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EXECUTIVE SUMMARY

The deficit of medical doctors in hospitals with regard to the World Health
Organization’s (WHO) recommendation of doctor - population ration of 1:1000 is a
challenge in many countries across the globe. Notwithstanding the challenges, several
countries have put in conscious effort and made significant progress in the attainment
of WHO recommended doctor-to-patient ratio.
In Ghana, doctor deficit is widespread in our hospitals, but much more evident in our
district hospitals in comparison with one (1) doctor to 5000 patient ratio per the
recommendations of the Commonwealth and the 1 doctor to 1,000 patients per the
recommendations of the World Health Organization. Several factors are attributable
to the prevalence of doctor deficit in our district hospitals.
This report presents the results of a study of the doctor deficit in district hospitals in
the Northern Region of Ghana undertaken by the African Centre for Health Policy
Research and Analysis (ACH-PRA) between September 2018 and November, 2018.
The study shows that the district hospitals in Northern Region very much
understaffed with medical doctors. Most of the district hospitals have only one
medical doctor to cater for the healthcare needs of the entire district. Despite a high
interest to work in the district hospitals in the region, medical doctors in the districts
are overburdened with workloads due to the absence of mentors and specialist
doctors at the district hospitals.
The study also revealed doctors’ dissatisfaction with the poor state of social amenities
and hospital facilities in some district hospitals account for the reluctance to accept
postings to district hospitals.
ACH-PRA therefore recommends, inter alia, that the districts should support the
training of medical and specialist doctors with sponsorship schemes in order to
increase retention rate at the district hospitals. Also, government should endeavour
to resource the district hospitals adequately in order to help reduce the load of work
on existing hospital facilities at the districts.
Keyword: Doctor, Deficit, District Hospitals
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1.0 INTRODUCTION

The fourth tier of service delivery is made
up of the Regional Hospitals which are

1.1 The Health Care System in Ghana
Healthcare in Ghana is organized in a fourtier service delivery structure with three
administrative levels. The first tier is made
of

the

Community

Health

Planning

Services (CHPS) Zones, which is primarily
vested with preventive care and basic
outpatient services.
The second tier comprises the health
centres and polyclinics which provide
mainly Out Patient Department (OPD)
services, and may also have the capacity
for basic tests such as malaria and
haemoglobin with some of the polyclinics

located in the Regional Capitals and serve
as secondary level healthcare for the
respective Regions. They are managed by
Medical Directors and provide general
specialist care, as well as skills and
competences that are not available at the
District hospitals. The Regional Hospitals
are

equipped

with

complex

and

sophisticated equipment and facilities to
handle a variety of severe conditions, and
may refer cases to the Teaching hospitals or
to an advanced hospital within the country
for special care.

having a small number of inpatient beds in

There are also three administrative levels

addition to OPD services. Thy also serve as

of the healthcare system, organized as

the referral centres for the CHPS Zones.

follows;

The District Hospitals which constitute an

i.

The

District

Directorate,

the

comprehensive

which

integral part of the Primary Healthcare

plans

(PHC) system at the district level make up

integrated district health service

the third tier of service after Health Centres

delivery and provides appropriate

and Polyclinics. They provide general and

tools for performance assessment;

basic specialized services, and also receive

ii.

and

The Regional Directorate, which

cases from CHPS, Health Centres or

provides supervisory and technical

Polyclinics and may refer cases to upper

support to the districts and sub-

levels.
https://www.ach-pra.org/
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districts within the Region and

against this background that ACH-PRA

District levels; and

sought to research into the causes of the
continuous doctor deficits in district

iii.

The National – Headquarters (HQ)

hospitals

retains responsibilities of translating

recommendations to address the situation.

policies

for

implementation,

tracking

policy

implementation,

mobilizing
timely

resources,

ensuring

disbursements

and

monitoring initiatives, standards,
procedures and level of integration,
evaluation and quality control.

low and middle-income countries have
been hampered by severe shortages and
inequitable distribution of the health
workforce, lack of infrastructure and

established

and

non-adherence

standards

and

code

to

make

appropriate

1.2 The Study Area
The area under study is Ghana, and
specifically the Northern Region (one of the
former ten regions of the country). Until the
creation of new regions, the area used to be
the largest region in the country, with a

Undeniably, Healthcare services in many

equipment,

and

to
of

practices.
With such a robust structure for the
healthcare system, an adequate availability
and distribution of health workforce will
not only help to deliver on its mandate
effectively but also ensure a healthy and
productive workforce for the nation. It was

land space of 70,384 square kilometers (i.e.
29.5% of total land area of Ghana). The
region has a population of about 3,062,883
people as at the start of the year 2019.
Meanwhile, the health sector report of the
GHS (Facts and Figures 2018) indicates a
ratio of 1:11,130 as at 2017 (i.e. for a
population of 2,993,889). The distribution
of which is even a concern to healthcare in
the region as most of these doctors are
feared to be concentrated in the regional
capital.
Coupled with the above situation is the
inadequacy of appropriate health facilities
in the region. At the time of this s, a region

https://www.ach-pra.org/

P a g e 2 | 29

The Doctor Deficit in District Hospitals:
Causes and Doable Intercessions in the Northern Region of Ghana.
ACH-PRA-REDOC-001/19

of 28 districts has just about 14 district
hospitals (both government and CHAG) of

2.0 THE DOCTOR DEFICITS: A
GLOBAL CONCERN

which each of them serves beyond the

With primary healthcare at the very basic

average mandate of 100,0000 – 200,000

of the healthcare delivery system, it is very

people. ThereNonetheless, the region has a

essential to improve access to healthcare to

Regional Hospital which also doubles as

all citizenry, especially the deprived and

the teaching hospital for the University of

underserved communities. It thus aids in

Development Studies School of Medicine.

making up for the unachieved targets of
the MDGs and its related Sustainable
Development Goals. The achievement of
health development targets especially in
low and middle-income countries is often
constrained by the shortage and, in
extreme cases, lack of skilled health
professionals to deliver healthcare services.
Projections into 2030 suggest a global
shortage of 15 million health workers
resulting from an increasing 80 million
health workers demand and an expected
health worker supply of 65 million.
Predictions are that, low and middleincome countries might experience a more

The Map of Ghana before the creation of new regions in 2019.

severe situation due to several chronic
challenges (WHO, 2010; Liu et al., 2017).
In Africa and especially its sub-Saharan
Africa,

health

systems

are

woefully

inadequate. For the records, there is a
https://www.ach-pra.org/
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deficit of 2.4 million doctors and nurses

comparing the health care facilities in the

leading to critical shortage in many of her

north with those of the same level in the

countries (Naicker et al., 2009). The World

south. The “Alma Ata” declaration which

Health Organization (WHO) identified

makes up the “Health for all” goal of the

general causes of the situation to include

World Health Organization suggests that,

past investment shortfalls in the training

primary health care as a measure of public

and management of health workers and

health forms the cornerstone of the

health

2009).

universal health system. It further predicts

Interestingly, about 24% of the World’s

that; secondary and tertiary healthcare will

disease burden rests on this continent,

face terrible challenges due to substandard

needing enough skilled human resource

primary healthcare delivery. An effective

for performance of its health systems.

healthcare team comprises of doctors,

Typically, medical doctors, who are very

physician assistants, nurses, pharmacists,

critical in the health delivery process seem

dentists, technologists and technicians,

to have been in chronic shortage mostly in

therapists and rehabilitation specialists,

developing countries across the globe.

emotional-social and spiritual support

While some countries in the region (Africa)

providers, administrative and support

are performing relatively well on their

staff, and community health workers and

ratios, Ghana’s doctor-to-patient ratio is

patient navigators. Principal and essential

one doctor to about 8,000 people, woefully

in every healthcare delivery system is the

inadequate compared to the ratio of 1:1,000

Medical Doctor who is a professionally

recommended

skilled manager of the healthcare system.

systems

(Kinfu

by

the

et

al.,

World

Health

The success of this role however, is largely

Organization.
Worthy

of

mention

is

disparity

in

infrastructure and human resource in the
various hospitals and healthcare centers
across the country,

linked to the support from the rest of the
healthcare team including even the patient.
The absence of this role, on the other hand,

but even more,
https://www.ach-pra.org/
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has very damaging effects to the healthcare

has 269 Medical Doctors (as at 2017). This

delivery system.

suggests that the region as at 2016/2017

In this light, the Government of Ghana,
through its Ministry of Health and health
service mechanism, recognized the need to
establish healthcare facilities closer to the
citizenry.

This

has

resulted

in

the

establishment of Ghana Health Service
structure, which seeks to ensure that every

has a doctor deficit of 2,724 according to
the WHO recommendations for a healthy
doctor-patient ratio. Despite the nonexistence of hospitals in most districts of
the

region,

the

limited

number

of

practitioners is inequitably distributed in
the region.

district has a functional hospital with

In recent times, seeking healthcare at the

health

clinics

district hospitals of Ghana and especially

feeding into the district hospitals. Given

in the Northern Region has become very

the structure of Ghana’s health sector and

scary with the increasing deficit of medical

their roles thereof, a district hospital is very

doctors.

crucial to the health needs of at least

compounded as more and more medical

200,000 people. As a result, the minimum

doctors seem dissatisfied with the work in

human

the

the district hospitals at the north. The few

GHS/MOH is a team of five (5) Medical

medical doctors currently at post in district

Doctors including the Medical Officer and

hospitals across the nation shoulder all the

four (4) specialties comprising Obstetrician

workload at this level of healthcare system.

posts

and

resource

community

requirement by

This

situation

is

further

General

Meanwhile, the Ministry of Health through

Surgeon and a Physician Specialist. This

the Healthcare Training Institutions have

however, is not the situation at the district

put in efforts to produce the required

hospitals as revealed by the present study.

human

With

or

necessary for the management of health

geographical

facilities across the country. It seems these

territory, the Northern Region of Ghana

efforts do not correspond/commensurate

&

Gynaecologist,

28

metropolis

Paediatrician,

districts,
within

municipalities
its

resource

(especially

https://www.ach-pra.org/

doctors)
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with the rapid population growth rate of

hospitals of the northern region of

the regions and the country by extension.

Ghana?

With the country’s population on the
increase, the need for more medical doctors
have become obvious and the complexities
of emerging ailments have necessitated a
need for specialists at the district levels. It
is obvious that this continuous deficit of
medical officers in the district hospitals
requires a holistic approach - from policy
directive to strategic implementation.

3.0 METHODOLOGY
A survey was conducted in Ten (10)
districts and municipalities of the Northern
Region that have district hospitals, with
focus on medical doctors, district and
municipal health directors, district and
municipal
administrators,

coordinators,

hospitals

traditional

authorities

(paramount chiefs) and doctors under

In this regard, respondents were asked the
following specific questions on the subject
matter;

housemanship. A total of Eighty-Three (83)
respondents (healthcare stakeholders in
the districts) were interviewed. The aim

1. Are Medical Doctors (MDs) willing

was to ascertain their assessments on the

to work in the district hospitals of

causes of the chronic doctor deficits in

the northern region?

district

2. What make postings to district
hospitals

of

the

region

a

disincentive to MDs?

incentive(s) for working in the
districts of the region?
is

the

stakeholders

in

role

and

recommended

interventions to address the issue.
Hospitals in the Tamale Metropolis were
excluded from the study due to its

3. What is considered by MDs as

4. What

hospitals

metropolitan
respondents

status.
was

The

purposive,

choice
as

of
they

represent decision makers on health
of

district

attracting

and

retaining doctors to the district

matters at the district level. The choice
doctors

on

housemanship

was

to

understand the conditions under which

https://www.ach-pra.org/
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they will accept postings to district
hospitals.

3.1 Ethical Clearance
For the purpose of the study, clearance

open-ended

obtained was from the Regional Health

questionnaires were designed for each

Directorate to solicit information from the

category of respondents and this resulted

district hospitals in the northern region.

in three (3) sets of questionnaires. A

Copies of the approval were distributed to

category

was

the district hospitals before the study team

assembly

arrived at the field. In addition, approval

Both

close-ended

of

the

administered

to

and

questionnaires
district

coordinators, health directors, hospital

was

administrators and the paramount chiefs

Coordinating Directorate to administer

who

‘secondary

questionnaires to the district coordinators

stakeholders’ for the purpose of this study.

in the selected district assemblies of the

The essence basically, was to explore the

region. The Northern Regional House of

extent of coordination among institutions

Chiefs was also contacted in writing for

where these key stakeholders superintend

permission to interview some recognized

in relation to health matters of the districts.

paramount chiefs of the selected districts

Separate

were

for the study. This was approved with a list

administered to the doctors at post in the

of the recognized chiefs for the various

district hospitals and house officers at the

districts in the region.

are

categorized

set

of

as

questionnaires

sought

from

the

Regional

Tamale Teaching Hospital. This category
of respondents is described in this study as
‘primary stakeholders’. The import of this
was to understand the motivation behind
accepting posting to the district hospital.

https://www.ach-pra.org/
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4.0 RESULTS

of the World Health Organization (See

4.1 Deficits of Doctors at the District

Table 4.1-1 & Table 4.1-2 in Appendices).
Regarding the specific categories of doctors

Hospitals in the Northern Region

at the hospitals, 64.7% (22/34) of the
The study revealed that the West Gonja
District Hospital has the highest number of
doctors - six (6) followed by the East
Mamprusi Municipal Hospital with four
(4), and then the Yendi Municipal Hospital
with three (3) doctors managing the
facility.

secondary stakeholders surveyed reported
to have Medical officers, 29.4% (10/34))
could not be specific about the category of
the doctor at the hospital. About 5.9%
(2/34) of the secondary stakeholders
reported not to have a medical officer and
this is because the doctor at post doubles as

Table 4.1-1. (See Appendices) represents

the Medical Superintendent and the health

the number of medical doctors per district

director of the district. In the view of 14.7%

within the northern region. The study

(5/34) of the secondary stakeholders

shows that the majority of hospitals have

surveyed,

either one or two medical doctors at the

Gynaecologists in their district hospitals.

each district hospital at the time of the

No stakeholder reported the availability of

survey. This incidence falls short of the

a Paediatrician in his or her hospital. Only

minimum standard requirement of five (5)

14.7% (5/34) of secondary stakeholders

medical doctors with different specialties

acknowledged the availability of General

stipulated in the GHS/MOH human

Surgeons at their hospitals and this is same

resource policy for district hospitals.

for the category of Physician Specialists.

Considering

the population of

these

districts and municipalities, the numbers
discovered by our study also fall woefully
below the standard doctor-to-patient ratio

there

is

Obstetrician

and

While these responses reveal significant
gaps and implications on the health of the
Ghanaian population especially in the
northern region, the number of medical
doctors at post per district at the time of

https://www.ach-pra.org/
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this study does not match the distribution

the northern region with the increasing

of medical doctors per district in the region

rate of population growth (See Table 4.1-3

in the records of the GHS/MOH. For

in Appendices).

example, while the GHS/MOH records
suggests a minimum of fifty (50) medical
doctors in the studied districts of the
region, our study discovered only twentytwo (22) medical doctors at posts as per the
accounts of the hospital administrators.

4.2 Causes of the Deficits of Medical
Doctors in District Hospital
Among secondary stakeholders however,
the survey revealed that the poor physical
state of the district hospitals contributes
26.5% to the problem. That is to say,

The discrepancies among the secondary

structures, equipment and the general

stakeholder regarding the number of

hospital environment in these districts do

medical doctors in their respective district

not attract medical doctors. The next

hospitals show a lack of coordination

pressing factor was inadequate human

among

of

resource at the district hospitals leading to

healthcare in the districts do not have a

work overload and stress. This factor

firm

resource

contributes 21.4% to the problem faced by

situation in their respective districts and

the districts. The survey also unveiled that

municipalities

about 16.3% of the deficit is due to the poor

them.

Key

knowledge

of

(See

stakeholders

human
Table

4.1-2

in

Appendices).
According
respondents

behaviour of the people in these districts in
to

91.2%

(31/34)

(stakeholders),

of

the

numerous

appeals to successions of governments
over the years to post or transfer medical
doctors to their district hospitals have not
yielded any significant results. Thus, the
continual increase of the doctor-to-patient
ratio in the districts and municipalities of

terms of medical care preference. Patients
are reported to rely more on traditional
means of healing their ailments, and resort
to the hospitals when the ailments are far
advanced, a situation that increases tension
and stress on the health care providers in
the hospitals. Another factor contributing
to the continual medical doctor deficits in

https://www.ach-pra.org/
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district hospitals is the poor condition or

About 76.5% of secondary stakeholders

absence of social amenities such as roads,

interviewed described the road network as

electricity supply, water, schools, etc in the

very bad while 64.7% described the means

districts – contributing 14.3% to the

of transport as bad. The survey also

problem. The absence of senior doctors to

uncovered that 50.0% of the secondary

serve as mentors in the practice of medicine

stakeholders rank the accommodation

at the district levels is also considered as a

facilities for medical doctors as inadequate

negative factor. The district hospitals do

while 47.1% of them also described

not have specialists who will attract newly

security status of their districts as bad.

qualified doctors to augment the numbers

Generally,

at the districts. Specialist doctors are often

districts were described as acceptable with

concentrated at the regional hospitals and

67.6% for telecommunications, 64.7% for

thereby attracting house officers and new

electricity

graduate doctors to the regional capitals

market, 47.1% for water and 47.1% for

even in excess.

banking. Other social services including

Other factors that contribute significantly
to the problem include the prevalence of
social vices, high influence of tradition and

services

supply,

in

the respective

50.0%

for

supply

school infrastructure as well as influence
of cultural practices were also found to
contribute significantly to the problem.

cultural norms on healthcare delivery as

These descriptions among the stakeholders

illustrated in Table 4.2-1 in the appendices.

suggests the lack or poor state of some key

A specific probe into the conditions of
certain amenities that have a very high
possibility of attracting and retaining
medical doctors to working in these

social amenities in the districts, and that is
a disincentive for most medical doctors.
Table 4.2-2 in appendices presents the
responses obtained.

districts reveals the following.

https://www.ach-pra.org/
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4.3 Willingness of Medical Doctors to
work in District Hospitals in Northern
Region of Ghana

told in medical school that we were being

Aside

secondary

decided to choose places like this (Bole). I

stakeholders on health matters in the

can tell you that I have regretted for taking

districts, questionnaires were administered

this decision because it is not easy at all”

the

views

of

the

to medical doctors (primary stakeholders)
at the district hospitals to assess their
willingness to work in the districts and
challenges they encounter.

trained to serve rural Ghana, so when the
time came for us to be posted, many of us

A further interaction with the medical
doctors on the reasons for accepting
postings and transfers to district hospitals
in northern region revealed a wide array of

A total of 76.9% of the 17 Medical Doctors

considerations. For instance, some medical

who participated in the survey personally

doctors (at the CHAG hospitals) were

requested to serve at district hospitals in

sponsored by the hospital and for that

the northern region. The remaining 23.1%

matter, are serving the hospital under

were part of the normal mandatory posting

contract. Others voluntarily joined the

or transfers by the Ghana Health Service.

CHAG hospital with the believe that, it is

This suggests that majority of the Medical

better organized and equipped than the

Doctors working at the district hospitals of

public hospitals while some accepted

the northern region willingly requested to

postings to districts hospitals in order to

practice their profession in these parts of

experience the practice of medicine in the

the country. However, some of these

rural areas. A young medical doctor in

medical doctors have regretted their

Gushiegu reported to have been attracted

decisions to voluntarily choose these areas.

by a senior colleague in order to learn

One of the Doctors interviewed expressed

directly from his mentorship as he puts it

his regret in the following manner;

this way;

“My

training

has

influenced

my

“I came here because of my ‘Boss’ who is

acceptance to come here because we were

a surgeon. It is my dream to specialize in

https://www.ach-pra.org/
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surgery and so when I heard he was here,

58.8% of the medical doctors said their

I requested to be posted to this hospital so

choice to work in the district hospitals was

that I could be mentored”.

partly influenced by their training. This

Other doctors had to fill in the space that
had been left vacant for long by accepting
posting/transfers while others saw a dire
need for their services in the rural areas
through the district hospitals. This array of
reasons explains the deficit of medical
doctors in the districts under this study
(See Table 4.3-1 in appendices for details).
35.30%

40.00%
35.00%

25.00%
15.00%
10.00%

understand the burden of healthcare
demand in the rural areas and might be
ready to serve provided there is sufficient
support for their personal and social needs.
It thus implies that there is some level of
willingness among medical doctors to
work/practice in the rural areas (See Table

30.00%
20.00%

suggest that these medical doctors really

11.80%11.80%11.80%

4.3-2 in appendices).

11.80%
5.90%

5.90% 5.90%

5.00%

4.4 Factors Influencing the Practice of
Medicine at the District Hospitals in
Northern Region.

0.00%

Despite the seeming willingness of some
medical doctors to work at the district

Figure 4.3-1: Reasons for Working in the District

hospitals of the northern region, we

Source: Field Survey, ACH-PRA – October 2018.

assessed how certain factors from our
The survey also revealed that 35.3% of the

preliminary

medical doctors interviewed were working

decision-making. In terms of challenges

in the district hospital for the first time
while 23.5% of them were serving in their
second district hospitals. About 29.4% of
medical doctors had worked in three (3)

survey

influenced

their

facing the doctors in their current districts
of work, the survey revealed the following.
The first major challenge identified by
almost all the medical doctors in their
current districts of work (17.2% or 94.1%) is

district hospitals whiles 11.8% were in their

shortage

5th district hospital. On a further enquiry,

supporting staff such as nurses and

of

doctors

(specialists)

https://www.ach-pra.org/
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administrative staff. This phenomenon

hospital. This practice explains the poor

tends to pile heavy workloads on the few

choices made by rural folk when it comes

doctors working in these districts. For
instance, the team observed that doctors at

to treatment for their ailments.
The fourth major challenge for medical

the East Mamprusi Municipal hospital (a

doctors working in the district hospitals is

CHAG) used almost the whole day for

isolation from families. Table 4.4-1 below

‘ward rounds’ while very long queues of

show

patients were waiting for consultation. The

importance (See Table 4.4-1 in Appendices

result of these include:

for details).

i)

Very long hours of work for which
there is no “overtime” allowance.

ii) Having to deal with cases beyond pay
grade due to the absence of specialists
or senior colleagues; and
iii) Disengagement from society and
family as all day is being spent at the
hospital.

these

100.00%
90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00%

factors

based

on

their

94.10%
76.50%
70.60%
58.80%58.80%
52.90%52.90%
47.10%
35.30%

The second major disincentive to working
in the district hospitals of the northern
region, in the view of 14.0% or 76.5% of the
medical doctors in our study is the poor
condition of social amenities. This situation
creates

an

uncomfortable

working

environment for them.
The third major challenge to working in the
districts is excessive believe in oracles
under the cover of traditional practices and
cultural norms. A situation in which
families move from shrine to shrine with
patients and creating a more deterioration
of the ailment before calling on the

Figure 4.4-1: Challenges of Doctors in their Current District
Hospitals
Source: Field Survey, ACH-PRA – October 2018.

With regard to the factors that could serve
as motivation for medical doctors to stay
and work in the district hospitals of the
northern region, the survey found the
absence of social vices and conflicts (11.6%
or 93.8%) as most instrumental. The next
prominent

factor

considered

among

medical doctors was access to good

https://www.ach-pra.org/
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drinking water in the district (87.5%) and

ambulance in some districts. More than

this was followed by the existence of

half of the medical doctors interviewed,

modern schools for their wards (81.2%).

56.2%, consider the availability of good

Sponsorship for further studies from the

telecommunication

district assembly or the hospitals (81.2%)

districts to be attracting and retaining

was also deemed very instrumental. About
68.8% of the doctors working in the district
hospitals of the northern region also
appreciated decent accommodations with
reliable electricity supply for their comfort.

networks

in

the

medical doctors.
Other factors worthy of consideration for
attracting and retaining medical doctors in
the districts include availability of basic

This is expected to be supported with good

market supplies and proximity to the

road networks within the district and

district to the regional capital. Good road

neighbouring

of

networks linking the districts to others and

movement.
62.5% of the medical doctors interviewed

the regional capitals were considered as

districts

for

ease

also felt that good financial and nonfinancial

incentives

such

as

“rural

motivation allowance’, accommodation
and official means of transport constitute
motivations to retain medical doctors in
the district hospitals.
With regard to means of transportation,
most

staff

Superintendent

(from
to

the
the

Medical

nurses

and

administrative staff) of the districts relied
on a single pick-up to travel between their
districts and other destinations due to
limited commercial vehicles in the districts.
These

pick-ups

also

double

as

the

incentives (See Table 4.2-2 in appendices).
4.5 Recommended Interventions and
Strategies to attract Medical Doctors to
District Hospitals in Northern Region.
A survey was conducted among house
officers at the Tamale Teaching Hospital to
identify

factors

they

consider

very

instrumental to accepting posting to the
district hospitals of the northern region. It
revealed

that

93.5%

of

respondents

considered sponsorship for further studies
from either the district assembly or the
hospitals’ management. The next very
instrumental factor considered by the

https://www.ach-pra.org/
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house officers is good road networks to the

follow a similar pattern. It therefore

district (87.1%) and within. This was

suggests that, paying attention to these

followed by the availability of a reliable

sensitive concerns will greatly attract and

non-commercial

transport

retain more medical doctors to the district

officers

hospitals. (See Table 4.5-1 in appendices for

(80.6%).

means

77.4%

of

of
house

interviewed also consider the availability
of

good

financial

and

non-financial

incentives to be instrumental to willingly
accept posting to district hospitals of the
northern

region.

About

the

same

percentage of the house officers also

details)
4.5.1 Secondary Stakeholders’
Recommendations
Recommendations
by
secondary
stakeholders interviewed to address the
challenges identified have been tabulated
below.

appreciate that the absence of social vices
and conflicts in a district will be a factor to
consider for posting to a district hospital.
Other factors that house officers will
consider for posting to district hospitals
include

stable

networks

(71.0%);

telecommunication
reliable

electricity

supply (64.5%); assurance of personal
healthcare (64.5%); modern schools and
infrastructure for their children and noninterference of traditional and cultural
norms and practices in health or hospital
practices (51.6%).
Comparatively, the views of practicing
doctors in the districts and those of house
officers who are yet to be posted for work
https://www.ach-pra.org/
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100.00%
90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00%

Figure 4.5-1: Key Factors that Attract New Doctors to District Hospitals (Source: Field Survey, ACH-PRA
– October 2018.)

Suggestions
Assembly and partners should join forces to provide decent accommodation for
doctors and health staff
Provide reliable means of transport for doctors and health staff
Support doctors with allowances and motivation packages from hospital and
district assembly IGF
Establish sponsorship packages for student doctors and practicing doctors with the
interest to serve the district
Districts should ensure a violence free environment for work to progress
Improvement on school infrastructure and social amenities

Frequency
26

Districts should have good road networks to and fro the district
Equip hospitals with state of the art equipment/provide hospitals with befitting
equipment
Post specialists to district hospitals to attract and mentor new doctors

3
4

11
10
8
6
5

1

Source: Field Survey, ACH-PRA – October 2018.

under-staffed in terms of medical
doctors. The highest number of

5.0 SUMMARY OF FINDINGS
i.

The study found that all the district
hospitals in the northern region are

doctors found in a district hospital
was Six (6) and this did not cut

https://www.ach-pra.org/
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across all the basic specialties

ii.

v.

The survey found that the most

required for district hospitals.

unsatisfactory factors for medical

Most of the doctors at post were

doctors in the district hospitals is the

medical officers. Out of the ten

poor state of facilities and work

district hospitals, only two hospitals

overload. The absence of mentors or

were found to have one specialist

senior

each (a Surgeon in Gushiegu and an

hospitals also contributed much to

Obstetrician

the deficit of medical officers.

Gynaecologist

in

Yendi).

vi.

doctors

at

the

district

The repeated violence and conflicts
in some of the districts in the region

iii.

An awful observation however was

was a concern to most medical

that, a significant number of the

doctors.

secondary

iv.

stakeholders

who

vii.

The absence or deplorable state of

participated in the study did not

some social amenities such as

know the categories of doctors at

potable

their district hospitals. Nonetheless,

transportation,

they have made numerous appeals

schools and infrastructure, market

to government and appropriate

supplies,

authorities for more medical doctors

banking services in the districts was

in the past but to no avail.

also a major concern.

While some traditional rulers were

viii.

water,

means

road

of

networks,

accommodation

and

Amazingly, there is quite a high

very involved in health matters in

interest among medical doctors to

their catchment areas, others were

work in the district hospitals as

oblivious of their roles in the

most of them report to have

healthcare delivery system. Hence,

requested for their current stations

they refused to participate in the

and will accept transfers to other

survey.

https://www.ach-pra.org/
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ix.

districts in the north if conditions

infrastructure such as roads, good

are improved.

drinking water, etc. in every district.

The survey also uncovered that

 The

District

Assembly

some medical doctors joined CHAG

intensify

in

better-resourced

sensitization on outmoded cultural

facilities and conditions of service

beliefs and practices that have

compared to the public district

negative influence on the health of

hospitals.

the people.

search

of

education

should
and

 The district, traditional and other

6.0 RECOMMENDATIONS

opinion leaders should embark on

Based on the findings of the study,

peace

ACH-PRA recommends the following.

sustainable

 District Assemblies should establish

campaigns

and

conflict

adopt

resolution

strategies.

a fund to support training of
Medical Doctors and Specialists for
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the districts.
 Districts Assemblies should also
develop
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to
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APPENDIXES
Table 1a: District of Respondent * Number of Doctors in the District Crosstabulation
Number of Doctors in the District
District/Municipality
One
Two
Three
Four
Six
East Gonja
Count
2
2
0
0
0
%
6.7%
6.7%
0.0%
0.0%
0.0%
Bole District
Count
2
1
0
0
0
%
6.7%
3.3%
0.0%
0.0%
0.0%
East Mamprusi
Count
1
0
0
1
0
Municipal
%
3.3%
0.0%
0.0%
3.3%
0.0%
Gushegu Municipal Count
0
2
0
0
0
%
0.0%
6.7%
0.0%
0.0%
0.0%
Karaga District
Count
2
1
0
0
0
%
6.7%
3.3%
0.0%
0.0%
0.0%
Nanumba North
Count
4
0
0
0
0
Municipal
%
13.3%
0.0%
0.0%
0.0%
0.0%
Saboba Municipal
Count
1
2
0
0
0
%
3.3%
6.7%
0.0%
0.0%
0.0%
West Gonja District Count
0
0
0
0
3
%
0.0%
0.0%
0.0%
0.0%
10.0%
Yendi Municipal
Count
1
1
1
0
0
%
3.3%
3.3%
3.3%
0.0%
0.0%
Zabzugu District
Count
0
0
3
0
0
%
0.0%
0.0%
10.0%
0.0%
0.0%
Total
Count
13
9
4
1
3
%
43.3%
30.0%
13.3%
3.3%
10.0%
Source: Field Survey, October 2018

https://www.ach-pra.org/

Total
Respondents
4
13.3%
3
10.0%
2
6.7%
2
6.7%
3
10.0%
4
13.3%
3
10.0%
3
10.0%
3
10.0%
3
10.0%
30
100.0%
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Table 1b: Category of Respondent * Number of Doctors in the District Crosstabulation
Number of Doctors in the District
Total
One
Two
Three
Four
Six
District Health
Count
3
3
2
0
1
9
Director
%
of
10.0%
10.0%
6.7%
0.0%
3.3%
30.0%
Total
Hospital
Count
5
2
1
1
1
10
Administrator
%
of
16.7%
6.7%
3.3%
3.3%
3.3%
33.3%
Total
Traditional
Count
4
0
0
0
0
4
Authority
%
of
13.3%
0.0%
0.0%
0.0%
0.0%
13.3%
Total
District
Count
1
4
1
0
1
7
Assembly
%
of
3.3%
13.3%
3.3%
0.0%
3.3%
23.3%
Coordinator
Total
Total
Count
13
9
4
1
3
30
%
of
43.3%
30.0%
13.3%
3.3%
10.0%
100.0%
Total
Source: Field Survey, October 2018
Table 2: Availability of the Needed Categories of Doctors
Category of
Doctor
Yes, we have
No, we don't have
I don't know
Total

Medical
Officer
64.7%
5.9%
29.4%
100.0%

Obs. &
Gynae
14.7%
55.9%
29.4%
100.0%

Paediatrician
0.0%
67.6%
32.4%
100.0%

General
Surgeon
14.7%
50.0%
35.3%
100.0%

Physician
Specialist
14.7%
52.9%
32.4%
100.0%

Source: Field Survey, October 2018

Table 3: Attempts to attract Doctors by Stakeholders
Response

Frequency

Valid Percent

Yes

31

91.2%

No

3

8.8%

Total

34

100%

Source: Field Survey, October 2018
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Table 4: Factors leading to loss of interest in working at the District Hospitals
Causes
Poor state of facilities at the hospital
Inadequate human resource
Poor health seeking behaviour of people

N
26
21
16

Responses
Percent
26.5%
21.4%
16.3%

Percent of Cases
83.9%
67.7%
51.6%

Deplorable condition of basic social
amenities in the district
Absence of mentors and supervisors

14

14.3%

45.2%

11

11.2%

35.5%

Excessive influence of tradition and
cultural practices
Recurring nature of social vices and
conflicts
Others
Total
Source: Field Survey, October 2018

5

5.1%

16.1%

3

3.1%

9.7%

2
98

2.0%
100.0%

6.5%
316.1%

Table 5: Amenities and Factors

Good (%)

Roads
Potable Water
Schools and Schools' infrastructure
State of Security
Availability of Basic Supply markets
Influence of cultural practices
Decent Accommodation
Reliable means of Transport
Reliable electricity supply
Telecommunications
Banking services

11.8%
47.1%
41.2%
44.1%
50.0%
29.4%
35.3%
14.7%
64.7%
67.6%
47.1%

Average (%)
11.8%
17.6%
29.4%
8.8%
23.5%
38.2%
14.7%
20.6%
11.8%
26.5%
26.5%

Bad (%)

Total (%)

76.5%
35.3%
29.4%
47.1%
26.5%
32.4%
50.0%
64.7%
23.5%
5.9%
26.5%

100.1%
100.0%
100.0%
100.0%
100.0%
100.0%
100.0%
100.0%
100.0%
100.0%
100.1%

Source: Field Survey, October 2018
Table 6: Reasons for Working in the District
Frequency Percent
I joined CHAG because it's better health organisation and better
2
11.8%
equipped

https://www.ach-pra.org/

P a g e 22 | 29

The Doctor Deficit in District Hospitals:
Causes and Doable Intercessions in the Northern Region of Ghana.
ACH-PRA-REDOC-001/19

I came to experience the practice of medicine in the North
There's a dire need to serve my people especially in the rural areas
The districts are a good learning environment for new doctors like
me
I have a bond with the hospital's management
I had to accept posting to this district to fill the vacancy left over a
long period
To learn from a senior colleague
No Response'
Total

2
2
1

11.8%
11.8%
5.9%

2
1

11.8%
5.9%

1
6
17

5.9%
35.3%
100.0%

Source: Field Survey, October 2018

Table 7: Crosstabulation of number of DH worked and possibility of Inspiration by Training
outcome
Number of DH worked
2
3

1
Yes

Count
% of Total

No

Count
% of Total

Total

Count
% of Total

Total
5

2

3

3

2

10

11.8%

17.6%

17.6%

11.8%

58.8%

4

1

2

0

7

23.5%

5.9%

11.8%

0.0%

41.2%

6

4

5

2

17

35.3%

23.5%

29.4%

11.8%

100.0%

Source: Field Survey, October 2018
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Table 8: Challenges of Doctors in their Current District Hospitals
Responses
N

Percent

Percent of
Cases

Inadequate doctors and supporting staff

16

17.2%

94.1%

Poor condition of social amenities

13

14.0%

76.5%

interference of traditional norms and cultural
practices

12

12.9%

70.6%

Poor health seeking behaviour of the people

10

10.8%

58.8%

Concern for isolation from families

10

10.8%

58.8%

Lack of social amenities

9

9.7%

52.9%

Poor hospital facilities

9

9.7%

52.9%

lack of mentors and supervisors

8

8.6%

47.1%

Presence of Social vices and conflicts

6

6.5%

35.3%

93

100.0%

547.1%

Total
Source: Field Survey, October 2018

Table 9: Potential Instruments of Doctor Attraction to District Hospitals
Factors
Responses
N

Percent

Percent of
Cases

Absence of social vices and conflicts

15

11.6%

93.8%

Access to good drinking water
Existence of modern/good schools for my children

14
13

10.9%
10.1%

87.5%
81.2%

Sponsorship for further education (district assembly or
hospital)
Decent Accommodation

13

10.1%

81.2%

11

8.5%

68.8%

Reliable electricity

11

8.5%

68.8%

Good road networks

10

7.8%

62.5%

Good financial and non-financial incentives

10

7.8%

62.5%

Means of Transport

9

7.0%

56.2%

Telecommunication
Non interference of traditional norms and cultural practices in
health matters

9
7

7.0%
5.4%

56.2%
43.8%

https://www.ach-pra.org/
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Availability of basic supply markets

4

3.1%

25.0%

Nearness of district to the regional capital

3

2.3%

18.8%

129

100.0%

806.2%

Potential Instruments for Attracting New Doctors
Responses
N
Percent
Sponsorship for further education (district or hospital)
29
10.8%

Percent of
Cases

Total
Source: Field Survey, October 2018

93.5%

Good road networks to the district and within
Reliable non-commercial means of Transport
Good financial and non-financial incentives
Absence of social vices and conflicts
Stable telecommunication networks
Reliable Electricity Supply
Assurance of my personal healthcare
Existence of modern/good schools for my children

27
25
24
24
22
20
20
17

10.0%
9.3%
8.9%
8.9%
8.2%
7.4%
7.4%
6.3%

87.1%
80.6%
77.4%
77.4%
71.0%
64.5%
64.5%
54.8%

Non-interference of traditional norms and cultural
practices in health matters
Availability of basic supply markets
Nearness of district to the regional capital
Decent Accommodation
Easy access to good drinking water

16

5.9%

51.6%

15
13
11
6
269

5.6%
4.8%
4.1%
2.2%
100.0%

48.4%
41.9%
35.5%
19.4%
867.7%

Total
Source: Field Survey, October 2018
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