct government-to-government agreement with the Ministry of 

Gender, Children and ocia l Protection. 65 

2.6 Brief Profile of the Selected Hospitals 

Two hospital s have been elected for this study. The reason is to thoroughly investigate the 

roles/contributions flDA spec ifically USAID to the healthcare delivery in the hospitals. 

2. 6. I l,C!d::okllk,,-Km11·or /l/1111icipal (LEK MA) Hospital 

Ll: 1 Ml\ I losp ilal, situated at Teshie in Accra, it is Government of Ghana (public) facility built 

by the hinese Government a a China - Ghana Friendship Hospital at an estimated cost of 

even Million, Two J lundred and Eighty Thousand US Dollars (US$7,280,000.00). It is a 100_ 

beef cc1paciIy hospiral that ha all the units ofa general hospital including specialist services 
' 

laboratory and radiological facilitic . Additionally, it has a malaria research centre and herbal 

medicine unit. Jt serve as the municipal hospital for the Leclzokuku-Krowor (Teshie/Nungua) 
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area. The hospital 's clinical taffi made up ofa team of22 Doctors ofwhich 9 are specialist; 

ov.: r 200 nurses; pharmacis t ;rnd paramedical staff. 66 

LEKM!\ I lospital \\Ork in collaboration with other stakeholders in the health sector in 

providing qualily lwalthcarc to its cherished client in Ledzokuku-Krowor municipality and 

beyond i rresp.:ct ive or co lou r, race, socio-cultural or regional affi I iation. lts 111 ission statement: 

',.- To provide comprehcn ivc healthcare comprising warm reception and sound clinical 

ccire that ensure~ total patient rehabilitation; 

;.,... To build c,,cellent client-focused inter-professional relationships in a friendly 

environme,il whcrt: every client is trea ted special; and each team member's contribution 

is npprecialecl. 

Its vision is a modern centre of excellence providing comprehensive health care in a clean and 

healthy environment, by a well-trained, motivated and a highly professional staff. These are 

the core values or· LEKM/\ I lo pita I: 

✓ Integrity: Ll: KM/\ perform it duties in a transparent and truthful manner with honest 

and open communication: 

✓ c 'o/lohorntion: U : KMA embrace sincere and honest collaboration and teamwork from 

;-ill stakeholders to maximiLe it achievements: 

✓ c 'uring: LEKM/\ accord its clients kindn ess, respect, dignity and confidentiality with 

compassion and family-focu cd care: 

✓ c •0111111 illll<!III: LEKM/\ !rives to provide excellent services to its clients through 

c.;ontinuous improvement, innovation and evidence-based practice; 

✓ lnnm•ution: LEKM/\ dream and implements new idea to improve our delivery of 

health care; 
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✓ C '01111111mity: LEKMJ\ re peels the importance of the community and acknowledge their 

✓ ,- /ppreciulion: LEI MA value the contribution of all care and service providers, 111 

addition to 

✓ lfcco11111uhili1y: J\ccountability for the effective management ofresources.67 

LI ~!' Ml\ se rvices i11clude 1he following: (a) Mortuary Services; (b) Ambulance Services 

Medical Recor Is and I lcc1l1h Information: (c) Health Administration and Support Services; (d) 

Dietherap) : (e) l.aborator·) cn ice : (0 Radio log): (g) CSSD: (h) Pathology; (i) Ear, Nose and 

Thrnat ( l :N I'); (j) ommunity Psychiatry: (k) Dental ; (I) Ophthalmology; (111) Pharmacy; (n) 

Paediatrics; (o) Emergency ervicc ; (p) Physiotherapy; (q) Adolescent Services; and (r) 

Tubercu los is (Tl3) ' linic . The re t include: (i) Disease Control and Surveillance; (ii) ART/HJV 

Services; (iii) 1 kalth Promotion; (iv) Family Planning; (v) Obstetrics and Gynaecology; (vi) 

,eneral Surger): (vii) IPD ervice ; (viii) OPD and Emergency Services; in addition to (ix) 

Internal Medicine. 

2.6.2 Tcnrn General Hospital 

Tenrn ienernl I lospital (T 11) i the biggest health facility in the Terna Metropolis with its 

outst;inding 2-1-hour specialist and general services on both out-patients and in-patients. It 

happens 10 be a Government of hana (public) health facility that is committed to providin a 
b 

• • 68 
the higliesl qunlit) patient care in a friendly, compass1onate setting. 

T ,I I Mission Statement i "to provide comprehensive, affordable and quality 24 hour general 

and specialist hcallhcare se rvice to its clients; uphold dignity of life, support research and 

regular educntion for staff to update their knowledge attitude and skills, and create an enablino 
b 

Workplace cnviro11111enl for staff' . 
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Its vision is 'lo be tile leading health care provider in Tema metropolis and its environs and to 

co111pc1t,; fovourably ,vilh leading healthcare institutes in the country'. 

T rl l's serviL:es er1L:0111passcs the foll wing: (a) Mortuary Services; (b) Ambulance Services 

Medical Records and I lcalth Information: (c) Health Administration and Support Services; (d) 

Dielherap): (e) Laborator) en ice : (f) Radiology; (g) CSSD; (h) Pathology; (i) Ear, Nose and 

Thro,11 (ENT): (i) omn1t111ity Psychiatry: (k) Dental; (I) Ophthalmology; (111) Pharmacy; (n) 

Paed iat riL:s: ( 0 ) EmergerJC) crvices; (p) Physiotherapy: ( q) Adolescent Services; and (r) 

Tuberculosis (Tl3) linic . The re t include: (i) Disease Control and Surveillance; (ii) ART/HlV 

Services: (iii) I lcallh Promotion: (iv) Family Planning; (v) Obstetrics and Gynaecology; (vi) 

General Surgery: (vii) IPD crviccs; (viii) OPD and Emergency Services; in addition to (ix) 

lnlernal Medicine. 
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CHAPTER THREE 

ANALY, ·r ' OF V AID ' INTERVENTION IN THE HEALTH SECTOR 
OF GHANA 

3. 1 Int rodu ction 

l\s int irnated earlier. tlte ai111 of'tltis study is to assess the impact oflDAs' interventions within 

the henltl, sec.:tor o(Glwna, ,villi emphasis on USAJD, in addition to Lekma and Tema Genera 

I lospit:ils (lJLT). 'onj( inti) , thi cgmenl chronicles the analysis pertaining to data gathered 

and discussed in tandem ,vith rcvic\\ of related literature. description of statistical analysis in 

relation to the research que lion posed in the study with appropriate tables, figures and the 

like. f'his include~ bio-dala or respondent . reasons accounting the rapid development oflDAs 
' 

distinctive roles ofll)/\s to the Ghanaian health sector, in addition to the challenges associated 

With 11)1\ s to healthcan: deliver) in Ghana specifically using ULT as case study entities. 

T~l hlc J. I Q uc.~lio rrn air'c 1)~1ta Ma nagement 

'J'nblc 1.1 helo\\ presents the management of data constituting the sample size, responsive rate 

ga rnered r;-0111 the qtreslionnairc made available to "ULT" respondents that pertains to the 

study: 

Sclec h.'d I DA & 

ll callh Ent ilics 

US!\ 11) 

Lekrna I lospital 

TL:n,n C,L:nernl I lospital 

To tal 

To lal No. o f 

Q ucs lionnaire 

3 1 

27 

37 

95 

So ur·cc : A ulh or's Field D :-1t;1 1 

Completed and Filled Responsive Rate 

Ques tionnaire (%) 

27 87.1 

24 88.9 

32 86.5 

83 87.4 

With rdi.:rence to table 3.1 cited above, it can be deduced that out of the 31 questionnaires 

al located to lJS/\II) rL:sponclents, onl) 27 representin g 87. 1% were completely filled and 

rL:trieved h} thL: rcse;1rcher. /\Jso, 24 (fully-filled) out of the 27 questionnaires doled out to 
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Lek ma I lo..,pitnl n.:spondenh. "hich rcprc entcd 88.9% were retrieved by the researcher. More 

so. in tandem" ith th1.: re..,pondent<; belonging to Tema General Hospital, 32 questionnaires out 

or th e total 17. r1.:pre-,enll.!d 86.5% \\ere accounted for by the researcher. Synchronously, out of 

th e 9:i quest ionnaire'i made available to the respondents at "ULT", only 83 were accounted for 

( l'u II) Ii li ed and ret rie, ed) b) the re earcher. ,, hich represented 87.4% corn pl iance or 

respo11si, e rate , and -,ubsequcntl) factored into the data analys is. 

4.2 Bio- Data of Respondents 

This sect ion dcpicto.; the bio-data of re pondents belonging to ULT. lt proceeds with the age 

categor). 11,arit:il status. -,en ice duration. and educat ional background. 

Table J.2 Bio- Data of Respondents 

Table 3.2 :teeen tu ates the bio-data of respondents at ULT. 

Gell(kr Status 
---- Fre 

Percenta %) 

Mak 
53.0 

3.9 

Fenrn le 
30.0 

36.1 

87.0 
100.0 

Total 

Age Category 26.0 
31.3 

18-27 • 

28-17 
I 5.0 

I 8.1 

8-•17 
34.0 

40.9 

,l 8-5 7 
5.0 

6.1 

57 t 
J.0 

3.6 

83.0 
100.0 

Total 

Marital Status 
Single 

34.0 
40.9 

MarriL:d 
49.0 

59.1 

83.0 
100.0 

Total 

Service Duration 26.0 
1-6 

31.3 

7-1 '.2 
39.0 

46.9 

11- I 8 
13.0 

I 5.7 

18 I 

5.0 
6.1 

83.0 
100.0 

Total 
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l•,ducafio11al Bacl,ornu11d 
SSC.' ,., 
'· UW !\SSCE 
Diplo11w/ l /N I) 

r3achl.!lor's ( I ' 1) lkgrl.! l.! 
J\lasll.:r\ (2"") Degree 
Doctor.ire (1'") l)epree 
Other f>ro/i.:ssionnt 
Qu;1 Ii /ic.;,l( ion 
To1a1 

Sou ,·ct: Aul hor's Fidd Data 2 

22.0 
31.0 
12.0 
11.0 
7.0 

83.0 

26.5 
37.3 
14.5 
13.3 
8.4 

100.0 

In r-:la1 io11 to rnbk 3.2 ciled above. ii can be intimated that out of the 83 respondents, belonging 

10 lJ C' I. 61. 9" 0 ( 11 5 ) belonged 10 the male category. wh i 1st 3 6. 1 (n=3 0) were females. Also 
' 

1.3°0 (n 26) of'l JI.I respondent. were between the age category of"l8-27 years'· whereas 

18.1°/o (11 15) \\ere a ... sociated \\.ith the ··28-37 years'· age bracket. Moreover, ULT 

respondenrs · cnplured "ilhin the age category 01'"38-47 years'· recorded a percentage scoring 

of' ,I0.() 11 11 (ii .1•1). 1\1.(aiii. [ JI r respondent within the age category of"48-57 years·', includina 
~ b 

1hosc belonging 10 the •·57 t years .. categorie recorded percentage scorings of 6.1 % (n=S), 

:111d J. <>"·o ( 11 .1) re..,pecf i, cl). !Joreov er. 40. 9% (n =34) belonged to the single category whi 1st 

fill: re111.1ining 59.10/0 (n ./9) pertained to the married class. 

!\cfdi1 ionall) . per rhc scrv ice durntion. it can be opined that ULT respondents that were captured 

Within the , ,1 10 lhl.! 61 11 .\ ciir catcgor) recorded 31.3% (n=26) accordingly. This was keenly 

fc,llo\\ed h) respondents aniliated 10 ULT belonging to the category ranging between ' ·7 to 12 

)'l.!:Jrs'' cnll.! •orics. and con..,l.!qucntl_\ recorded a percentage scoring of 46.9% (n=39). Likewise, 

both .. 11 ro 18 ) cars··. in addition to ULT responde nts captioned as "18 + years·· categories 

recorded pen.:e ntagl scorings of" 15. 7% (n= 13). and 61 % (n=5). Lastly. in agreeableness with 

lhl.! op1in1u111 cdtrcafional CJ\.! lcntial or LT employees who took part in the survey, 26.5% 

(11 22) or rile respondent s had "Diploina/ l IND Certification", 37.3% (n=J I) had "Bachelor's 

Dl:grl:c. I ,ik C\\ isc. 1 ,J. S%i ( 11 12) ~ a rep re ental ive of "Master ·s (2 nd) Degree'" holders, wh i !st 

I J . .1'% (n I I) reprc.scnlccl ULT re, pondents with ··Doctorate C3 rd) Degree. In addition, ULT 

so 



rcspo11dc111s i11 pnsscs~io11 or "Other Profos ional Qualification'' had a percentage scor ing of 

8 <1°' ( 7 • • II • L I • 0 11 - ) ,Ill cr tile data amassing and co al Ion. ast y, ULT respondents w ith a 

''SSC l:/W !\SS ·r:; Ccrtilic.:ation" recorded a null percentage scoring of "0.0% (n=0)" 

accordingly . 

..f.J Analysis of Research Questions 

11 . • lt.: nc.,I subscclion underscores the ana ly I of results that relates to the study: 

nescarch Qucslion I: Whal rca ons account for the rapid development of IDAs from the 

Table J.J lkspowknls' View on Reasons that Account for the Rapid Development of 

IDl\s, Mean Value, IHI Scoring & Ranking 

f'abk 1.1 prc-;cllh the, ie\\ s of re pondcnt 'on reasons that account for the rapid development 

of' 11);\s al lJL J. mcnn \-alues (lvlV ), RII corings and its subsequent rankings. 

ncasons lhal Accounl for the Rapid Development of 

I Dl\s 

Capabi lil ) ol'rcac.:hi;g the poor more than the 

govcr11mc1111111d pri, ale scclor agencie (CRPMG) 

Oilier (capacil) to inno, ale and adapt lo unforeseen 

cn1crl:'cncics. and broadening channe l , through which 

rcsoun.:cs 1I11d bcncfih can reach groups ,,hich 

OIiier" isc heh) pn-;scd (0 J!\B ) 

l)isp l11) ing o l'abi lit ) to mobili/e appreciable amount of 

111 11ds/gr11 111 s l't1r tic\ elopmenlal project (DJSMZ) 

!\bili1:, lo pro,nolc popular parlicipnlion through 

focililali11g resource 111obili/:11ion (APPPR) 

Assist in nugrncnling di,ersit) of opportunities in 

soc.: iety (/\U(,MD) 
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Mean 

Value 

4.11 

3.63 

3.47 

2.94 

2.04 

RU Ranking 

Scoring 

0.822 I SI 

0.725 2nd 

0.694 

0.588 4th 

0.406 5th 



Le, s prone lo elitism (LTJ M) 1.60 -­ou:--=r=c=-e.:-· A-:--u-:-t;:--h-o:-r,:--:F::-:i:-e:-ld:-=D:-a-ta~ 3-----------------------
0.321 

Table 3.3 and figure 3.1 presupposes that respondents at ULT opted for "Capability ofreaching 

the poor more than the government and private sector agencies (CRPMG)" as the J st most 

111Strurnental as far as the rea on that account for the rapid development of IDAs from the 

,hanaian perspective is concerned.' CRPMG" factor recorded an RII scoring of 0.822, based 

on the 5-Point Likert cale's order of significance (5-PLSOS), and a mean value (MV) of 4.11 

a compared to the other 5 factors. "CRPMG" was edgily folJowed by "Other (capacity to 

innovate and adapt to unfore een emergencies, and broadening channels through which 

re, ource and benefit can reach groups which otherwise be bypassed (OClAB)", "Displaying 

of abi lity to 111 bilizc appreciable amount of funds/grants for developmental projects 

(DI MZ)", and "Ability to promote popular participation through facilitating resource 

mobilization (APPPR)" parameters. "OCIAB", "DISMZ", as welJ as "APPPR" attributes 

recorded Rll coring , and mean values of "(0. 726) (3.63) (2"d)", "(0.694) (3.47) (3rd)", in 

addition to "(0.588) (2.94) (4 th)" respectively. AdditionalJy, both "Assist in augmenting 

diversity of opportunitie in society (AUGMD)", in addition to "Less prone to elitism 

(L Tl M)" factors were ranked 5th and 61h, and subsequently recorded mean values, and RII 

scorings of "2.04", including " J .60" and "0.406", and "0.321" respectively. 

a 
0 

~ I TISM 

~ I\UGMO 
t · 
~ /\PPPR ., 
~ DISM7 

0 OCl/\0 
Q 

CRPM G 

0 

011r hart lllustrllling Reasons Accounting for the Development of IDAs 
(00/D s), Mean V11lues, Rll Scoring and Ranking 

2 3 4 s 
Mean Values & Rll Scorings 

Figure 3.1 DOIDA ' Rea on Source: Author's Field Data 4 
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Research Question 2: Whal arc the distinctive roles of IDAs to the GJianaian health 

Table J.4 Respondents ' View on Distinctive Roles ofTDAs, Mean Values, RU Scoring & 

Rani i11g 

l:ibk 1.,/ prc.sl.!nh lhc \ iC\\S ol'rc pondcnts· on distinctive roles offDAs at ULT, mean values 

(MVs). RI/ scoring.s (l<IISs) and ii ub equent rankings. 

Oisti11cth <.' Role.~ of JDAs 

Or her (co11~tructi11g. cslnblishing and equipping 

hcallh foc.ililics (O/'vll II:! I) 

l\ssis1in° i11 reducing disca ·c burden (l llVIAIDS, 

CIC.) 

l\ssisting c;i IS to i111111u11i/.c children (G I I IC) 

Facili1a1i11g Ilic 1rni11i11g or health \\Orker (FTOHW) 

Malnria prcvc111ion and management (MLPHM) 

Efforts IO\\;lf'ds (,uincc1 \\0/'111 i11rc talion 

cradic:i1io11. (C'WCiWI) 

Source; Autho,·'s Field Data s 

Mean 

Value 

4.63 

4.04 

3.12 

3.00 

1.93 

l.57 

RU Ranking 

Scoring 

0.926 151 

0.807 2"d 

0.602 3rd 

0.600 4'" 

0.385 S'" 

0.314 6 th 

With rc/ercncc 10 tnblc 1.cl cilcd. in add ii ion lo figure 3.2 illustrated below, it can be contended 

lha1 uu·· rcspondellls selected ··Other (con tructing. establishing and equipping health 

focililics (OM/ II ~! I)" as !he most igni/icanl. in association with the distinctive roles of IDAs 

lo I/Jc (,lw,wian hc,J/r/J sccror. "OM! IE/ r· recorded an optimum MV of 4.63, including a Rll 

scorin, of'0.926. as p1.:,· //Jc 5-P int Likert scale's order of significance. It was keenly followed 

by "l\ssislin/.! in reducing disease burden (l llVIAIDS, etc.) (REDBV)", ''Assisting GHS to 

i1111111111i:ri.: children ( ii ISi )", "Facilitating the training of health workers (FTOHW)", 

"l'vlalaria prl.!vc111io11 ,llld rnanagemcnl (MLPAM)", as well as "Efforts towards Guinea worm 
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infcstati • ·b Th J:'. ·t d 5 J:'. n eradication (CWGWI)" attn utes. e a1ore-c1 e 1actors had MVs of "4.04", 

"3 
.12", "3.00", "1.93", and "1.57', in addition to RII scorings of0.807; 0.602; 0.600; 0.385; 

including 0. 14, and were inadvertently ranked 2"d; 3rd; 41\ 51h; and 6th respectively. 

0MH( H 

ll11r hort Depicting Distinctive Roles of fDAs, Mean Values, RII Scorings and 
Ranking 

REOOV GHSIC FTOHW MLPHM CWGWI 

IOAs' Distinctive Roles 

Series 1 -0-Series 2 

Figure J.2 lDAs' Di tinctive Roles Source: Author's Field Data 6 

Research Qu stion 3: What are the challenges associated with ID As to healthcare delivery 

in °hana? 

Table 3.5 Re pondents' View on Challenges Associated with ID As to Healthcare Delivery, 

Mean Values, RII coring & Ranking 

Table 3. pre, cnts the views of respondents ' on challenges associated with IDAs to healthcare 

delivery at LT, mean value , RTI coring and its subsequent rankings. 

onfronting Associated with lDAs to 

II althcnr Delivery 

,;:;-;::a::di::e~q-u-a l:-e_s_o_u-rc_e_o-:f::-:fi;:-u-n-;-d1:-. n-:-g-;(:;:;TN~A"r.F:;:D~)---------.:i-:«--~ 

lnadequat skilled per onncl (SKILP) 

Unne essary delay from state agencies (UDFSA) 

Iii rh illiteracy level (frTLLV) 

Abysmal community participation (ABYSM) 

Mean RU Ranking -
Values Scoring 

4.45 0.889 pt 

3.75 0.750 2nd 
3.53 0.706 Jfd 
2.11 0.421 4th 

1.93 0.385 5th 
-~~--:-;---:-;:;:;-;-;-:~,------------­' ource: Author's Field Data 7 
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fn tandem with the challenge. a ociated with IDAs to healthcare delivery in Ghana 
' 

re pondent at LT cho e "fnadequate source of funding (INAFD)", "Inadequate skilled 

per onnel ( KJ LP)", in addition to "Unnecessary delay from state agencies (UDFSA)" as the 

I-" '.)nd th , , , and J"1 ranked and m t ignificant parameters at cannot be underestimated. The 

ranking was hascd on the 5-Point Likert scale 's significance order, in consonance with their 

re, pectivc mean va luc, , and RH scorings of "( 4.41) (0.889)", "(3 . 75) (0. 750)", in addition to 

"(3.53) (0. 706)" accordingly. Additionally, "High illiteracy levels (HILLY)", and "Abysmal 

community participation (A BYSM)" factors recorded RJI scorings of "0.421 ", including 

"0.3 85", were rated 4'\ and 51\ and also had mean values of "2.11 ", in addition to " l.93" 

re. P 'ctivcly. 

Bnr 'hnrt, ho\, ing ha llenges Associated with fDAs to Hea lthcare Delivery 
(ID f HD), 1ean alues, RII Scorings and Ranking 

0 I 

~ /I BYSM ...,. 
:: HILLV 

';; UO FS/1 
.... 
"• SKILP 
C 

~ INAFD ., .,, 
.c, 
u 0% 20% 

F ig u r 3.3 11) I II D hallcngc 

.4 E haustlvc Discus ion of Re ults 

/ 
/ 

40% 
60% 

\1ean Values & RII corings 

' 

-/ 

80% 

I .., --
9 
~ 

100% 

Source: Author's Field Data s 

It is worth mentioning that the 3 re pondents ' suggestions as depicted on the questionnaires 

concerti/.ed th, resear her to a ign weighted values to each of the parameters identified as the 

rca. ons that a count for the rapid development ofIDAs, as well as the distinctive roles of IDAs 

lo th, Ghanaian health sector. Additionally, the challenges associated with IDAs to healthcare 

delivery 111 ,hana, whi h, to all intent and purposes, when accorded the requisite precedence 
' 

will invariahly curtail IDA. shortcomings identified during the study. 

55 .l+P♦ I let I ltl 1 lolelaY - -

l£GON CE0~TRE FOR - • -
IHTERNATIONALAFFAIRS & DIPLOMACY 

UNJVERsrry OF GHANA 
lEGON • ACCRA -·· -



Frofll Ille ..,lrit.:I per,pet.:1i, c. in association "ith the reasons that accounts for the rapid 

dc, clop111c111 ol II),\, from 1/ic ,lwnaian perspective. 6 glaring factors were opined by the 

rc-;pondcnl'i a1 ULT. ·1 llcsc arc (I) Capacil) of reaching the poor more than the government 

and pri, ate ..,et.:101 a11c11t.:i1.:-, ( 'RP\! ,) (Rll=0.822) ( 1V=4. I I): (2) Other (capacity to innovate 

and ad:1p1 10 un f<>rc-,ccn cmcrgcnces. and broadening channels through \\'hich resources and 

beneli1-. can 1e:1d1 fl<lllll" ,, hich olhern ise be b) passed (OCIAB) (Rll=0. 725) (MV=J.63): (3) 

Di-;p/a} in, of' :ibilil) lo 111 obili/c appreciable amount of funds/grants for developmental 

projects (DISM/) (Rll 0.6')4) ( J\ " 3.47): (4) Ability lo promote popular participation 

lhrou~h li1t.:ili1a1i11g n.:-,ourcc mobili/alion (APPPR) (Rll=0.588) (MV=2.94): (5) Assist in 

aug1111.:n1i11r di, cr,il) of'oppor11111i1ies in ociel) (AUGMD) (Rll=0.406) (MV=2.04); including 

(6) I css prone 10 cli1is111 (LI L I) (RI/ 0.321) (MV= l.60). 

1\/so, 6 di-.rincti, c rolcs oflD s to the Ghanaian health sector were ranked, in consonance with 

lhc S- J>oi111 / ikc;II scalc·s order of significance (5-PLSOS). which was later upgraded into the 

Relari, e 1,nporlance lndc, (RII). in concordance" ith the mean values (MVs) of the predictors 

incorporated into Ilic rc,can;h cndem our. In consonance,, ith the classification pertaining to 

lhc RI/, and "i -PI SOS. 6 allributcs ,,en.: sugge led by the respondents belonging to ULT, 

c111egoricall) -.pc/I oul a,: (I) Orhcr (conslruclion. establishing and equipping health facilities 

(OM/ IU f) (RI/ 0.926) ( 1V 4.63): (2) A i ting reducing disease burden (HIV/AIDS) 

(/{l :l)BV) (RI/ 0.807) ( IV 4.04): (J) A isling GHS lo immunize children (GHS!C) 

(RI I 0.602) ( IV 1.12): (4) Facilitating the training of health workers (FTOHW) (Rll=0.600) 

(MV 1.00): ('i) Malaria prncnlion and management (MLPAM) (Rll=0.385) (MV=l.93); in 

addi1ion 10 (()) l· f'forh ltl\\ards Guinea \\Orm eradication (CWGWI) (Rll=0.J 14) (MV= I _57). 
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Final!) . in associa1ion \\ilh 1he challenge a ociated with IDAs to healthcare delivery in 

(,han:1. UI r respondent'> in1i111a1cd 5 crilical determinant as (I) Inadequate source offund in o 
I:, 

(IN/\F/)) (R/1 0.889) (\1V --1.45): (2) Inadequate skilled personnel (SKILP) (Rll=0.750) 

(MV l. 7'1); (.1) lJ n1h:cess:1r~ delay from tate agencie (U DFSA) (Ril=0.706) (MV=3.53); (4) 

lligh illitcrac, bch (11111 ) (R/1 0.421) (MV=2.I I): as well as (5) Abysmal community 

par1ic ip,llio11 (/\ 13YS /) (RI/ 0.385) (MV= l .93). 

J.5 l•, ,ha11s1i, t' Discussion of Rcs ulls Pertaining to Research Question 1 

This subsec1ion prescnh an c.,hau rive di cussion of results relating to research question 1: 

J.5.1 C'apahililJ of Reaching lhc Poor more than the Government and Private Agencies 

With re.speer lo !he reaso ns tfwl account for the rapid development of lDAs from the Ghana ian 

pcrspec1ive. respondcnls al ULT se lected "Capability of reaching the poor more than the 

go, crnmcnl and prinilc scclor agencie (CRPMG)'" as the most significant that cannot be 

overe,nplia.,i/ed. "C RP 1c;·· altributc recorded an RI! scoring of 0.822, and was rated I s1, as 

per !he 5 Poinl I ikert Scak·s order of. ignificance. in addition to its MV of 4.11 (see table 3_3, 

1111d ligun.: J . I) . rlic rcspondcnls ' discovery tallies with the assertions of Davids et al., 9, Reddy 

111. in adclil ion lo !he .tninnation - or Bon cu,, during the study. The afore-mentioned authors 

ar •ue 1/wt Ilic e;ip:ibilil) or /1)/\ s reaching the poor and the under-privileged in our society at 

lhc e,pcn ... c or tile gtl\ ernmcnt and other private organizational settings is certainly one of the 

reasons for lhe S\\ilt dcn~lopmcnt of/DAs acros the globe. 

J.5.2 Oilier (Capacil)' lo fnnovale and Adapt to Unforeseen Emergences, Etc.) 

''Orhcr (capm.:il) lo innovate and adapt to unforeseen emergences, and broadening channels 

through ,, hieh n:sourcl.!s and benefit ca n reach gro ups which otherwise be bypassed 

(0 ' f/\B)" Wil'> ranked :"d b) the re pondents at ULT. in agreement with the reasons that 
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accou111s lc)r thL' rapid dc\clop111cn1 or IDA from the Ghanaian perspective. ··ocrAs·· 

recorded an RI/ ..,l'.oring or0.725. based on the 5-Point Liker! Scale·s order of significance, 

includi11 • ih ""M •• of J .6"' (refer 10 table 3.3. and figure 3.1 ). It is worth mentioning that the 

Po • ..,1ula1c-., credited 111 l)c Beer cl al.. ~. , joroge 13• in addition to the submission of Stanford 1.i 

rci11lc,1ccs Ill . I n:-.,pondcnh · foci findings during the study. In their respective publications 

cap1ioncd. "'Co 111111 unit) de\elopmerll and beyond: fssues, structures and procedures", "The 

role or fclrcign aid in Suh-Saharan Africa:/\ case study of Kenya'", and "Aid dependency: The 

darn age ol donar iorr . /Iris \\, ec" in ,lobal I lea/ch". De Beer et al. . 15, Njoroge 16, and Stanford 

17 
co111c11ds rhar rile capacil) 10 inno,ate and adapt unforeseen emergences appears 

indispensable as for as rile crucial rea ons for the swift development of fDAs· activities 

\\'or/di\ idc . 

.3.S.J Displa) ing of Ahilif) to Mobilize Appreciable Amount of Funds/Grants 

Wi1 h pair iculai rc!!.,rrd 10 rhe reasons 1hal accounts for the rapid development of JD As from the 

C,han:rian PL'P,pccri,c. rc.-.pondcnts at ULT contended '"Displaying of ability to mobilize 

appreciable amounl or runcl-. grnnls for developmental projects (DISMZ)'" as the 3rd most 

sigrrilic:111 1. "' f)I Sl\, f/ '" focror recorded a RII coring of0.694, in conformity with the 5-PLSOS 
' 

and corhcqrrcrrll) fwd a•· 1v· ofJ . ..i7 (see !able 3.3 . and figure 3.1). It is worth remembering 

lha1 llt.,..s rc,..,porrdcnt-;· linding is con istent ,,·ith the asse1tions of Davids et al. . 1s , Reddy 19_ 

in addition 10 lhc argument cn.:dited to Bon eu 20 during the study. Emphatically, the 3 afore­

rncn1ioncd aullrors arc of'lhc stronge t conviction that the displaying of prowess on the part of 

11)1\s is urrdoubrcdl) one or rhc pivotal reasons for their swift progression and advancement 

over the p,hl )Cars in lll)f'iads of'cconomie ,,orldwide. 
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J S ➔ Al ·1· • • • •• • >1 •I) lo Promok Popular Part1c1pation 

Perr • • • a111111 , 10 Ilic: 1c::1son.., Ilia! accounts for the rapid development of IDAs from the Ghanaian 

perspL'cli\e. ,e..,po11de111.., at U f.'I pid.cd for ··Ability to promote popular participation throuoh 
b 

liicilita1ing rcsoun.:c nwbili/atinn ( \PPPR)". as the 4'11 most significant. ·'APPPR" recorded an 

RI/ scori11p or o. 588. in ngrec:ablcncs!> \\ ith the 5-Point Likert Scale 's order of relevance, 

i 11cludin, ih " JV '" 0 ,- 2. <J.I (refer to table 3.3. and figure 3.1 ). The respondents· discovery is 

sy11011}n1ous "ith the posrulatc'> or oliku 21 • 8011 eu 22• in addition to De Beer et al., 23 during 

Ilic: stud) . Strict I) spea"-ing . . oli"-u. 8011 eu. in addition to De Beer et al. assert that the ability 

lo promoic popular parlicipatio11 through facilitating resource mobilization cannot be 

11 ndc:re-,finwtc:d as for as the h.C) rea on for the swift development of IDAs' activities 

J.S.5 Assisi in ugmcnling Di\'CrsitJ of Opportunities in Society 

" l\ ssi..,t in augnH:ntill!.! di, cr..,il) of opportunities in society (AUGMD)'' was ranked 5th by ULT' 

respondents. in c;onfonnil) \\ ith the rea on that accounts for the rapid development of IDAs 

frolll rhe (iha,iaian pc:,-..,pc:cti"c. "/\UGl\lD'" recorded a RIT scoring of 0.406. in consonance 

Willi tile: 5 Pl .SOS. \\ hich \\ a-; upgraded i1110 the Relative Importance (Rll). in addition to a 

''i\fV" of 2. 0•1 (rdcr 10 wblc 3.3 , ia figure 3.1 ). The respondents· option agrees with postulates 

credited to C:irntlicr-. ct al.. ' ·'. in addition to the observation of De Beer et al. , 25• and Bonseu 

2" duri,1!-! Ilic: stud). I lie above-mentioned 3 authors argue that as far as the key reasons for the 

S\\ ill dc:\elopmc:nt orll)A'> in , ub aharan African economies is concerned, the assistance that 

lhe outtir prO\ icks in augmenting di\crsit) of opportunities within our society cannot be 
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Fur1 hc.:r . . . . r . 111 0H.:. 111 c.:01ho11;1rn.:c.: ,, ,rh 1hc.: reasons I hat accounts Ior the rapid development of IDAs 

fi-0111 ti , I • lL C, 1.111.11:111 pc.:r ... pc.:eti, c.:. ,c.:..,pondc.:nt, at LT selected .. Less prone to elitism·· 

ahh,c.:" 1·11 I I th • . ,~ I I b • C.:( :,.., " / l~t\-1 " a, the 6 1110..,1 s1gn1 ,cant t iat oug1t to e accorded the requisite 

Prc.:c.:c.:denc.:c.: "I I /",\I ' .irrributc.: reeorded a RI! scoring of0.321. in tandem with the 5-Point 

I ikc.:11 S .. I • • l,I c.:.., orde, llf' .... i •nifieancc. and e,enlllall) had a "MV" of 1.60. as compared to the 

l'C.:111 ·. . . 
«1 11 1111 ' '\ lilc.:tor-.. 111 1hi.., pe,..,peeti, c (sec table 3.3. and figure 3. 1 ). It Is worthy of note that 

lha1 111" 11 • • l " ' 1·1 'R • dd·t· t ti I '"PII, 1c.:a11<111, c.:rL·d,red 10 \tanfort . o '"u - . 111 a 1 1011 o 1e postu ate ofBonseu 29 

Cohc.:rL's \\ ith t JIJT l'l'"/ll>ndenr... • finding during the study. The ubmissions of Bonseu, Stanford, 

111 adclirion to thL· :11 , 11111 e111 of\olif..u atlc.:\t to the tact that 1110 t IOAs are currently experiencing 

an 11 Ps111p L' ,ic.:m-..-. tliL' IH>of..., and crannies of the globe as a result of the minimal precedence 

the.:, ' IL' • I 1 • • • ' lOI'( lo C.: I( !Sill , 

3•6 f,:,hau., 1h c.• Oi,cu"l ion of Rcs ulls Reh1ting to Resea rch Q ues tion 2 

1 he.: folio" inµ tllHkrpin-.. the c,lwusti, e discussion of result that pertains to research question 

") , - . 

3•6- I O llt ('r (Con, lruc l ing, l•: ,iabli,hing and Eq uipping hea lth Facilities) 

As pc.:, thL· d;.., 1111L' II\L' n>ks o//1),\, to the 1 /wnaian health ector. respondents ' at ULT picked 

' 'Orhc.:, (C.:OJhtn,c.:tlll ! ' • e-..tablishing and equipping health facilities (OMHEH)" as the most 

si 'niticanr . ilnd \\a, ,anh·d 1 1 as compared to the 5 other attributes. "OMHEH"' recorded a RI! 

"<.:orinµ of'0.<):1(>. in al/u..,ion 10 thl 5-Point r ikert care· order of relevance, and subsequently 

h:1<1 a " t\.J\ of , I.(, 1 (rdi:r 10 !llbk JA. and figure J .~). The respondents· fact-finding conforms 

\\ \ c; .1 . e;1re Ghana i.:: as \\ell as the submission credited to 

Wvc, 11 , \ 1. 1 . 1•1• 1 - 1 • 11111,1,,,11entino go,ernment efforts in achievi112: MDGs by · .., rw, t o I ic.:11 L' or II u , .... c- ~ ~ 

l'~dt1tin, 1,, 11 • 1 1 1 .1,1 .• (11·,·hild and maternal mortalit) ratio, Care collaborated 
0 • life-, :111( I ll'l'C.: · (Jll:11 i..: ' "' 
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\\ irh ..,;, I )isr, i-:t I kalth l a1wgc111e11t f cam ( DI I IT) in ::w 13. to educate pregnant women and 

nursin' 1110I1lers llll tile 11nporta11ec of altc11di11g antenatal and po I-natal to reduce high risk of 

niaIcr11·1/ t • 'k I C GI , Ia e a111onu 11omcn. \ ccord1ng 10 :,am, ·e 1. are iana extended its programme to 

cover h ·1 I • • f I '/db' , 1111 y p ann111g prngrammc among 11omcn on pac111g o c 11 1J'th to ensure proper 

child care in rllcsL' districts. '\iy;in1ikd1 reileraled that these initiatives had a massive impact 

a/le,· ti 1L' prnf r,1111111L' ended II ith increase antenatal and post-natal attendance in the selected 

distri ·1 · 1· GI • dd • • cs. ·111tllL' llllOJL'. per the submission of arc iana. 111 a ressIng the iron deficiencies 

among \\on1c11 , 11 irh funding from !he all Fam ii) Foundation of USA, it succeeded in 

1111 l)k111 • · • • 0 I r " ' •• • 20 I / ent,n_' a tllll and a half year·· utnlIon u come 1or v, omen m . The project 

foc1,-,ed 011 inerea-..iiif consumption o f· iron-rich green leafy vegetables, cowpea leaves, kenaf, 

and aninwl prnlein wiwng 11 onH:n. I i!..c11 i c. WVG continue to upport the government by 

Pro\ idin, clinical lov isrics and supporl for e.,i:,ling health facilities. In 2014. as part of 

Pro11101i11, IJealrlJ care in lhc .linipa ,\OP, WVG identified the need to equip the Jirapa and 

Nado\i 1, llo, p,tnls II ill! hea lth l.'quipmcnl 11 orth 75 . 000. 

J.<,.2 J\s-.; i, 1 ;11 !~educing l)i 'iC:t'iC Bu rden (HI V/A TOS, Etc.) 

''Ass isi in rcdllcrn, disease burckn (/IIV ,\ID . etc.) (REDBV)" was chosen as the 2nd most 

significant par,unefL•, b) rhe rl.'spomknh nl LT. 11 ith respecl to the dislinctive roles of IDAs 

lo lhL' <,hanaian hc:t/rh scclor. " RH)8 •• rl.'cordcd an Rfl scoring of0.807, as depicted by the 

5 f>o111t I ,kcrl ,'-11..ik·s lllder ot' .,ign,/icance and irnariably had a ·'MY" of4.04 (see table 3.4, 

a11c1 li11urc l , ) ,111 , . , 1 1 1 , 111 • • cl iscon;n al!,rees 1-1 ith the submissions of Care Ghana (201 4) 
I'" • , ~ • l: I l: S pl I C l: , . ~ , 

Ill ' I I I ' • • ' ( c 111011 lo Ille ohscnar,on of\\ 11.1. ) amikeh'5 in addition to Care Ghana 36 during the 

slud) . Jn 200,f, ( . \RI initiated an a11 nreness programme in the Western region which focused 

011 1111.• _\oull1. \ s JWrl o/'rllc programme. CA RE di tributed condoms to the sexually active as 

11 Pr1.•\ L'llli\ c nicrlwd of rcducing !he pn.! \ nlence rale. In 2005, CARE expanded the programme 

lo in,· I 1 1 1 1 I\ Orker 11ho had the highest prevalence ofcoiiti·acti·,10 ... ti{ L' 1au l:t fL' 11 01!..crs. -.;ca ant por o 
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lhc d • . ,. . . 1scc1sc due lo thc11 \\Ork . C;m.: recogni7cd that not on ly was the disease high but the social 

Slig1n ·1 i . I I bl. . ' 11 so111L' C<ll11111 t111 it ic ... \\ ns high. / n tandem \\II 1 t 1e pu 1cat1011 of Care Ghana (201 4 ), 

111 adcliiio11 lo tllL' ,ubmissio11 or '}nmikch. \,ith funding from CARE Denmark, CARE Ghana 

organ;/•/ 1· • • 1· • • I HIV/ ID -:c. acil ilakd and supported people 1v1ng w,t 1 A S (PL WHA) in 36 

c:on11111 • • • d 111 • b bl' 11111,cs 111 1/Jc ,\slwnli. 13rong Ahafo an v, e tern regions y esta 1shing the National 

l\ssoci·1t. 1· > ' 1011 o l coplc Living \\ i1/J 111 AID . Again, WVG (2014) opined that through its 

Sircngtlic11i11g C'o,n, 111111 ;1) c arc and upport for Vulnerable Children (SCASO) project, they 

ivcrc • I / I d ,., I ·'IO I ) / d ) c lo rcnch <llll to ,/ 7. ·97 (26.169 fem a e an ~ . '-+ ma es yout 1 and caregivers with 

c:o ,11/)r ·I · · d. • • GI c1c11s1\ckllm\lcdgcof'lll\',n /0 , 1ncts111 1ana. 

J. 6.JA.,.,,· ., · ( 'IIS I • ., ., /i lllt,: , , fl) lllllllllll ✓C hildrcn 

With rd~rc11cc lo I/Jc distinctive roles of"IDAs to the Ghanaian health sector, ULT respondent's 

sc lec:1"ll .. \ • . . I 
.... 1 .-,s,s1111, <,h:111.1 I lea lh en ice to immunize children (GHS TC)" as the 3rd most 

signif'ic:ant, /J:iscd 011 its e\altwlcd RII scoring of 0.602, coup led with its "MV" of 3.12. This 

11 as in c:onsonancc \dlh lhc 5-Poinl / ikcrt cale·s orderofsignificance, in association with the 

results captured in table 'l . ../ and \\hat figure 3.2 illustrates. The postulates of WVG 37' not 

losi1111 s ,· I 1· I I . . 1· ,·v 
c,. • 1 ll O [ IC Sll )llllS\1011 () V 18. agree with the respondents· findings at ULT during 

th e s tudy. wvc; 11 ., pnrl of"ils c:hildho d p /icie play a key role in the immunization of children 

1Vithi11 .:i2 IICds ot':i 'L' lhn>ug/J training. /ogi tics and financial support to the state agencies. 

Wy i in col/nhorntion ,, ith the Jll , operate immunization programme in 23 ADPs. In 20 14 
' 

Wvc · . . 
I llllllllllli//llio,1 propraillllll' 111 13 DP recorded a crude coverage of more than the WHO 

lhr-:s hold of' 80"·o \\/Jiles lhl! 10 ;\))Ps performed fa irly well. WVG assessment of the 

Progr:1111111c i11dic:11cd :in increase in nur ing molher's interest in vaccinating their children. 
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J.6A F·t(· ·1 ·1 · I , ., , k 
• 1 , a1t11g 1hr l'rni11i11g of lle:tll 1 ,, or 'crs 

'Tacil11:11i11!! Ille 11:ii11i1111 nf hc;ilth \\Orkers (FTOI rnJ' was ranked 4th by the respondents at 

lJl; r, i11 co11/01111it) \\ irh 1/Jc distincri, e roles orlDAs to the Ghanaian health sector. "FTOHw·, 

as I liL· ·1 • • f O 600 • d • I • ~ron_\n1 dcp,cr-.. recorded a RI/ conng o . - 111 tan em w1t1 the 5-Point Likert 

.Scale\ <>rdc, ot·~iuni/icancc. and it.s ··v1v· of'3 .00 (see table 3.4, via figure 3.2). It is worthy 

o(' 11 <llc 11 I • 1· • 1 I bl' t' f 1a1 1 1c ,c..,poncfcnt' s d ,sco, er) ta I ,e w,1 1 t 1e pu ,ca ions o notable sustainabi I ity 

and dL'\ L'lop111L•n1 -mk•,1fecf oullih like\\ J w during !he study. According to WVG, pertainino 
b 

10 lll)ri.id-. of, 111 :il COllllllllllilic-. \\hen: !he CIIP of the government are being implemented, 

WVc; idc111diccl rlwr lhL' skills capacil) ofcommunil) health \\Orkers is inadequate in running 

such h1.:al1h t:icilirics dire 10 the stare·s inabilil) 10 equip these community health workers with 

th e 11ccckd -.kills . ,\s such\\\ c, facilitate the training of community health workers through 

vario11.., 110,f..shops 011 reducing maternal and child mortality, and the treatment of various 

di..,ca.,1,;., _ 

3•6•5 "1alal'ia Pn.• , t•111io11 and '\l:111:igemenl 

111 nl11,...i 011 10 Ille dis! incl i, c roles of I DAs to the Ghanaian health ector, respondents at ULT 

clio.\c "Ma l:11 i:i p,e, c1111t111 and management (M LPA M)" as the 5th most relevant 

co111pa1ati,ch " I\II p \l\r lwcf a RII scoring of'0.385. as per the 5-Point Likert Scale's order 

or rck\ :Ille .. ;11 ") nom ,nil} ,, ith its ··\ IV .. ot· •• 1.93" (refer to table 3.4. via figure 3.2). The 

L'.\(c11si,c \\orks clcHlL' h) dC\Clopment outfits such as Care Ghana .w_ in addition to postulates 

orw c; ". rallies wirll rile respondents' di co\'ery during the study. According to Care Ghana. 

it p:1rfncrL'cl John I fopkins lJniH:r.,it) to educate and sensit ized people in West Akim, 

l\..,110!:'):111ia11 .i11d "-.\\:Jcbihire111 district'> on malaria. As part of the programme. CARE 

cli..,tributcd 1011:• l:1s1ing insecticide treated net to nursing mothers, pregnant women and 

clii ldrc11 . 1 he illlpacl :J'isCssmcnl of this initiative increa ed household ownership of treated 

llcf.s h) 1% in these dist rich . •10 add 10 thi . \VVG sustained its malaria prevention and 
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111 a11·I 11 • 1 I M I S G ' r 1.: 1 1e111 pm11r;11111ne through its --l\lfol 1cr to ol 1er upport roup" l)roiect t- _ J among 

Prq•n11111 \\0111c 11 and nur-.ing mothers. WVG collaborated "ith the Ghana Health Service to 

clislrihtllc 80, 000 free l.ong Lasting Insecticide Treated et (LL/TN) to nursing mothers, 

chi ld1c11 :I11d f)IC !.! llillll \\ omen \\ h ich i,n ariable decimated the population dynamics of malaria 

lo ' I • • t· ' \I 'Ill IC:illl L' \lclll. 

J.<,,<, Effort, hm anl-. (;uinca \\ orm Eradication 

111 conen,ity II ith lhc dislrncli\ c roles or IDAs 10 the Ghanaian health sector, respondents at 

lJ LT sc lcciL'd .. f: fforh l<l\\ ard-, (,uinca \\ orm eradication (CWGWf)'" as the 6111 most significant 

lha1 needs lo he!''\ CII Ilic requisite attention. "CWGWf" attribute recorded an abysmal Rfl 

scori11, in addrlron 10 " I\IV'' of'0.3I4. and 1.57 respectively. based on the 5-Point Likert Scale 's 

Order of' si •nili-::incc. a-. \\CII as ihc result depicted by table 3.4, via what figure 3.2 depicts. 

f'hc c,Ic11..,i,c projccls c,ccuied b) dcn:lopment-inclined organizational settings like WVG 42, 

in acldi1ion 10 the publiralion crcdiIed to Carter Centre •0 , agrees with the respondents ' findings 

during Ilic stud) . 11 i'> \\Orlh nH.:ntioning that the collaborative efforts of Carter Centre, WVG, 

I I' 111011 hllllldaiion. < dobnl 2000. l . ICEF. Minislr') of Health and the Savelugu Municipal 

l\s..,c111h/) led 10 Ilic municipalil) recording zero cases in 2012. IDAs like WVG played an 

acI i\'c role h) d, i II in!' lo,\ and high-) icld \\ ells \\ h ich \\·ere connected to the Ghana Water and 

• cwcra)!c Corporation ((i\,\. S ) tan/..<; for on\\ard di tribution to the Savelugu Township. The 

i111prn, cI11c11I in !he prm i-..ion of\\ater b) World Vi ion. Carter Centre among others led to a 

drastic rcdurli<Hl 01 guinea \\Ol'lll in the di trict. As of 2015. Savelugu and other districts in 

thc Northern rq•ion \\Cl'C declared guinea \\Orm free. 
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J.7 K\'.lrnustivc Discussion of Results in Allusion to Research Question 3 

The under-listed parameters accentuates on the exhaustive discussion of results as ascribe to 

research question 1: 

3.7. I Inadequate So,,,-cc of Funding 

Per the challenge-. associ:11ed "irh IDA to healthcare delivery in Ghana, respondents· at ULT 

picked '' lnadequale :-,ource of' funding (I AFD) .. as the most crippling attribute that cannot be 

u11deres1 i111a1ed. -- 1 ;\ FD .. anributc recorded a R II scoring of 0.889, based on the 5-Point Like rt 

Scale\ order o/' significance. in addition to its .. MY .. of 4.45 (see table 3.5, and figure 3_3 

afc1re ci ted). 1 he rcspo,1<.knts' di covery coheres with the postulates of Kaseje 4-1, WHO 45 

' 
Kirigia er al.. '". as ,,ell a'> the submis ion of Ag)apong "7• According to WHO. one critical 

challenge associated ,,ith IDAs boil do\\n to the issue of funding. Strictly speaking, most 

progr:1111,ne-, the) run in the health ector are mainly funded through grants and normal projects. 

Pertaining lo gra nts ' funded projects, donors fully fund the project till its completion. That 

not\, ith-,randing. ii bet:omcs a challenge to run in the final analysis. As intimated by Kaseje, 

although. gr:i nl projet:t'> are full) funded b) donors. delays in the release of funds from donors 

so111e1i,nes affet:I desired project outcomes. He reiterates that in certain scenarios, due to 

i11acleqi,a1c /'uncling. the.:, e,perience incessant delays which goes a long way to affect the triple 

constraints assoeiared ,, ilh projects (co L time. and scope), thereby fostering cost and time 

o, crruns :lllwng or hers. /\dc/irionall). Kirigia et al .. contend that lack of funding also has a 

serious implications 011 the u. tainabilit) of 1110 t projects. Additionally, pertaining to grant 

fL111decl project. /\g) apong ob erve that after the execution of health-oriented project, 

sustainabilil) of these project become a challenge due to the non-availability of funds. 
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3• .2 f11adcq11alc Sl,ilkd Perso11nef 

\,\ rlh n:gards lo the <.:lwl/c.:11gc.:s associared \\ ilh IOAs to healthcare delivery in Ghana 
' 

respo11dc.:11h' al l 11, I pn.:krrc.:d choice for the : nd mo ·t debilitating attribute was "fnadequate 

sk.illc.:d pc.:r:-.01111d (Sl,11 f>)"' as per it'> RI/ scoring of0.750. This was in agreeableness with the 

5-Point I ik.c11 ~care·-.. order of'signilicance. in addirion to its ··Mv-- of 3. 75 (see table 3.5. and 

figure 1.1 ). The rcsp<Hidcnh • discover) agrees\\ ith the a sertions of Agyapong -1s. WHO 49. as 

Wl'/1 a-, tire.: ar!,'umcn!S r.:rcdiled to o· Donnel/ ' 0 during the study. In consonance with the 

ob-.c rva1 ion Or /\p.) a pong. inadequate ski 1/ed per onnel and volunteers, specifically at the local 

lc.:,c.:1 lo he.: considc.:rc.:d as parl of'lhe ID/\ \\Orkforce in implementing their health projects and 

Prlwr:1111111c-. appears 10 be 1111 indispensable enigma that cannot be overemphasized. To buttress 

th rs point, o· Donrrc.:ff and WI f trumpel that although, it is an established fact that myriads of 

If),\'> do cm plO) the hc.: .sl ski 1/ed personnel into their fold, these ind ividuafs sometimes serve 

11'. projc.:e1 c.:oordin:rlors in addilion to other functional activities through multitasking, which 

irl\ariahl) cufniirwlc.-. inro 1hc.: inabilit) of uch projects to live up to its billing of meeting the 

flrn11..•ct desired oulco,nc-.. in addition to 1i111e and co t overrun . 

3•7• lJ1111cccssar) Dcl:1} from Stale Agencies 

'•U1111ccc.:ssar) dela) frolll .s tate agem.:ies" designated a "UDFSA" was ranked 3rd by the 

n.!spondc.:nrs at lJf, 1. in conneclion ,, ith the challenges associated with IDAs to healthcare 

dc.:/1\c.:r) in C,/wna. "IJ f)l "SA" recorded a Rf/ scoring of0.706, based on the 5-Point Likert 

Scali:\ order Or re.: levance. "h ich was some"' here along the I ine upgraded into the Relative 

f111po11:1r 11.:e (IHI) , and al:-.n recorded a "MV" of 3.53 (refer to table 3.5. and figure 3.3). The 

,.l!'>pondc.:111s. liic1 - li11cfi11g'i is ') 11011) rnou with what was theorized by the devefopment­

inclrnc.:cl pc.:rson:ifilic, like 13oboya ' 1• WTO 52• in addition to the postulates of Agyapong 53 

during lhl! stud). 111 :t!,?rc.:c.::iblenl!s!-i \\ ilh 1/Jc . ubmi sion ofBoboya. Agyapong, in tandem with 
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lhe publication credited to WTO cited earlier, another indispensable enigma IDAs face in their 

attempt to promote health care in Africa. They were of the candid opinion that undue delays 

from the stale agencies especially al the District level do affect health-related activities to a 

varying degree. /\g) apong recounted scenarios where he found it extremely difficult to engage 

the Di ·tri ct hid' Executives (DCEs) as well as the officers of the District Health Directorate 

in a brief' discu . ion due to their numerous assignments. Issues relating to strict bureaucratic 

processes within the public ector wa also a force to be reckoned. 

3.7.4 lli~h Illiteracy Level 

/\ s per the challenges a soc iated with IDAs to healthcare delivery in Ghana, respondents ' at 

ULT opted for "l ligh illiteracy levels (HTLLV)" attribute as the 4 th most aggravating 

comparati, ely. "I IILLV" determinant recorded a RH scoring of0.42I , as ascribe to the 5-Point 

Likert Scale's order of' ignificance, in addition to a "MV' of2.11, in agreeableness with the 

results captured b) table 3.5, in addition to what figure 3.3 explicates. The extensive research 

\\OJ'ks effectuated by /\CCA Global 54 , Agyapong 55, including Boboya 56 publication 

reinforces the respondents' revelation during the study. According to WTO, in addition to the 

submiss ion of./\CC/\ loba l. one glaring shortcoming IDAs face pertains to the prevalence of 

high level of' illiteracy within the rural community settings. Additionally, Agyapong argue that 

lack of education, e pec ially in relation to the spread of some common diseases are major 

eau. cs o f disease burden upsurge in rural communities. He observed that culture disparities 

coupled \\ith low level of education is a stumbling block in most communities IDAs ' do 

embark 0 11 their health care delivery-oriented projects. 
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3.7.5 Abys nrnl Community Participation 

''A bys mal community pa rticipation (A BYSM)" was rated 5th by the respondents at ULT, in 

trn1dc111 ,, ith the challenges assoc iated with IDAs to hea lthcare deli very in Ghana. ·'A BYSM'" 

fac tor reco rded a RII corin g of0 .3 85, based on th e 5-Point Likert Scale's ord er of relevance 
' 

and consequ ently had a "MY'. of 1.93 (see table 3.5. vis-a-vis fi gure 3.3 afore-cited). It is worth 

mentionin g th at ULT res pondents· revelation talli es with th e submiss ions ofN iyonkuru 57, in 

addition to the argum ent s of Kasej e 58, and Agyapong 59 during the study. As ascribed to th e 

argum ent s o f' Kaseje and Niyonkuru , community folk 's unwillingness to participate in hea lth­

re lated progra mm es is a chall enge to contemporary TDA s' activities across the rank and fil e of 

th e g lobe. To hit the nail rightly on the head, IDA Agyapon g unea1ihed glaring iss ues that 

pert ains to ~cenarios "here other members belonging to the community fee l discriminated 

been use the) ,, ere not se lec ted to be part of the fo cus group relating to the proj ects. 

Furth erm ore. !\g)apong observed that during raining seasons, most community members 

hardly ill\ o lve themse lve in hea lth awareness programm es owing to the tight schedule 

assoc iated with th eir fa rming acti vities. 
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CHAPTER FOUR 
FINDINGS, CONCLUSIONS AND RECOMMENDATIONS 

4. I Introduction 

The chapter provide a summary of the findings of the study, draws conclusion and offer 

recommendations proposed for policy implementation amongst others 

4.2 umm:ny of Key Findings 

4.2. I Reasons Accounting for the Rapid Development of ID As 

trictly speal-.ing. in as ociation with the reasons that account for the rapid development of 

I D!\s from the Ghanaian perspective. six factors were contended by the respondents in 

concordance "ith the 5-Point Likert scale's order of significance, which was subsequently 

reconstructed into the Relative Importance Index, and mean values (MVs) explicated in table 

4.3 and figure 4. 1 cited earlier. specifically: (I) Capacity of reaching the poor more than the 

government and private sector agencies (CRPMG) (R ll=0.822) (MV=4. J ] ); (2) Other 

(capacity to innovate and adapt to unforeseen emergences, and broadening channels throuoh 
b 

which resource and benefit can reach groups which otherwise be bypassed (OCTAB) 

(RI I o. 725) (MV 3.63); (3) Displaying of ability to mobilize appreciable amount of 

funds/grants for developmental projects (DISMZ) (Rll=0.694) (MV=J.47); (4) Ability to 

promote popular participation through facilitating resource mobilization (APPPR) (Rll=0.588) 

(MV ·2.94); (5) Assist in augmenting diversity of opporiunities in society (AUGMD) 

(RI I 0.406) (MV 2.04); including (6) Less prone to elitism (LTISM) (RIJ=0.321) (MV=i _6Q). 

4.2.2 Dis tinct Roles of IDAs 

In addition, as per the distinctive roles of IDAs to the Ghanaian health sector, 6 essential 
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attributes \\ere unearthed b) the re pondents at ULT, namely: (I) Other (construction 

establishing and equirping health facilitie (OMHEJ---1) (Rll=0.926) (MV=4.63): (2) Assistino 
b 

reducing di...,ease burden (l JIV AID ) (REDBV) (RJl=0.807) (MV=4.04); (3) Assisting GHS 

lo i111111u11i/e children ( ,I I, IC) (RIJ=0.602) (MV=J.12): (4) Facilitating the training of health 

\1,,orkers (FTOI IW) (RJI 0.600) (MV=3.00): (5) Malaria prevention and management 

(Ml .PAM) (RI! o . .:rn-) (MV 1.93): in addition to (6) Efforts towards Guinea worm 

eradic,11io11 (CWG\\ I) (RII 0.314) (MV= l .57). 

4.2.J lrnllcngcs ssociatcd with lDAs to Healthcare Delive,1' 

Lastly , as ascribe lo the challenge associated with IDAs to healthcare delivery in Ghana 5 
' 

debilitating predictor . as sugge ted by the re pondents at ULT were unfolded. These are as 

lt>llo\\ s: (I) Inadequate source of funding (INAFD) (Rll=0.889) (MV=4.45); (2) Inadequate 

Sh.illed rersonnel (, Kl LP) ( RI J=0. 750) (MV=3. 75); (3) Unnecessary delay from state agencies 

(lJDFSA) (RII 0.706) (MV=3.53): (4) High illiteracy levels (HJLLV) (RII=0.42 !) 

(MV 2.11 ); a-; \\ell a-; (5) Aby mal community participation (ABYSM) (Rll=o.385) 

(MV 1.91). 

4.3 Conclusion 

With respect 10 the concluding part of the study, the researcher could candidly asseit that all 

the 81 respondenh associated "ith ULT outfit postulated the under-listed predictors as the 

most significan t that cannot be over-emphasized. as ascribe to the reasons that account for the 

rnpid tic\ elopmenl or I DA . from the Ghanaian perspective. These are as follows: (I) Capacity 

of reaching the poor more than the government and private sector agencies (CRPMG) 

(RJI 0.822 ) (I\IIV ,I. I I): (2) ther (capacity to innovate and adapt to unforeseen emergences, 

and broadening <.:lwnncls through "hich re ources and benefits can reach groups which 
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othl!n, ise be b) pas ed (0 IAB) (Rl/=0.725) (MV=3.63); (3) Displaying of ability to mobilize 

HJ)preciabk amount of funds/grant for developmental projects (DISMZ) (RIJ=o.694) 

(MV J .LJ 7): (4) /\bilit) to promote popular participation through facilitating resource 

rnobili/ation (/\PPPR) (Rll=0.588) (MV=2.94): (5) Assist m augmenting diversity of 

OpJ)ortunities 111 societ) (/\UGMD) (Rl/=0.406) (MV=2.04); including (6) Less prone to 

elitism (I I IS l) (RI/ 0.321) ( IV= l .60). 

Moremer. a-; per the di~tinctive roles of JD As to the Ghanaian health sector, 6 glaring attributes 

"ere suggested b) UL'I re pondents, namely: (I) Other ( construction, establishing and 

equipping health facilities (OM/ IE/ I) (Rll=0.926) (MV=4.63); (2) Assisting reducing disease 

burden (I IIV /\ID ) (REDBV) (R/1=0.807) (MV=4.04): (3) Assisting GHS to immunize 

children (GIISIC) (RI/ 0.602) (MV=3. I 2): (4) Facilitating the training of health workers 

(FTOI IW) (RII 0.600) (MV=J.00): (5) Malaria prevention and management (MLPAM) 

(Rll 0.185) ( IV 1.93): in addition to (6) Efforts towards Guinea worm eradication 

(CWC,Wf) (Rll 0.114) (MV= l .57). 

Firwl/), in tmidem \\ith the challenges as ociated with IDAs to healthcare delivery in Ghana, 

respondcnt~ • at lJLT preferred option for the 1st, and 2nd most significant attributes were 

"inadequate soun.:e or funding··. and "inadequate skilled personnel'· in view of the fact that both 

pararnetcrs recorded optimal RI/ corings of"0.889", and "0. 750' ', in addition to accompanying 

mean ,alues of .. 4.4s··. a. well a "3.75'. re pectively. Likewise, the 3rd, 41\ and 5'" ranked 

fi.tct<)r ·.s. 1 .. 'C''ssary dela)' from state agencies '·. "high illiteracy levels'• and . . 11 a 111 C ) : llll 11 C '- • , < , 

"abysmal community participation". had accompanying '·RII scoring". and "mean values·· of 

' '(O. 706) (3 .5 1) .. : "(0.421) (2 . 11 )'': a well as "(0.385) (1.93) respectively. 
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To all in1 cn1s and purpo c , having critically analyzed and evaluated the results garnered from 

Prev ious lit ernturcs exec uted on ·· IDA Interventions" in addition to "Health Sector" a/obally 
b ' 

111 asso.: iat ion \\ ith th e rcst:a rcher' s key findin gs. th e resea rcher can assert that th e factoring of 

slra1 eg it: i11ten en1 ions into LT and other medica l outfits from the Ghanaian health sector 

perspe-:1 i\ e and be) ond. \\ i II im ariab ly curb the inadequacies associated with it to a varying 

4.4 Recommenda tions 

The fo lio\\ ing rcco111111endation are offered: 

• C hana as a co unli), hould stri ve towards over reliance minimization to developmental 

grnnt s/ f'uncl • gea red th e enhancement of effective healthcare delivery and strategically 

re-orientat e its effort at generating localized resources for the economies' 

ad va ncement. Re\ cnu e-co llecting outfits should endeavour to broaden the tax pool, 

pre, en t rcu :n uc lea kage and subsequently make defau /ters face the fol/ rigours of the 

• 11)/\ s and top management of health-oriented outfits should strive towards the 

int ens i lica tion or uperior quality training, in addition to building the capacities of their 

tcemill f.!. emplo) eC and vo lunteers from the local level perspective 011 specific 

healthcare deli, er) proj ect . They must endeavour to inculcate effective integration of 

, ·o /unt t:c rs int o such proj ec ts, and al so build the capacity of community leaders so as to 

fo c ililal c effec ti ve hea lth care delivery within the localities to a significant extent; 

• /D/\s should inco rporat e optimal collaboration and networking as far as their health­

rc lalcd opera ti ons from the Ghanaian outlook and beyond is concerned . Additionall y, 

i11 order to augment the cope of their focus groups in tandem with particular health-
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• 

inclined prc~jech. /DJ\ should endeavour to collaborate with other corporate entities 

through net\\orl-.ing in order to promote effective synergy, cultural diversity, 

tn1nspan:1H.:), equil). ethicalit), goal congruence, optimum project performance, which 

,, ill ina(h erlenll) culminate into the attainment of desired project outcomes within a 

specified lime period; 

I he GO\,ernment of Ghana, with the assistance from medical and development outfits 

should endem our 10 re-orientate its developmental frame of reference, during which 

go , ernmenl inslilulional et1ings and outfits could also obtain their specific moderate 

to lenglh) sub-d i vi ional chemas in order not to fall victim to parallelism. The National 

De, elopmenl Planning Comm is ion shou ld as a matter of urgency, proceed through 

this channel, b) S) nchronizing all governmental policies and schedules geared to the 

enliancemenl of et"f"ecti, e healthcare delivery from the Ghanaian perspective and 

be) ond . Pu! simply. it hould be sufficiently resourced to judiciously and meticulously 

e,,ecute ils da) -to-da) activitie in a superior quality and timely fashion; 

• /\s seen in 1he achie, emcnt of USA ID in Strengthen vital health systems bui/dino-
o 

blocks and including an e,,pan ion of community-based health planning and services 

,enco urnging the integration of ervices to create a more robust, flexible, and 

sustainable health care ) tem ; 

• It has ~iho strengrhened the Ministry of Health and Ghana Health Service to improve 

qua/ii) of"cnre . increa •e readiness to access and manage U.S . government funds , 

slrenglhen referrals, and increase access to health care services; and also 

/nstilul ionali/e impro, ement to ensure that quality services are provided to every 

clienr al e\el'} encounter, in conjunction with robust management support systems, 

enlianced technical competence, a culture of data use, and continuous monitoring. 
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• f>rcccde1H.:c should be gi\ en to open and congenial culture (Geertz Hofstede's Cu ltural 

l)imcn..,ion lhcor) ). Moral Philosophy Framework (cu ltural relativism, situational 

ethics. culturnl theories). employee morale and motivation (empowerment), synergy, 

team spirit. tran<,parenc). goal congruence. fairness. superior quality, equity, ethicality 

ju.,, to ,ncnlion a f'ev., by ULT' top echelons in order to curtail the excesses identified 

4.5 Limitations of the tudy 

It is \\Orth mentioning that there C)l.ist myriads of setbacks that may directly or indirectly 

i11f1uc11cc the desired outcome ofa re earch study. A critica l drawback of a descriptive survey 

is Ilic lcndcnc) for the n:search 10 aflempt to delineate and touch on every subject matter. It is 

in lieu of 1hi" rea-..on that Yin I strong!) advised against this and put the responsibility 011 the 

rcsc11n:hcr 10 cn ... ure that onl) selected focused items are given the necessary precedence. 

Strictl) ..,pc;i/...ing. indi..,pcnsablc limitation that emanated from the study included few ULT 

respondents ' foilurc to do justice to all the questions captured by the questionnaires, 

unan1 icip:itecl '>ho rt comings I ike quite a handful of employees going on leave before completing 

Ilic qucstionn:iire. I hi-. retrogrc i"e tendencies \\'ere curbed through incessant reminders to 

the rc..,pondcnl'i during the period the questionnaires were administered to them. The corporate 

cntit} ·s classified po/iC) \\as e,tremel) restrictive and invariably prevented quite a handful of 

the respondents from an'i\\ering ome pertinent questions captured in the questionnaires. This 

\\,as consiclcn:d lo diametrical/) oppo e the corporate entity·s policy as far as display its 

co11/idcntic1I m.iller-. i-. concerned. Con traints associated with time and finance were hugely 

fl!lt by the imc-.1iga1or during the tud) · 
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4-6 Suggested Areas for Further Research 

·, he st11d) """ limited to L S/\ID. in addition to Lekma and Terna General Hospitals from the 

Chanaian outloo~. Although the sample ,,as not colossal, it represented diverse (private and 

public) aspcch nl' the Ghanaian economy. trictly speaking. the pint-sized sample barred a 

n1cticulous c,amination of the nc.,u es ex i ting between the variables chosen by the 

111vcstig:11or. In lieu of" this. supplemcntar) statistical analyses such as Canonica l Correlations 
' 

Probit Regression . and Pearson Correlations among others could be considered by future 

rcscan.: hcrs to cstabli-,h -.uch nc.,u c . The key findings may have been skewed towards a 

particular direction if"an optimal ample \\ aS accorded the requisite precedence, in addition to 

an clong,l!ion of" the duration slated for the tudy. Additionally, assu ming the study had also 

incl11dcd an intcn ic" clement as for a de igning of the study is concerned, it would have 

pro, idccl ,111 cl;iborati, c in-.ight into the critical challenges associated with IDAs in contributing 

lo cl"ll!cl i, c healthcare deli, er) from the Ghanaian outlook. Hence, the investigator is of the 

candid opinion that the scope ol'thc re earch be broadened on an optimal sample so as to assess 

rnorc accuratcl) the c.,lwusti,e perspecti,e or the impact of IDA interventions on effective 

hcalrhcarc dcli, Cl') from thc Ghanaian, ie,, point and the world in its entirety. 

E11<111oks 
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APPENDICES 
APPENDIX 1 - TABLES 

Table 1: Key Reasons for the Rapid Development of ID As that Pertains to Respondents ' 

Scoring, Mean Values, :r.w, Calculated RII Scoring and Ranking 

No Key Reasons for the Number of Mean ~w RII Ranks 

Rapid Development Participants' Scoring Values Scoring 

of IDAs 
1 2 3 4 5 

I Capab ili ty of reaching I I 4 59 18 4. 11 34 1 0.822 J S! 

the poor more than the 

government and pri vate 

sector agencies 
' 9 11 19 20 24 288 0.694 3rd 

2 Disp layi ng of abili ty to 

mob i I ize apprec iab le 

amount of funds/grants 

for deve lopmenta l 

projects 

3 Less prone to eliti sm 46 29 5 I 2 1.60 133 0.32 1 6th 

4 Abi li ty to promote 31 - j 5 17 20 2.94 244 0.588 4th 

popu lar partic ipat ion 

th rough foci I itat ing 

' 

resource mobi li zati on 

5 Ass ist in augmenting 30 33 JO 7 3 2.04 169 0.406 S1h 

diversity or 

oppo1tunit ies in soc iety 

6 Oth er ( capac ity to 10 3 10 45 15 3.63 30 1 0.725 2nd 

innovate and adapt to 

un fo reseen emergencies, 

and broadening channels 

through whi ch resources 

and benefits can reach 

groups which otherwise 

be bypassed) 

Table 2: Distinctive Roles of IDAs that Pertains to Respondents' Scoring, Mean Values , 

I:W, Calculated RJI Scoring and Ranking 

No Distinctive Roles of 
Number of Mean ~w RII Ra nks 

IDAs 
Participants ' Scoring Values Scoring 

I I 2 I 3 I 4 l 5 
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I Ass istin g in reducing 10 5 4 17 47 4.04 335 0.807 2nd 

disease burden 

(HIV /AIDS, etc.) 

2 Malaria preventi on and 29 33 19 2 - 1.93 160 0.385 5th 

management 

3 Ass ist ing GHS to 13 17 15 23 15 3.1 2 259 0.602 3rd 

immunize ch ildren 

4 Efforts towards Guinea 43 35 4 - I 1.57 130 0.314 6th 

worm erad ication 

5 Fac il itat ing the training 20 II 20 13 19 3.00 249 0.600 4th 

of hea lth workers 

6 Other ( construct ing, - I 3 22 57 4.63 384 0.926 I " 

establ ishing and 

equipp ing hea lth 

fac ili ties) 

Table 3: Challenges Associated with IDAs to Healthcare Delivery, Pertaining to 

Respondents' Scoring, Mean Values, 1:W, Calculated RU Scoring and Ranking 

No Challenges Number of Mean I:W Rll Ranks 

Associated with IDAs 
Participants' Scoring Values Sco ring 

to Healthcare 

Delivery 
I 2 3 4 5 

I Inadequate source of I 2 7 22 51 4.45 369 0.889 I " 

funding 

2 Unn ecessary delay from 9 10 18 20 26 3.53 293 0.706 3 rd 

state agenc ies 

3 Inadeq uate sk ill ed 7 3 II 45 17 3.75 3 11 0.750 2nd 

personnel 

4 Abysma l community 37 20 2 1 5 - 1.93 160 0.385 5th 

parti cipat ion 

5 1 l igh illiteracy leve ls 33 27 10 7 6 2. 11 175 0.42 1 4th 

Sample Size Determination 

The mathemat ica l fo rmul a propounded by Miller and Brewer (2003) Mathematical Eq uat ion 

spelt out below was to determine the sample size fo r the study: 

N 
n = 

1+N (cx)(cx) 
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Where N = Sample frame (population), a= Margin of error, which in this perspective, happens 

to 5%. However, 95% Confidence Interval (CI) was opted for in this study because it dealt" ith 

human beings whose accuracy of information was subjected to biases as compared to the 

physical sciences that possess high degree of certainty in most scenarios. With pai1icular 

reference to the above-mentioned formula, N = 125 and a= (0.05)2 

125 

Hence, 11 = 1+125 (0.05)(0.05) 

n = 95.24, which is approximately equal to 95.0 
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APPENDIX 2 - QUESTIONNAIRE 

Topic: The Impact of Interventions of Development Agencies in Ghana - A Case Study of 

United States Agency for International Development (USAID) and Selected Hospita ls in the 

Health Sector of Ghana 

Dear Res pondent: 

This questi onnaire is employed to solicit relevant data for th e conduct of a survey on the topic: 

"The Impact of International Development Agency Interventions in Ghana - A Case Study of 

United States Agency for International Development (USA ID) and Selected Ho pitals in the 

J iealth ector" as part of my requirement for th e award of a Master of Arts Degree in 

International Relations at LEClAD, University of Ghana (Legon). Your suppo rt and 

cooperation is anticipated with the assurance that data collected will strictly be treated ,, ith 

absolute secrecy. 

Section A: BACKGROUND OF THE RESPONDENT- STAFF 

Instruction (Please tick ( ) where appropriate) 

Instructions : Please kindly tick (✓) in the boxes provided where applicable: and fill in the 

blank spaces (I ine ) where appropriate : 

I. Gender 
Male Tick 

Female 
2. A_gc 

Tick 18 27 yea rs 
28 3 7 years 
38 47 years 
48 57 years 
57 + 
3. Number of Years Spent with the Org_anization 

Tick I 6 j'_ea rs 
7 12 ) cars 
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13 18 years 
18 + years 
4. Leve l of Education 
SSCE/W ASSCE 

Tick 

D iploma/HND 
Bachelor ' s Degree 
M aster ' s De_gree 
Doctora te Degree 
Other Pro fess ion a I Qua Ii fi cat ion 
5. Marita l Status 
Single 
M arri ed 

SECTION B: INTERNATIONAL DEVELOPMENT INTERVENTIO S 

6. Please kindl y indicate your leve l of agreement on each of the items be low tli at . perta ins to 

internati onal deve lopment intervention practices by ti c king(✓) the most prec ,·se a . T l nswe, . 1ere 

is no right or wrong response, the questi on asks for your opinion. I = Strongly Disagree. 

2=Disagree, 3=Neutral, 4=Agree. 5=Strongly Agree 

No In ternational Development Intervention Practices Respond ent's Feedback 
I 2 3 4 5 

I Do you agree that international deve lopment is related to the 

concept of internati onal aid'! 

II Do you agree th at Ghana Hea lth Service normally superv ise 

the ac ti v iti es of IDAs in hea lth care de li very '! 

I II Do you agree th at Ghana Hea lth Serv ice assesses th e 

contri bu t ion of IDAs in th e hea lth sec tor? 

IV My organi zat ion's strateg ies towards hea lthca re deli very 

programme arc often short term fixes and not necessari ly 

long-term soluti ons 

V My organiLa tion eeks to implement long-term solutions to 

prob lems by help ing deve loping economies create th e 

necessa ry capac ity needed to prov ide such sustainable 

so luti ons to their problems 

VI /\ trul y su tainab le deve lopment project is one which wi ll be 

ab le to ca rry on indefinitely 

VII Internat ional deve lopment projects may comprise of a 

so l itary , progress ive proj ect to address a speci fic problem 

VIII Adva nced projects are types which entail prob lem solving 

that rcnects the unique cul ture. po l iti cs . geography , and 

economy ofa reg ion 
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IX Is it true that development thinking has experienced a 
paradigm shift from modernization and structural adjustment 
programs to poverty reduction ? 

.1 X Do you think IDAs' operation in the health ector fall in Ii ne 

I 

with government policies and programmes'J 
XI Do you agree that IDAs offer concessional loans and grants 

I 
to the world 's poorest developing countries? 

XII IDA is the single largest provider of funds to economic and 

human development projects in the world's poore t nations? J 

7. What reasons account for the rapid development of' internati ona l de, elopment agencii.: . from 

the Ghanaian perspective? Please kindly specif'y by your degree of ompliance "ith i.:ach 

statemen t by ticking the most accurate ans,,er: (I) ComplctclJ irrele, ant (2) Ran:IJ rek, ant 

(3) Averagely relevant (4) Relevant (5) Highly relevant 

No Reasons I- Com pletcly 2- Rarelv 3- A, eragel) ➔- Rele, ant 5 llighl~ Accounting for the irrelevant relen111t rele,ant 
r le, ant Rapid Development 

I 
of IDAs I 

! I Capab ility of --reaching the poor 
I 

more than the 

government and 

private sec tor 

agencies 

2 Di splay ing or ability 

to mobili ze 

appreciable amount 

of fund /grants for 

clevelopmenta I 

projects 

3 Le s pron e to elitism 

4 Ability to promote 

popular participation 

through faci I itating 

re ource 

mobi I iza tion 
5 A ss ist in augmenting 

diversity of 

opportunities in 

--±=-~ 
ociety 

6 Other (capacit, to 

innovate and adapt -- -
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to un foreseen 

emergenc ies, and 

broadening channels 

through w hich 

resources and 

benefi ts can reach 

groups w hich 

otherw ise be 

bypassed) 

8. What are the di stinctive roles of international development agencies to the Ghanaian health 

sector? Please kindly specify by your degree of compliance with each statement by tickin g the 

most accurate answer: (I) Completely irrelevant (2) Rarely relevant (3) Averagely relevant ( 4) 

Relevant (5) Hi ghly relevant 

No Distinctive Roles of I- Completely 2- Rarely 3- A veragely 4=Relevant S=Highly 

IDAs irrelevant relevant relevant relevant 

I Ass isting in reducing 

di sease burden 

(HI V /A IDS, etc.) 

2 M alari a preventi on 

and 111 anage 111ent 

3 Ass isting G I-I S to 

i111111uni ze children 

4 E fforts towards 

Guin ea vvorm 

erad icati on 

5 Fac ilitating the 

training of hea lth 

workers 

6 Other ( constructing, 

es tabli shing and 

equipping hea lth 

fac i I ities) 

9. What are the chall enges associated with international development agencies to the healthcare 

deli very in Ghana? Please kindly specify by your degree of compliance with each statement by 

ti cking the prec ise and accurate answer: (1) Completely irrelevant (2) Rarely relevant (3) 

Average ly relevant (4) Relevant (5) Highly relevant 
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No Challenges I-Completely 2- Rarely 3- Averagely 4=Relevant S= Highly 
Associated with irrelevant relevant relevant relevant 
IDAs to Ghana's 

Healthcare 

Delivery 
I Inadequate source of 

fundin g 
2 Unnecessary delay 

from state agencies 
-, 

Inadequate ski lied .) 

personnel 
4 Abysmal 

community 
participation 

5 High illiteracy 
levels 

I 0. What strategic interventions should be employed to manage the challenges associated with 

international development agencies to the healthcare delivery in Ghana? 

11. Any further comments 

Thank You!!!!!! 
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