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Background: The COVID-19 pandemic continues to adversely affect healthcare
systems worldwide. Developed and underdeveloped countries continue to strive toward
sustainable health policies that will help contain the spread and, at the same time, manage
the patients. Global policy initiatives since the confirmation of the outbreak are guided by
the recommendations from the World Health Organization. Countries, states, and territories
develop domestic policies based on their capacities and resources. This study aims to provide
insight into Ghana’s health policy response to the COVID-19 pandemic.
Materials and Methods: This study is a narrative review of literature in which data were
extracted from electronic databases such as Embase, PubMed, Google Scholar, ScienceDirect,
and Web of Science that published research articles on the initial policy response to COVID-19
in Ghana. A concurrent relative search was also conducted on the websites of the Ghana
Ministry of Health and Ghana Health Service to aggregate and synthesize existing policies
enacted in response to the coronavirus pandemic within the first year of the outbreak.
Results: Ghana’s health policy response to COVID-19 was proactive and reactive. Policy
changes occurred when cases started emerging in Ghana. The focus of health policy was
mainly to preserve lives. Policy implementation was a collaborative effort between public and
private organizations.
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Conclusion: The government of Ghana, through the Ministry of Health and the Ghana
Health Service, has remained at the forefront of providing policy directions to the Ghanaian
people in the fight against COVID-19.
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1. Introduction

The World Health Organization (WHO), following the
recommendation of its emergency committee, declared
COVID-19 a public health emergency of international
concern on January 30, 2020, when there were less than
100 confirmed cases outside China [3].

Globally, there are variations in national health system
capacities. Developed countries have better and more
comprehensive healthcare systems than developing and
underdeveloped countries [8, 9]. Developing, implementing, and sustaining health policies in developing
countries has been a challenge prior to the coronavirus
pandemic [10-12]. There are increasing concerns about
the capacity of countries in Sub-Saharan Africa to manage the pandemic in case of a major outbreak on the continent. WHO and the African Center for Disease Control
continue to monitor the impact of the pandemic within
the African subregion. With the recent vaccine rollout,
WHO has raised concerns about the risk of diminishing
health system capacities, including policy failures, as the
continent struggles with vaccine shortage [13].

As of September 7, 2021, the global number of confirmed cases was estimated to be around 221775191,
with approximately 4.5 million deaths [2]. The impact
of the pandemic has been felt in both developed and underdeveloped countries, with a significant spike in the
number of cases that often overwhelm health and emergency systems. Notably, countries such as Italy, Spain,
The United Kingdom, The United States of America,
Brazil, Iran, and India have experienced acute surges in
the number of patients and hospital admissions.

Ghana, like many developing countries, continues to
work tirelessly to optimize its meager health resources to
provide quality healthcare to the over 30 million people living in the country during the pandemic [8, 14]. Ghana, as
of September 7, 2021, has recorded approximately 120000
confirmed cases and 1000 deaths [15]. Ghana’s response
to the COVID-19 pandemic at the initial stages of the outbreak was hailed to be among the best in the subregion.
However, an alarming spike in the number of reported cases across the country is seen (Figure 1 and Table 1) [8, 16].

The importance of health policy in managing health
emergencies such as the coronavirus pandemic cannot
be overstated [4, 5]. Public health policy encompasses
those regulations, laws, legislation, actions, and decisions implemented to safeguard the health and wellbeing of the population [6]. These policies are usually
borne out of continuous research and serve as the bridge
between research outcomes and the application of these
findings towards achieving a healthier society. WHO and
other international health bodies have remained at the
forefront of providing global policy directives regarding
the coronavirus pandemic. Within 10-14 days after the
WHO office in China picked up a media report of ongoing atypical pneumonia in Wuhan, WHO developed an
interim guideline for managing “a new disease” [7]. This
guideline contained 9 key components, which included
infection prevention and control, laboratory testing, a
tool kit for reviewing national capacities, risk communication, community engagement, disease comorbidity
packages (1&2), travel advice, clinical management, and
surveillance case definitions [7]. On January 20, 2020,
WHO published the guideline on home care for suspected COVID-19 cases.

According to the Ghana health service, approximately
1.2 million vaccine doses were administered in Ghana
as of July 7, 2021, with about 865000 first doses and
406000 double vaccinations [16]. Ghana was among
the first countries to receive vaccine supply from external donors in the subregion and has been noted to have
chalked a great success in rolling out the initial supplies.
This success has been primarily attributed to Ghana’s existing health policies related to polio eradication and experience in other mass immunization projects in the past.

T

he coronavirus (COVID-19) pandemic
has shaken the foundations of global
healthcare systems. From what started as a
pneumonia-like disease in Wuhan, China
[1], the COVID-19 pandemic has affected
more than 90% of countries worldwide as
of September 7, 2021 [2].
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As the number of COVID-19 cases continues to rise
and access to vaccines is increasingly becoming a challenge, countries must begin to rethink and provide
stringent policy directions to contain the spread of the
virus. This issue is even more critical due to the constant
mutation of the coronavirus, the disturbing pattern of
transmissibility, and the disease severity of the emerging
Delta variant [17].
The purpose of this paper is to review the available literature regarding Ghana’s health policy response in the
first-year post declaration of the pandemic. Findings and
recommendations from this study will give an insight
to policymakers on Ghana’s current and future needs in
managing these pandemics and future pandemics.
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2. Materials and Methods
This study is a narrative review of literature in which
the relevant data were extracted from Embase, PubMed,
Google Scholar, ScienceDirect, and Web of Science that
published research articles on the initial policy response
to COVID-19 in Ghana. Words such as COVID-19,
Ghana, health policy, public policy, and healthcare were
used either alone or in combination to conduct the search
for literature in databases. A concurrent relative search
was also conducted on the websites of the Ghana Ministry of Health and Ghana Health Service websites to
aggregate and synthesize existing policies enacted in response to the coronavirus pandemic within the first year
of the outbreak. Studies that reported on health policy
in Ghana relative to the pandemic were included in the
study. Themes of interest were generated from existing
literature, and a comparative analysis was carried out in
relation to existing policies from the global perspective,
which forms the framework for the ensuing discussion.

3. Results and Discussion
Health policy in context
The right to healthcare is a fundamental human right
enshrined in the language of the Constitution of the Republic of Ghana [18]. Article 12 (2c) of the International
Covenant on Economic, Social, and Cultural Rights, to
which Ghana is a treaty, also requires member states,
among other things, to protect the citizens from endemics and epidemics [19].
Enacting and implementing policies during the coronavirus pandemic thus becomes a constitutional mandate of
the government of Ghana and its associated health bodies. Due to the magnitude of “mysteries and unknowns”
surrounding the coronavirus pandemic [20], formulating
policies require stringent measures that consider many
contextual factors to meet the specific demands of people living in specific geographical areas. As admitted by
WHO, mitigating the impact of COVID-19 is an ongoing process and involves “building the ship as we sail,
and it is critical that we continue to share learnings and
innovations so that we can improve surveillance, prevention, and treatment, and ensure equitable access for the
poorest to all R&D breakthroughs” [21].
Policy initiatives prior to confirmed cases in Ghana
WHO, after declaring COVID-19 as a pandemic of international concern, entreated countries and their leaderships to adopt measures that will protect and prevent

the spread of the pandemic. Health policies in Ghana became a necessity, and the extent of protection of the borders depended mainly on implementing these policies.
As explained by Torjman et al. [22], policy response in
times of crisis takes the form of new legislation, amending old legislation, and providing new special directives
which become formalized over time. The government of
Ghana, through the National Disease Surveillance Department of the Ghana Health Service, conducted a risk
assessment and developed a response strategy [23]. This
strategic measure ensured a plan of action to mitigate
the effect of COVID-19 in the country. Many countries,
states, and territories developed strategic plans with no
reported cases [24, 25].
The Ghana Health Service, in collaboration with port
health services and other stakeholders, organized orientation and training programs for port staff across the various ports of entry to Ghana [23]. This training, among
other things, included the procedures for comprehensive
screening for cases and handling of suspected cases. Additional training was also provided to a selected group
of health professionals on contact tracing, referral of
suspected cases, and documentation using structured
contact tracing forms [23, 26]. Training of healthcare
providers towards contact tracing and increasing health
surveillance has been well documented across the world
as a public health intervention strategy to identify early,
manage, and prevent the spread of COVID-19 [27-29].
Like many countries before recording their first COVID-19 cases, Ghana had no access to digital platforms
and mobile apps that enhanced contact tracing.
The ministries of health and information commenced
mass education about the pandemic and encouraged the
people to be on the lookout. Both print and electronic
media started educating their readers and listeners on the
outbreak and the need to report any suspected symptoms
to healthcare facilities. This health advice and initiative
was evident in the demeanor of the president of the republic when he adopted the “elbow to elbow” greeting
strategy instead of traditional handshakes during the independent day celebration on March 6, 2020 [30]. Leadership through health education and health literacy have
been identified as significant in preventing the spread of
COVID-19 [31-33].
Implementing health policies during a crisis comes
at a cost often outside institutions’ budgets. WHO encouraged countries at the start of the pandemic to work
together and commit enough finances towards the fight
against COVID-19. On March 11, 2020, a day before
the first cases were identified in Ghana, the government
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Table 1. Regional COVID-19 breakdown as of June 3, 2021 [8]

Region

Case Count

Greater Accra Region

51723

Ashanti Region

15612

Western Region

5891

Eastern Region

4279

Central Region

3513

Volta Region

2532

Northern Region

1654

Bono East Region

1439

Bono Region

1410

Upper East Region

1320

Western North Region

888

Ahafo Region

725

Upper West Region

500

Oti Region

436

North East Region

229

Savannah Region

123

of Ghana announced a $US 100 million support fund to
boost preparation capacity for a possible outbreak [34].
Financing health budgets, especially in emergencies
such as COVID-19, is pivotal in enhancing containment
efforts and case management [35].
Policy initiatives after the confirmation of COVID-19
cases in Ghana
The health policy initiatives in Ghana shifted from being mainly proactive to a more reactive approach after
the first cases were confirmed on March 12, 2020. The
government’s primary objectives in relation to public
health included curtailing the further importation of COVID-19 cases, identifying cases when they present in the
communities, and caring for the sick [36]. Related policy
initiatives broadly covered public health and healthcare
service management.
On March 15, 2020, three days after Ghana recorded
the first two COVID-19, the president of the republic,
in his address to the nation, outlined a course of action
to prevent the spread of the virus [37]. In his address,
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the president announced the closure of the country’s
borders to non-resident permit holders traveling to
Ghana from countries with more than 200 COVID-19
cases, with a mandatory 14-day quarantine for individuals allowed into the country [38]. As the number
of imported cases rose despite the initial restrictions,
the president announced a complete closure to human
traffic at all ports of entry starting from midnight of
March 22, 2020, for two weeks [39]. This restriction
was extended indefinitely, and international commercial flights were not allowed into the country following
the increasing number of cases [38].
The Ministry of Health, Ghana Health Service, and the
Ministry of Information intensified their health education strategies to reach every part of the country. These
activities primarily covered preventive measures, identifying symptoms, and the need for urgent isolation when
symptoms manifest. The Ministry of Health, through the
Ghana Health Service, also issued guidelines for isolation, among other things, on March 19, 2020, which
mandated close contact of infected people to self-isolate
for a minimum of 14 days [16].
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Figure 1: Cumulative Case Count in Ghana as of September 27, 2021: Adopted from Ghana
Health
Service

Figure 1. Cumulative case count in Ghana as of September 27, 2021
Adopted from Ghana health service.

There was a ban on all social gatherings, including
schools, workshops, religious gatherings, and conferences, to limit the spread of the virus [23, 40]. Private
burials were allowed with a limited number of 25 people
in attendance. There was a directive for the operators of
public transport services, restaurants, and hotel services
to provide handwashing equipment at convenient places
for public use [36].
The imposition of the restriction Act 2020 was approved by the president on March 21, 2020, with the
sole aim of controlling human movement and reducing
the impasse of the looming community spread of the
coronavirus [37, 41]. On March 27, 2020, following the
advice from the Ministry of Health and Ghana Health
Service, the president announced a partial lockdown of
four principal cities (Accra, Tema, Kasoa, and Kumasi) effective March 30, 2020, which were identified as
hotspots [36, 42].
By April 20, 2020, all lockdown orders were lifted, and
by June 15, 2020, educational institutions were opened
to final-year students to continue their academic work
[37]. Moreover, though the ban on social gatherings was
still effective, religious meetings, conferences, workshops, and weddings, among others, were permitted at a
capacity of 100 attendees and to last for a maximum of
one hour, with strict social distancing orders and compulsory wearing of masks [23, 37].

Ghana, like many developing countries, has inequitable
healthcare delivery systems in which many people in the
far-to-reach communities cannot access quality healthcare [8, 40, 43]. The massive infrastructure deficit in the
healthcare delivery system in Ghana was of great concern when the outbreak was announced by WHO [8, 36].
The government of Ghana, at the start of the pandemic,
designated some main hospitals as COVID-19 treatment
centers to better attend to the unique needs of infected
people. Some district and regional hospitals also saw a
facelift in capacity building to manage COVID-19 cases.
In support of the government’s efforts, some religious
organizations converted their premises into COVID-19
isolation and treatment centers.
In collaboration with the private sector, the government of Ghana developed the Ghana Infectious Disease Center, a 100-bed facility to provide specialist intensive care to COVID-19 patients requiring advanced
care [37, 44, 45]. The president also announced the
government’s commitment to constructing similar facilities across the country.
Concerns about the lack of equipment, especially for
infection prevention in healthcare facilities, almost led to
industrial action by a section of the healthcare workforce
who felt threatened by the increasing number of cases
[44]. This event called for action to avert further cracks
in the overburdened healthcare system. The government
of Ghana initiated a $US 10 million loan system through
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the Exim bank for the local production of personal protective equipment for healthcare personnel [44, 46].
Frontline healthcare workers were given allowances, tax
exemptions, and insurance packages to show their continued support through the country’s difficult times [38].

Study limitations

To boost Ghana’s testing capacity, the Ghana Health
Service directed all contacts of positive cases to be tested
at no cost [26, 37]. Samples were aggregated and tested
in groups (pool testing) which made testing more efficient. In collaboration with Zipline company, drones
were deployed to various parts of the country to transport blood samples to major testing sites for early testing, diagnosing, and prompt initiation of isolation and
treatment modalities [47]. The use of technology in the
fight against COVID-19 has significantly complemented
management efforts globally [48]. University laboratories, in collaboration with allied health personnel, have
been instrumental in developing measures to boost
Ghana’s testing capacity. Noguchi Memorial Institute
for Medical Research (NMIMR) and Kumasi Center for
Collaborative Research (KCCR), respectively of The
University of Ghana and Kwame Nkrumah University
of Science and Technology, continue to play instrumental roles in COVID-19 testing in Ghana since the outbreak was confirmed in Ghana [23].

Ethical Considerations

4. Conclusion
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