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Foreword

I

n spite of concerted efforts, many sub Saharan African countries have been unable to achieve their health targets and
it is unlikely that these goals will be achieved without some effort to accelerate progress. Strategies for accelerating progress and solutions to bottlenecks in the progress need to be evidence based, particularly in the context of dwindling

public resources for health.
The Research and Development Division (RDD) of the Ghana Health Service, was set up with a core mandate to facilitate
capacity development for the conduct of research and the utilization of research results at all levels of the health sector. As part of its mandate, the Division is charged with identifying research areas that are priority for the Ghana Health
Service in its effort to find ways of improving service delivery. The Research Agenda also serves as a guide for our development partners to know which areas are priority for Ghana and how best to collaborate with the Service to achieve a
common objective.
I am therefore glad that the RDD has in consultation with all stakeholders of health in Ghana compiled these priority research areas to guide decision-making. I am confident that this Research Agenda will inspire Health staff, Researchers and
Students of Public Health and Implementation Research to identify the relevant implementation challenges they come
across in their day-to-day work and encourage them to take practical steps towards finding the best possible solutions to
these challenges using the best research methods.
I wish to acknowledge the contributions of all staff and health partners towards our efforts to make quality health care
more accessible to all Ghanaians.

Dr. Ebenezer Appiah-Denkyira
Director-General Ghana Health Service
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1.0
Introduction
The Research and Development Division (RDD) is one of the ten Divisions of the Ghana Health Service (GHS). The RDD
became operational in the year 2009 after an approval from the GHS- Council.
The overall mandate of the Division includes the following:
•

To generate information through relevant research to strengthen decision making

•

To set health research priorities (Research Agenda)

•

Inform health intervention planning and implementation to deliver better health services and improve health status.

•

To build capacity at all levels of the sector in the development of research proposals and conduct of research

•

To serve as a documentation centre for health research, facilitate research dissemination and advocate for the
development of policy from research results.

•

To provide the framework and mechanism for the technical and ethical review of research proposals

A key part of this mandate is the setting of the Health Research Agenda for the sector. The Ministry of Health (MOH)
recently developed the Health Sector Medium Term Development Plan (HSMTDP) 2014-2017 for the country. The Ghana
Health Service is an agency of the Ministry of Health and as such, the Research Agenda should feed into the broad objectives and strategies of the HSMTDP for the health sector. This Research Agenda begins a year after the HSMTDP was
completed and spans a five-year period to a year after it ends which will allow for time for the Ministry to go through
the processes required to develop the HSMTDP for the subsequent five years. Therefore the National Health Research
Agenda spans the period 2015- 2019.
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2.0
The Health Sector Medium
Term Development Plan
(HSMTDP) 2014-2017
The Health Sector Medium Term Development Plan of the Ministry of Health for the period 2014-2017 is organized
around 6 main objectives. It outlines the issues being addressed and the strategies identified to address them as follows:

Objective 1:
Bridge the equity gaps in geographical access to health services
Issue:
•

Huge gaps in geographical access to quality health care

Strategies:
•

Strengthen the district and sub-district health systems as the bed-rock of the national primary health care strategies

•

Accelerate the implementation of the revised Commmunity-based Health Planning and Services (CHPS) strategy
especially in under-served areas

•

Formulate and implement health sector capital investment policy and plan

•

Implement the health sector Information Communication Technology (ICT) policy and E-health strategy focusing on
underserved areas.

Objective 2:
Ensure sustainable financing for health care delivery and financial protection for the poor
Issues:
•

Inadequate financing of the health sector and ever increasing cost of health care delivery

•

Inadequate financial protection for the poor

Strategies:
•

Finalize and implement a comprehensive health financing strategy.

•

Improve efficiency and effectiveness of health service delivery including the National Health Insurance Scheme
(NHIS)

•

Strengthen public financial management and accountability systems in the health sector

•

Increase coverage of NHIS especially for the poor.
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Objective 3:
Improve efficiency in governance and management of the health system
Issues:
•

Inadequate leadership capacity, governance and management structures at all levels of the health sector.

•

Inadequate and inequitable distribution of critical staff mix

•

Inadequate capacity to use health information for decision making at all levels

Strategies:
•

Review and restructure the health sector leadership development and management programs

•

Develop and implement health sector response to the national decentralization program

•

Deepen stakeholder engagement and partnership (public private and community) for health care delivery.

•

Strengthen regulation in the health sector and facilitate the passage of health legislations.

•

Implement Human Resource development strategy to improve production, distribution retention of critical staff and
performance management.

•

Implement health information management systems including research in the health sector.

•

Strengthen capacity for Monitoring and Evaluation in the health sector.

Objective 4:
Improve quality of health services delivery including mental health services
Issues:
•

Public and users’ concerns about the quality of healthcare

•

Huge unmet need for mental health services

Strategies:
•

Develop and implement a comprehensive national strategy for quality health and patient safety.

•

Improve response and management of medical emergencies including road traffic accidents and strengthen the
referral system

•

Expand specialist and allied health services (e.g. diagnostics, ENT, Eye, physiotherapy etc)

•

Improve supply chain; ensure commodity security and availability of quality medicines.

•

Scale up the integration of traditional medicine into existing health service delivery system

•

Implement the Mental Health Act, finalize and implement the mental health strategy.
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Objective 5:
Enhance national capacity for the attainment of health related MDGs and sustain the gains
Issues:
•

Persistent high neonatal, infant and maternal mortality § High morbidity and mortality from malaria

•

Persistence of HIV and TB

Strategies:
•

Accelerate the implementation of the Millennium Acceleration Framework (MAF)

•

Scale up community and facility based interventions for the management of childhood and neonatal illnesses

•

Intensify and sustain Expanded Programme on Immunization (EPI)

•

Scale up quality adolescent sexual and reproductive health services

•

Scale up the implementation of national malaria, TB, HIV/AIDs Control Strategic plans

Objective 6:
Intensify prevention and control of communicable and non- communicable diseases
Issues:
•

Increasing morbidity and mortality disability due to non- communicable diseases

•

High morbidity and disability from Neglected Tropical Diseases (NTDs)

•

High prevalence of communicable diseases including epidemic prone diseases and climate related diseases.

Strategies:
•

Implement the non-communicable Diseases (NCDs) control strategy

•

Review and scale up regenerative Health and Nutrition Programme (RHNP)

•

Implement international conventions and treaties including framework convention on tobacco control (FCTC)

•

Develop and implement the national health policy for the aged

•

Strengthen rehabilitation services

•

Intensify efforts for the certification of eradication of guinea worm and polio

•

Accelerate implementation of the national strategy for elimination of yaws, leprosy, buruli ulcer, filariasis and other
NTDs

•

Strengthen integrated Diseases Surveillance and Response (IDSR) at all levels and implement fully the international
health Regulation (IHR)

•

Formulate national strategy to mitigate the effect of climate change related diseases.
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3.0
The Process
3.1 Plan for Setting the Research Agenda
To carry out its mandate of coordinating the setting of the Research Agenda for the Ghana Health Service, the RDD
outlined a process to be followed as follows:
•

Compilation of priority research areas from Districts, Regions, Programs, Divisions and Regional Hospitals within the
Ghana Health Service

•

Stakeholder consultation and prioritization by staff of different categories and levels within the GHS

•

Feedback to Regions, Districts, Programs and Divisions for input on prioritization

•

Presentation at the GHS Directors meeting for input

•

Compilation of output from the GHS Stakeholder and Directors meetings

•

Stakeholder consultation within RDD for input by health researchers

•

RDD internal workshop to draft document in preparation for final broader stakeholder consultation

•

Final high-level stakeholder consultation involving other Research Institutions outside the Ghana Health Service,
Development Partners, and School of Public Health among others

3.2 Implementation of the Plan
The compilation of priority areas for research from districts, regions, regional hospitals, programs and divisions was
carried out through email and other correspondence from the Director-General of the Ghana Health Service to the
Regional Directors and all Programme Managers to submit relevant research areas which could be fed into the research
agenda. The RDD then carried out the compilation of all priority research areas submitted.

3.2.1 Compilation of Research Areas
The compilation of priority areas for research from districts, regions, regional hospitals, programs and divisions was
carried out through email and other correspondence from the Director General of the Ghana Health Service to the
Regional Directors and all Programme Managers to submit relevant research areas which could be fed into the research
agenda. The RDD then carried out the compilation of all priority research areas submitted.

3.2.2 Review and Prioritization by GHS Stakeholders
The priority areas were aligned with the six objectives of the Health Sector Medium Term Health Development Plan
(HSMTHDP) as described in section 2. An initial GHS Stakeholder meeting was held to agree on, and prioritize the research
areas. Stakeholders were staff from all levels of the health system in Ghana including health facility, district, regional and
national level staff. From the national level, some divisional directors, deputy directors, programme managers, programme
officers and other technical and administrative staff participated. After initial presentations to set the tone and to outline
the objectives and strategies of the HSMTHDP, stakeholders went into groups to review the inputs of research areas from
the service and align them to the objectives of the HSMTHDP. Six multidisciplinary groups were constituted, comprised
of GHS staff from a variety of disciplines and levels of the service. Each of the groups were assigned to one of the six
HSMTHDP objectives and mandated to identify the relevant research areas that aligned with the HSMTHDP objectives.
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Prioritization of the compiled research areas, including critical ones that each group considered had been inadvertently
omitted, was carried out on a sliding scale from 0 to 5, based on the following criteria
•

Whether a problem or knowledge gap exists

•

Relevance

•

Urgency

•

Whether research is needed to solve the problem

The maximum score for each research area was 20. After the group work, presentations were made by each group on the
prioritized research areas related to the objective they reviewed. Each presentation was followed by general discussion
and inputs from other groups. Following the exercise, none of the research areas submitted were proposed for deletion
on account of low priority.

Figure 1: Flowchart of the Implementation Process and Outputs
Preliminary activities:
•

Request for newly developed HSMTHDP
MTHDP from
from
Ministry
Ministry
of Health
of Health

•

Review of existing Research Agenda documents and

•

Consultation with Previous Director of the RDD

1. Compilation of research areas and topics from
Districts, Regions, Regional hospitals, Programs,
Divisions, within the GHS

Research areas and topics from Districts, Regions, Regional hospitals, Programs, Divisions of
GHS compiled

2. GHS Stakeholder consultation for prioritization of research areas and topics

Prioritization of research areas and topics
completed

3. Feedback to Regions, Programmes, and Divisions for their input into the prioritized list of
research areas and topics

Feedback received from Regions, Programmes,
Divisions and incorporated into prioritized list

4. Presentation to GHS Directors for their input

Inputs received from GHS Directors and
incorporated

5. Development of draft National Health Research Agenda document

Draft National Health Research Agenda document produced

6. Review of the draft National Health Research
Agenda document by RDD scientists

Draft National Health Research Agenda
document reviewed by RDD scientists

7. High-level Stakeholder meeting to review the draft
National Health Research Agenda

Inputs from Stakeholders incorporated into the
draft National Health Research Agenda

FINAL NATIONAL HEALTH RESEARCH AGENDA DOCUMENT

13

Ghana National Health Research Agenda 2015-2019

3.2.3 Feedback to Regions, Programs and Divisions
Following the GHS Stakeholder meeting, the RDD dispatched the document containing the prioritized research areas as
agreed at the meeting back to the Regions, Programs and Divisions for their input on the prioritization. A presentation on
this was also made at the GHS Directors’ meeting for input. All inputs were compiled and a draft document produced for
consultation within the Research & Development Division.

3.2.4 Consultation within RDD for input by Health Researchers
The next phase of consultation on the draft National Health Research Agenda involved scientists within the Research &
Development Division. Prior to this meeting, the draft document had been shared with all the three Research Centers for
internal review and collation of staff input.
The meeting involved the Director and Deputy Directors of RDD including the heads of the three Health Research Centers
and some senior scientists. The HSMTHDP for the sector and the priority research areas selected by stakeholders within
GHS were presented. Three groups were then formed to review the priority areas related to each objective and refine
them into research areas. Topics were re-allocated to other more related objectives where necessary and categorized into
key research areas within the six objectives.
Group members also added on any additional missing research areas identified based on earlier consultations with research scientists at their research centers. Preliminary activities to be carried out for each objective were outlined as well.
Additional inputs into the outputs from the group work were made during plenary.

3.2.5 Final Stakeholder Consultation
A broader high-level stakeholder consultative meeting was held involving other research institutions such as Noguchi
Memorial Institute for Medical Research (NMIMR), Center for Scientific and Industrial Research (CSIR), Schools of Public
Health, Development Partners of the health sector, Directors and Deputy Directors of the Ghana Health Service, Regional
Directors of Health Service, staff of the Ministry of Health among others. This meeting was a culmination of the bottom-up
process of developing the National Health Research Agenda for the country for the period 2015-2019.
The aim was to obtain their input into the draft National Health Research Agenda before finalization and ensure their
buy-in and ownership of the agenda.
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4.0
The Research Agenda
4.1 Objective 1: Bridge the equity gaps in geographical access to health services
This objective focuses on promoting an equitable allocation of health resources regardless of the geographical location,
and also measure progress made on ‘bridging equity gaps’ using relevant sector-wide indicators. It is expected that research in this area will contribute towards improvement in quality health service delivery at all levels through efficient
resource allocation and utilization.

4.1.1 Rationale
Huge gaps in geographical access to quality health care exists throughout the country due to urban-rural differences,
poor distribution of health facilities and mal-distribution of health staff with rural and urban slums communities having
disproportionately poorer access to quality health care. Poor communication and community participation in health care,
poor quality of health care delivery in the health facilities, inefficiency in resource utilisation and centralized health sector
decision making are key factors that have been identified to perpetuate this inequity. A substantial and cohesive body of
policy-relevant new knowledge is urgently required in the following areas:
•

Strengthening of district and sub-districts is key to the implementation of the Primary Health Care Strategy. One
of the key areas in strengthening districts and sub-districts is the challenge in making human resources for health
available for the delivery of health care services. Posting health providers to rural areas has remained a big challenge
as skilled personnel refuse posting to rural and deprived areas. Consequently, the lack of human resource in these
areas affects the provision quality health care services in these deprived areas. It is therefore important to look at the
reasons for the difficulty to distributing health care providers to these areas for equitable and effective provision of
services in the country.

•

The CHPS concept was a strategy designed to bring health care to the doorstep of the people particularly those in
rural areas. However, community engagement in the CHPS concept has not been optimal, as such the need to further
explore their understanding of the concept in defining a way forward and sustaining the program. Service related
factors have also contributed to the effective implementation of the CHPS strategy such as adequate resources,
availability of motorbikes, sustaining drug revolving funds and fuel among others.

•

The use of Internally Generated Funds (IGF) varies from place to place. As a result it is prudent to review IGF use
and update the policy on its use including ascertaining the feasibility of using IGF for capital investments to improve
health service provision in the country.

•

The use of ICT in health care services is becoming an important resource for health service delivery. Currently, in
Ghana, only a few districts actively use ICT in the delivery of services, it is therefore important that the impact of
ICT use in service provision is assessed and lessons learned documented for scale up to other districts across the
country.

•

The efficient use of resources in the health sector is crucial, necessitating the setting of clear priorities. It relates to
the first health reform objective of increasing access to health care as well as the fifth objective of financing health
care delivery.
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4.1.2 Recommended Preliminary Activities
•

Review and synthesis of existing literature relevant to these topics in Ghana e.g published data, research reports,
Ghana Health Service annual reports, Ministry of Health Medium Term Health Development Plan as a background
to this work.

•

Capacity building within the Ghana Health Service to develop appropriate proposals to address the issues / specified
areas

4.1.3 Specific Research questions/issues/areas Identified
Strengthen the district and sub-district health systems as the bedrock of the national primary health
care strategies
•

Studies on customer care.

•

Assessment of district health service needs

•

Factors contributing to inequity in the distribution of health workforce in Ghana- the case of newly recruited Medical
Officers

•

A review of service delivery to isolated populations in the Volta Lake Basin in Ghana

•

Understanding the policy intent and practice of CHPS implementation scale up at all levels: Recommendations for
bridging gaps

•

Meeting the health care needs of the urban slums

•

What obstacles prevent healthcare workers from delivering acceptable/satisfactory services to clients?

•

Do District and Sub district Health Management Teams have the requisite knowledge and skills with regards to
planning for service delivery, logistics management, human resource management, financial and transport
management?

•

Cognizant of the factors contributing to inequity in distribution of resources including the health workforce, what are
the obstacles that prevent the full implementation of policies on distribution of resources and the health workforce?

•

A review of service delivery to isolated and key/special/unstable populations such as small scale miners, “kayayee”,
prisoners, nomadic groups in Ghana

Accelerate the implementation of the revised CHPS strategy especially in underserved areas
•

Taking the CHPS concept forward: How do we sustain community partnerships?

•

What is the role of CHPS in detection and reporting of priority diseases conditions?

•

Community understanding and responsiveness to CHPS concept

•

Service related factors (e.g. drug availability, supervision, transport, staff, training, motivation, etc.) that hinder CHPS
implementation.

•

Issues related to payment for service delivery at the CHPS level (e.g. for service delivery at home, providing medication
to persons in their homes, paying for outreach services, etc.)

•

A review of the NHIS and other related laws with regards to payment for services at CHPS level.

•

Community ownership and expectations of CHPS

•

Issues related to community demand, empowerment and accountability

•

Community ownership and expectations of CHPS
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Formulate and implement health sector capital investment policy and plan
•

Feasibility of using IGF for capital investments

•

Assessment and review of all projects in the health sector

•

Assessment of the basis for formulation of capital investment plans for the health sector

•

Alternate sources of financing for health care and capital investments in health e.g. from business within health
facilities, Non-Governmental Organizations (NGOs), District Assembly, etc.

Implement the health sector ICT policy and E-health strategy focusing on underserved areas
•

The impact of ICT (m health, e health, etc.) in health service delivery

•

Knowledge, Attitudes, Behaviour and Practice (KABP) studies on the relevance of ICT in health service activities
among health personnel and clients/patients/community.

•

Needs assessment for the establishment of ICT and E-health in underserved areas at all levels

•

Situational analysis of health sector ICT coverage in the country

4.2 Objective 2: Ensure Sustainable Financing for Healthcare Delivery and Financial
Protection for the poor
This objective concerns ensuring comprehensive and sustainable financing arrangements for health care delivery, which
ensures that the poor and vulnerable are protected. The efficient use of available resources is critical for ensuring value
for money. The objective therefore calls for the implementation of strategies and programs that will ensure efficiency in
health expenditure, innovative ways of mobilizing more resources, and better targeting of the poor.

4.2.1 Rationale
Inadequate financing, increase in cost of healthcare delivery with attendant inefficiencies are some of the major issues
confronting the health sector. Similarly, the sector is confronted with ensuring that the poor and the vulnerable are also
able to afford quality health services without falling through the cracks. These are challenges that confront the provision
of adequate health care in most developing countries such as Ghana.
The poor and the marginalized in society are most affected due to inadequate strategies to ensure financial protection for
them. The currently available strategies, which include the National Health Insurance Scheme (NHIS) and the Livelihood
Empowerment Against Poverty (LEAP), are limited in offering complete protection for all the poor and marginalized. For
those who are covered by NHIS, there are still some challenges confronting them in their bid to access health services.
To ensure sustainable and comprehensive health care financing, there is a need to strengthen financial management
and accountability systems in the health sector so that available resources are used in an efficient and judicious manner.

4.2.2 Recommended Preliminary Activities
•

Review and synthesis of existing literature relevant to these topics in Ghana e.g published data, Research reports,
Ghana Health Service Annual reports, and the Health Sector Medium Term Health Development Plan.

•

Capacity building within Ghana to develop appropriate proposals to address the issues in the specified areas.
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4.2.3 Specific Research questions/issues/areas Identified
Sustainable Financial Protection for the Poor and Vulnerable
•

Identify sustainable financing mechanisms specially targeting maternal & child health services

•

Develop innovative approaches that ensure financial protection for the poor in seeking health care

•

Assessment of the quality of care among patients whose diseases are not covered by health insurance

•

Assessment of feasibility and acceptability of capitation as a health financing mechanism among providers and
subscribers of the NHIS

•

Assessment of the quality of care among patients enrolled and not enrolled in the National Health Insurance Scheme
(NHIS)

•

Financing priority health programmes eg Maternal Health Services in hospitals

•

Assessing the impact of erratic release of funds and the amounts allocated to BMCs on service delivery/performance
management by Budget Management Centers (BMCs) in achieving health sector objectives.

•

Identify best practices in resource allocation

•

What are NHIS and Non-NHIS clients actually paying for at the health facilities

•

Perceived quality of care for NHIS and Non-NHIS clients

•

Assessment of the quality of care among patients whose diseases are not covered by health insurance

Financial management and accountability
•

Develop innovative approaches to reduce delays in reimbursement from NHIS to service providers

•

Explore factors contributing to the persistence of audit issues related to unearned salaries

•

Evaluation of the use of Internally Generated Funds (IGF) for implementation of Program of Work in health facilities

•

Effect of adherence to the Procurement Act on service productivity and efficient use of resources

•

Universal Health Coverage for populations with special needs eg unstable populations in the small-scale mining
sector in Ghana: providing access to a minimum package of health services

•

Coping mechanisms by facilities and clients in the face of the erratic flow of funds for the sector

•

Effect of delays in reimbursement on quality health care

•

Effect of non coverage by NHIS on disease control and quality of health care

•

Understanding how facilities mobilize resources for health delivery

•

Impact of the Procurement Act on procurement processes in the Ghana Health Service

4.3 Objective 3: Improve efficiency in governance and management of the health system
This objective aims at improving governance, building managerial capacity and structure, improving equity in distribution
of staff, and enhancing capacity of health staff in the use of health information for decision making at all levels of the
health sector

4.3.1 Rationale
One of the challenges facing the health care delivery system is the management of resources, especially human resource.
Managerial capacity at various levels is inadequate. In addition, the ability to use information for decision-making is
limited. With regards to distribution of the available human resource, there is great inequity to the disadvantage of rural
and deprived areas. A typical example is the distribution of medical doctors and health facilities in the country, with the
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Accra and Kumasi metropolis alone holding half of the population of doctors as well as the health facilities in the country.
These challenges limit the ability of the health system to provide equitable quality health care at all levels of the heath
system and in all areas. To ensure efficiency in the health care delivery, there is a need for improved leadership, improved
governance and management structures, equity in distribution of human resource as well as improved capacity to use
health information for decision-making.

4.3.2 Recommended Preliminary Activities
Describe the current inequities in the distribution of health infrastructure and personnel, highlighting rural –urban as well
as regional differences.

4.3.3 Specific Research questions/issues/areas Identified
Review and restructure the health sector leadership development and management programs
•

Assessment of the impact of the skills acquired on work output of health staff and health outcomes

•

Cost effectiveness of the variety of leadership development and management programmes being implemented in
the service

•

Assessment of the effect of the Leadership Development Program (LDP) in Ghana Health Service on policy
implementation

•

Independent assessment of the regulatory and allied bodies like Ghana Registered Nurses Association (GRNA),
Ghana Medical Association (GMA) and their operations on the health sector

Develop and implement health sector response to the national decentralization program
•

Evaluation of the implementation of the national decentralization process

•

Assessment of the knowledge and understanding of the national decentralization process from the perspective of
the health sector and the local government

•

Emerging issues and concerns on decentralization of the health sector

Deepen stakeholder engagement and partnership (public, private and community) for health care
•

Assessment of the role of CHPs in improving case detection in rural communities and urban slums

•

Innovative approaches to improving case detection and reporting of priority disease conditions

•

Identification of a common platform for engaging community volunteers for community health programmes

•

Factors influencing the performance of Community Based Volunteers (CBVs)

•

A review of the best practices and challenges in engaging communities in health care delivery

•

Understanding Public-Private Participation (PPP) and cooperation in public health service and implications on health
service management, policy implementation and health service outcomes

•

Improving capture of private sector service delivery data into DHIMS 2

•

Innovative approaches to ensuring equitable distribution of private sector facilities (facility mapping)

•

Assessment of role of Youth Enterprise Support (YES), Better Ghana Nurses and One million community health
programme officers in health care delivery

•

Changing dynamics of volunteerism
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•

Evaluation of the impact of different volunteering schemes on health care delivery

•

Assessment of community fatigue from research activities

•

Assessment of community fatigue from community-based preventive, control, elimination or eradication programmes
for public health.

•

A review of the understanding the policy intent and practice of CHPS implementation and scale up at all levels

•

Identification of a common platform for engaging community volunteers for community health programmes.

•

The impact of donor support and program verticalization on i) policy implementation and ii) health service
management at national, regional and district levels

•

Factors contributing to poor collaboration between Public Health and Clinical care

Strengthen regulation in the health sector and facilitate the passage of health legislations
•

Assessment of the implementation of various health sector regulations and policies

•

Assessment of the extent of involvement of stakeholders in the formulation of health policies and legislations

•

Innovative ways to improve the passage of health legislations

Implement Resource development strategy to improve production, distribution, retention of critical
staff and performance management
•

The impact of various types of study leave (especially sandwich courses, distance learning) on service delivery.

•

Impact of part time studies on staff productivity

•

Identification of strategies for effective implementation of the human resource guidelines

•

Gaps between law and practice in service delivery

Implement Health Information Management Systems including Research in the health sector
•

Design and implementation of acceptable operational policy processes in the Ghana Health Service

•

Strategies for feeding lessons and recommendations from research into policy

•

Identifying strategies for improving the use of information for decision making

•

Assessment of capacity of health staff to analyse and utilize routine and research information for decision making at
various levels

•

Effect of various types of capacity strengthening programmes related to DHIMS 2 on actual utilization for decisionmaking in service delivery

•

Assessment of capacity needs within Ghana to develop appropriate research proposals to address identified priority
issues or areas.

•

Engagement /Definition/Analysis of research stakeholders, especially community, political, religious, NGOs, CBD,
FBOs/ Politicians/Political actors in health research

•

An assessment of data quality and strategies for improvement

•

Optimum strategies for compilation of complete routine health information data from the private sector at all levels

•

Strategies for linkage of private and public sector health information for decision-making
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Strengthen capacity for Monitoring and Evaluation in the health sector
•

Evaluate effectiveness and efficiency of special progammes. e.g. National call Centre, Millennium Accelerated
Framework (MAF), Framework Convention for Tobacco Control (FCTC)

•

Assessment of the accuracy and reliability of health facility equipment

•

The impact of resource allocation on the quality of service delivery

•

Assessment of the impact of erratic release of funds and the amounts allocated to BMCs on achievement of health
sector objectives

•

Identification of best practices in resource allocation

•

An impact assessment of the Health Assistants’ programme in health service delivery in Ghana.

•

Gender impact on critical health services in Ghana e.g. male midwives

•

Assessment of service delivery output of emerging categories of health care providers trained for short periods of
time to deliver specific services e.g Youth Enterprise Support (YES) and Better Ghana Nurses.

•

Trend analysis towards health sector indicators at all levels

•

Does planning contribute to health outcomes? - A case study of GHS

•

Identification of best practices in resource allocation

•

An evaluation of the impact of task shifting on health outcomes

4.4 Objective 4: Improve quality of health services delivery including mental health
The focus of objective 4 is to efficiently improve health service delivery at all levels of the health sector. This will involve
training of health staff, supply of needed equipment and equitable distribution of health professionals.

4.4.1 Rationale
Despite improvement in accessibility of health care services, the quality of services provided leaves much to be desired.
Issues such as poor attitude of service providers, inadequate equipment and lack of personnel all undermine the ability
of the health sector to provide high quality services particularly in deprived communities. Furthermore, most specialized
services are hardly available beyond the regional level and in some cases in few regions in the country. Of particular
concern is the mental health service, there are very few personnel as well as facilities to provide the needed services to
clients. In order to sustain the gains made in improving the health status of Ghanaians, attention needs to be paid to the
quality of services rendered at various levels in the country. In addition, the unmet need for special services, especially the
mental health services, needs to be addressed.

4.4.2 Recommended Preliminary Activities
•

Document the availability of personnel as well as health facilities at various levels that provide specialised care. e.g.
the number of specialists that are available to provide those services, health facilities providing specific specialized
services, etc.

•

Highlight the need for the various specialized services and match that with the availability of those services in terms
of personnel and facilities that will highlight the unmet need. e.g. doctors, nurses etc from the national level to the
community level.

•

Review the literature on quality of health services in Ghana and identify the major quality issues; document the
concerns that clients have expressed regarding quality of services received.
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4.4.3 Specific Research questions/issues/areas Identified
Develop and implement a comprehensive national strategy for quality health and patient safety
•

Evaluation of the rational use of medicines including the route of administration

•

Epidemiological surveillance of adverse events

•

Assessment of the Pharmacovigilance system

•

Health facility surveys (service diagnosis, staffing, logistics)

•

Patient satisfaction surveys

•

Assessment of the extent of infection control in different types and levels of health facilities

•

Assessment of safety standards in health facilities

•

Assessment of the implementation of quality assurance programmes

•

Quality of diagnosis and management of non-communicable diseases in health care facilities

•

Assessment of health facility security and safety from health worker and client perspective

•

Blood transfusion practices and safety

•

Climate change, health/ecohealth/geohealth, and environmental pollution issues

•

Issues on One Health (diseases that move from humans to animals and vice versa)

•

Water and sanitation issues (WASH)

•

Occupational health issues

•

Assessment of adherence to protocol and guidelines

Improving response and management of medical emergencies including road traffic accidents and
strengthen the referral
•

Assessment of accident and emergency service provision in Ghana

•

Assessment of the referral system and finding ways to improve it

•

Issues related to road traffic accidents, injuries, and burns

Expand specialist and allied health services (e.g. diagnostics, ENT, Eye, physiotherapy, etc)
•

Assessment of access to specialist services (E.g. Prosthetic and Orthotic Services) in Ghana

•

Effectiveness of s.pecialist outreach programmes (General Surgeons, Ophthalmology, etc) in improving access to
specialized care

•

Assessment of availability of alternative health care services such as Chiropractic medicine

Improve chain supply chain; ensure commodity security and availability of quality medicines
•

Causes of low reporting on consumption patterns by supply chain managers to aid quantification and forecasting

•

Assessment of supply chain and its effect on availability of quality medicines
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Scale up of the integration of traditional medicine into existing health service delivery
•

Acceptability of the traditional medicine from the patient and health worker point of view

Implement the Mental Health Act, finalize and implement the mental health strategy
•

Assessment of the implementation of the mental health policy

•

Impact of stigmatization on quality and access to mental health services in health facility

•

Exploring the determinants of mental health conditions in Ghana

•

Substance abuse education and prevention issues

4.5 Objective 5: Enhance national capacity for the attainment of health related MDGs/SDGs
and sustain the gains
The aim of the Millenium Development Goals (MDGs) 4, 5 and 6 are to reduce child mortality, improve maternal health,
and combat HIV/AIDS, malaria and other diseases respectively. These MDG goals are still included in the recently launched
Sustainable Development Goals (SDGs), which have a wider scope.
Objective 5 is focused on enhancing national capacity for the attainment of the MDG/SDG goals by strengthening key
government policy interventions such as the Child Health Policy, Child Health Strategy, and the High Impact Rapid
Delivery (HIRD) strategy to reduce maternal and child mortality, encourage the practice of safe sex, reduce mother-tochild transmission of HIV/AIDS, promote voluntary counseling and testing, increase use of Anti-retroviral Therapy (ART) for
Persons Living with HIV/AIDS (PLWAs) and promote use of insecticide treated mosquito nets among others.
The objective aims to ensure harmonization of such policies and find ways of strengthening them for effective service
delivery to enhance and sustain the gains for the health related MDG/SDG goals and targets.

4.5.1 Rationale
Persistently high neonatal, infant and maternal morbidity and mortality, especially at health facility level has been the bane
of the health service currently and demands a review of the current state of proven interventions to address gaps and
challenges identified. High numbers of malaria cases are reported by health facilities despite the roll of out of interventions
over the years and declining community level prevalence. Access to HIV treatment and TB cure rates also need to be
improved.
Immunization coverage has been lower than in previous years in some regions and districts. Problems have been
identified with cold chain management i.e. equipment/maintenance among others. There are also speculations that
vaccine preventable illnesses are on the rise. Additionally, indicators of immunization have stagnated or are falling in most
parts of the country. Increasing teenage pregnancy rates in some districts with variable levels of adolescent reproductive
and sexual health services and attendant risks for both mothers and neonates warrant the conduct of studies to unravel
challenges to the program implementation for redress.
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4.5.2 Recommended Preliminary Activities
•

Review of the Ghana Child Health policy and strategy reports and trends in morbidity and mortality among children
over time

•

Review of the High Impact Rapid Delivery (HIRD) strategy and Millenium Accelerated Framework (MAF) to reduce
maternal and child mortality over the years.

•

Review and synthesis of existing literature relevant to these topics in Ghana e.g published data, research reports,
Ghana Health Service annual reports, as well as the Health Sector Medium Term Health Development Plan as a
background.

4.5.3 Specific Research questions/issues/areas Identified
Accelerate the implementation of the Millennium Acceleration Framework (MAF)
•

Causes of in-hospital delays in delivering obstetric care in Ghana

•

Situational analysis of perinatal care in Ghana

•

Determinants of perinatal care and mortality in Ghana

•

Evaluation of the national perinatal surveillance system

•

Assessment of the quality of new-born care in health facilities and at home

•

Socio-cultural practices related to new-born care in Ghana

•

Level of knowledge of health workers providing new-born care in Ghana

•

Factors contributing to Institutional peri-natal mortality.

•

Perceptions and practices of stillbirth at community level

•

A review of the perinatal audit system in Ghana to enhance its expansion across the country.

•

Maternal haemoglobin count (Hb) at 36 weeks as a predictor of birth weight

•

Factors associated with Institutional Maternal Mortality

•

An assessment of the extent of occurrence of obstetric complications including vesico-vaginal fistula

•

Health seeking behaviour at community level for different types of maternal, child and neonatal health conditions

•

Association between antenatal care (ANC) attendance and pregnancy/birth outcomes

•

Factors influencing low contraceptive use among adolescents in Ghana

•

Review of Traditional Birth Attendant’s (TBA) role in providing delivery services in communities

•

Enabling factors for skilled attendant delivery in health facilities from the perspective of clients and providers

•

A review of the performance of CHOs in providing contraceptive implants in Ghana

•

Studies on adolescent reproductive health

•

Factors contributing to the high rate of teenage pregnancy in certain communities in Ghana.

•

Assessing the use of herbal preparations among pregnant women and their effect on pregnancy and pregnancy
outcomes

•

Impact of Intermittent Preventive Treatment among pregnant women (IPTp) (SP) on pregnancy outcomes

•

Barriers to IPT administration to pregnant women. Reasons for persistently low IpT2 and 3

•

Determinants of the trends in (institutional) maternal mortality in Ghana from 2000 to 2012

•

Current implementation status of safe motherhood service package in Ghana

•

Evaluation of the implementation of exclusive breastfeeding in Ghana

•

An examination of the causes of downward trend/stagnation of exclusive breast feeding in Ghana

•

The impact of Baby Friendly designation of health facilities on breastfeeding initiation and practices
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•

Level of adherence to Reproductive Health (RH) protocols and its relationship to RH service outcomes

•

Role/contributions of CSOs in achieving the MDG4 and 5

•

Use of mobile technology in family and reproductive health service delivery

•

Feasibility and acceptability of introducing chlorhexidine for umbilical cord care

•

Preference for and effectiveness of two types of chlorhexidine formulation (Gel and Liquid)

•

Factors contributing to Teenage Pregnancy

•

Malnutrition as problem of health and social inequality (equity)

•

Study on obstetric fistula In Nalerigu District

•

Determinants of high peri-natal mortality in the Brong Ahafo Region

•

Factors influencing low contraceptive use among adolescents in Brong Ahafo Region

•

KABP studies on JHS students in the Central Region on abstinence, condom use and abortion

•

Prevalence of exclusive breastfeeding in Ashanti

•

Determinants of the trend of maternal mortality in BAR from 2000 to 2012

•

Reasons for persistent low family planning coverage

•

An assessment of family planning services

•

Factors limiting the scaling up focus antenatal care in Brong Ahafo Region

•

Strategies to ensure continuum of care for maternal and child health care

•

Improving processes and outcome of maternal health referrals: the role of enhanced inter-facility communication

Scale up community and facility based interventions for the management of childhood and neonatal
illnesses
•

Evaluation of the implementation of IMCI and c-IMCI in Ghana

•

Optimum strategies for scale up of community and facility based interventions for the management of childhood
and neonatal illnesses

Intensify and sustain Expanded Programme on Immunization (EPI)
•

Optimum strategies to intensify and sustain Expanded Programme on Immunization (EPI)

•

Evaluation of the surveillance system for vaccine preventable diseases

•

Assessment of factors contributing to the rise in childhood vaccine preventable illnesses (Issues to consider-energy
crises, disconnection of electricity services to facilities, documentation, no thermometers on the cold chain).

•

Assessment of the Immunogenicity of EPI vaccines

•

Evaluation of the impact of EPI district surveys on the management of the EPI program at the district level.

•

Assessment of the utility of quality qssurance audits on immunization in general and specific vaccines

•

Impact of various EPI vaccines on target diseases

•

Issues related to cold chain equipment/maintenance

•

The Polio End Game

•

KABP studies on immunization in general and on specific vaccines
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Scale up quality adolescent sexual and reproductive health services
•

Optimum strategies for scale up of quality adolescent sexual and reproductive health services

•

Factors mitigating against the scale up of adolescent reproductive health programs (including unmet needs for
adolescents in FP as well as HPV, rubella, measles and rotavirus vaccinations)

Scale up the implementation of national malaria, TB, HIV/AIDs Control Strategic plans
•

Optimum strategies for scale up of the implementation of national malaria, TB, HIV/AIDs Control Strategic plans

Control Malaria
•

Reasons for low uptake of Home Based Care (HBC) for malaria

•

Obstacles to the scale up home-based management of malaria using Artemisinin-based Combination Therapies
(ACTs)

•

Review of the current status of the use of repellents, coils and other natural products for reducing human-vector
contacts

•

Feasibility of the use of children as the agents of change in the management of malaria at home

•

Assessment of the quality of case management for malaria at health facility and community levels

•

Assessment of the quality of case management for malaria at chemical shops and pharmacies

•

Assessment of the impact of Behaviour Change Communication (BCC) Campaigns on the Knowledge, Attitude and
Practice (KABP) of malaria control Interventions

•

Factors contributing to the persistent high numbers of reported malaria cases

•

Feasibility of the use of Rapid Diagnostic Tests (RDTs) as part of the HBC strategy

•

Assessment of the health provider response to malaria diagnostic test results at health facilities and in chemical
shops/pharmacies

•

Knowledge, Attitudes, Behaviour and Practice of ITN use

•

Knowledge, Attitudes, Behaviour and Practice of use of Malaria Diagnostics i.e RDTs and microscopy in health facilities
and chemical shops/pharmacies

•

Assessment of the quality and affordability of ACTs

•

Documentation of Successes, Challenges, Best Practices of ITN Hang Up Campaign Design and Message Development

•

Prevalence of haemoglobinopathies and G6PD that have impact of malaria outcomes

•

Referral systems between the private and public sector for malaria control

•

Long Lasting Insecticide Treated Nets (LLINs) durability studies

•

Reasons for low uptake of subsequent doses of Intermittent Preventive Treatment for malaria among pregnant
women (IPT3)

•

Strategies for delivering home-based care for malaria

•

IPTp impact studies

•

Improving diagnosis of malaria in health facilities

•

KAPB for ACT, LLIN use and household acceptance to IRS

•

Efficacy and Durability of LLINs

•

Evaluation of Impact of larviciding in the Country

•

Impact of sulphadoxine-pyrimethamine (SP) on pregnancy outcomes

•

Reasons for low up take of IPTp 2 and 3
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Control Tuberculosis
•

Identifying and mitigating challenges to low TB screening among PLHIVs in ART clinics in Ghana

•

Factors that influence adherence to TB treatment Regimen

•

Optimization of TB therapy for children above 5 years of age

•

Assessment of prevailing provider practice with regards to dosing for TB medication. Are all patients correctly dosed,
proportion incorrectly dosed, does dosing affect outcome and adherence. An analysis of BMI and prescribed drug
TB dosage to verify whether dosing is optimal

•

Evaluation of nutritional support provided to TB patients. Do these patients do better in terms of outcome, weight
gain, adherence? How cost-effective is it?

•

Health Care worker (HCW) motivation for TB work. Are there more vacancies in the TB control program than other
service delivery areas? Issue of stigmatization of TB and HCW working in TB, what barriers are perceived in providing
services from the HCW perspective?

•

Impact of training on TB service provision. Do trained staffs perform their TB control task differently (use more
sputum test as confirmation, prescribe more IPT, provide key information on drug side effects etc.)?

•

Evaluation of “modified DOTS”. How does this affect outcome and what are barriers observed on the one hand and
conditions that make it work on the other hand? For which patients is it successful? How cost-effective is it?

•

Evaluation of Community TB Care (CBTC) – does implementation result in “modified DOTS” and what is the impact of
that in terms of treatment outcome?

•

An Investigation of the increase in TB deaths among Extra Pulmonary TB (EPTB) patients from 7.8% in 2006 to 14%
in 2012

•

An investigation into the high death rates in smear negative patients

•

Assessment of the potential for use of death audits to explore contributing factors to mortality.

•

An Investigation of the factors contributing to deaths among TB and TB/HIV co- infected patients on treatment.
When do people die during treatment? Which people die during treatment, what are their characteristics? What are
risk factors for dying during TB treatment? Could mis-diagnosis be a cause of mortality?

•

Implementation research on the rollout of the new ART guidelines calling for early ART initiation.

•

Impact of an alternative algorithm for PLHIV: sputum smear as first step versus GeneXpert: how does this impact on
case finding, treatment delay and treatment outcome? What is the cost-effectiveness of each algorithm?

•

Feasibility and acceptability of decentralization of ARV services to the community level (CHPs), impact on key TB-HIV
indicators, case finding, outcome and access to care.

•

Implementation research to investigate other roles the community can play in TB case finding and holding

•

An assessment of the barriers to implementing TB infection control in health care facilities (DOTS corners, Drug
Resistant TB (DR-TB) and ART centres, prisons)

•

Assessment of integration of TB infection control within overall Infection prevention and control within the GHS

•

Prevalence of TB among health care workers

•

Investigation of the sensitivity of childhood TB diagnosis, does access to CXR enhance case finding? : a comparative
study with GeneXpert and Chest X-ray as comparative arms.

•

Investigation into the reasons for the declining trends in the proportion of TB cases among children in Ghana

•

Health Outcomes of PDR-TB and mono resistant TB cases not started on DR-TB treatment

•

Evaluation of the coverage of implementation of screening for DR-TB as per guidelines/diagnostic algorithm. Are all
identified high risk groups tested? If not, what is the coverage in the different risk groups (i.e. HCW with TB; failures to
convert at month 2 or beyond; failure on CAT I; failure on CAT II).
27

Ghana National Health Research Agenda 2015-2019

•

Evaluation of the impact of GeneXpert roll out on TB case notification 3-5 years after implementation. How did it
affect case finding, delay in starting TB treatment and treatment outcome?

•

Risk factors for the development of DR–TB: primary/secondary resistance, which patients develop resistance
(characteristics), which patients are more prone to MDR (failures, other MDR-TB suspects etc.)?

•

Effect of support (nutritional, psychosocial) to MDR-TB patients. Do patients that receive support do better (in terms
of outcome, weight gain, adherence etc.)? How cost-effective is it?

•

Impact of an alternative algorithm for PLHIV: sputum smear as first step versus GeneXpert: how does this impact on
case finding, treatment delay and treatment outcome? What is the cost-effectiveness of each algorithm?

TB Surveillance
•

Evaluation of the integrated disease surveillance and response system at district level with emphasis on TB

•

What are the observed patterns (geographic, gender, age groups, urban/rural) in distribution of TB cases.

•

Is a geographic pattern observed in the surveillance data with higher case notification in the southern/coastal region
versus the northern regions confirmed in the prevalence survey data? If not why is this the case? Is there a difference
in access to care for example?

•

Health seeking behaviour of TB cases detected in prevalence survey but not yet notified

•

Mapping of high burden areas and the high risk population: can hotspots of transmission be identified?

•

Factors contributing to the consistent increase in smear-negative cases over the years 2014-2015 while smear positive and extra pulmonary cases show a decreasing trend

•

Do differences in trends of smear negative and smear positive cases reflect either changes in the performance of
the laboratory system or non-compliance with diagnostic algorithms for TB at the different service delivery points in
the system?

•

Usage of surveillance data to guide TB control. Are collected data actively used, at what level, who uses them, how
are they used, are the activities documented?

•

Evaluation of the implementation of routine data quality assessments (DQA): has TB data quality improved?

•

Investigation of observed gender differences in TB burden and risk factors associated with this difference (HIV, other
exposure (alcohol, smoking etc.) to better characterize the at risk population

•

Investigation of the observed regional variations in the types of cases notified. Are the observed variations linked
to regional variation in utilization of the diagnostic algorithms or laboratory capacity or other factors linked to geographical variation in the population and its characteristics (HIV status, tribe etc.)?

•

Reasons for the high HIV sero-prevalence but lower than expected case notification in Brong-Ahafo region along with
high TB mortality rates.

•

Reasons for the lower treatment success rate in the poorer performing regions.

•

Assessment of best practice in the three most populous regions, Ashanti, Greater Accra and Western reporting the
highest treatment success rates (above the national rate).

Advocacy Communication & Social Mobilization (ACSM) and Community Knowledge of TB
•

Knowledge, Attitude, Behaviour and Practice (KABP) for TB

•

Impact of patient support by level of poverty by locality or region § Impact of NGO activities on TB stigma reduction,
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Financing for Tuberculosis Control Activities
•

An assessment of the process for priority setting of services at the operational level given the limited resources. Do
districts prioritize, if yes how do they do it, what is the process?

•

Gaps in skills, knowledge and infrastructure for the control of Tuberculosis

•

Sustainability of financing for TB control and dependency on external donor funding. What activities are most cost-effective?

•

Cost-effectiveness evaluation of the CIDA project approach (SOPs for enhanced finding). Critically evaluate what
where the most successful components of the approach, what worked? What did not work not and why? What
would be scalable?

•

Assessment of impact of increased insurance coverage of TB costs (transport, food, cost for additional diagnostic test
(i.e. CXR) etc. Have costs reduced for patients? Have outcomes increased? Do patients still face catastrophic costs?

•

Evaluation of the cost-effectiveness of the PPM DOTS expansion initiative that was implemented in six cities

•

Cost-effectiveness of multi-drug resistant Tuberculosis Diagnostic and Treatment Services in Ghana

New Diagnostic Methods for TB
•

Evaluation of new diagnostic tools for Tuberculosis

•

Impact of the introduction of digital X-ray in terms of increased yield and quality of diagnoses

•

Impact of the introduction of digital X-ray on diagnostic delay and treatment outcome

•

A comparison of the cost-effectiveness of diagnostic CXR and GeneXpert for PLHIV and children

•

Evaluation of the implementation of the new algorithm and its effect on case finding

•

Impact of new diagnostics (CXR & GeneXpert) on case finding, treatment outcome and delay

Access to care
•

Evaluation of an innovative intervention (to be developed) to provide care for TB to the part of the population seeking
care in prayer camps

•

Reasons for prioritization of alternative health care for tuberculosis

•

Assessment of the involvement of private sector (chemical shop sellers, private clinics, private laboratories) in TB
control . What role do they play in diagnosis, treatment and adherence?

•

Mapping of sources of care for tuberculosis

•

Evaluation of the enabler’s package

•

Evaluation of the PPM DOTS expansion initiative that was implemented in six cities: Did it increase access to care? Did
it increase case notification? Did it increase treatment success? What were barriers faced and opportunities identified
etc.

Control HIV/AIDS
•

Assessment of the implementation of Prevention of Mother to Child Transmission (PMCTC) of HIV

•

Evaluation of the ART/ARV program

•

A systematic assessment of the quality of ARV/ART care (monitoring drug resistance, combination of drugs, indicators of success of treatment i.e. viral load, CD4 count, etc.)

•

Strategies for optimization of HIV/AIDS therapy for children above 5 years of age

•

The social impact of long term survival of persons infected with HIV in the era of ARV treatment

•

Retention of HIV/AIDS patients in treatment and care

•

AIDS survival and mortality studies
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•

HIV drug resistance surveys

•

A documentation of the extent of adverse drug reaction to antiretroviral drugs

•

PMTCT cascade studies

•

Key populations size estimation and mapping

•

Strategies for integration of HIV services in routine health service delivery

•

Stigma and discrimination in health care settings

•

Gender issues in HIV prevention care and support.

•

Paediatric and adolescent care and support.

•

High rate of loss to follow up of HIV patients

4.6 Objective 6: Intensify prevention and control of communicable and non- communicable
diseases
Objective 6 addresses risk factors including lifestyle and social behaviours associated with ill health. It addresses diseases
that are emerging, those earmarked for elimination and eradication, as well as those linked to climatic and environmental
factors. International regulations are supported.

4.6.1 Rationale
Ghana is in a health transition with regards to disease burden. Ghana has attained Lower Middle Income Status with
diseases associated with life style and behavior fast replacing the traditional diseases from infections and malnutrition.
Recent evidence suggests that developing countries like Ghana face a triple burden of communicable, non communicable diseases and socio- behavioural illnesses. Morbidity, mortality and disability were mainly attributable to major
communicable diseases but in recent times non-communicable and Neglected Tropical Diseases (NTDs) such as yaws,
leprosy, buruli ulcer, filariasis also contribute significantly to disease burden. There is a need to formulate a national strategy to address factors that influence the disease burden such as climate change and sanitation. It is also important to
strengthen Integrated Disease Surveillance and Response (IDSR) at all levels and implement fully the International Health
Regulations (IHR).
With the on-going health transition and higher life expectancy, people are generally surviving for longer and as such the
health needs of the aged needs to be given greater attention.

4.6.2 Recommended Preliminary Activities
•

Review of Ghana Health Service District Health Information Management System 2 (DHIMS2) for trends in morbidity
and mortality for specific diseases over time

•

Review of the Programme for Mass Drug Administration (MDA) carried out by the Disease Control Department over
the years.

•

Mapping out of hotspots for all diseases

•

Review and synthesis of existing literature relevant to these topics in Ghana e.g published data, research reports,
Ghana Health Service annual reports, Health Sector Medium Term Health Development Plan as background.

•

Capacity building within Ghana to develop appropriate proposals to address the identified priority research issues
and areas

30

Ghana National Health Research Agenda 2015-2019

4.6.3 Specific Research needs Identified
Implement the Non-Communicable Diseases (NCDs) Strategy
•

Knowledge, practices and socio cultural beliefs on the major NCDs: Cardiovascular diseases, diabetes and cancers

•

High prevalence of anaemia in pregnancy in CR: A fact or a fiction

•

Prevalence of Anemia In Tolon District Among Adolescents

•

Causes and types of anaemia among children under five and pregnant women in Ghana

•

Compliance to medication for chronic NCDs (by the patients, health systems)

•

Cost effectiveness of interventions for the control and prevention of NCDs

•

Determinants of the major NCDs in Ghana

•

Anaemia and parasitaemia surveys

•

National Baseline prevalence studies on major non communicable diseases e.g diabetes and hypertension

•

Studies on compliance to medication for chronic NCDs (by patients/ health providers)

•

Social and biological determinants of blood sugar and blood pressure level control among patients living with diabetes and hypertension

•

Studies to assess the impact of various interventions on the prevalence of anemia among vulnerable groups such as
children under five, pregnant women and adolescents

•

Investigative studies on causes of malnutrition eg micro nutrient, protein energy malnutrition

Review and Scale up Regenerative Health and Nutrition Programme (RHNP)
•

Nutrition Surveillance

•

KAP Study of mothers on nutrition and protein-energy malnutrition in Nakpachei of Yendi Municipality

•

Reassessment of Baby Friendly Hospitals

Implement International Conventions and teaties including Framework Convention on Tobacco Control (FCTC)
•

Relationship between excise taxation and tobacco Consumption

•

Understanding the prevalence of Shisha (wateer-pipe) and factors underpinning the increasing demand

•

Financing non-communicable diseases particularly tobacco control

•

Free zone facility and its use by the Tobacco Industry. What are the elements that the Tobacco Industry explores and
how does this affect tobacco taxation and control efforts

Develop and Implement the National Health Policy for the Aged
•

Studies on quality of health care for the aged
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Accelerate Implementation of the National Strategy for Control of Neglected Tropical Diseases
•

Social and biological drivers of epidemic prone and communicable diseases

•

Assessment of the knowledge of health staff/community members on polio and guinea worm eradication

•

Improving data quality in mass drug administration

•

Determining the impact of specialized programs such as mass drug administration & NID on other health activities
and programs

•

Emergency preparedness and emergencies- epidemics cholera

•

Effectiveness of methods for tracking treatment outcomes among patients with NTDs

•

Studies on risk factors for NTDs

•

Assessment of the situation of genital schistosomiasis in Ghana and mapping of its distribution

•

Strategies to put Female Genital Schistosomiasis on the Maternal Health Agenda

Strenthen Integrated Disease Surveillance at all Levels and Implement fully the International Health
Regulation(IHR)
•

Evaluation of Disease Surveillance Systems

•

Geographical landmarks as indicators for spatial distribution of disease burden in Ghana

•

Mapping out of hot spots for all diseases

•

Issues related to the Accelerated Measles-Rubella Elimination Phase in Ghana

•

level of awareness of IHR 2005 among relevant stakeholders/institutions

•

Challenges in implementation of Community-based surveillance in urban areas

•

The extent of dissemination of weekly epidemiological bulletin in Ghana

•

Challenges facing case-based reporting system

•

Factors mitigating against Institutional Public Health Units in the context of facility based surveillance

•

The functionality of the national Technical Committe in responding to Public Health emergencies of International or
National concern

•

Innovative ideas in surveillance performance

•

Social and biological drivers of epidemic prone and communicable diseases

•

Variation dynamics of diseases

•

Outbreak investigations, Descriptive and Analytic Studies

•

Emerging and re-emerging infections: What are the determinants?

•

Factors mitigating against the Community Based Surveillance Volunteers (CBSVs) performance

•

Establish threshold levels of cholera in the coastal regions of Ghana

•

Improve monitoring and supervision of health programmes by health workers at the regional and district levels in
order to order to address data quality issues in reporting of mass drug administration?

•

Prevalence studies on the following conditions: measles, yellow fever, meningitis, cholera

•

Weak / poor involvement of health facilities in surveillance: What are key factors?

Formulate National Strategy to mitigate the effect of Climate change related diseases
•

Impact of changes in physical climate factors e.g temperature, humidity etc on disease burden

•

Assess the impact of environmental management and housing on transmission of diseases.
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5.0
Conclusion
The use of credible evidence to design, implement and evaluate policies and programmes that will deliver the greatest
health benefits, making optimal use of available resources is critical. The Research Agenda provides an outline of areas
where credible evidence is needed from the perspective of many stakeholders of the health sector in Ghana.

33

Ghana National Health Research Agenda 2015-2019

Annex:

Details of Objectives by Strategies & Research Areas

Objective 1

Bridge the equity gaps in geographical
access to health services

Strategies				

Research areas

1.1 Strengthen the district and sub-district health sys-

1.1.1 Studies on customer care.

tems as the bed-rock of the national primary health care
strategies
1.1.2 Assessment of district health service needs
1.1.3 Factors contributing to inequity in the distribution of
health workforce in Ghana-the case of newly recruited
Medical Officers
1.1.4 A review of service delivery to isolated populations
in the Volta Lake Basin in Ghana
1.1.5 Understanding the policy intent and practice
of CHPS implementation scale up at all levels:
Recommendations for bridging gaps
1.1.6 Meeting the health care needs of the urban slums
1.1.7 Factors contributing to inequity in distribution of
resources including the health workforce
1.1.8 Barriers to the full implementation of policies on
distribution of resources and the health workforce?
1.1.9 Do District and Sub district Health Management
Teams have the requisite knowledge and skills with
regards to planning for service delivery, logistics
management, human resource management, financial
and transport management?
1.1.10 What obstacles prevent healthcare workers from
delivering acceptable/satisfactory services to clients?
1.2 Accelerate the implementation of the revised CHPS

1.2.1 Taking the CHPS concept forward: How do we

strategy especially in underserved areas

sustain community partnerships?
1.2.2 What is the role of CHPS in detection and reporting
of priority disease Conditions?
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1.2.3 Community understanding and responsiveness to
CHPS concept
1.2.4 A review of service delivery to isolated and key/
special/unstable populations such as small scale miners,
“kayayee”, prisoners, nomadic groups in Ghana
1.2.5 Issues related to payment for service delivery at the
CHPS level (e.g. for delivery in the community, providing
medication to persons in their homes, paying for
outreach services, etc.)
1.2.6 Service related factors (e.g. drug availability,
supervision, transport, staff, training, motivation, etc.)
that hinder CHPS implementation.
1.2.7 A review of the NHIS and other related laws with
regards to payment for services at CHPS level.
1.2.8 Community ownership and expectations of CHPS
1.3 Formulate and implement health sector capital in-

1.3.1 Assessment and review of all projects in the health

vestment policy and plan

sector
1.3.2 Assessment of the basis for formulation of Capital
Investment plans for the health sector
1.3.3 Feasibility of using IGF for capital investments
1.3.4 Alternate sources of financing for health care and
capital investments in health e.g. from business within
health facilities, Non-Governmental Organizations
(NGOs), District Assembly, etc.

1.4 Implement the health sector ICT policy and E-health

1.4.1 Situational analysis of health sector ICT coverage in

strategy focusing on underserved areas

the country
1.4.2 Needs assessment for the establishment of ICT and
E-health in underserved areas at all levels
1.4.3 Knowledge, Attitudes, Behaviour and Practice
(KABP) studies on the relevance of ICT in health service
activities among health personnel and clients/patients/
community.
1.4.4 The impact of ICT (m health, e health, etc.) in health
service delivery

35

Ghana National Health Research Agenda 2015-2019

Objective 2

Ensure sustainable financing for health care
delivery and financial protection for the poor

Strategies				

Research areas

2.1 Finalize and implement a comprehensive health

2.1.1 Financing priority health programmes eg Maternal

financing strategy

Health Services in hospitals
2.1.2 Assessing the impact of erratic release of funds
and the amounts allocated to BMCs on service delivery/
performance management by BMCs in achieving health
sector objectives.
2.1.3 Identify best practices in resource allocation
2.1.4 Assessment of feasibility and acceptability of
capitation as a health financing mechanism among
providers and subscribers of the National Health
Insurance Scheme
2.1.5 Identify sustainable financing mechanisms
specially targeting maternal & child health services

2.2 Improve efficiency and effectiveness of health

2.2.1 Effect of delays in reimbursement on quality health

service delivery including the NHIS

care
2.2.2 Effect of non coverage by NHIS on disease control
and quality of health care
2.2.3 Assessment of the quality of care among patients
enrolled and not enrolled in the National Health
Insurance Scheme (NHIS)
2.2.4 Assessment of the quality of care among patients
whose diseases are not covered by health insurance
2.2.5 Perceived quality of care for NHIS and Non-NHIS
clients
2.2.6 What NHIS and Non-NHIS clients are actually
paying for at the Health facilities
2.2.7 Develop innovative approaches to reduce delays in
reimbursement from NHIS to service providers

2.3 Strengthen public financial management and

2.3.1 Reasons for persistent audit issues eg on unearned

accountability systems in the health sector

salaries
2.3.2 Evaluation of the use of IGF for implementation of
POW in health facilities
2.3.3. Impact of the Procurement Act on procurement
processes in the Ghana Health Service
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2.3.4 Causes of low reporting on consumption patterns
by supply chain managers to aid quantification and
forecasting
2.3.5 Understanding how facilities mobilize resources
for health delivery
2.3.6 Coping mechanisms by facilities and clients in the
face of the erratic flow of funds for the sector
2.3.7 Effect of adherence to the Procurement Act on
service productivity and efficient use of resources
2.3.9 Explore factors contributing to the persistence of
audit issues related to unearned salaries
2.4 Increase coverage of NHIS especially for the poor.

2.4.1 Universal Health Coverage for population with
special needs e.g. unstable populations in the smallscale mining sector in Ghana: providing access to a
minimum package of health services
2.4.2 Develop innovative approaches that ensure
financial protection for the poor in seeking health care
2.4.3 Assess the quality of care among patients whose
diseases are not covered by health insurance
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Objective 3

Improve efficiency in governance and
management of the health system

Strategies				

Research areas

3.1 Review and restructure the health sector leadership

3.1.1 Assessment of the impact of the skills acquired on

development and management programs

work output, health outcomes, etc.
3.1.2 Cost effectiveness of the different leadership
development and management program
3.1.3 Assess the impact of Leadership Development
Program in Ghana Health Service on policy
implementation
3.1.4 Cost effectiveness of the variety of leadership
development and management programmes being
implemented in the service
3.1.5 Independent assessment of the regulatory and
allied bodies like GNRA, GMA and their operations on
the health sector

3.2 Develop and implement health sector response to

3.2.1 Studies assessing the knowledge and

the national decentralization program

understanding of the national decentralization process
from the perspective of the health sector and the local
government
3.2.2 Monitoring and evaluating the implementation of
the national decentralization programme
3.2.3 Emerging issues and concerns on decentralization
of the health sector

3.3 Deepen stakeholder engagement and partnership

3.3.1 Studies assessing the role of CHPs in improving

(public private and community) for health care delivery.

case detection in rural communities and urban slum.
3.3.2 Innovative approaches to improve case detection
and reporting of priority disease conditions.
3.3.3 Understanding Public Private Participation (PPP)
and cooperation in public health service and implication
on health service management, policy implementation
and health service outcomes.
3.3.4 Evaluate the impact of different volunteering
schemes on health care delivery
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3.3.5 Review and identify the best practices and
challenges in engaging communities in health care
delivery
3.3.6 The impact of donor support, influence and
program verticalization on
i. policy implementation
ii. Health service management at national, regional and
district level
3.3.7 Identification of a common platform for engaging
community volunteers for community health
programmes.
3.3.8 Factors influencing the performance of
Community Based Volunteers (CBVs)
3.3.9 Improving capture of private sector service
delivery data into DHIMS 2
3.3.10 Distribution of private sector facilities
(facility mapping)
3.3.11 Evaluation of the impact of different volunteering
schemes on health care delivery
3.3.12 Assessment of community fatigue from research
activities
3.3.13 A review of understanding the policy intent
and practice of CHPS implementation and scale up at all
levels
3.3.14 Factors contributing to poor collaboration
between Public Health and Clinical care
3.3.15 Assessment of role of Youth Enterprise Support
(YES) and Better Ghana Nurses and one million
community health programme officers in health care
delivery
3.3.16 Changing dynamics of volunteerism
3.3.17 Issues related to community demand,
empowerment and accountability
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3.4 Strengthen regulation in the health sector and

3.4.1 Assessment of the implementation of various

facilitate the passage of health legislations.

health sector regulations and policies
3.4.2 Examining the involvement of stakeholders in the
formulation of health policies and legislations
3.4.3 Innovative ways to improve the passage of health
legislation
3.4.4 Gaps between law and practice in service delivery
3.4.5 Assessment of the extent of involvement of
stakeholders in the formulation of health policies and
legislations

3.5 Implement Human Resource development strategy

3.5.1 The impact of various types of study leave

to improve production, distribution retention of critical

especially sandwich courses, distance learning on the

staff and performance management.

Ghana Health Service
3.5.2 Impact of part time studies on staff productivity
3.5.3 Strategies for effective implementation of the
human resource guidelines of the Ghana Health Service

3.6 Implement Health Management Information Systems

3.6.1 Designing acceptable operational policy process in

including research in the health sector.

the Ghana Health Service
3.6.2 Feeding lessons and recommendations from
research etc back into operational policy design or
problem formulation.
3.6.3 Finding ways of improving the use of information
for decision making
3.6.4 Assess capacity to use routine and research
information for decision making at various levels
3.6.5 Studies that will assess and improve data quality
3.6.6 Ways to strengthen the use of information from
DHIMS 2 for service delivery
3.6.7 Assessment of capacity needs within Ghana to
develop appropriate research proposals to address
identified priority issues or areas.
3.6.8 Strategies for linking private and public sector
health information for decision making.
3.6.9 Optimum strategies for compilation of complete
routine health information data from the private sector
at all levels
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3.7 Strengthen capacity for Monitoring and Evaluation in

3.7.1 Evaluate effectiveness and efficiency of special

the health sector

progammes. E.g. National Call Centre, Millennium
Accelerated Framework (MAF), Framework Convention
for Tobacco Control (FCTC)
3.7.2 Trend analysis towards health sector indicators at
all levels
3.7.3 Assessing the accuracy and reliability of health
facility equipment
3.7.4 The impact of resource allocation on service
delivery
3.7.5 Does planning contribute to health outcomes? A case study of GHS.
3.7.6 Gender impact on critical health services in Ghana
E.g. Male midwives,
3.7.7 An impact assessment of the health assistants in
health service delivery in Ghana.
3.7.8 Emerging categories of health care providers
trained for short period of time to deliver specific
services e.g. Youth Enterprise Support (YES) and Better
Ghana Nurses.
3.7.9 Assessment of the impact of erratic release
of funds and the amounts allocated to BMCs on
achievement of health sector objectives
3.7.10 Identification of best practices in resource
allocation
3.7.11 An evaluation of the impact of task shifting on
health outcomes

41

Ghana National Health Research Agenda 2015-2019

Objective 4

Improve quality of health services delivery including mental
health

Strategies				

Research areas

4.1 Develop and implement a comprehensive national

4.1.1 Studies on customer care.

strategy for quality health and patient safety
4.1.2 Studies that will evaluate the rational use of
medicines including the route of administration
4.1.3 Epidemiological surveys (surveillance) of adverse
events
4.1.4 Assessment of Pharmacovigilance system
4.1.5 Studies that will assess the Quality Assurance
programmes; Health Facility Survey (service diagnosis,
staffing, logistics); Patient satisfaction survey; Infection
Control in hospitals in health facilities
4.1.6 Investigating safety standards in health facilities
4.1.7 Quality of diagnosis and management of noncommunicable diseases in health care facilities
4.1.8 Assessment of health facility, security and safety
from health worker and client perspective
4.1.9 Blood transfusion practices and safety
4.1.10 Assessment of the implementation of Quality
Assurance programmes
4.1.11 Climate change, health/ecohealth/geohealth, and
environmental pollution issues
4.1.12 Issues on One Health (diseases that move from
humans to animals and vice versa)
4.1.13 Water and sanitation issues (WASH)
4.1.14 Occupational health issues
4.1.15 Assessment of adherence to protocol and
guidelines
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4.2 Improve response and management of medical

4.2.1 Assessment of Accident & Emergency Service

emergencies including road traffic accidents and

provision in Ghana

strengthen the referral system
4.2.2. Assessment of the referral system and finding
ways to improve it
4.2.3 Issues related to Road traffic accidents, injuries,
burns,
4.2.4 Factors contributing to poor collaboration between
Public Health and Clinical care
4.3 Expand specialist and allied health services (e.g.

4.3.1 Assessment of Specialist services (E.g. Prosthetic

diagnostics, ENT, Eye, physiotherapy etc)

and Orthotic Services) in Ghana
4.3.2 Specialist outreach programmes (General
Surgeons, Ophtalmology etc)
4.3.3 Assessment of availability of alternative health care
services such as Chiropractic medicine

4.4 Improve supply chain, ensure commodity security

4.4.1 Causes of low reporting on consumption patterns

and availability of quality medicines.

by supply chain managers to aid quantification and
forecasting
4.4.2 Assessment of supply chain and availability of
quality medicine

4.5 Scale up the integration of traditional medicine into

4.5.1 Acceptability of the traditional medicine from the

existing health service delivery system

patient and health worker point of view
4.5.2 Assess the other alternative health care services
such as Chiropractic medicine

4.6 Implement the Mental Health Act, finalize and

4.6.1 Assessment of the implementation of the mental

implement the mental health strategy.

health policy
4.6.2 Impact of stigmatization on quality and access to
mental health services in health facility
4.6.3 Exploring the determinants of mental health
conditions in Ghana
4.6.4 Substance abuse education and prevention issues
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Objective 5

Enhance national capacity for the attainment of health
related MDGs and sustain the gains

Strategies				

Research areas

5.1 Accelerate the implementation of the Millennium

5.1.1 In-hospital delays in Obstetric Care (RCH UNIT) in

Acceleration Framework (MAF)

Ghana
5.1.2 Malnutrition as problem of health and social
inequality (equity)
5.1.3 Determinants of high peri-natal mortality at all levels
at the health facilities
5.1.4 Setting up national perinatal surveillance system
5.1.5 Situation analysis on perinatal care in Ghana
5.1.6 Institutional Infant Mortality
5.1.7 Community perception on stillbirth
5.1.8 Pilot study on perinatal audit in Ghana
5.1.9 Quality of newborn care
5.1.10 Socio-cultural practices related to newborn care in
Ghana
5.1.11 Level of knowledge of health workers providing
newborn care in Ghana
5.1.12 Reasons for persistent low family planning
coverage
5.1.13 Relationship between low HB at 36 weeks and birth
weight
5.1.14 The link between maternity care and birth
outcomes
5.1.15 Determinants of high peri-natal mortality in Brong
Ahafo Region in Ghana
5.1.16 Institutional Maternal Mortality
5.1.17 Factors influencing low contraceptive use among
adolescents in BAR
5.1.18 Role of TBAs and CBS in newborn care in
communities
5.1.19 The Enabling Environment For Skilled Delivery
Attendance
5.1.20 Review of the performance of CHOs providing
contraceptive implants in Ghana
5.1.21 Factors contributing to high rate of teenage
pregnancy in CR
5.1.22 Level of use of herbal preparations in pregnant
women and their effect on pregnancy and pregnancy
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5.1.23 KAP studies on JHS students in CR and
abstinence, condom use abortion
5.1.24 Assess the Impact of IPTp on Pregnancy
Outcomes
5.1.25 Impact of sulphadoxine-pyrimethamine (SP) on
pregnancy outcome
5.1.26 Barriers to IPT administration to pregnant women
(why low IpT2 and 3?)
5.1.27 Identify Reasons for low up take of IPTp 2 and 3
5.1.28 IPTp impact studies
5.1.29 Determinants of the trend of (institutional)
maternal mortality in Ghana from 2000 to 2012
5.1.30 Prevalence of exclusive breastfeeding in Ashanti
5.1.31 Examining the causes of downward trend/
stagnation of exclusive breast feeding and other breast
feeding rates in Ghana
5.1.32 Implementation status of safe motherhood service
package in Ghana.
5.1.33 RH protocol adherence and service outcomes
5.1.34 What has been the added role/contributions of
CSOs in achieving the MDG4 and 5?
5.1.35 Determinants of the trend of maternal mortality in
BAR from 2000 to 2012
5.1.36 Study on family planning services in Ghana
5.1.37 Low Family Planning coverage
5.1.38 Factors limiting the scaling up focus antenatal care
in Brong Ahafo Region
5.1.39 KAP Study on Obstetric Fistula In Nalerigu District
5.1.40 Maternal haemoglobin count (Hb) at 36 weeks as
a predictor of birth weight
5.1.41 An assessment of the extent of occurrence of
obstetric complications including vesico-vaginal fistula
5.1.42 Health seeking behaviour at community level
for different types of maternal and neonatal health
conditions
5.1.43 Association between ANC attendance and
pregnancy/birth outcomes
5.1.44 Studies on adolescent reproductive health
5.1.45 Improving processes and outcome of maternal
health referrals; the role of enhanced inter-facility
communication
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5.1.45 The impact of Baby Friendly designation of health
facilities on breastfeeding initiation and practices
5.1.46 Level of adherence to RH protocols and its
relationship to RH service outcomes
5.1.47 Use of mobile technology in FRH Service Delivery
5.1.48 Reasons for decreasing exclusive breastfeeding
rates
5.1.48 Feasibility and acceptability of introducing
Chlorhexidine for umbiblical cord care
5.1.49 Preference for and effectiveness of two types of
chlorhexidine formulation (Gel and Liquid)
5.1.50 Strategies to ensure continuum of care for
maternal and child health care
5.2 Scale up community and facility based

5.2.1 Optimum strategies for scale up of community

interventions for the management of childhood and

and facility based interventions for the management of

neonatal illnesses

childhood and neonatal illnesses
5.2.2 Evaluation of the implementation of IMCI and
c-IMCI in Ghana

5.3 Intensify and sustain Expanded Programme on

5.3.1 Issues related to cold chain equipment/

Immunization (EPI)

maintenance
5.3.2 The Polio End Game
5.3.3 Immunization coverage has generally been lower
in 2013 than in 2012 and particularly so for some
districts
5.3.4 Carry out Annual District EPI Coverage Surveys
5.3.5 Carry out regular KAP Studies on Immunization in
general and specific vaccines
5.3.6 Optimum strategies to intensify and sustain
Expanded Programme on Immunization (EPI)
5.3.7 Evaluation of the surveillance system for vaccine
preventable diseases
5.3.8 Assessment of factors contributing to the rise
in childhood vaccine preventable illnesses (Issues to
consider-energy crises, disconnection of electricity
services to facilities, documentation, no thermometers
on the cold chain).
5.3.9 Assessment of the Immunogenicity of EPI vaccines
(cooked vaccines)
5.3.10 Evaluation of the impact of EPI district surveys on
the management of the EPI program at the district level.
5.3.11 Assessment of the utility of Quality Assurance
audits on immunization in general and specific vaccines
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5.3.12 Issues related to cold chain equipment/
maintenance
5.4 Scale up quality adolescent sexual and reproductive

5.4.1 Improving adolescent health

health services
5.4.2 Optimum strategies for scale up of quality
adolescent sexual and reproductive health services
5.4.3 Factors mitigating against the scale up of
adolescent reproductive health programs (including
unmet needs for adolescents in FP, as well as HPV,
rubella, measles, and rotavirus vaccinations)
5.5 Scale up the implementation of national malaria, TB,

5.5.1 Home-based management of malaria using ACTs

HIV/AIDs Control Strategic plans
5.5.2 Optimum strategies for scale up of the
implementation of national malaria, TB, HIV/AIDs Control
Strategic plans
Control Malaria

5.5.3 Identify Reasons for Low Uptake of Home Based
Care for malaria (HBC)
5.5.4 Conduct research into repellants and coils and
other natural products for reducing human vector
contacts
5.5.5 Feasibility of the Use of Children as the agents of
Change in the Environmental Management of Malaria
5.5.6 Improving diagnosis of malaria in health facilities
5.5.7 Quality Assessment of Case Management for
malaria (at health facility)
5.5.8 Assessment of the Impact of (BCC) Campaigns and
the Knowledge, Attitude and Practice of Malaria Control
Interventions
5.5.9 Factors contributing to high reported malaria cases
despite several interventions
5.5.10 Feasibility of introducing RDTs through CBAs as
part of the HBC model and several others
5.5.11 KAPB for ACT, LLIN use and household acceptance
to IRS
5.5.12 Assessment of the Efficacy and Durability of
Lasting Insecticide Treated Nets (LLINs)
5.5.13 Documentation of Successes, Challenges, Best
Practices of ITN Hang Up Campaign Design and
Message Development
5.5.14 Evaluation of Impact of larviciding in the country
5.5.15 Prevalence of Heamoglobinopathies and G6PD
that have impact of malaria outcomes
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5.5.16 Obstacles to the scale up home-based
management of malaria using ACTs
5.5.17 Assessment of the health provider response to
malaria diagnostic test results at health facilities and in
chemical shops/pharmacies
5.5.18 Knowledge, Attitudes, Behaviour and Practice of
ITN use
5.5.19 Knowledge, Attitudes, Behaviour and Practice of
use of Malaria Diagnostics i.e RDTs and microscopy in
health facilities and chemical shops/pharmacies
5.5.20 Assessment of the quality and affordability of
ACTs
5.5.21 Referral systems between the private and public
sector for malaria control
5.5.22 Reasons for low uptake of subsequent doses of
Intermittent Preventive Treatment for malaria among
pregnant women (IPT3)
5.5.23 Strategies for delivering home-based care for
malaria
Control TB

5.5.24 Evaluation of diagnostic tools for Tuberculosis
5.5.25 Identifying and Mitigating Challenges to low TB
screening among PLHIVs in ART clinics in Ghana
5.5.26 Factors that influence adherence to TB treatment
Regimen
5.5.27 Optimization of TB therapy for children above 5
years of age
5.5.28 Assessment of prevailing provider practice with
regards to dosing for TB medication. Are all patients
correctly dosed?, Proportion incorrectly dosed?, Does
dosing affect outcome and adherence? Analysis of BMI
and prescribed drug dosage to verify whether dosing is
optimal.
5.5.29 Evaluation of nutritional support provided to
TB patients: do these patients do better (in terms of
outcome, weight gain, adherence etc.)?. How costeffective is it?
5.5.30 Health Care worker (HCW) motivation for TB
work. Are there more vacancies in the TB control
program than in other areas of health service delivery?,
Issue of stigmatization of TB and HCW working in TB,
What are the barriers perceived in providing services
from the HCW perspective?
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5.5.31 Impact of training on TB service provision. Do
trained staffs perform their TB control task differently?
(use more sputum test as confirmation, prescribe more
IPT, provide key information on drug side effects etc.)
5.5.32 Evaluation of “modified DOTS”. How does this
affect outcome and what are barriers observed on the
one hand and conditions that make it work on the other
hand. For which patients is it successful? How costeffective is it?
5.5.33 Evaluation of Community TB Care (CBTC) – does
implementation result in “modified DOTS”? and what is
the impact of that in terms of treatment outcome?
5.5.34 An Investigation of the increase in TB deaths
among EPTB patients from 7.8% in 2006 to 14% in 2012
5.5.35 An investigation into the high death rates in
smear negative patients
5.5.36 Assessment of the potential for use of death
audits to explore contributing factors to mortality.
5.5.37 An Investigation of the factors contributing to
deaths among TB and TB/HIV co-infected patients on
treatment.
When do people die during treatment?
Which people die during treatment?,
What are their characteristics?
What are risk factors for dying during TB treatment?
Could mis-diagnosis be a cause of mortality?
5.5.38 Implementation research on the rollout of the
new ART guidelines calling for early ART initiation.
5.5.39 Impact of an alternative algorithm for PLHIV:
sputum smear as first step versus GeneXpert, how
does this impact on case finding, treatment delay and
treatment outcome. What is the cost- effectiveness of
each algorithm?
5.5.40 Feasibility and acceptability of decentralization of
ARV services to the community level (CHPs), impact on
key TB-HIV indicators, case finding, outcome and access
to care.
5.5.41 Implementation research to investigate other roles
the community can play in TB case finding and holding
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5.5.42 Assessment of barriers to implementing TB
infection control in health care facilities (DOTS corners,
DRTB and ART centres, prisons)
5.5.43 Assessment of integration of TB Infection Control
within overall Infection Prevention and Control within
the GHS
5.5.44 Prevalence TB among health care workers
5.5.45 Investigation of the sensitivity of childhood TB
diagnosis, does access to CXR enhance case finding? : a
comparative study with GeneXpert and Chest X-ray as
comparative arms).
5.5.46 Investigation into the reasons for the declining
trends in the proportion of TB cases among children in
Ghana
5.5.47 Health Outcomes of PDR-TB and monoresistant
TB cases not started on DR-TB treatment
5.5.48 Evaluation of the coverage of implementation
of screening for DR-TB as per guidelines/diagnostic
algorithm are all identified high risk groups tested? If
not, what is the coverage in the different risk groups (i.e.
HCW with TB; failures to convert at month 2 or beyond;
failure on CAT I; failure on CAT II).
5.5.49 Evaluation of the impact of GeneXpert roll out on
TB case notification 3-5 years after implementation
5.5.50 Risk factors for the development of DR–TB:
primary/secondary resistance, which patients develop
resistance (characteristics), which patients are more
prone to MDR (failures, other MDR-TB suspects etc.).
5.5.51 Effect of support (nutritional, psychosocial) to
MDR-TB patients (Do patients that receive support do
better in terms of outcome, weight gain, adherence
etc.)? How cost-effective is it? )
Ensure TB Surveillance

5.5.52 Evaluation of the integrated disease surveillance
and response system at district level with emphasis on
TB
5.5.53 What are the observed patterns (geographic,
gender, age groups, urban/rural) in distribution of TB
cases.
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5.5.54 Is the geographic pattern observed in the
surveillance data with higher case notification in the
southern/coastal region versus the northern regions
confirmed in the prevalence survey data? If not why is
this the case? Is there a difference in access to care for
example?
5.5.55 Health seeking behaviour of TB cases detected in
prevalence survey but not yet notified
5.5.56 Mapping of high burden areas and the high risk
population: can hotspots of transmission be identified
5.5.57 Factors contributing to the consistent increase in
smear-negative cases over the yeasr 2014-2015 while
smear positive and extra pulmonary cases show a
decreasing trend
5.5.58 Do differences in trends of smear negative
and smear positive cases reflect either changes in
the performance of the laboratory system or noncompliance with diagnostic algorithms for TB at the
different service delivery points in the system?
5.5.59 Usage of surveillance data to guide TB control.
Are collected data actively used, at what level, who
uses them, how are they used, are the activities
documented? etc.
5.5.60 Usage of surveillance data to guide TB control
(are collected data actively used, at what level, who uses
them, how are they used, are the activities documented
etc.)
5.5.61 Evaluation of the implementation of routine
data quality assessments (DQA): has TB data quality
improved?
5.5.62 Investigation of observed gender differences
in TB burden and risk factors associated with this
difference (HIV, other exposure (alcohol, smoking etc.) to
better characterize the at risk population
5.5.63 Investigation of the observed regional variations
in the types of cases notified. Are the observed
variations linked to regional variation in utilization of the
diagnostic algorithms or laboratory capacity or other
factors linked to geographical variation in the population
and its characteristics (HIV status, tribe etc.)?
5.5.64 Reasons for the high HIV sero prevalence but
lower than expected case notification in Brong Ahafo
the regions along with high TB mortality rates.
51

Ghana National Health Research Agenda 2015-2019

5.5.65 Reason for the lower treatment success rate in
the poorer performing regions.
5.5.66 Assessment of best practice in the three most
populous regions Ashanti, Greater Accra and Western
reporting the highest treatment success rates (above
the national rate).
Ensure Financing for Tuberclosis control Activities

5.5.67 An assessment of the process for priority setting
of services at the operational level given the limited
resources? Do districts prioritize, if yes how do they do
it, what is the process?
5.5.68 Gaps in skills, knowledge and infrastructure for
the control of Tuberculosis?
5.5.69 Sustainability of financing for TB control and
dependency on external donor funding. What activities
are most cost-effective?

ACSM and community knowledge of TB

5.5.70 Knowledge, Attitude, Behaviour and Practice
(KABP) for TB
5.5.71 Impact of patient support by level of poverty by
locality or region
5.5.72 Impact of NGO activities on TB stigma reduction

New Diagnostic Method for TB

5.5.73 Evaluation of new diagnostic tools for
Tuberculosis
5.5.74 Impact of the introduction of digital X-ray in terms
of increased yield and quality of diagnoses.
5.5.75 Impact of the introduction of digital X-ray on
diagnostic delay and treatment outcome
5.5.76 A comparison of the cost-effectiveness of
diagnostic CXR and GeneXpert for PLHIV and children
5.5.77 Evaluation of the implementation of the new
algorithm and its effect on case finding
5.5.78 Impact of new diagnostics (CXR & GeneXpert) on
case finding, treatment outcome and delay

Ensure Access to care

5.5.79 Evaluation of an innovative intervention (to be
developed) to provide care for TB to the part of the
population seeking care in prayer camps.
5.5.80 Reasons for prioritization of alternative health
care for tuberculosis
5.5.81 Assessment of the involvement of private
sector (chemical shop sellers, private clinics, private
laboratories) in TB control What role do they play?,
diagnosis, treatment and Adherence?
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5.5.82 Mapping of sources of care for tuberculosis
5.5.83 Evaluation of the enabler’s package
5.5.84 Evaluation of the PPM DOTS expansion initiative
that was implemented in six cities: Did it increase access
to care? Did it increase case notification? Did it increase
treatment success? What were barriers faced and
opportunities identified etc.
Control HIV/AIDS

5.5.85 An assessment of the implementation of
Prevention of Mother to Child Transmission (PMCTC) of
HIV
5.5.86 An evaluation of the ART/ARV program
5.5.87 A systematic assessment of the quality of ARV/
ART care (monitoring drug resistance, combination of
drugs, indicators of successfulness of treatment i.e. viral
load, CD4 count, etc.)
5.5.88 Strategies for optimization of HIV/AIDS therapy for
children above 5 years of age
5.5.89 The social impact of long term survival of persons
infected with HIV in the era of ARV treatment
5.5.90 Retention of HIV/AIDS patients in treatment and
care
5.5.91 AIDS survival and mortality studies.
5.5.92 HIV drug resistance surveys
5.5.93 A documentation of the extent of adverse drug
reaction to antiretroviral drugs
5.5.94 PMTCT cascade studies
5.5.95 Key populations size estimation and mapping
5.5.96 Strategies for Integration of HIV services in
routine health service delivery
5.5.97 Stigma and discrimination in health care settings
5.5.98 Gender issues in HIV prevention care and
support.
5.5.99 Paediatric and adolescent care and support.
5.5.100 Evaluation of the ART/ARV program
5.5.101 Systematic assessments of the quality of
ARV/ART care delivery (monitoring drug resistance,
combination of drugs, indicators of successfulness of
treatment i.e. viral load, CD4 count, etc.)
5.5.102 Optimization of HIV/AIDS therapy for children
above 5 years of age
5.5.103 The social impact of long-term survival of
persons infected with HIV in the era of ARV treatment
5.5.104 High rate of loss to follow up of HIV patients
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Objective 6

Intensify prevention and control of non- communicable
diseases

Strategies				

Research areas

6.1 Implement the non-communicable Diseases (NCDs)

6.1.1 Knowledge, Practices and Socio-cultural Belief on

control strategy

the major NCDs: cardiovascular diseases, diabetes and
cancers
6.1.2 High prevalence of anaemia in pregnancy in CR: A
fact or a fiction?
6.1.3 Prevalence of Anemia In Tolon District Among
Adolescents (RCH
6.1.4 Causes and types of anaemia among children
under five and pregnant women in Ghana
6.1.5 Compliance to Medication for the Chronic NCDs
(by the patients, health systems)
6.1.6 Cost effective interventions for the Control and
prevention of NCDs
6.1.7 Determinants of the major NCDs in Ghana
6.1.8 Anaemia and parasitaemia surveys
6.1.9 National Baseline prevalence studies on major non
communicable diseases e.g diabetes and hypertension
6.1.10 Studies on compliance to medication for chronic
NCDs (by patients/ health providers)
6.1.11 Social and biological determinants of blood sugar
and blood pressure level control among patients living
with diabetes and hypertension
6.1.12 Studies to assess the impact of various
interventions on the prevalence of anemia among
vulnerable groups such as children under five, pregnant
women and adolescents
6.1.13 Investigative studies on causes of malnutrition eg
micro nutrient, protein energy malnutrition
6.1.14 Studies on quality of health care for the aged

6.2 Review and scale up regenerative Health and

6.2.1 Nutrition Surveillance

Nutrition Programme (RHNP)
6.2.2 KAP Study of mothers on nutrition and proteinenergy malnutrition in Nakpachei of Yendi Municipal
6.2.3 Reassessment of Baby Friendly Hospitals in the
region
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6.3 Implement international conventions and treaties

6.3.1 Relationship between excise taxation and tobacco

including framework convention on tobacco control

consumption

(FCTC)
6.3.2 Understanding the prevalence of Shisha (waterpipe) and factors underpinning the increasing demand
6.3.3 Financing Non-communicable Diseases particularly
tobacco control: Looking at the issues, challenges and
way forward. How NCDs and Tobacco Control are
reflected in the Programme of work for the Ministry of
Health and Partner support for Tobacco Control.
6.3.4 Free-zone facility and its use by the Tobacco
Industry. What are the elements that the Tobacco
Industry explores and how does that affect tobacco
taxation, and also how that undermined Tobacco
Control efforts.
6.4 Develop and implement the national health policy

6.4.1 Studies on quality of health care for the aged

for the aged
6.5 Strengthen rehabilitation services

6.5.1 Social and biological drivers of epidemic prone and

Intensify efforts for the certification of eradication of

communicable diseases

guinea worm and polio
6.5.2 Assessment of the knowledge of health staff/
community members on polio and guinea worm
eradication
6.5.3 Improving data quality in mass drug administration
6.5.4 Determining the impact of specialized programs
such as mass drug administration & NID on other health
activities and programs
6.6 Accelerate implementation of the national strategy

6.6.1 Geographical landmarks as indicators for spatial

for elimination of yaws, leprosy, buruli ulcer, filiariases

distribution of Buruli ulcer in some part of Ghana

and other NTDs
6.6.2 Looking for alternatives for enzymatic
debridement for Buruli Ulcer [Honey and Pawpaw]
6.6.3 Tracking treatment outcome in Buruli Ulcer as a
way to assess disease control
6.6.4 Looking for efficient antibiotics to treat Buruli ulcer
– early lesions
6.6.5 Buruli ulcer remains a common health problem in
rural endemic areas. To identify presence of risk factors
in patients and communities
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6.6.6 Effectiveness of methods for tracking treatment
outcomes among patients with NTDs
Asses the situation of Genital Schistosomiasis in Ghana
and map its distribution.
Strategies to put Female Genital Schistosomiasis on the
Maternal Health Agenda

6.7 Strengthen integrated Diseases Surveillance and

6.7.1 Systems Evaluation, e.g. Surveillance Systems

Response (IDSR) at all levels and implement fully the

Evaluation

international health Regulation (IHR)
6.7.2 Evaluation of disease surveillance systems
6.7.3 Geographical landmarks as indicators for spatial
distribution of disease burden in Ghana
6.7.4 Mapping out of hotspots for all diseases
6.7.5 Barriers to acceleration of measles-rubella
elimination in Ghana
6.7.6 Level of awareness of “IHR 2005” among relevant
stakeholders/ institutions
6.7.7 Challenges in implementation of CommunityBased Surveillance in urban areas
6.7.8 The extent of dissemination of weekly
epidemiological bulletin in the country
6.7.9 Challenges facing case-based reporting system
6.7.10 Factors militating against Institutional Public
Health Units in the context of facility based surveillance
6.7.11 The functionality of the National Technical
Coordinating Committee in responding to Public Health
Emergencies of International or National Concern
6.7.12 Innovative ideas in surveillance performance
6.7.13 Issues related to the Accelerated Measles-Rubella
Elimination Phase in Ghana
6.7.14 Social and biological drivers of epidemic prone
and communicable diseases
6.7.15 Variation dynamics of diseases
6.7.16 Outbreak investigations, Descriptive and Analytic
Studies
6.7.17 Emerging and re-emerging infections: What are
the determinants?
6.7.18 Factors mitigating the Community Based
Surveillance Volunteers (CBSVs) performance
6.7.19 Establish threshold levels of cholera in the coastal
regions of Ghana
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6.7.20 Improving monitoring and supervision of health
programmes by health workers at the regional and
district levels in order to address data quality issues in
reporting of mass drug administration?
6.7.21 Determining the impact of mass drug
administration on other health activities and
programmes?
6.7.22 Prevalence studies on the following conditions:
measles, yellow fever, meningitis, cholera
6.7.23 Monitor the Impact of Environmental
Management and Housing on Transmission of disease
6.7.24 Weak / poor involvement of health facilities in
surveillance: What are key factors
6.8 Formulate national strategy to mitigate the effect of

6.8.1 Impact of changes in physical climatic factors eg

climate change related diseases.

temperature, humidity etc on disease burden
6.8.2 Assess the impact of environmental management
and housing on transmission of diseases
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