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ABSTRACT

Irrespective of the huge funds (aids) made available to African economies to foster
developmental projects relating to health, good governance, agriculture among others. most of
the economies really do not channel the funds towards that course which invariably lives them
in a sorry state and appear to be in a stifled growth. The study proceeded to assess the impact
of international development agency’s (IDA’s) intervention in the Ghanaian health sector with
focus on the United States Agency for International Development (USAID). in addition to
LLekma and Tema General Hospitals (ULT). Pertaining to the research objectives. the study
identified the reasons that account for the rapid development of IDAs. examined the distinctive
roles of IDAs, and investigated the challenges associated with IDAs to healthcare delivery in
Ghana. As far as the study’s execution is concerned, the researcher adopted quantitative
research approach, and using sampling technique to select ULT respondents for their
preferences in relation to the study. A questionnaire was adopted as the main survey instrument
whiles Relative Importance Index (RII), Microsoft Excel. Descriptive Statistics. etc. were
employed for the data analysis. Key findings of the study as postulated by ULT respondents in
relation to the six reasons that account for the rapid development of IDAs from the Ghanaian
perspective were as follows: capability of reaching the poor more than the government and
private sector agencies, capacity to innovate and adapt to unforeseen emergencies, and
broadening channels through which resources and benefits can reach groups which otherwise
be bypassed. displaying of ability to mobilize appreciable amount of funds/grants for
developmental projects. and less prone to elitism just to mention a few. Additionally. in
consonance with the distinctive roles of IDAs at ULT, six attributes were evident, namely:
other (constructing. establishing and equipping health facilities). assisting in reducing disease
burden, assisting Ghana Health Service (GHS) to immunize children, facilitating the training
of health workers, malaria prevention and management, including efforts towards Guinea
worm eradication. Likewise, in tandem with the challenges associated with IDAs to healthcare
delivery in Ghana, six attributes were unearthed, specifically: inadequate source of funding,
inadequate skilled personnel, unnecessary delay from state agencies, high illiteracy levels, in
addition to abysmal community participation. Having noted the challenges associated with
IDAs to healthcare delivery in Ghana, it is recommended that the Government of Ghana.
including health-affiliated top agencies should endeavor to inculcate quality. management and
motivational considerations into their scheme of things so as to manage the critical IDA
challenges relating to healthcare delivery identified during the study.

Xi



CHAPTER ONE
INTRODUCTION

1.1 Background to the Research Problem

International aid agencies across the world provide support for developing countries including
Africa and Ghana. Over the past few decades, budget structures have been somewhat dependent
on donor support and the ability of social services such as health has also been at the mercy of
aid from both local and international aid agencies. The term foreign aid is synonymous with
foreign assistance, development aid, international aid, or overseas development assistance.'
According to the Organization for Economic Cooperation and Development (OECD)., this
refers to financial flows, technical assistance, and commodities that are designed to promote
economic development and welfare of the citizenry of a particular country. These financial
flows come in the form of grants or subsidized loans excluding military aid or other non-

development functions.

Of particular concern has been its underlying rationale and its actual effectiveness in assisting
development in recipient countries. The essence of aid to any sector of a country is to provide
relief when it comes to the manner in which such services are carried out. In other words, aid
from agencies serves as insulators for both the facilities providing social support and for the
beneficiaries as well including Ghana.? Ghana is one of the African countries most dependent
on foreign aid. Between 1984 and 2003, for instance, Ghana received an average of US$580.8
million (that is, US$34.2 aid per capita) annually as public (official) aid.* By 2005, aid per
capita of the country rose to US$51billion.> According to Osei®, over the last 50 years. aid to

Ghana has far outstripped that which many other developing countries have received.

The impact of international development agencies (IDAs) on the health sectors of Sub Sahara

African economies cannot be overemphasized. Strictly speaking, the limitless roles played by



IDAs 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'' laments the resultant dependency and stifled
growth that has characterised development in Africa. Furthermore. Abuzeid'? contends that the
influx of huge quantum of foreign aid have aggravating consequences on the governments of
the receiving economies, and can culminate into doing more harm than good in myriads of
instances. It is so glaring that Abuzeid'® 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, specifically in the health sector

therefore warrant scrutiny and tentative diagnosis.

The intriguing question therefore is whether these international supports are properly channeled
towards developmental purposes specifically within the Ghanaian health sector. This is the

problem this study seeks to thoroughly investigate.

1.2 Statement of the Research Problem

Development assistance, specifically to developing economies by the developed economies
drastically dwindled during the period spanning 2007 and 2008.

Strictly speaking, the United States of America, in addition to western economies
compromised on their stance in relation to aids/grants to developing economies like Ghana.
Additionally. the so-called “‘super power” countries turned a blind eye to the increment of aid
to developing economies during the Gleneagles Conference.'* To buttress this point, OECD
also bought into the idea of cutting down aid relief to about 3% in 2011, in addition to the
tightening of aids and grants to the disadvantage of most of these developing economies across

the rank and file of the globe."
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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
year.'® 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 economies to a varying degree.

Not many researchers examine the distinctive roles of IDAs to the Ghanaian health sector and
the critical challenges associated with IDAs in contributing to healthcare delivery in Ghana.
Consequently, the study seeks to identify the key reasons for the rapid development of IDAs,
examine the distinctive roles of IDAs to the Ghanaian health sector, in addition to investigating
the critical challenges associated with IDAs in contributing to healthcare delivery in Ghana,
with a specific focus on the USAID, LEKMA and Tema General Hospitals (ULT) in the

Greater Region of Ghana.

1.3 Research Questions
The following are the research questions
1. What reasons account for the rapid development of IDAs in Ghana?
2. What are the distinctive roles of IDAs in the Ghanaian health sector?
3. What are the challenges associated with IDAs to healthcare delivery in Ghana?
4. What strategic interventions are employed to manage the challenges associated with

IDAs to healthcare delivery in Ghana?



1.4 Objectives of the Study

The study seeks to achieve the following research objectives:
1. To identify the reasons for the rapid development of IDAs in Ghana
2. To examine the distinctive roles of IDAs in the Ghanaian health sector.
3. To investigate the challenges associated with IDAs to healthcare delivery in Ghana.
4. To determine strategic interventions employed to manage the challenges associated

with IDAs to healthcare delivery in Ghana

1.5 Scope of the Study

The scope of the study is limited to examining the role of international development agency’s
intervention within the Ghanaian health sector, with a focus on USAID. Specifically. it looks
at the roles and the contributions of USAID to the two selected hospitals: LEKMA Hospital
and Tema General Hospital (ULT). The limited scope of the study is for the purpose of in-
depth analysis of the cases, with triangulation of data sources and persons towards the

reliability and validity of research findings.

1.6 Rationale for the Study

The International Aid agencies and non-governmental organizations are virtually the second
engine of the economy and do have a tremendous role to play as their autonomy grows whereas
that of the state keeps dwindling. As intimated by Niyonkuru'’, during periods in which the
state’s incapacitation to meet the economic commitment in order to render its primary services
to the society. donors (both local and international) lenders of all origins intervene through
loans, grants, aid just to mention a few to assist the state in carrying out some of its

responsibilities.



The rationale for this study is to determine how USAID is assisting the Ghanaian health sector
needs (financial, medical supplies, training programs, exchange programs, infrastructural

facilities, and supervisory assistance).

Lastly, the study is justified on the grounds that the information garnered may assist the

government and other stakeholders in health policy formulation, and execution for future

growth of the country.

1.7 Hypothesis
Despite the cultural diversity and religious disparities prevailing in Ghana. international

development agencies have contributed immensely to the health sector of Ghana.

1.8 Theoretical Framework

The theoretical framework for this study is dependency theory:
Quite a sizable number of development-oriented scholars have tried to answer the question as

to whether IDA interventions really enhances the development of health-related projects across

the globe..

1.8.1 Dependency Theory

Singer and Prebisch'® are touted as dependency theory predecessors. In view of this, Feraro'’
argue that it would be extremely dicey to presuppose that there is only one undivided theory of
dependency. Dependency theory emerged up during the 1950s as a forthright rebuttal to the
excesses associated with the modernisation theory. Philosophers were thwarted by the fact that
relentless advancement in wealthy and developed economies failed to live up to their billing of
bringing attendant development in developing economies who were branded as poor. In
consonance with the argument credited to Frank®”, he was of the strongest conviction that the

surfacing of dependency as a string of theorising by observing that orthodox development



theories epitomised by modernity do not give precedence to the kind of nexus that exists
between wealthy economies and their poorer counterparts across the nooks and crannies of the
globe. Per this conspicuous incompleteness, it is therefore imperative to dig deeper into the

mode of nexus that exists between the wealthy and poorer economies of the world.

Additionally, Frank contends that contemporary or modernity theories are oratory as they do
not come out with the rationale behind the giving of donor aid to developing economies. In
tandem with the definition credited to Skunkel®', the terminology “dependency” encompasses
the economic development of a state whose national development policies are hugely reliant
on external clouts. Dos Santos®* appreciates the historical perspective associated with
dependency and perceives it as a circumstance that moulds a specific structure of the global
economy in such a way that it favours some economies to the detriment of others. in addition

to constraining the development alternatives of the second-fiddle countries.

Dependency theory is based on the fact that resources move and flow from developing
economies, popularly touted to as the periphery or outskirt, to developed economies, normally
termed as the core. This flow of resources enrich the core. while impoverishing the periphery.
There exists diverse definitions encompassing dependency. That notwithstanding, all the
definitions share three common attributes. Firstly, dependency entails an international system
that is made up of two types of states. specifically: (a) core states: in addition to (b) periphery
states. The core states represent the wealthy and developed economies belonging to the
Organization of Economic Cooperation and Development (OECD). The periphery states
connote economies that can be located in Latin America, Africa and Asia. Strictly speaking,
periphery states are associated with low per capita Gross National Products (GNPs) and are

hugely dependent on a solitary commodity to earn foreign exchange. Feraro® observes that the



definitions of dependency accentuates that extrinsic forces are indispensable to the monetary
activities that are carried out within dependent economies. These extrinsic forces comprise of
transnational corporate entities, donor aid, global markets. communications and any other
modes by which the developed economies can represent their economic interests abroad.
Moreover. all the definitions of dependency indicate that the relations between dominant and
dependent states are dynamic because the interactions between the two sets of states tend to
not only reinforce but intensify the uneven patterns. Again, dependency is a very meticulous
historical process. entrenched in the internationalisation of capitalism. In agreeableness with
the postulate of Feraro*!, dependency epitomizes an ongoing or a dynamic process that cannot
be overemphasized as far as developmental projects like effective healthcare delivery
embarked upon by IDAs such as USAID in Sub Sahara African economies and beyond is
concerned.

As intimated above, dependency surfaced as a rebuttal to modernisation theory that holds the
view that all economies operate along the same route of development. and that the
underdevelopment in developing economies reflects the same stages that developed economies
once found themselves. In view of this, the concept of modernisation theory was to assist
developing economies come out of their poverty and quagmire and subsequently attain the
pedestal of economic growth and development: following a similar path taken by wealthy
economies through the provision of investment, technology. skilled human capital base. and
deliberate technology transfer in order to bring them in synchrony with global markets.
Dependency theorists reject relentlessly this tilted and misinformed perception by contending
that developing economies are not in a scenario that wealthy economies countries once found
themselves. Put simply. developing economies do possess specialized characteristics. in
addition to morphological features of their own that makes applicability of the linear trajectory

development not only impossible, but also extremely debatable.



Extant literature that pertains to dependency theory presupposes that wealthy and developed
economies are able to control the periphery of developing economies and make them hugely
reliant on them forever. This they achieve by using myriads of mechanisms and paraphernalia’s
such as political and economic interventions. During the 1950s era, that coincided with the
emergence of the dependency theory colonisation was still in place and served as means of
politically controlling developing economies. With developing economies from the African
perspective and the world over under the control of wealthy economies, dependency has been
heavily entrenched, and the flow of resources to wealthy economies has continued unperturbed.
Economic strategies that have been used to control poorer nations include the modelling of

poorer nations as extractive centres by colonists.

One of the main concepts associated with the dependency theory is that wealthy economies
benefit hugely from resources of developing economies. This enables the wealthy economies
to sustain higher standards of living. Rodney?® asserts that colonisation was not only about
exploitation, but also about repatriating profits to the home land. The war of liberations that
were fought in Africa patronise the concept that wealthy economies wanted to continue having
a hold on developing economies. Any attempt to compromise the uneven nexus that perceives
developing economies as resources’ providers to wealthy economies is met by attempts to
counter the resistance. The wealthy economies always rely on their superlative military power
to maintain the status quo; that is the unequal integration of the poorer countries in the world
system. In modern times, wealthy economies tend to rely on the media. donor aid and
educational systems to maintain control and hegemony over developing economies.

In fishing out the tangible reason why aid has failed to live up to its billing across the nooks

and crannies of the globe, Moyo®, points to dependency as the pivotal originator. Most



governments from the African perspective create dependency by perceiving aid as continuous,
permanent and reliable. and in the process, do relegate effective planning to the background in
the event that aid is cut. European governments are also supposed to take part of the blame
game, in that while pretending to assist African economies by debt forgiveness. like the highly
indebted poor countries (HIPC) initiative, they reinforce the concept that aid can be permanent.

In such an instance, myriads of African economies will undoubtedly be caught in a web of

absolute dependency cyclical pattern.

It is worth mentioning that the expansion of Europe into Africa facilitated a congenial platform
for siphoning resources from Africa to Europe as opined by Matunhu?’. To hit the nail rightly
on the head. Europeans effectively employed military force through colonisation to entrench
their control over Africa. In addition, Matunhu®® trumpets that Africa will continue to be
subjugated economically and politically by external centres of clout. Most glaring strategies
relates to the economic, political and cultural dependence of the continent on America and

Europe.

Openly, donor aid continues to be employed as paraphernalia for enforcing control over Africa
by wealthy economies. Economies that resist the western control are coerced into submission
by threats that they will not receive donor aid from the westernized and wealthy economies. A
hypothetical case in point relates to Malawi who have been implicitly and surreptitiously forced
into buying into the concept of homosexuality by being threatened that support in the form of
huge budgets from the United States of America, in addition to other aid givers will be
withdrawn if homosexuality is not accorded the requisite attention. Therefore, donor aid has

been used as a surreptitious and tantalizing tool of control over developing economies by

westernized and wealthy economies.



There exist glaring credibility that pertains to the argument credited to Matunhu®’ that Africa
is still politically, economically and socially hugely reliant on Europe and America,
considering the astronomical amount of money that is being transferred to Africa as donor aid.

0. the flow of aid to Africa experienced

From the strict perspective, as intimated by Kabonga
an upsurge from US$6 billion in the 1960s to about US$46 billion in 2011. OECD?' submits
that Africa received the largest share of the official development assistance grant totalling
US$28 billion. It is so glaring from this empirical revelations that most African countries are
heavily dependent on donor aid. That is to say. economies like Malawi, Rwanda and Tanzania
have 50% of their budgets been supported by donor aid. Although. it appears to be a glaring
enigma, it is clear that donor aid in diverse instances happen to be the quintessence of
dependency. Evidence in superfluity: both in theory and practice. tend to agree on how aid has

benefitted the economies that give aid than those that receive aid, given the stringent

conditionalities.*

Considering the above tenets underpinning the dependency theory, IDAs like USAID
conveniently fall within the category of non-state actors and are subjects of international
relations. According to OECD?, foreign aid refers to financial flows, technical assistance. and
commodities that are designed to promote economic development and welfare of the citizenry
of a particular country, including the health sector of most economies worldwide. In view of
this. the study is hugely reliant on IDAs like USAID which have the capacity to influence
economic development and welfare of the citizenry, through development-oriented projects

geared towards the enhancement of effective healthcare delivery in most economies in Sub

Saharan Africa including Ghana.

10



1.9 Literature Review

Bonyaah®* argues that development aspirations have been followed by myriads of economies
across the nooks and crannies of the globe with the ultimate rationale of experiencing a
paradigm shift from an unbefitting state to a befitting one. He was of the strongest conviction
that the development odyssey of quite a sizable plethora of economies has been meandering
and the hankering for development paradigms had long been laid to realise the fruits of
development with diversified consequential effects and results within an ever globalising
world. Unquestionably, the development domain has been saddled with conflicting opinions
from diverse schools of thought, offering dissimilar definitions originating from their

penchants.

Bonyaah®> submits that development is contested. complex and ambiguous, which reinforces
the argument of Thomas.*® Thus, different people from different backgrounds define the
phenomenon in different ways: development is a process of historical change. as opined by
Thomas®” as well. Again, development is performance assessment, in tandem with the postulate
of Gore®®. Albeit, Bonyaah® was of the candid opinion that development must therefore be
conceived as a multidimensional process involving major changes in social structures, popular
attitudes. and national institutions, in addition to the acceleration of economic growth, the
reduction of inequality, and eradication of poverty as intimated by Todaro and Smith*’. The
imminent theme through the various definitions is “change™, that is, transformation from one
state to the other with the intent to improve a particular phenomenon in a society with the
overall objective of improving the livelihood of the people that the change is intended for. As
a process therefore, nations must embrace a common development agenda to be implemented
with the zeal of committing financial and logistical resources by world leaders, international

organisations, multinational corporations and civil society organisations (CSOs).
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Again, he stated that the role of international development agencies (IDAs), has become pivotal
in injecting crucial investments in critical sectors of developing and the under-developed
economies to overcome obstacles in socio-economic, political, and cultural progress. These
IDAs, according to Bonyaah*' are usually the official aid agencies of developed countries
through which they channel development assistance or aid to developing countries. with
varying but substantial investments in the provisions of health, educational, nutrition, good
governance, culture, information technology and environmental endeavours. These
international agencies have not only provided financial support but also a wide range of

technical and administrative facilities with regards to the afore-mentioned limitations of the

developing countries.

Todaro and Smith*’, including Bonyaah™® asserts that development must therefore be conceived
as a multidimensional process involving major changes in social structures, popular attitudes,
and national institutional settings, in addition to the acceleration of economic growth, the
reduction of inequality. and eradication of poverty. He emphasized that development must
ensure that people live “better” and “humane™ lives, which inadvertently brings to mind three
core values of development: sustenance, self-esteem. and freedom which represent common
goals sought by all individuals and societies. In view of this Bonyaah* reiterates that if
individuals are assured of sustenance (livelihood). poverty and unemployment could be
reduced if not eradicated completely. Additionally. the self-esteem of individuals is further
boosted if their livelihoods are able to provide their needs not used by other unscrupulous
individuals to achieve their parochial interests. He proceeded to assert that the dignity of

individuals within the society should be respected, be it rich or poor, and equal treatment

accorded each respectively.
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That notwithstanding, Bonyaah failed to spell out the specific type of SPSS version employed.
in addition to quantifying the population and how the sample size was determined. Again, the
specific sampling techniques employed was also non-existent in the methodological processes
among others. Likewise, Bonyaah*® should have spelt out whether Inferential. and Descriptive

Statistics among others were considered for the data analysis.

Agyapong® asserted that during the early years of the 20™ century, issues of health were
traditionally perceived as domestic due to the fact the subject of health did not fit into the state-
centred approach to international relations discourses. However, since the outbreak of
infectious diseases such as Smallpox plague in 1967, discovery of Human Immunodeficiency
Virus Infection and Acquired Immune Deficiency Syndrome (HIV/AIDS) in the 1980s. Severe
Acute Respiratory Syndrome (SARS) in 2003 and Ebola Virus Disease (EVD) in 2014, there
have been major advancement of international health awareness by all states. Agyapong®’ was
of the view that issues relating to health have become a global public good due to its
interconnectedness to the environment. trade, economic growth, social development, security.
human rights and dignity. The ultimate rationale of Agyapong’s scholarly work was to analyse
the contribution of international NGOs in the health sector of developing countries using Ghana

as a case study. as well as probe whether cultural biases affect their work.

Agyapong*® adopted the pluralist theory for his study and postulated that the theory emerged
after the post 2" World War when there was an increasing rise of multinational and
transnational corporation. Instrumental proponents underpinning this theory as opined by the
author was Keohane and Nye.*® Contemporary essayists like Viotti and Kauppi*’ have
elaborated more about the theory in their work. Pluralists argue further that the vearly financial

status of most multinational corporations is in excess of that of the Gross National Product
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(GNP) of some states especially developing countries. which confers power to these
organizations. For instance, the turnover of Apple Incorporation in 2015 was US $ 53.4 billion
whiles in that same year: the Gross Domestic Product (GDP) of Burkina Faso was US $ 11.15.
In view of this, international organizations and multinational corporations have the power to
influence global issues since they are able to organize individual and group memberships from

both national and international on political, economic and social related issues as intimated by
Agyapong.’’

As stated by Agyapong’', Ghana’s health sector has witnessed a pivotal policy reforms since
independence all aimed at achieving universal accessibility of health care across the country.
Key among these reforms included the “Medium Term Health Strategy,” which was introduced
in the 1990s to improve access, efficiency and the strengthening of health care by linking it to

other viable sectors such as agriculture and education.

Additionally Agyapong®® observed that in most developing economies. the achievements of
INGOs are visible in areas of emergency and relief service. post-conflict reconstruction and
restoration, restructuring of the health system, health advocacy. health service provision and
infrastructures, among others. These activities per the postulate of Agyapong are hugely
dependent on the needs of the society, where emerging health issues cannot be absorbed by the
government only due to the lack of resources. He stated that since the introduction of primary
health care by WHO, most INGOs in health have expanded health care support to the reach of

the poor and vulnerable in rural communities in Africa as a means of complementing

developing economies” efforts in ensuring accessible health care.

Zakari®® contends that as far as the development domain is concerned, sustainability is
increasingly becoming a central issue. He theorizes that a developing intervention is considered

sustainable when the beneficial impacts of an intervention endures beyond the original time
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frame of the project, and that may be diffused beyond the original spatial limits of the project
as interventions will independently be adopted or adapted by local people. Also, Zakari was
of the view that NGOs have increasingly been recognized contemporarily as indispensable
development partners in aid delivery. This recognition is grounded on the fact that they have
been able to position themselves before the donor community as credible institutional settings
that seek the interest of vulnerable people in their quest to gain a voice in the social, political,
and economic discourse of a nation. NGOs are pronounced in local, national and international
scenes where they are engage in activities as diverse as grass root mobilization, community

empowerment, micro-finance, humanitarian relief and emergency assistance.

As observed by Zakari**, the USAID®® took cognizance of 4,463 registered NGOs in Ghana
and an increasing number is registered every year. He opined that the Savelugu Nantong
District in the Northern region alone is home to 21 NGOs both local and international serving
various purposes to promote the good wellbeing of the human kind. Zakari®® proceeded to
assert that the considerable growth and influence of NGOs in the district has prompted renewed
interest in their developmental role to ensure sustainable development in the Savelugu Nantong
District. Moreover, he argues that development has been viewed as a slippery concept which

has no single agreed meaning but has rather been used variously to denote positive changes in

a social, economic or political system.

1.10 Research Methodology

Contemporarily, 2 notable approaches underpins research studies across the globe, namely: (a)
quantitative; and (b) qualitative. According to Creswell®’, quantitative research emphasizes
quantification of the data collection and analysis. Usually. quantitative research conducts a

deductive approach to the relationship between theory and research which focus on testing of
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theory.*® It combines practices and norm of the natural scientific model in positivism position
and embodies a view of social reality as an external and objective reality.” Contrariwise,
qualitative research emphasizes the words rather than quantification with data. It prefers
conducting an inductive approach to the relationship between theory and research which aims
on the generation of theories.” Qualitative research rejects the combination of practice and
norms of natural science model.®’ It emphasizes the interpretivism option which refers to the
way that individuals interpret the social world and embodies the view of socjal reality as a
constantly changing property of individual’s creation.> Both quantitative and qualitative
approaches were adopted for the study. The adoption of each of the approaches in any research
process come along with their limitations: therefore biases inherent in any of the methods could
nullify or neutralize the biases of other methods. That notwithstanding, quantitative approach
Wwas chosen because it helped eliminating or minimizing subjectivity of judgment and also
allowed for longitudinal measures of subsequent performance of research subjects.
Furthermore, qualitative method of research was opted for since it provided a more realistic
feel of the world that cannot be experienced in the numerical data as well as a holistic view of

the phenomena under investigation, in tandem with the submissions of Matveev®. and Choy®,

A research design focuses on the end-product and all the steps in the process to achieve that
outcome.® Furthermore, according to Babbie et al..%, the main function of a research design
is to enable the researcher to anticipate what the appropriate research decisions are likely to be,
and to maximize the validity of the eventual results. A descriptive research design was

employed in this study because of its high degree of representativeness and the ease with which

the researcher could obtain the participants/participants opinion as intimated by Polit and

Beck.%7
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A research population can be defined as the totality of a well-defined collection of individuals
or objects that have a common, binding characteristics or traits.®® The targeted population for
the study was 125 employees belonging to USAID, LEKMA and Tema General Hospitals

(ULT) in the Greater Accra Region of Ghana, with some peculiar characteristics in unison.

A sample is the part of the population from which we actually collect information used to draw
conclusions about the whole study.®” The sample size of a survey most typically refers to the
number of units that were chosen from which data were gathered.” The entire sample size was
95 consisting of employees from ULT mentioned earlier. The determination of the sample size
was based on Miller and Brewer’s’' mathematical equation represented as below:

N
1+N () ()

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 with
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 particular

reference to the above-mentioned formula, N = 125 and a = (0.05)’

125
n= n=95
141255 (0.05)(0.05)

Sampling encompasses the sorting out of a subset of individuals from within a statistical
population in order to assess its absolute characteristics.”> Convenience sampling, also referred
to as “haphazard sampling or accidental sampling™ is a type of nonprobability or non-random
sampling where members of the target population that meet certain practical criteria, such as
easy accessibility, geographical proximity. availability at a given time, or the willingness to

e y A 73 . v
participate are included for the purpose of the study.” Convenience sampling technique was
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adopted for the study because of easy accessibility and proximity on the part of the researcher
1o most of the participants belonging to ULT used for the study. The main objective of
convenience sampling is to collect information from participants who are easily accessible to

the researcher like recruiting providers attending a staff meeting for study participation as

asserted by Etikan, Musa and Alkassim.”

Both secondary and primary data was collected for the purpose of this research. For clarity,
Saunders et al.. 7 define data as facts. opinions and statistic that have been collected together
and recorded for reference or analysis. Per the postulate of Saunders et al., ¢, primary data is
used for a specific purpose for which it was gathered. For this study. it was obtained by
administering questionnaire to respondents by the researcher due to time constraints and the
geographical area of coverage. Additionally, secondary data is a type of data used for purposes
other than for which it was originally obtained and may be descriptive or explanatory, raw
(unprocessed) or summarized and can be categorized into documentary, multi-source or
survey-based.”” Secondary data for the research was collected by reviewing textbooks.
journals, articles, periodicals, magazines, publications just to mention a few to gather historical

perspectives of the research data from renowned authors and researchers.

Questionnaires and interviews were the data collection instrument used. Two sets of survey
questionnaires were employed. The first set was divided into two main sections: the
participants’ profile and the main survey. The profile contains demographic profile of the
participants such as gender, age. marital status, educational background, service duration
among others. The main survey contained questionnaire section that focused on question

accentuates on the reasons accounting for the rapid development of IDAs. distinctive roles of
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IDAs to the Ghanaian health sector. including the challenges associated with IDAs to the

healthcare delivery in Ghana, specifically structured using the 5-Likert Scale model.

This part gave the participants an opportunity to identify variables that they perceived to have
contributed to the reasons accounting for the rapid development of IDAs, distinctive roles of
IDAs to the Ghanaian health sector, including the challenges associated with IDASs to the

healthcare delivery in Ghana. Numerical values were assigned to the participants rating | =

irrelevant, 3 = just relevant, 4 = relevant in addition to. 5=completely

very irrelevant, 2 =

relevant. This survey instrument was selected to enable the participants to answer the survey

casily and coherently.

To elicit as much information as possible from the participants, the questionnaire consisted of
both open-ended and close-ended questions. An open-ended question is one which expects the
respondent to supply an answer whilst a close-ended question offers alternatives from which
the respondent can make a choice. Close-ended questions were included because they are easjer
and quicker to answer, and also saves the time of the participants. However, responses
provided for close-ended questions may not always reflect what the respondent wishes to
communicate. Open-ended questions, though more difficult to analyze, were used to elicit
responses which reflect the true feelings, opinions and experiences of participants,’$

This study relied on the Relative Importance Index (RII) (quantitative) to determine the relative
relevance of the reasons accounting for the rapid development of IDAs, distinctive roles of

IDAs to the Ghanaian health sector, including the challenges associated with IDAS to the

healthcare delivery in Ghana.
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The 5-Point Likert scale (qualitative) ranging from 1(very irrelevant) to 5 (completely

irrelevant) was effectively utilized and upgraded into the Relative Importance Indices (RI1) for
cach of the factors as:

Pi xUi
N xn

RIT= )

Where RII = Relative importance index:

Pi=Respondent rating of severity of the reasons accounting for the rapid development of IDAs.

distinctive roles of IDAs to the Ghanaian health sector. including the challenges associated

with IDAs to the healthcare delivery in Ghana.

Ui= Respondent’s placing identical weighting or rating;

N= Sample size: n =the highest attainable score (The greater the RII score, the highly relevant
the reasons accounting for the rapid development of IDAs, distinctive roles of IDAs to the

Ghanaian health sector. including the challenges associated with IDAs to the healthcare

delivery in Ghana. It is worth noting that RII values ranges between 0 and 1).

The estimated RII values was used to rate the reasons accounting for the rapid development of
IDAs, distinctive roles of IDAs to the Ghanaian health sector, including the challenges
associated with IDAs to the healthcare delivery in Ghana. The classiﬁcation/rating was used
for comparison purposes as regards the relative relevance of the parameters as intimated by the
participants. The respective predictor of RII perceived by all participants was employed to
evaluate the absolute ratings in order to give an overall picture of the reasons accounting for
the rapid development of IDAs, distinctive roles of IDAs to the Ghanajan health sector.
including the challenges associated with IDAs to the healthcare delivery in Ghana,

Additionally, Microsoft Excel. Descriptive Statistics, etc. were effectively utilized in the data

analysis.
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Reliability refers to the extent to which a test or any measuring procedure yields the same
results on repeated trials.” It is therefore, about consistency. It is when research procedures or
tools used by different researchers yield consistent measurements that researchers are able to
satisfactorily draw conclusions, formulate theories. or make claims about the generalizability
of their research findings.*” Thus, the importance of reliability in academic research cannot be
over-emphasized as it determines the validity of research findings. Validity is about the study’s
success at measuring or investigating what the researcher sets out to measure or investigate and
the extent to which the research findings can be applied to new settings.®' Albeit. other types of

validity exist, it suffices that only internal and external validity is mentioned because the object

is to briefly define the concept.

Strategic initiatives were factored into the study in order to ensure that the data collecting
instruments used were reliable and valid. The key strategy was to employ multiple data
collection instruments to collect data for the study. Three data collection instruments used for
the study included: the questionnaire; focus group discussion: and observations. The findings
from these different data collection tools were triangulated or compared to see whether they
provided similar findings. To ensure reliability, the data was gathered by the same researcher
as this can naturally lead to consistency. Before the main field study, the questionnaire was
trial-tested by 15 staff of ULT. Trial-testing was undertaken for the purpose of ensuring the
validity of the questions and reliability of the questionnaire to collect relevant data. In addition,

expert judgment about the validity of the results and analysis from the trial-testing was obtained

from a statistician/data analyst.
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The researcher has a responsibility to ensure that research participants are protected. 2 Apart
from not doing harm. there is also the need to be truthful to the process.*> Curtis et al.. % observe
that the most important aspect of an ethically appropriate research is voluntary informed
consent. More so. pertaining to the recruitment of participants for the study, Curtis et al., 8
explain the following: voluntary as the notion of free will; informed as referring to the provision
of enough information about what will be asked of them: and consent as the formal process.
which they affirm that they have been provided with all the information they require and are
agreeing to take part out of their own free will.

Strategies were put in place to ensure that information provided by participants were kept
confidential. Potential participants® were also given total assurance that the data collected

would be strictly used for its intended purpose and were subsequently conscentized to be

precise with their answers to questions on the questionnaire.

1.11 ARRANGEMENTS OF CHAPTERS

The study is compartmentalized into four chapters. Chapter one comprised of the Introduction,
Chapter two presented an overview of the concept of International development agency’s
interventions and the Ghana health sector. Chapter three discussed USAID’s Intervention in

the Health Sector. Chapter four provides a summary of the findings. conclusions and

recommendations.
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CHAPTER TWO

OVERVIEW OF INTERNATIONAL DEVELOPMENT AGENCIES
(USAID) AND THEIR INTERVENTIONS IN THE HEALTH SECTOR

2.0 Introduction

This chapter presents an overview of the concept.and meaning of IDAs and the Ghanajan health
sector.  Additionally, it encompasses the roles and challenges associated with IDAs.
Furthermore, it highlights critical health policies, IDA and the health sector in Ghana, in

addition to the corporate profiles of USAID, LEKMA and Tema General Hospitals.

2.1 International Development Agencies

2.1.1 The Concept of International Development

International development is related to the concept of international aid. but is distinct from
disaster relief and humanitarian aid." While these two forms of international support seek to
alleviate some of the problems associated with a lack of development, they are most often short
term fixes and are not necessarily long-term solutions. International development, on the other
hand, seeks to implement long-term solutions to problems by helping developing economies
create the necessary capacity needed to provide such sustainable solutions to their problems. A

truly sustainable development project is one which will be able to carry on indefinitely with no

further international involvement or support. whether it be financial or otherwise, 3

It is worth mentioning that international development projects may comprise of a solitary.
progressive project to address a specific problem or myriads of projects targeted at diverse

aspects of society. Advanced projects are types which entail problem solving that reflects the
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unique culture, politics. geography, and economy of a region. Contemporarily, the attention in
this domain has been projects that aim towards empowering women, enhancing effective
healthcare delivery. building local economies, and caring for the environment.* From the
human 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.’

Over the past few decades, development thinking experienced a paradigm shift from
modernization and structural adjustment programs to poverty reduction.® Pertaining to the
former system, poor economies were encouraged to undergo social and economic structural
transformations as part of their development, creating industrialization and intentional
industrial policy. Poverty reduction rejects this notion, consisting instead of direct budget

Support for social welfare programs that create macroeconomic stability leading to an increase

in economic growth.’

2.2 Reasons that Account for the Rapid Development of IDAs
Davids, Theron and Maphunye *, in addition to Reddy” as cited in Bonsey!?. identify various
reasons for the rapid development of IDAs across the globe. The notable reasons are
categorically spelt out as below:
v Growing interest among international donors and national governments in increasing
the development capacities of institutions functioning outside the formal public sector:

v" IDAs being more capable than government and private sector agencies of reaching the

poor:
v Governments being forced to seek more cost-effective alternatives to generally
accepted state development programmes because of a rapid decrease in government

resources:
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v IDAs displaying an ability to mobilize appreciable amount of funds/grants for
o

developmental projects:

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

national level and influence central government policies and institutions; including

v Expectations that the non-profit sector will continue to grow as government

acknowledges the important role of IDAs in development and the democratic process

It is worth noting that there was a spate of new IDAs around the time of independence in most

Sub-Saharan African economies. These corporate outfits continued to grow in the post-colonial

era. Since the 1980s. IDAs have grown in leaps and bounds in many economies across the

globe. Another reason for the growth in IDA numbers can also be found in the advantages they

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

as opined by De Beer and Swanepoel'", Stanford'%, Njorge'®, Soliku ', Carothers and

Brechenmacher ' are spelt out as below:

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

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

the localities where they operate:

> Less prone to elitism:

ion through facilitating resource mobilization:

Y

Ability to promote popular participat

» Capacity to innovate and adapt to unforeseen emergencies like force majeure (Acts of

God):

> Assist in augmenting diversity of opportunities in society: and

Broaden channels through which resources and benefits can reach groups which

v

otherwise be bypassed.
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Per the argument of Nzimakwe'®, the quantum of IDAs and their involvement in national and
international policy-making has experienced an astronomical rise over the past decades and
can under no circumstance be relegated to the background. This presupposes an instrumental
proliferation of IDAs and is also indicative of the important role they play as far as

development-oriented projects like effective health care delivery from the Ghanaian

perspective is concerned.

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

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

perspective are quite vast. Some of them are:

2.3.1 Assisting in Reducing Disease Burden (HIV/AIDS)

Cooperative for Assistance and Relief Everywhere (CARE), being one of the reputable IDAs
in Ghana’s assessment of HIV/AIDS prevalence using the 2003 Ghana Health and
Demographic Survey (GHDS) report identified 2% prevalence rate among people within the
ages of 15-49, although the report indicated a high knowledge of the disease among people. [t
Was revealed that Western region was one of region with high prevalence among the youth. In
2004, CARE initiated an awareness programme in the Western region which focused on the
youth. As part of 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 include haulage workers, sea and port workers who had the highest prevalence ofcontracting
the disease due to their work. CARE recognized that not only was the disease high but the
social stigma in some communities was high. With funding from CARE Denmark, CARE
Ghana organized, facilitated and supported people living with HIV/AIDS (PLWHA) in 36
communities in the Ashanti, Brong Ahafo and Western regions by establishing the Nationa]

Association of People Living with HIV/AIDS. This association is currently being sustained by
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Ghana AIDS Commission. CARE assessment of these initiatives revealed a reduction in

HIV/AIDS prevalence in those regions where the programmes was implemented as it reflected

in the 2008 GDHS report.!”

In 2013, World Vision Ghana (WVG) observed that the number of people living with
HIV/AIDS was 224,488 of which 34,557 were children, according to the national HIV
prevalence.'® WVG identified that inadequate awareness of the disease is a contributing factor,
especially among pregnant women. As part of their initiatives in creating awareness of the
diseases. it adopted the following key models: Channel of Hope (COH). Community Care
Coalitions for orphans and vulnerable children (CCC): Prevention of Mother-to-Chijld
Transmission (PMTCT) and elimination of Mother-to-Child Transmission (MTCT) to increase
household knowledge of the disease in 24 Area Development Programmes (ADPs) (WVG.
2010). These models were in response to the global fight against HIV/AIDS, which focus on
empowering communities on the knowledge of the mode of transmission and preventive
methods about HIV. In 2014, WVG set a national target of 80% of increasing HIV/AIDS
knowledge among households. As such, WVG trained 844 people (744 males and 100 females)
from 10 Area ADPs which adopted COH model to interact and sensitise their communities on
HIV prevention. Again, WVG through it Strengthening Community Care and Support for
Vulnerable Children (SCASO) project, reached out 47, 597 (26.169 females and 2] - 410 males)

youth and caregivers with comprehensive knowledge of HIV in 10 districts in Ghana.

2.3.2 Malaria Prevention and Management

From the Ghanaian perspective, malaria cases continue to top the outpatient cases recorded
among pregnant women and children at various government health facilities. According to the
2008 Ghana Demographic and Health Survey (GDHS), the prevalence was due to the lack of

insecticide treated nets (I'TNs) for pregnant women and children. CARE identified the Eastern
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region of recording 37.3% of people owning insecticide treated nets which was one of the least
percentages (Care Ghana, 2014). As such, in 2010, CARE partnered John Hopkins University
10 educate and sensitized people in West Akim, Asuogyaman and Kwaebibirem districts on
malaria. As part of the programme, CARE distributed long lasting insecticide treated net to

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

increased household ownership of treated nets by 3% in these districts.'”

Synonymously, WVG through its assessment programme identified that, in 2013, most of its
ADPs recorded low 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 its malaria prevention and management programme through its “Mother to Mother
Support Group™ project among pregnant women and nursing mothers. WVG collaborated with
the Ghana Health Service to distribute 80, 000 free Long Lasting Insecticide Treated Net

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

Impact assessment indicated that at ADPs such as Zabzugu, Gushiegu, Kintampo South, Diaso.
Garu Tempane, Kadjebi, Nkwanta and Savelugu that, benefitted from this project recorded
83% of LLITN usage among children and pregnant women which was higher than the WHO
threshold.”' 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 on malaria prevention which increased awareness among people. In 2014, WVG
supported the government initiative of reducing malaria cases through its “Home Based Care

Programme™ with anti-malaria drugs donation worth US$ 13, 365.00 to the health ministry.

4 2
This was intended to increase the government stock of malaria drugs.
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2.3.3 Assisting GHS to Immunize Children

Immunization of children against preventable childhood diseases in Ghana continue to recejve
much attention from some IDAs. WVG as part of its childhood policies play a key role in the
immunization of children within 52 weeks of age through training, logistics and financial
support to the state agencies. WVG in collaboration with the GHS operate immunization
programme in 23 ADPs. In 2014, WVG immunization programme in 13 ADPs recorded a
crude coverage of more than the WHO threshold of 80% whiles the 10 ADPs performed fairly

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

vaccinating their children.

Pertaining to myriads of ADPs, WVG realised that GHS lacked storage equipment to increase
immunization programmes especially in the hinterlands. As such, WVG supported the GHS
with cold equipment to assist in vaccine storage and provided fuel to reach most hinterlands in
its ADPs. This exercise increased its crude coverage of immunization in some ADPs. For
instance, in 2014. Bawku West ADP recorded 97.9% of its immunization coverage (WVG,
2017). In 2013. WVI identified that most nursing mothers are ill informed about the
immunization of children against childhood diseases. In improving this situation, WVG in 2014
partnered GHS to educate 30. 407 mothers and caregivers on the importance of immunization
as well as built the capacity of 214 Community-Based Surveillance volunteers in 12 ADPs to

support its immunization programmes in remote communities. These had a positive impact on

. 3
the national immunization statistics coverage across the country.

2.3.4 Efforts towards Guinea Worm Eradication

Ghana which was second to Sudan of increasing rates of guinea worm cases was declared
guinea worm free in 2015. The disease was prevalent in the Savelugu-Nanton Municipality, as

the Assembly recorded as high as 2049 cases in 2007. This was due to lack of safe drinking
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Water in the district. The collaborative efforts of Carter Centre, World Vision, Hilton
Foundation, Global 2000, UNICEF, Ministry of Health and the Savelugu Municipal Assembly
led to the municipality recording zero cases in 2012. IDAs like WVG played an active role by
drilling low and high-yield wells which were connected to the Ghana Wa<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>