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People for Health helps 
Rebecca register for 

health insurance

By: Mukaila Adamu

Even with the money to pay the Na-
tional Health Insurance Scheme (NHIS) 
premium, Rebecca was unable to renew 
her NHIS card. Rebecca attempted re-
newal four times since her card expired 
in 2015, but each attempt failed due to 
queues and connectivity. As a result, she 
was unable to access free health care and 
incurred the full cost of treatment.

The 37-year-old expectant mother is 
a resident of Djekiti, a small farming 
community in the Lower Manya 
Krobo District of the Eastern Region. 
Unfortunately for Rebecca and her 
fellow community members, Djekiti is 30 
km away from the only NHIS registration 
and renewal center in the district. 

(continued on page 3) 



Message from the Chief of Party

Siapha Kamara | Chief of Party

     We at People for Health (P4H) 
believe that equitable health service 
delivery is the joint responsibility of 
government and the citizenry, including 

communities. The health sector budget, 
NHIS, Community Health Planning 
System (CHPS), free antiretroviral 
(ART) therapy, and “Test. Treat. Track 
Initiative” for malaria are examples of 
government performing its obligation 
to improve health care in the country.  
     Citizens on the other hand, are 
expected to be active participants 
in health policies and programs. 
They should do this in two key ways: 
holding government accountable 
for the exercise of their health 
rights; and contributing diverse 
resources like land, labor, funds and 
personal experiences toward the 
delivery of quality health care in their 
communities.  
     Empowering government-citizen 
engagement to catalyze health justice 
is the ultimate purpose of P4H.  
      This newsletter brings to P4H 
stakeholders and its readership 
evidence of citizens being inspired to 
become advocates for health justice 
by taking responsibility for their health 
rights.

      Over 21,000 vulnerable citizens 
(pregnant women, breastfeeding 
mothers, young boys and girls, people 
living with HIV, people with disabilities, 
female sex workers and men having 
sex with men) have been organized 
into district citizens monitoring 
committees (DCMCs) that learn about 
health policies and programs.   
     Through the P4H National 
Advocacy Team and its report on 
the district assembly common fund 
(DACF), DCMCs are demanding that 
national health budget allocations 
for people living with HIV and ART 
be increased. DCMCs are building 
the capabilities of community health 
management committees (CHMCs), 
which in turn are undertaking 
infrastructure improvements at 
CHPS compounds. DCMCs are 
also using the annual P4H budget to 
make community-minded inputs into 
medium-term development plans at 
the district and national levels.  
     In the next quarter, P4H activities 
to enable the DCMCs to champion 
their health rights will be increased. 
We look forward to sharing these 
success stories with you and more. 

“Empowering government-
citizen engagement to 

catalyze health justice is the 
ultimate purpose of P4H.”

P4H Enabling Health Justice in Ghana

FOLLOW US ON SOCIAL MEDIA
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Kwesi Plange community members celebrate receiving free NHIS cards courtesy of their local assemblyman in the Tema Metropolis, Greater 
Accra District. | Photo: SEND Ghana 
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With the help of People for Health, Djekiti resident Rebecca Tawiah was able to renew her NHIS card after four attempts.  
Photo: SEND Ghana

NATIONAL HEALTH 
INSURANCE FOR ALL 

People for Health helps 
Rebecca register for health 
insurance

(continued from cover)

Transportation from Djekiti to the 
NHIS center is only available on market 
days, which limits access and causes 
congestion. Interconnectivity is also 
a challenge upon arrival; in the past, 
a lack of internet access has delayed 
registration and renewals for days.

MOBILIZING MOBILE 
REGISTRATIONS AND RENEWALS

In April 2018, in collaboration with the 
NHIS, P4H DCMCs began providing 
mobile registration and renewal 
services in 14 districts, including the 
Lower Manya Krobo District. Expired 
cards were collected along with 
payments and sent to the center for 
next-day registration or renewal.

When these services arrived in Djekiti, 
Rebecca took advantage. She submitted 
her card for renewal and even saved 
paying fees after the P4H team 
members and NHIS staff told her about 
the Free Maternal Health Programme 
for pregnant women.

Today, Rebecca holds a valid NHIS card. 

The money she is saving on treatment 
is now going toward her nutrition as 
she expects her sixth child.

“Thanks to the People for 
Health Project, now all that 
I need to access health care 
is my transportation” said 
Rebecca. “I don’t need to be 
worried about the cost of 
treatment.”  
 
Rebecca is just one of thousands of 

interventions taking place across the 
four regions where the P4H project is 

been implemented.

BY THE  
NUMBERS 

P4H AND NATIONAL 
HEALTH INSURANCE
  2003: The government established 

the NHIS in 2003 to provide 
health care to Ghanaians through 
district mutual and private health 
insurance schemes. However, 
the policy has not been able to 
achieve its goal of registering 
every resident within 5 years of 
operation.

  7,789. In collaboration with the 
NHIS, P4H DCMCs have educated 
7,789 community members on 
the NHIS in 14 districts of the 
Northern, Eastern and Greater 
Accra regions.

  4,088. In addition to educating 
community members, P4H DCMCs 
and the NHIS were able to renew 
4,088 expired NHIS cards.

  557. P4H DCMCs and the NHIS 

users.

FEATURE STORY

People for Health helps 
Rebecca register for 

health insurance

P4H team members and NHIS staff 
educate community members in 
the East Mamprusi District in the 
Northern Region. 
Photo: SEND Ghana
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MEET OUR ADVOCACY TEAM
In 2017, SEND Ghana established 
the P4H National Advocacy Team to 

Team members include the Coalition 
of NGOs in Water and Sanitation, the 
Ghana Coalition of NGOs in Health, 
the Ghana Federation of Disability 
Organizations, the Ghana HIV & AIDS 
Network and the National Association 
of Persons Living with HIV/AIDS.

The demand of the National Advocacy 
Team is clear:  The DACF Secretariat 
should raise allocations for HIV 
programs from 0.5% to 2%.

STRENGTH IN NUMBERS

The team has been building a bigger 
voice by requesting endorsements 
from other organizations.

Pending the signing of memoranda 

UNIONS, DISTRICT STAFF, BROADCASTERS AND RELIGIOUS BODIES 
ENDORSE PEOPLE FOR HEALTH HIV ADVOCACY

Lambussie District Assembly Budget Analyst 
Maurice Angzenaa expresses support for P4H 
advocacy team demands at NHARCON.
Watch the interview and our Why 2%? video on SEND 
Ghana’s YouTube channel. 

Members of the P4H National Advocacy Team pose with 
MUSIGA staff after receiving endorsement for HIV campaign.

Left to right: Bosco Ocansey (MUSIGA), Mukaila Adamu (SEND), Benedict Mensah (SEND),  Bessa Simons (MUSIGA), Jemima Oware (MUSIGA).
Photo: SEND Ghana

of understanding, the Trades Union 
Congress, Musicians Union of Ghana 
(MUSIGA), Ghana Independent 
Broadcasters Association, Ahmadiyya 
Muslim Mission, Christian Council 
of Ghana, Ghana Catholic Bishops’ 
Conference, National Chief Imam and 
Graduate Students’ Association of 
Ghana, agreed to endorse our team’s 
campaign. 

POWER OF THE PRESS

 The team also issued a press release 
demanding details on a promise made 
by President Nana Akufo-Addo for 
more HIV funding at the National HIV 
and AIDS Research Conference. Our 
release asked for details, such as when 
government will release the funding, 
how much funding will be disbursed 
and how it will be sourced. 

Goldstreet Business and Public Agenda 
published the release in their papers 

and shared it online, as did GhanaWeb,  
News Ghana and Ghanaian Democrat.

JoyNews TV, Obonu FM and Adom FM 
also gave team members free airtime 
to discuss the release, and Obonu FM 
pledged to follow-up with government 
during future programming. 
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District AIDS committees have a 
long list of activities to perform as 
part of their mandate to reduce the 
spread of HIV in Ghana. They include 
increasing awareness of mother-
to-child HIV transmission, reducing 
stigma and discrimination, organizing 
annual World AIDS Day activities, and 
supporting people living with HIV.

Yet the only funds government 
currently makes available to the 
committees is 0.5% of the DACF, 
which is about GHS 10,000 a year. No 
wonder a study conducted by P4H in 
2017 found no committee was able to 
execute 100 percent of its mandate.

The district AIDS committees need 
more funding to carry out their

activities at the local level. HIV remains 
among the top 10 leading causes of 
death in the country and the rate of 
new infections is on the rise. Between 
2010 and 2016, the rate of HIV 
infections increased by an alarming 21 
percent. Most newly infected people 
were youth.

The P4H National Advocacy Team is 
calling government to increase the 
0.5% of the DACF currently allocated 
to district AIDS committees to 2%. 

I believe government should go further 
to increase domestic funding for HIV 
programs by using a percentage of the 
Heritage Fund.

The Heritage fund provides an 
endowment to support future 
generations when the petroleum

OPINION: USE HERITAGE FUND TO FIGHT HIV
 
By: Mukaila Adamu

reserves have been depleted. But what 
use is the Heritage Fund to future 
generations if we cannot protect them 
from HIV?

While donor funding dwindles, using 
a percentage of the Heritage Fund 
is a necessary way government can 

this killer disease and do what the 

place: protect future generations of 
Ghanaians.

P4H facilitates inclusion of HIV coordinator and people living with HIV into Madina Municipal AIDS Committee

District Health Management Team HIV coordinator and people living with HIV were not included in the municipal AIDS committee 
during an engagement session in November 2017. They wrote a letter to the municipality requesting their inclusion, and a follow up by 
the DCMC revealed that the HIV coordinator and two people living with HIV participated in the municipal AIDS committee’s maiden 
2018 meeting on April 24th. “My participation in the municipal AIDS committee meeting was very important,” said HIV Coordinator 
Eunice Zielley. “I provided statistics on the number of people living with HIV who have also been diagnosed with tuberculosis. I have 
also been tasked to develop a work plan toward utilization of the 0.5% DACF with the HIV focal person.”

Mukaila Adamu, P4H Civil Society
Organization Advisor

Photo: La Nkwantanang HIV Coordinator Eunice Zielley (back row, seventh from left) participates in November 2017 engagement 
session with P4H, Young Heart Foundation and La Nkwantanang DCMC | SEND Ghana



1. DELIVERY BEDS
Providing beds in labor wards is important to ensure 
the comfort and safety of mothers and their children 
during delivery. With this in mind, the Chama CHMC 
in the Central Gonja District committed to providing 
at least one bed to the labor ward of their CHPS 
compound. In March they instituted a community 
contribution scheme and since have raised GH 375 
toward the purchase of a new bed.

2. FURNISHED WAITING ROOMS
Without waiting room furniture, patients are sometimes 
deterred from seeking proper medical treatment. Chairs 
and benches to sit on while waiting to see the CHO are 
especially important for expectant mothers. To improve 
antenatal care attendance, the Zaari CHMC in the East 
Mamprusi District encourage community members to 
contribute GH 1.00 per household toward the purchase 

compound. Just one month after the Zaari CHMC was 
revitalized and the CHPS compound was furnished 
with chairs and benches, attendance at the CHPS child 
welfare clinic rose by 30 percent, from 160 children in 
February to 201 children in March.

3. STAFF ACCOMMODATIONS
Many deliveries come at night, so accommodation for 
CHOs to sleep at their CHPS compound is important 
for ensuring health service delivery when it comes to 
delivery rooms. With this in mind, the Gaa CHMC in 

the Gushegu District mobilized community members 
to provide cash donations and communal labor to build 
a staff accommodation facility. By the end of June the 
community had built and roofed the structure, and 
they are currently working to complete plastering and 

Community-based Health Planning Services (CHPS) compounds provide close-to-client health service delivery dependent 

(CHO) who is supported by a CHMC. P4H found that some CHPS compounds lacked a CHMC. So in January, staff 
worked with local partners, DCMCs and district health management teams to re-establish and train 25 CHMCs with 225 

BUILDING BETTER CHPS COMPOUNDS

4. TOILET FACILITIES
Before the re-establishment of the Boggu CHMC, the 
Boggu CHPS compound in the Gushegu District lacked 
a urinal. Holding urine can cause urinary tract infections 
and urinating outside the facility risked spreading 
harmful bacteria. With the help of P4H, the Boggu 
CHMC was reconstituted and community members 
have come together to build a urinal, with plastering and 
tiling of the facility currently nearing completion. 

P4H Gushegu District focal person Ukasha Mohammed 
poses with the new Boggu CHPS compound urinal.
Photo: NORSAAC

Six years ago the Jekiti community, a small farming village in the Lower Manya 
Krobo District, decided to take their health into the own hands. The nearest 
health facility was 9 km away and only accessible by vehicle on market days, so 
they mobilized community members to construct a four-room structure to serve 
as a health center. Unfortunately, they could not roof it through their own efforts 
and the structure eventually collapsed. Not to be discouraged, the CHMC, with 
the support of the P4H focal person and DCMC, wrote to the district assembly 
to request construction of a CHPS compound. Today a piece of land has been 

the people of Jekiti. Photo: P4H meeting with Jekiti elders. | SEND Ghana

CHMC SPOTLIGHT

Photo: SEND Ghana



Q&A:
maternal health on islands, malaria prevention 
amid late NHIS reimbursements

His district lies on the eastern bank of Volta Lake and includes 
several island communities. Asuah spoke with P4H about the unique 

ever Volta Region forum to collate citizen input into the national 
budget. The interview has been edited for clarity and brevity.

Luke Ofori Asuah

Tell me about yourself: who you are, where you work and the role you play in the DCMC.

I am also the CHPS coordinator for the municipality. As a member of the DCMC, I provide health information and 
play a lead role when matters of health are being discussed during meetings. 

HIV and AIDS, family planning as well as maternal and child health care are the most common health problems. 
However, I will go for maternal and child health issues as the most widespread in the municipality.

Our municipality has 30% of about 140,000 of the population living on the islands. We do not have health facilities 

in the area of maternal health. We also have only 13 midwives in the municipality to serve a population with an 
expected delivery rate of 6,000 per year. You can imagine the stress. Some of the facilities we have that provide 
maternal health care also have very poor road networks, making them inaccessible to many people. 

The municipal health directorate sometimes organizes outreach programs by conveying the services of midwives 

such, outreach interventions may only be carried out once a year. What happens when we are not there? Recently 

How do you fund your outreach programs?

We do not generate funds as a health directorate, so we write proposals to NGOs and the assembly for support. 
The municipal assembly can only support as and when they receive the DACF. The whole of last year we did not 

(cont’d on page 9)
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ParticipACTION: Birim South 
citizens show the way 

The Local Governance Act requires district assemblies 
to ensure community members participate in the 
preparation of medium-term development plans 
(MTDPs). However, assemblies often overlook this 
provision, citing a lack of resources. Many projects do 

leading to low utilization. P4H is working to increase 
citizen participation in MTDPs by training DCMCs on 
the national health budget. 

In the Birim South District of the Eastern Region, 
DCMC members used the training as an opportunity 
to collect citizen inputs for the 2017-2020 MTDP. They 
presented ten inputs on issues of maternal and child 
health, nutrition, family planning, water and sanitation, 
HIV and malaria to their assembly and DHMT.

(cont’d from page 8)

We are only able to serve about 1,500 to 2,000 out of the 

so we have low coverage of antenatal care and the Expanded 
Programme on Immunisation. We also have not met half 
of our target for family planning because of the island 
population’s low access to health care.

What was discussed during the forum to make 
inputs into the national budget? Were any 
recommendations made? 

My group discussed nutrition and malaria. Our 
recommendation was indoor and outdoor residual spraying 
alongside the use of the treated bed nets so that people 
who stay outside for longer hours are protected. We also 
discussed the issue of late reimbursement by the NHIS. This 
makes it impossible to procure antimalarial drugs on time. 

Can you share some of your experiences with NHIS 
reimbursement?

In 2016, the NHIS paid just 2 months of claims to facilities in 
the municipality. Sometimes there are also issues of health 
facilities reimbursed just the drug component at the neglect 
of the service component, and other times vice versa. This 
has been the major challenge for repayment. I recommend 
that the NHIS ensure that in every ensuing month 
reimbursement for the previous month is fully paid so that 
health facilities can procure drugs and restock. 

How will the forum impact your work at the DHMT, 
on the DCMC and in the municipality?

We selected pressing issues in malaria and nutrition that 
need attention and made recommendations. I will be glad if 

national budget. I am optimistic that what we have done 
today will go a long way to help the health sector in my 
municipality and other areas in the country.  

Nine of the 10 inputs submitted have since been 
included in the MTDP, and an amount of GH 258,000 
has been allocated to carry out corresponding 
activities over the next four years. Further, DCMC 
focal person Andrew Acheapong has been selected 
to represent civil society in the assembly’s District 
Planning Unit.

“I was shocked to see almost our inputs captured 
by the assembly,” said Acheapong. “We can now have 
money from the assembly to support the DHMT to 
improve health care in the district and we will continue 
to engage the assembly to ensure that money allocated 
to the activities is used for the activities.”

To date, all P4H DCMCs have made MTDP inputs.

People for Health workshop to collect inputs from 
DCMCs for medium-term development plans.
Photo: SEND Ghana
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The P4H community scorecard is a 

participatory, community-based monitoring 

tool to evaluate and improve HIV health care, 

and inform and empower local actors. 

Barriers to care at ART therapy centers are pervasive in Ghana. They include stigma, out-of-stock drugs, 
unavailability of lab equipment and inadequately trained staff. Few platforms existed for HIV patients to speak out 
about barriers such as these, so P4H and partners designed and rolled out a community scorecard monitoring 
tool in 10 communities that have high HIV prevalence across the Greater Accra and Eastern regions. 

Since P4H embarked on its multi-stage process to design and implement the scorecard in October 2017, select 
community members and health service providers have convened as a scorecard committee to identify barriers to 
HIV services. On a quarterly basis, they measure quality, access, availability and quantity of HIV commodities, and 
attitudes of services providers and users on a scale of 1 to 10, where 0
represents the worst case and 10 represents the ideal. Information shared 
by committees has been collected and aggregated, and will be used to 
advocate for improved ART center services at the community, district and 
national levels. Data recorded on scorecards this quarter includes: 

* All ART centers scored between 8 and 10 on the availability of HIV 
testing and counseling services. 
* 90% of ART centers had no female condoms available. 
* 60% of ART centers had CD4 equipment that was dysfunctional. 
* 80% of ART centers had no patients charter or code of ethics posted.

Committee members will continue to meet every 3 months. Many have 
developed action plans to improve client experiences in the interim.

Scorecard committee members 
advocated for staff at the Tema 
General Hospital to repost the 
patient’s charter after it was removed.
Photo: SEND Ghana

Dashboard Update Report from our partner

PenplusbytesThe P4H dashboard  
(people4health.org) is a digital 
platform for citizens to share 

areas (WASH; HIV/AIDS; maternal and 
child health; nutrition; and malaria). 

Since the dashboard was launched 
in 20 districts last year, 300 clinical, 
staff and logistics-related feedback 
submissions have been recorded (see 
pie chart).  

Of those submissions, 86 were 

focal person visited the facility in 

46 submissions were resolved, 
meaning district duty bearers 
acknowledged and addressed the 
issue. 12 submissions were escalated 
to appropriate duty bearers at the 
regional or national level.

Over the next months P4H will be 
working with DCMCs and focal 
people to further promote use 
of the platform, and improve the 

escalation.
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Planned Activities for next quarter
 

Next quarter, P4H activities to enable the DCMCs to champion their 
health rights will be increased. Here are a few of the activities our 

* Monitoring availability of commodities at ART centers and CHPS   
  compounds.

* Reconstituting 100 more CHMCs.

* Conducting water and sanitation research.

* Organizing a national dialogue to advocate that the DACF allocation to  
  people living with HIV and ART be increased from 0.5% to 2%.

* Registering more people for the NHIS.

* Community scorecard training in the Volta Region.

* Disseminating the updated patients charter and code of ethics for  
  health workers...

...P4H, in collaboration with 
the Ghana Health Service, 
has been working to develop 
communication materials to 
make the patient’s charter 
and code of ethics easier to 
understand. Pre-testing is 
an essential part of product 
development, so we traveled 
to four regions to ensure 
potential clients and health 
staff understood our draft 
posters and radio jingles. Visit 
our YouTube channel for more 
from our pre-test trip to Volta.




