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INTEGRATING CAPACITY BUILDING WITHIN THE CONTEXT OF SOCIAL POLICIES FOR POVERTY REDUCTION IN GHANA 

INTRODUCTION 

Poverty reduction has always been the concern of all governments in Ghana. The 
root causes of poverty are believed to relate, among others, to the state of the eco- 

nomy and the lack of skills required to implement, monitor and evaluate poverty 
reduction programmes, activities and practices. 

All governments have made poverty reduction the cornerstone of their social poli- 
cies. The achievement of this goal requires constant monitoring of the quantity and 

relevance of skills available and needed to translate poverty reduction policies into 
measurable activities and practices. 

Human beings are the most important resources upon whom the exploration and 

exploitation of all other resources depend. The quality and quantity of available and 

required skills should therefore be a primary research focus for assessing the pro- 
cesses and outcome of poverty reduction policies. 

It has been generally accepted that there will have to be a preparatory period of sub- 

stantial investment in human capacity development on which growth could be secu- 

rely founded. A fundamental issue, therefore, is not just whom poverty reduction is 

expected to serve, but also who is to effect the necessary change. 

However, poverty reduction efforts have faced serious problems in the country since 
independence. This is believed to be due to the dramatic reversals in economic and 
social development experienced by Ghana. According to the National Development 
Planning Commission (NDPC) <<these developments had a pronounced effect on the 
social service. During the decade 1974-1983, for example, expenditure on health fell 
from 8.2% of public expenditure in 1974 to 4.3% in 1983. There were severe shor- 
tages of drugs and materials, and by 1984 up to 50% of medical practitioners were 
reported to have left the country. Hospital attendance dropped by 40.9% in Accra 
and in Cape Coast, by 66%. Poverty -related diseases became widespread, and 

others such as yaws which were previously eliminated, resurfaced. Food supplies 
were severely limited per capita, and food availability was 30% lower in 1983 than 
in 1974>>. 

These economic problems, it was assumed, were compounded by the lack of pre- 
determined relationships or linkages between policies, strategies, activities and pro- 
posals for employment and poverty reduction and the human capacity base available 
and/or required for implementing poverty reduction. 
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INTEGRATING CAPACITY BUILDING WITHIN THE CONTEXT OF SOCIAI. POLICIES FOR POVERTY REDUCTION IN GHANA 

Although the lack of linkage between policies and capacities has often been talked 
about, there have not been comprehensive studies on the extent of the problem. 

To address the perceived lack of predetermined, clearly articulated and diagnosed 
relationships or linkages between policies, strategies, activities and proposals for 
poverty reduction and the human and institutional capacity existing and required for 
their sustainable implementation, the Social Policy Research Network (Ghana) 
undertook the present study to enable the Network assist policy makers and imple- 
mentors in Ghana to establish a solid basis for the following: 

Meaningful policy making practices; 
Periodic assessment of the human and institutional capacity situation (the demand 
and supply of relevant skills); 
Regular collection of requisite data; and 
Meaningful planning of manpower development and utilization as they relate to 
poverty reduction efforts. 

This study has become necessary as a result of: 

The dearth of information about the extent to which social policies, activities and 
practices for poverty reduction have adequately taken into account the human capa- 
city (existing and required manpower) needed for implementation; 

The dearth of information of any institutional level reciprocal linkage between the 
`producers' and `consumers' of the required skills so that an adequate balance can 
be maintained in the ever-changing demand and supply situation in relation, not 
only to numbers, but also the quality and relevance of skills; 

The lack of information on the extent to which social policy making practices seek 

to integrate the various activities and practices of existing institutions so as to make 
maximum use of available manpower resources. 

The main objective of the study is to collect and analyze evidence on the extent to 
which poverty reduction policy making practices have clearly articulated and dia- 
gnosed the human capacity base available and that which is required for implemen- 
ting poverty reduction policies. This would help Government Agencies, NGOs and 
other stakeholders in poverty reduction to initiate appropriate measures: 

For the review of the policies, projects and activities currently being undertaken in 
the country, 
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INTEGRATING CAPACITY BUILDING WITHIN THE CONTEXT OF SOC/AL POLICIES FOR POVERTY REDUCTION IN GHANA 

which in the medium and long-term will promote meaningful linkages between 
poverty reduction policies and activities and the manpower needs for their sustainable 
implementation. 

The specific objectives are : 

To describe the historical process of social policy making. 
To determine the extent to which social policies on poverty reduction address the 

human resource capacities/needs within the policies with regard to policy adminis- 
trators, implementing agencies, beneficiaries. 
To identify from stated policies, poverty reduction activities and practices. 
To identify existing institutions whose activities and practices impact on poverty 
reduction 
To identify the human resource capacities/needs of the key players in policy making 
and management 
To establish a framework for dialogue between the Network, researchers, policy 
makers and managers 

The general approach to the study is the identification, abstraction, compilation and 

synthesis of relevant documents on poverty reduction policies, practices and activi- 
ties. 

The study evaluated existing information/documents from various institutions 
and programs whose activities related to the provision of `Health and 
Education/Training'. 

The period since independence up to the end of the first four (4) years of the fourth 
republic (1957-1996) are covered. The reason for this is to give an opportunity to 
study the process through time, and cover the different political bases or raison- 
d'etre of policy formulation. 

The document search procedures were: 

Identification of relevant institutions and programs. 
Preparation of a master check-list of types of documents. 
Identification of types of documents. 
Recording of Author(s), publishers date, etc. 

Preparation of an information appraisal check-list. 
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The documents were `evaluated' bearing in mind the research project's main focus: 
i.e. the extent to which existing and required human and institutional capacities 
were explicitly diagnosed, assessed and included in policy documents, and/or 
implementation strategies/action plans. 

In addition, in-depth interviews were conducted with a selected group of policy 
makers and implementors, to fill gaps in the available policy documents, especially 
in relation to the processes and practices relating to the evaluation of human capa- 
city building needs. 

Two (2) hypotheses were tested, namely: 

The history of social policy making in Ghana is characterised by the attempts of suc- 

cessive governments of Ghana at poverty reduction. 

The major limitation to the effectiveness of social policy making has been inade- 
quate capacity/manpower. 
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INTEGRATING CAPACITY BUILDING WITHIN THE CONTEXT OF SOCIAL POLICIES FOR POVERTY REDUCTION IN GHANA 

CHAPTER 1: MAJOR MANIFESTATIONS OF POVERTY IN GHANA 

Concerns about poverty reduction and the required human and institutional capacity 
to reduce poverty within the context of social policies have attracted attention at 
both national and international levels. Even though World Development agencies 
and successive Governments in Ghana have made attempts at poverty reduction, the 
integration of institutional and particularly, human capacity building within the 

context of social policies for poverty reduction in the country would seem to have 
received meagre focus and attention. 

To discuss the issue fully, there is the need to focus attention first, on the nature and 
scope of poverty, policy focus for poverty reduction and poverty reduction pro- 
grammes in Ghana. 

1. Definition of poverty and poverty reduction 

Poverty in Ghana can be described as a composite of personal and community life 
situation. On the personal level, poverty may be defined as a situation where basic 
needs to sustain daily livelihoods (often referred to as food, shelter and clothing) are 

not sufficiently satisfied. On the community level, poverty is manifested by the 
absence or the low level of basic community services such as health, education, 
water supplies and sanitation. Thus, whereas personal poverty is related basically to 
employment and incomes, community poverty is related to the provision of basic 
services. 

Poverty reduction can be defined as the process of decreasing the incidence or 
degree of personal and community poverty. Thus, to reduce poverty in general, 
there is the need to have a dual strategy of income raising and the provision of basic 
community services. 

2. Policy focus for poverty reduction 

Ghana has had a long history of the poverty phenomenon. Over the intervening 
decades, the various political regimes which have ruled Ghana have articulated poli- 
cies on poverty. Prior to any examination of the policies, it is necessary to pose and 

answer the following questions: 
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What were the underlying philosophieslsocio-economic development models of the 

various political regimes? 
What were the main thrusts of their development plans? 
Were there any specific references to poverty reduction in official documents and 

pronouncements? 
Was there any specific targeting of poverty groups or were specific projects deve- 
loped to attack the poverty problem? 

Link between definition of poverty and poverty reduction strategies 

It has been indicated that poverty in Ghana can be described as a composite of personal 

and community life situation. Poverty reduction is thus the process of decreasing the 

incidence and depth of personal poverty and providing basic needs of the community. 
Thus, to reduce poverty in general, there is the need to have a dual strategy of 
influencing the factors that result in personal and community poverty. 

The first element of the strategy is to pursue a pattern of economic growth that 
ensures the productive use of the poor's most abundant asset, i.e., labour. The 
second element of the strategy is to provide the poor with basic social services espe- 

cially primary education, primary health care, water and electricity. The first com- 
ponent provides opportunities for the poor while, by investing in health and educa- 

tion, for example, the second component increases the capacity of the poor to take 

advantage of the opportunities which had been created for them. 

Although this operational definition of poverty reduction is well accepted by 
governments, it still remains that the link relating the operational definition to the 
strategies developed by successive governments to fight poverty has not been well 
articulated. For example, previous strategies implemented before the Economic 
Recovery Programme seem to proceed from global development policies. The stra- 

tegies tend to look to economic development as the solution to poverty. But as Sadik 
(1992) pointed out, "development has in many cases not only failed to displace 

poverty but has actually increased it> . The assumption that <<economic growth>>, per 
se, will reduce poverty contrasts with activities since the ERP, which specifical- 
ly aimed at poverty reduction. It appears that before the ERP the objective of pover- 
ty reduction was not quite explicit in itself, but was blended into the country's main 
development objectives. 

This might explain the quasi-absence of statistics on the incidence, depth and other 
characteristics of poverty before the first Ghana Living Standards Survey in 1987- 
1988. 
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Previous policy focus before the economic recovery programme 

It is evident from the political coloring and strategic emphasis of the various 
regimes prior to the Provisional National Defense Council (PNDC) era that there 
are differences as well as similarities in the approach to poverty reduction. For 
example, the nationalist and socialist influences on the policies of the Nkrumah 
regime were clearly marked. This observation also applies largely to the National 
Redemption Council (NRC)/Supreme Military Council (SMC) regimes. The Busia 
regime, on the other hand, can be characterized as a mix of nationalism and a posi- 
tive attitude to the operation of market forces and private enterprise. 

The following quotations from the various plan documents attest to the fact that 
emphasis on growth and the sharing of growth as well as the provision of social 
services to support the growth effort are common threads which run through the 
objectives and strategies of the various regimes. In terms of differences, one may 
also discern the emphasis on national development versus rural development as a 

strategy. There is also the lack of specific projects targeting poverty reduction. 

From the Seven Year Development Plan of the Nkrumah regime, the following 
quotes are illuminating: 

<Government believes that a long-run or perspective plan for Ghana's economic 
development must have four objectives: 

<<The economy must be developed so as to be able to assure to every Ghanaian who 
is willing to work, employment at a high level of productivity and a rising standard 
of living>>. 

<<The colonial structure of production based on exports of primary commodities 
which largely accounts for the present low level of income must be completely 
altered. 

In the long run, the structure of employment must shift away from the present pre- 
ponderance of agricultural employment. 

<<Outside agriculture, the primary emphasis, will be on the multiplication of 
employment in the field of manufacturing>>. 

<<This plan proposes to make a simultaneous attack on all these deficiencies of the 
economy and in the process to achieve further substantial increases in productivity 
and the standard of living>>. 
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«The commodity and employment deficiencies will be tackled together through the 

program of industrialization and agricultural modernization. 

<Increased domestic employment and personal incomes will provide a basis for 
higher government revenues to support more and better social services and to elimi- 
nate the internal financial deficit. 

From the One Year Development Plan of the Busia regime, the following quotations 
are germane: 

«The Government's primary objective, as expressed in this plan and tl,e 1970/71 
budget continues to be the attainment of rapid self-sustaining growth, the benefits 
of which will be shared by all sections of the population, and by all regions>>. 

<<Through the application of improved inputs and practices, substantial progress can 

be made toward increasing farm employment and income, thereby reducing urban- 
rural income inequalities. 

<Improvements in the living standard of the rural areas should not be measured in 

terms of economic facilities alone. The supply of potable drinking water, health and 
sanitary facilities, better housing, educational facilities and elementary community 
projects are equally important in promoting economic development. The 
Government recognizes that success in agriculture cannot be achieved witLout provi- 
sion of these amenities. The 1970/ 71 capital budget therefore contains substantial allo- 
cations for water, health, education and community development projects in addition 
to the amounts budgeted for rural roads and electrification.>>, 

An order to encourage the proper utilization of our factor en6 moments in propor- 
tions that reflect their scarcity value, the government will instruct executing agen- 

cies to give preference to labour-intensive rather than capital-intensive methods 
whenever such choices are technically feasible and economically reasonable. The 
capacity of an industry to create .iiiployment will be given due consideration in the 
selection of projects to be supported by the government>>. 

<<The government recognizes that implementation of its rural development objec- 
tives will depend to a large extent on the adoption of a vigorous programme for 
improving living conditions in the rural areas through the provision of good drin- 
king water, health facilities and electricity. A major instrument for carrying out this 
objective will be the National S-rvice Corps whose activities will be directed 
towards the provision of these amenities in the rural areas. 
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<<The development policy and strategy of the government lays special emphasis on 

the rural areas. The plan (gives) full expression to this priority. Since over 60% of 
the active labour force of the nation reside in the rural areas, a development strategy 
which takes no cognizance of this runs the risk of being irrelevant. To this end, a pro- 
gramme designed to raise the national standard of living cannot succeed unless it 
improves the productivity, living conditions, and welfare of the rural communities. 

During the 1970/71 financial year, the general policy for rural development will be 

to encourage increased agricultural production, to extend certain basic modern ame- 

nities to the rural areas and to strengthen the technical staff at the district and regional 
levels so as to facilitate the availability of planning data and the efficient execution of 
projects in the rural areas. 

In more specific terms, increased agricultural production as a policy for rural deve- 
lopment will be promoted by improved agricultural extension services, a better fee- 
der road network, strengthening the cooperative movement to provide the rural 
population with better marketing, storage and processing facilities, making available 
to the farmer, credit on reasonable terms and creating in the rural areas, functionally 
viable small towns. The main reasoning behind increased agricultural production as 

a policy for rural development is that with increased agricultural production will 
come rising rural incomes out of which the rural population can support basic 
modern amenities such as good drinking water, health facilities, better housing and 
electricity' (p. 183)>>. 

The following quotes from the Five-Year Development Plan of the NRC/SMC 
regime also illustrate the main thrust of their programmes. 

The main objectives of development are: 

<Accelerating the growth of real gross domestic product; 
As a long-term goal, full employment of all the nations resources, human and natural; 
Equitable distribution of income in terms of equal access to employment and pro- 
ductive opportunities>> (p. 27). 

«The aim of the plan is to build an independent national economy, firmly structu- 
red on the resource potentials of our land and the culture of our peoples in the 
context of the stated government principles of self-reliance>> (p. 26). 

These pronouncements were declared intentions or attempts to address poverty issues. 
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Most of the development plans however suffered severe birth pangs and some even 
never celebrated their birthdays. Some Governments did not have the opportunity 
to implement their plans because they were overthrown. 

Consequently, the widespread poverty phenomenon lingered on into post-ERP era. 

For instance, prior to the first Ghana Living Standards Survey (GLSS) in 1987, the 

National Household Survey conducted in 1962 and 1974 indicated that 75% of the 
Ghanaian population had incomes below the then poverty line of $100. The subse- 

quent difficult periods of Ghana's economic history were characterized by a high 
and increasing incidence of poverty. For instance, on the basis of 1978 data, UNI- 
CEF estimated that 30-35% of urban households and 60-65% of rural households 
were below the respective poverty lines of $307 and $130 (in 1978 prices). 

Undoubtedly, these proportions increased after 1978 and were compounded by the 
drought of 1982/83 which worsened the situation in which Ghanaian food availabi- 
lity, relative to the minimum calorie requirements, was one of the poorest in Africa 
(Alan Roe and Hartmut Schneider, Adjustment and Inequality in Ghana, OECD, 
1992). 

3. Measurement of poverty 

Concern about the extent of poverty and the necessity for its reduction have been 
expressed by successive Governments of Ghana. So far, any credible measure of the 
standard of living and thereby welfare or poverty can only be done using survey. 
When a survey is done, then the poverty index can be calculated. However, until 
recently, no comprehensive sample surveys were undertaken. 

The principal source of information on the nature and scope of poverty in Ghana is 
the Ghana Living Standards Survey (GLSS) which was first carried out in 1987/88. 
So far, three (3) GLSS have been carried out using income and expenditure criteria 
to measure poverty. These surveys also expressed poverty in terms of locality, 
socio-economic groups and basic needs such as education, health, nutrition, housing, 
drinking water and sanitation. 

Data from these surveys have been used to develop a Poverty Profile for Ghana. This 
profile is expected to serve as a guide for future analysis of poverty and a baseline 
against which to measure changes in the incidence and characteristics of poverty 
over time. 
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These surveys were followed by Extended Poverty study which was synthesized by 
the World Bank and published under the title: Ghana: Poverty. Past, Present and 
Future, the World Bank, 1995. 

An updated Poverty Profile based on more recent surveys incorporated the results 
from all the three rounds of the GLSS and published under the caption: The Pattern 
of Poverty in Ghana: 1988-1992, (Ghana Statistical Service, November, 1995). 

Magnitude and spatial distribution of poverty 

The Poverty Profile in this latest report established poverty lines to measure the 
magnitude of poverty in Ghana. The upper bound of the poverty line was set at two- 
thirds of average per capita consumption expenditure per annum or ¢132,230 per 
annum in May, 1992 prices. A lower bound, poverty line was set at one-third of ave- 
rage per capita consumption expenditure per annum or ¢99,173 per person per 
annum (May, 1992 prices). Persons falling below the lower poverty line are defined 
as very poor while those falling between the two lines are defined as poor. 

Two indices of poverty to define the incidence and depth of poverty were calculated 
on the basis of these poverty lines. The first index was a headcount measure which 
gives the proportion of the population falling below the selected poverty line while 
the second index was the income gap ratio which defines the depth and breadth of 
poverty in terms of the extent to which poor households are below the selected 
poverty ligne. 

The poverty profile indicated that 31 % of the total Ghanaian population were poor 
in 1992. In terms of classification of the poor, 6% live in Accra, the capital city, 22% 
in `other urban' and the remaining 72% live in rural areas. The poor in Ghana are, 
therefore, predominantly located in rural areas. The incidence of poverty in rural 
areas is about twelve (12) times the incidence in Accra. 

Regional variations in the incidence of poverty are also evident. For instance, there 
is a marked variation between the north and south and between the ecological 
zones. In particular, the incidence of poverty is more pronounced in the Northern 
Savanna regions, the Volta Basin and the mid-Coast Region. Using the headcount 

index, the Northern Savanna Region registered a poverty incidence of 56%. 
Overall, it accounts for 28% of total poverty in Ghana using the higher poverty line, 
and 31 % of the very poor, even though it contained only 23% of the total popula- 
tion of Ghana. In total, the Northern Savanna, Volta and mid-Coastal Regions 

account for 64% of Ghana's poor although they account for only 32% of the total 
population. 
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Main characteristics of the poor 

The profile revealed that the poor constitute a large component of the self-employed 
engaged in agriculture; that is, about 86% of the incomes of the poor originated 
from self-employment predominantly based on agricultural activities. The level of 
education was also strongly linked to poverty status. Household heads who had no 

education were among the poorest. Contrarily, household heads who had a secondary 
or higher education constituted less than I % of the poor. 

Gender and poverty 

According to the results of GLSS I and GLSS 2, there was a higher proportion of 
female headed households among the poor and the very poor than among the non- 

poor. The GLSS 3 results however showed the reverse. This suggests that there had 
been an improvement in the standard of living of female-headed households. 

Access to essential services 

With regard to coverage, the availability and quality of education and health ser- 

vices is skewed towards the southern parts of the country at the expense of the 

Northern and Western Regions. Generally, the poor have limited access to basic ser- 

vices. They also suffer food insecurity and tend to have larger households (6.3 per- 
sons in 1993) than the non-poor (3.6 persons). 

Education 

Since the implementation of the Educational Reform Programme in 1987, a consi- 
derable effort has been made to improve access to education for all children. From 
1987/88 to 1993/94 primary school enrolment increased by 31%. On average, about 
24% of the total annual government expenditure over the past five years, equivalent 
to 4% of the GDP, has been devoted to education. (Ghana-Vision 2020). 

But Ghana is yet to achieve universal enrolment in basic education (six years of pri- 
mary school and three years of junior secondary school). Lacking access to educa- 
tion (formal and informal) and skills, the poor are not able to participate fully in 
development and improve their living standards. Some of the constraints are (i) long 
walking distances to school; (ii) poverty and school fees, (iii) children of school age 

engaged in economic activities; and (iv) traditional perceptions about the value of 
educating girls. For example, on gender and regional disparities, 15 disadvantaged 
districts with the lowest ratio of female participation in primary schools are all in 
the Northern (ii), Upper East (3) and Upper West (1) regions. 
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According to GLSS 3 about 40 percent of all adults (about 3 million people) have 
never attended school. A further 28 percent (2 million adults) have been to school 
but have not got any qualifications. Of the rest, some 26 percent (2 million adults) 
have the Middle School Leaving Certificate (MSLC) or its modern equivalent (JSS 

Certificate) as their highest qualification, while the remaining 6 percent (half a mil- 
lion adults) have secondary or higher level qualifications. 

There are disparities between females and males in their levels of educational attain- 
ment. For instance, twice as many females as males (2 millions as against I million) 
have never been to school; in contrast, only half as many females as males have 
secondary or higher qualifications. 

Statistics on gross enrolment give the estimates for primary and junior secondary 
schools (JSS) as 79.1% and 55.1% respectively. Girls represent 45.5% and 41.1 % of 
enrolment in primary and JSS respectively (MOE/PBME, 1993,1994). According 
to the MOE, the gross Primary One in take rate for both public and private schools 

put together, increased from 75.7% in 1989 and 1990 to 82.5% in 1990 and 1991, 

and to 89.4% in 1991 and 1992. Enrolment in public primary schools has increased 
considerably since the educational reform initiated in 1987 and directed towards 
improving access, among other things. The indices of change in public primary school 

enrolment from 1988/1989 to 1991/92, show that the increase in enrolment is higher 
among girls than boys - an improvement in the gender gap. 

There are also spatial disparities. For example, in Greater Accra and Central 
Region, the gross enrolment rate is over 95%, including private schools, while in 
the Upper East Region only 43% of the school-age children are in school. 

According to the GSS, 87% of rural households live in communities where there is 
a primary school and 64% live in communities with JSS. The percentages for the 

four most deprived regions, with regard to primary school, are Upper East: 67%; 
Northern: 75%; Volta: 78%; and Upper West: 80%. With regard to JSS: upper East 

is the most deprived: 33%; Upper West: 40%; Western: 46%; and Eastern: 57%. In 
terms of the distance rural households travel to reach the nearest middle school/JSS, 
64% of rural households are within one mile. Accessibility for the remaining hou- 
seholds is 1-2 miles: 14%; 3-4 miles: 13%; 5-6 miles: 3%; 7-8 miles: 1%; and 9+ 
miles: 4% (Rural Communities in Ghana: Part of the third round of the GLSS 
1991/92. GSS, October, 1993). 

Recent surveys have identified the major reasons for non-school attendance as 

follows: 
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Poverty and school fees: Some families are themselves having a hard time 
surviving. They find it difficult to pay for their children to go to school. (MOE/ 
UNICEF, 1993; Ghana Statistical Service, 1993). 

Age and condition of buildings: There are a large number of dilapidated school 
buildings in use, and there are also structures with roofs which leak so badly 
that pupils, teachers and textbooks get wet, and schools are forced to close. A 
recent survey shows that 23% of all primary schools do have such leaking 
classrooms. 

Schools without buildings: A recent survey has shown that in 14 out of the 110 

districts, as many as 50% of the primary schools have no classroom facilities. 

Long walking distances to school: Due to the scattered nature of settlements and 
low population densities children walk long distances to schools located else- 
where. 

The Ministry of Education recognizes that unless the factors relating to demand for 
education as well as the quality of schools are addressed creating new places will not 
necessarily result in higher attendance. 

Health 

Health statistics indicate that the health of Ghanaians has somewhat improved since 
Independence in 1957. According to the Medium-Term Health Strategy (MOH 
(1995), infant mortality dropped from 133 deaths per 1000 live births in 1957 to 66 
deaths in 1993. With regard to nutrition, 26 per cent of children under age three are 

stunted, while 11 per cent are wasted. More seriously, 45 per cent of one-year old 
children are not immunized (Demographic and Health Survey, 1993). In terms of 
morbidity indicators, the National Population Policy, Revised (NPC, 1994) has repor- 
ted that no significant change has occurred over the years, and the population seems 

to be afflicted with malaria, upper respiratory infections and water-borne diseases 

due to the widespread prevalence of poor sanitary conditions, poor nutrition, inade- 
quate housing, unhygienic personal habits and lack of access to water and health 
facilities. 

It is estimated that 8.36 million people living in 47,000 rural settlements do not have 
any or ready access to the basic government-provided health facilities which are 
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largely urban based, as opposed to Mission facilities which are generally rural- 
based. The MOH's accessibility standard is to provide one health facility within a 

walking/travel distance not exceeding 8kms.The primary health care coverage was 
estimated, in 1989, to be 92% for the urban sector and 45% for the rural sector. The 
Annual Report of the MCH/FP Unit, MOH, states that 48% of the total number of 
villages had MCH/FP services in 1992, compared to 41 % in 1991. The physical 
facilities required in support of primary health care are inadequate end there is a 

lack of maintenance. There are facilities without staff and most of the District 
Assemblies are yet to mobilize enough financial resources and staff capacity to pro- 
vide and operate primary health facilities. 

In 1987 the doctor-population ratio was 1:5764 in Accra; 1:56,682 in Central 
Region; 1:24,930 in Western Region; and 1:63,095 in NortLern Region. While the 
entire population of the Accra Metropolitan Area had access to health facilities, only 
11 % of the population in the North had access compared with 77% in the Central 
Region and 26% in the Western Region, (Children and Women in Ghana. A 

Situation Analysis. UNICEF, Accra, 1990). 

According to the GLSS, only 3% of rural households lived in communities with a 

resident doctor. For 36% of rural households access to a doctor, in terms of travel 
distances, was 1-9 miles away; for 31%, 12% and 18%, access was 10-19, 20-29 
and 30+ miles away respectively. In the case of a pharmacist, the accessibility pat- 
tern was similar. 

Characteristics of poverty 

The following chart summarizes the characteristics of poverty in Ghana as outlined 
by the Technical Committee on Poverty in 1996 (Policy Focus for Poverty 
Reduction, September 1996). 
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CHARACTERISTICS OF POVERTY IN GHANA 

LOW PRODUCTION 

-lack of access to land/assets 
-low productive inputs 
-low agricultural technology 
-lack of access to credit/capital 
-pricing and marketing constraints 
-climatic factors 
-low soil fertility 
-lack of research extension services 
-low productivity 

LOW INCOME 
-lack of marketable skills/untrained labour 
-lack of employment opportunities 
-lack of small enterprise credit 
-lack of farm to market transport 
-low wages 
-lack of income generating opportunities 

ENVIRONMENTAL 
DEGRADATION 

-farming in environmentally 
sensitive areas 

-soil erosion 
-over-grazed/depleted ranges 

-fuelwood shortage 

-deforestation 
-bushfires 
-poor environmental sanitation 

LOW LEVEL OR LACK OF 
EDUCATION 
-low primary enrolling rate 
-poor quality of education 
-inadequate resources 
-inability to pay school fees 
-inadequate classrooms 
-limited facilities 
-poor access (distance factor) 
-absenteeism 

POOR HEALTH 
-food insecurity 
-poor nutrition 
-lack of access to potable water 
-poor access to health facilities 
(distance factor) 
-insanitary conditions 

UNPLANNED 
UNCONTROLLED 
HUMAN SETTLEMENTS 
-lack of threshold population 
services delivery 
-isolated settlements 
-lack of access to land 
-environmental sanitation 
-slums 
-inadequate transportation 
-unaffordable housing rents 

-lack of access to affordable 
housing 

-finance 

WATER 

-poor quality water 
-water-borne diseases 

-inadequate supply 
-long distances to fetch 

water 
-inability to pay for 

potable water 

High Population Growth 
Negative Cultural Practices/Social Attitudes 

Inadequate Institutional Framework 
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4 Poverty reduction focus in the post ERP era 

It has been established in the earlier sections that various Governments of Ghana 
have been involved in poverty reduction programmes over the years before the 
launching of the ERP in 1983. To link the pre 1983 to the ERP era, it must be recal- 
led that the initial principal concern of the ERP was to address the large macro-eco- 
nomic imbalances and distortions in the economy and to achieve a non-inflationary 
growth. In the course of time however, it was observed that some groups were being 

adversely affected by the economic measures. This was partly the genesis of the 

introduction of the Programme of Actions to Mitigate the Social Cost of Adjustment 
(PAMSCAD) in 1988. However, one may hasten to add that PAMSCAD was also 
introduced in response to the general negative effects of more than a decade of 
attempts to restructure the economy. 

Beyond PAMSCAD, which was merely short-term and essentially meant to be a 

rapid response to the problem of poverty, Government has launched a new deve- 
lopment strategy, 1.1. (a) "from Economic Recovery to Accelerated Growth' and (b) 
'Vision 2020). This strategy redefines the thrust of development policy by main 
streaming poverty reduction and making it the focal point of development effort. 
While asserting that rapid and sustained growth is a necessary condition for pover- 
ty reduction; it is acknowledged that it is not a sufficient condition for dealing with 
the problem. Equal emphasis should be placed on designing policies and pro- 
grammes which lead to a pattern of growth conducive to poverty reduction. 

The strategy for poverty reduction is therefore a two-part strategy. The first element 
of the strategy is to pursue a pattern of growth that ensures productive use of the 

poor's most abundant asset i.e. labour. The second element is to provide the poor 
with basic social services, especially primary education, primary health care and 

family planning. The first component provides opportunities for the poor, while by 
investing in health and education, the second component increases the capacity of 
the poor to take advantage of the opportunities that have been created for them. A 
clear statement of these issues has been prescribed in Ghana Vision 2020 - a major 
policy document directed towards the transformation of Ghana into a middle inco- 
me country by the year 2020. 

Section 5.1.4.1 of the Ghana - Vision 2020 presented poverty-specific policy state- 

ments. About 50% of these policy statements are poverty-focused; 21 % are pover- 
ty-targeted and the remaining impinge on the policy environment. 
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Poverty reduction programmes 

The poverty reduction programmes are classified into three (3) major categories, 
namely (i) targeted poverty reduction activities (ii) poverty focused activities (iii) 
activities which impinge on the policy environment. While targeted poverty activities 
work directly with the poor to improve their welfare, poverty-focused activities are 
programmes and activities which benefit the poor but do not involve working 
directly with the poor. Activities which affect the policy environment on the other 
hand aim at removing systematic constraints at both national and international 
levels to address the root causes of poverty. 

Targeted poverty reduction and employment generation activities 
Programme of Action to Mitigate the Social Cost of Adjustment (PAMSCAD) 

An example of targeted poverty reduction and employment generation programme 
is the PAMSCAD. It was developed as a short-term action programme to address 

the immediate problems of the poor and vulnerable groups arising from the structural 
adjustment process. Its target groups were the rural poor, the unemployed and the 
under-employed in urban areas and retrenched workers, and exemplifies the "putting 
people first" approach. 

The PAMSCAD targeted and implemented human development schemes at the 
lowest levels of planning and at the lowest cost. This in the short-term provided the 
opportunity to tackle some of the immediate problems of the poor and vulnerable 
groups. The PAMSCAD initiatives benefited workers and children. It also stirred up 
and gave renewed impetus to community initiatives for self-help projects such as 

schools, KVIPs and wells. 

The major components of the programme in descending order of importance include: 

Employment Generation Project (EGP) 
Redeployment Project (RP) 
Basic Needs Project (BNP) 
Community Initiative Project (CIP) 
Education Infrastructure Project (EIP) 

Employment Generation projects were designed to provide jobs and increase 
incomes for the rural and urban unemployed and under-employed. These projects 
included a set of priority public works, credit schemes for small scale enterprises 
and farmers, labour-intensive projects to rehabilitate feeder roads and infrastructure in 
second-cycle schools and measures to enhance the economic opportunities of small- 
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scale miners and women in to development. 

The redeployment project was developed to ease the hardships of 45,000 redeployees 
over a three-year period. To complement, a set of projects were designed to create 
40,000 jobs over two years. To make the exercise more humane and acceptable, an 

attractive compensation package was provided to persons declared redundant. The 
package included: 

* A severance pay equivalent to four months of gross terminal salary 
* An End of Service payment equivalent to two months of gross salary at the time of 

termination for each year of uninterrupted service 
* Information, counselling and placement services to facilitate the movement of 

retrenched workers into productive jobs 
* Training opportunities for some retrenched workers at existing Vocational and 

Technical Training Institutions and other training workshops 
* Assistance to a number of retrenched workers desirous of making a career in farming 

through the provision of farmland, farm inputs, extension services and transitional 
food aid. 

The redeployment programme whose basic objective was to remove all surplus or 
under-employed labour from the civil and education services also became an 

employment creation scheme because of the training, counselling and placement 
services provided. Vocational and technical training have been provided in such 

areas as auto mechanics, carpentry, dressmaking, masonry, basketry, leather works, 
shoe making and radio and television repairs. The bulk of this training was done 

under apprenticeship schemes. By the end of December 1994, about 19,200 persons 
were placed under the apprenticeship schemes with about 250 being trained in formal 
Vocational and Technical Institutes. 

Assistance to retrenched workers to relocate in agriculture has also been an impor- 
tant part of the redeployment programme. Some of the redeployees have benefited 
from credit, extension services, tractor services and other farm inputs. The 

Redeployment Management secretariat indicated that by December 1994, about 
38,000 persons had been relocated in agriculture and about 50,000 persons had 

received counselling services. 

An examination of the categories of workers declared redundant showed that labou- 
rers, cleaners/sweepers, messengers, cooks, farmhands, charwomen and other low 
level workers were the predominant categories of workers. As such, the redeploy- 
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mentlemployment generation scheme has been criticised for poor targeting as far as 

poverty reduction is concerned because it is claimed rightly that the persons to whom 
they are directed are usually not the most in need. 

The components of the Basic Needs Project which targeted vulnerable groups com- 
prised safe and reliable water supply to about 0.6 million rural inhabitants; supple- 
mentary feeding to 15,000 severely malnourished children; de-worming of children in 
primary schools throughout the country; provision of essential drugs to 350 health 
centres/posts and urban polyclinics in low-income areas; and making shelters cheaper 

and more affordable for the poor and vulnerable. 

The Community Initiative Projects were designed to involve the rural communities 
themselves in the identification and implementation of projects that would rehabilitate 
and construct social infrastructure, generate employment and address the needs of 
small-scale farmers and the rural poor. 

Education Infrastructure Projects involved the purchase of food in bulk to reduce 
feeding costs in secondary schools; provision of paper, commodities and to ensure 
that all students had access to books at reasonable cost. Funds generated from the 
sale of books were to be used to support the development of primary education in 
deprived areas. 

The analysis of the various programmes under PAMSCAD shows that all of them 
have been efficiently targeted in the sense that they embrace the Health and 

Education sectors and they have all been directed at the poor and vulnerable in urban 
and rural areas. 

But the implementation of PAMSCAD also had some implications for capacity 
building. The major components of the. programme attempt to reduce poverty 
through capacitating communities and individuals to become self-reliant. What was 

clearly missing from the PAMSCAD strategy is an explicit answer to the following 
questions: 

What categories of manpower are needed to implement each component of the pro- 
gramme? 
How many were available at the start of the programme? 
How many are needed to successfully run and sustain the programme? 

Thus it appears that PAMSCAD like the Pre-ERP era poverty reduction pro- 
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grammes addressed the issue of who poverty reduction is expected to serve, but not 
who and how many are to effect the necessary change. 

Poverty focused activities 

Poverty focused activities include capacity-building of organizations which work 
with the poor, institutional changes to address the needs of the poor and interventions 
such as research into small-scale agricultural techniques that could be employed by 
the poor farmers. With regard to the Medium-Term Health Strategy for example, 
poverty-focused activities include: reduction of population growth rates and levels 
of malnutrition; increasing access to water and sanitation and strengthening support 
systems for human resources, logistics and supplies, financial management and 

health information. 

Activities that impinge on the policy environment 

Examples of activities that affect the policy environment include: promotion of 
equitable growth oriented policies, re-orientation of public expenditures towards 
social priorities, stimulation of national dialogue on poverty issues and sensitizing 
international policy to reduce global poverty. With respect to the Medium-Term 
Health Strategy for instance, activities which affect health policy environment 
include advocating and supporting intersectoral action and sector-specific action for 
health development. For instance, one of the objectives of the Medium-Term Health 
Strategy is to foster linkage with human settlements sector to address health-related 
problems in housing, squatter settlements and slums, and service delivery to people 
in remote and scattered settlements throughout Ghana. 
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CHAPTER 2: SOCIAL POLICIES AND INTEGRATING HUMAN 
CAPACITY FOR POVERTY REDUCTION 

This chapter discusses the key elements of social policies and their relevance to 
poverty reduction in Ghana and justifies the choice of the Education and Health 
policies as the critical focus for poverty reduction and thus the main focus for this 
study. 

1. Social policies and poverty reduction 

The determinants, characteristics spread and incidence of poverty as analysed in 
chapter one, define the broad areas in which policy actions are required for poverty 
reduction. From the social policy perspective, reduction of infant and child mortality 
and morbidity rates, the eradication of malnutrition, establishment of food security, 

and improved access to social services especially basic education and primary health 
care are important. In addition, access to potable water, decrease in water-borne 
diseases, affordability of the cost of providing potable water and provision of greater 

accessibility to water and adequate environmental sanitation are critical concerns. 

From the environmental policy perspective, prevention of soil erosion, deforestation, 
poor environmental sanitation and farming in environmentally sensitive areas, need 

careful policy interventions. Lack of access to land, unaffordable housing finance, 
isolated settlement patterns are also important determinants of environmental policy. 

In terms of economic policy, reduction in unemployment and under-employment, 
improved access to credit, economic services and to markets, as well as reduction in 
inflation are important to poverty reduction. Translated into spatial policy, significant 
reductions in the marked regional and urban/rural disparities that currently exist 
tend to sharpen the policy focus for poverty reduction. 

2. Human capacity for poverty reduction 

Currently, human capacity and other resource constraints tend to restrict the rate 
of progress towards the achievement of poverty reduction policy objectives. 
Partially, the problem may be traced from the sharp economic decline that preceded 
the ERP which took a severe toll on human capacity development. It undermined the 
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sustainability of livelihoods and incomes, and resulted in the decay of health and 
education infrastructure, and reduction in the availability and quality of social ser- 
vices. It is envisaged that the Ghana Vision 2020 will increase the material resources 
available to be allocated to competing demands, including human capacity needs for 
poverty reduction. But the experience of the past decade suggests that even if the pro- 
jected 8% annual rate of growth of GDP is attained, the human capacity development 
gains for poverty reduction will not be spectacular if the present pattern and quality 

; of economic growth persist. 

It is for such reasons that the extent to which poverty reduction policy making prac- 
tices have clearly diagnosed and articulated the human capacity base available as 

well as that which is required for implementing poverty reduction policies become 
critical. 

3. Education and health policies and poverty reduction 

The study focuses on the Education and Health policies because of their critical 
relevance to poverty reduction, especially in the area of human capacity building. 

It is obvious that investment in people does not only enrich people's lives but also 

lays a foundation for long-term economic growth. Human development is concerned 
both with developing human capabilities and with using them productively. The for- 
mer requires investment in people, the latter, that people contribute to GDP growth 
and employment. A programme design is meaningless unless there is an implemen- 
ting body capable of carrying it out. Knowledge and the mastery of new technology 
are a country's best competitive advantage today. Thus, sustained investment in 
health and education of the people is what will reduce the level and intensity of 
poverty. 

The study report "Ghana-2000 and Beyond" emphasizes that it is in the development 
of human resources - health and education - that Ghana has to make the biggest 
strides if it is to break into the leagues of fast growing countries. Additionally, accor- 

ding to the World Development Report 1996 (p. 123), "A well educated, healthy 
workforce is essential for economic growth". 
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CHAPTER 3: EDUCATIONAL POLICIES, CAPACITY BUILDING 
AND POVERTY REDUCTION 

Education is viewed as an investment in human productive capacity and the bedrock 
of economic development. It provides the specific or basic skills that are required to 
produce goods and services needed by the economy. In fact it is the "engine of ecol 
nomic development". 

The euphoria of post-independence era of rapid economic development posed a lot 
of challenges for the governments of Ghana. The need to develop a qualitative or 
skilled human resource or capital has been given prominence in the development 
plans of all governments of the republic of Ghana. 

The Accelerated Development Plan for Education of the C.P.P. government aimed 
at increasing access to education and training in order to step up primary school 
enrollment, provide adequate facilities and quality education. It further came out 
with legislation on a free compulsory education at the basic level. Parents who refu- 
sed to comply were to be prosecuted. 

Between 1967 and 1986, the various governments within the period reviewed the 
educational development policy to make it responsive to modern industrial needs. 
The National Liberation Council's Education Review Committee of 1967 recom- 
mended the reduction of the 13 years duration of schooling at the basic level to 8 

years and the introduction of vocational courses such as Agriculture, Shorthand and 
Typing and office routine and handicraft etc. In 1973, the National Redemption 
Council set up a 14-member National Advisory Committee on curriculum for pre- 
university education to determine quality and direction of education in Ghana. 

Based on their recommendation, the NRC carried out some educational reforms and 

development in the structure and content of the whole educational system with pilot 
programmes for selected schools. 

In 1987, the Provisional National Defense Council (PNDC) implemented the educa- 
tional reform policy with emphasis on technical and vocational courses from the 
Basic to Tertiary level. The National Democratic Congress government is in the 
process of implementing Free Compulsory Universal Basic Education (FCUBE). 

Expansion of education and training was linked with employment generation and thus 

to poverty reduction by all governments. This linkage is most explicitly expressed in 
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the NDC Government's Educational Reform Programme which has placed great 

emphasis on vocational and technical education as the means of increasing self- 
employment. \ 

However, unlike in the 1960s when the CPP Government's universal basic educa- 
tion programme went hand in hand with large-scale production of teachers through 
the establishment of teacher training institutions, the NDC Government's programme 
is without a large-scale teacher component. 

Furthermore, where attempts have been made to identify capacities/skills required to 
produce the expected vocational and technical manpower, they were classified in 
such broad groups that are not conducive to proper planning. For example, although 
the need for vocational and technical teachers had been stressed by the current edu- 

cational reform programme, there were no quantitative breakdowns of the available 
and required teachers for specific skills. That is, there are no numerical estimates 
of the teachers available or needed to train students for each of the skills: electrical 
installation, refrigeration, carpentry and joinery, dressmaking, masonry and brick 
laying etc. 

1. Educational policies and poverty reduction 

Characteristics 

The various development plans or educational policies of the various governments 
sought to address poor access (distance factor) to education, poor quality of education 
and limited facilities. 

Activities 

Expansion of schools and training colleges (for manpower development) and sup- 

ply of textbooks and equipment were some of the planned activities to achieve the 

policy objectives. 

Practices 

The depth of implementation or poverty reduction differed from one government to 

the other. The C.P.P. government projected to increase the output in the following 
areas: 

Increase the output of the secondary education system from 2% in 1963 to 25% 

within the plan period 
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Increase in enrollment in secondary schools from 8,000 to 24,000 by 1970 

Increase in school teachers from 1000 to about 4,300 by 1970 
Increase in enrollment in teacher training colleges from 5,000 to 21,000 by 1970 

In-service training facilities and programmes in both the public and private sectors 

Intensive practical work in industry, agriculture, commerce, etc. in continuing 
schools 
Increase in the number of science students to 50% of the total enrollment in the 
secondary school and the production of additional 2,000 science teachers 

Fee-free basic education and special scholarship scheme for pupils and students 

from the North 
£G510,000 was allocated in the plan for primary and middle schools in the Northern 
Region 
Supply of free textbooks 
Programme to phase out untrained 'pupil' teachers 

The National Redemption Council poverty reduction practice included the following: 

Establishment of National Advisory Committee on curriculum for pre-university 
education in 1973 to determine the quality and direction of education in Ghana 
Setting up of Authorship Development fund to encourage Ghanaian authors to write 
books for use in schools 
The textbook distribution system was streamlined for pupils to pay for and own the 
books at government subsidized prices 
Reduction of elementary school years from 10 to 8 years 
Establishment of continuation school with emphasis on basic skills and handicrafts 

The Provisional National Defense Council and the National Democratic Congress 
government also as a component to its policy of decentralization, decentralized the 

management and supervision of schools to the district level and the process of esta- 

blishing and recruiting and orienting district and circuit education staff is on-going. 
Of the 110 districts, 85 had district education officers but approximately 50% of the 
staff positions with the districts are still unfilled. Approximately 250 circuit super- 

visors and 190 monitoring assistants are now at post. 

It had also put in place staff development and teacher training. Teacher trainees are 

given monthly allowances to make teacher recruitment attractive. 

The government also provided classroom pavilions and head teacher houses in 1983 

to the neediest or distressed schools and since 1990, 500 to 800 schools have been 

established. 
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2. Assessment of the human and institutional capacity in 
educational policies 

The C.P.P. government of the first Republic of Ghana pursued vigorous policy of 
human resource development to fill vacancies in the educational programme. 

The accelerated development plan for education of 1951 'recognized the key role of 
trained teachers in the expansion of education and therefore sought to produce as 

many teachers as possible. The plan aimed at eliminating pupil (untrained) teachers 

from the system and projected a total enrollment of 3,500 teacher trainees in the cer- 

tificate A and B training colleges. By 1958, the remarkable progress had been made. 

The total enrollment rose to 4.055 and for the first time, the number of untrained 
teachers fell below 10,000 since 1952. 

Secondary schools were expanded as a means of recruiting school certificate holders 

to fill vacancies in the proposed post-secondary teacher training colleges. It was 

programmed to upgrade the skills of basic school teachers. 

To achieve the objective of this plan, the Ghana Educational Trust was established 
and endowed by the Cocoa Marketing Board with the sum of £G2.5 million for the 

purposes of establishing schools. 

Manpower training in technical education was also pursued. The College of 
Technology was expected to provide training for professional and degree courses and 

also a college of science to cater for post-graduate training in scientific subjects. The 

plans also revealed a comprehensive programme at the tertiary level education with 
specifications of contents and courses to be offered at this level. 

In fact, human resource needs for the government's educational programmes were 
analysed and projections made as shown in the table 3.1 below. 
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Table 1 : Projected enrollment in primary, middle and continuing schools and 
teachers requirements, 1964-70 

YEAR SCHOOL POPULATION AT THE END NUMBER OF PASSOUTS 

NEW PUPILS ENROLLED NET TOTAL ENROLLMENT TEACHERS ALREADY AT POST ADDITIONAL 
TEACIERS REQUIREMENT 

1964 1,303,000 49,000 244,000* 1,498,000 37,250 4,875 

1965 1,498,000 60,000 240,000* 1,678,000 42,125 4,500 

1966 1,678,000 64,000 236,000 1,850,000 46,625 4,300 

1967 1,850,000 65,000 244,000 2,028,500 50,925 4,460 

1968 2,028,500 125,000 253,000 2,156,500 55,385 3,200 

1969 2,156,500 220,000 262,000 2,198,500 58,585 1,050 

1970 2,198,500 250,000 271,000 2,219,500 59,635 525 

- 833,500 - 13,629,000 - 22,910 

The table reveals that the C.P.P. basic education programme went simultaneously 
with a large scale production of teachers through a coordinated establishment of 
teacher training colleges and secondary schools to feed the training colleges. 

The N.R.C. educational policy also tackled the human resource needs of the reforms 
by establishing more training insti utions. This resulted in the increase of qualified 
teachers to 81 % in 1973/74 and steps were taken to post more teachers to rural 
areas. However, ad hoc actions uch as the focus on Commercial subjects in 
1970/71, when 32 secondary schc Is established business education departments 
seemed to have arisen due to the 1 ievolence of the Canadian University Overseas 
(CUSO) through the donation of 11 Canadian Business Education Advisor to the 
Education Ministry (Ghana Info tmation Services Department, 1973). It was 
obvious that trained teachers to ' andle these subjects were not already in place. 
Indeed, a look at the list of trainin; institutions at the time, and their areas of empha- 
sis for teacher training did not seer to include training in the teaching of commercial 
subjects, except for polytechnic institutions which did not train their people to 
teach. Yet these commercial courses had already been put in force. 

No linkages were indicated or rdticed between producers and users of human 
resources. It was found for instance that with reference to the 1972 Educational 
Plan, the yearly outputs of teachers was inadequate to meet the demands of the 
Reform and a proposal was made to make up for the loss by training local craftsmen 
and tradesmen in basic teaching. short-term courses were to be run for graduates of 
technical/vocational and commercial institutions to teach general courses in middle 
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schools and technicians from the field and commerce were to be withdrawn and 

trained as specialist teachers. 

As part of its capacity building efforts, Teacher Resource Centres were established 

to help give teachers in every district additional avenues for improvement, exchange 

of ideas and preparation of teaching and learning aids. 

Staffing in secondary schools were addressed, 400 teachers were engaged to raise 
the number of secondary school teachers from 3,584 in 1972/73 to 3,983 in 
1973/74. This was necessary to cope with the policy objectives of increasing the 
number of secondary schools. Expatriates were recruited'in subject areas which lac- 
ked qualified Ghanaian teachers such as English, French, Mathematics and Physical 
Sciences. 

The University of Cape Coast and the Advanced Teacher Training College were 
advised to restructure their intakes in the light of the need to increase output of 
Ghanaian teachers to make up for the shortages in these critical areas. 

The acute shortage of specialist teachers to teach practical and vocational subjects 

in secondary schools and colleges were identified. Two training colleges initiated 
training courses in these areas in 1973/74 - the year of the reforms. 

The existing specialist teacher training schools were also expanded to produce 
home science, agricultural science, technical and business subject teachers. 

The capacity building within this period suffered a jolt by the mass exodus of teachers 

to Nigeria and other countries. Available educational statistical data reveal that the 
percentage of Trained Teachers reduced from 81% in 1974/75 to 56.7% in 1979/80 
at the primary school level while that of the middle schools fell from 90.8% to 
72.4% within the period. The table attached gives further details (table 3.2). It 
should be noted that Table 3.2 covers only a small fraction of the forty years covered 

by the study. This is due to the fact that all efforts to obtain data have proved futile. 
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Table 2 : Number of schools, enrollment and teachers in primary and middle 
schools: 1974/75 - 1979/80 

ACADEMIC N°OF ENROLLMENT TEACHERS 
YEAR SCHOOLS 

TRAINED UNTRAINED TOTAL % TRAINED 

BOYS GIRLS M F M F M F 

Primary 

1974/75 6886 592044 458968 18745 9986 5055 1548 23800 11534 81.3 

1975/76 6966 634621 502682 19177 10442 6530 2232 25707 12674 77.2 

1976/77 7248 685644 527647 18925 10742 8024 3717 26949 13858 72.7 

1977/78 7229 702702 543778 17629 11204 10364 5922 27993 17126 63.9 

1978/79 7658 725464 570061 17235 11415 12271 7428 29507 18890 56.7 

1979/80 7750 746924 588530 15874 - 12831 8025 28705 19441 - 

9 

Middle 
1974/75 3760 258798 180857 11514 3760 1400 153 12914 3913 90.8 

1975/76 3888 267523 183930 12281 3998 2028 261 14309 4259 87.7 

1976/77 4128 277256 187358 12778 4136 2825 406 15603 4542 84.0 

1977/78 4193 280824 193520 12526 4261 4432 843 16958 5104 76.1 

1978/79 4158 291382 197827 13152 4399 5499 1279 18651 5678 72.1 

1979/80 4342 309493 212677 12905 4157 5322 1172 18227 5329 72.4 

Table 2. provides statistical series data on enrollment and teachers in Primary and 
Middle Schools for six years - 1974/75 to 1979. It shows an increase of Primary 
Schools Enrollment from 1,051,012 in 1974/75 to 1,333,730 in 1979/80 - about 
20.9%. The percentage of Trained Teachers in the primary schools had also shown 
a tremendous decrease from 81.3 in 1974/75 to 56.7 in 1979/80 with a correspon- 
ding increase in the number of untrained teachers. 

Middle school enrollment had also increased from 439,655 in 1974/75 to 522,170 
in 1979/80 which works out to about 18.8%. The percentage of trained teachers in 
the middle schools which stood at 90.8 in 1974/75 had also decreased to 72.4 in 
1979/80. 

Taking elementary education as a whole, that is both primary and middle schools, 
the enrollment had increased from 1,490,667 in 1974/75 to 1,857,633 in 1979/80 
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which is about 24.6%.There had been a considerable increase in the number of 
untrained teachers. The percentage of trained teachers which was about 84.4 in 
1974/75 stood at 61.9 in 1979/80. The number had also increased from 8,156 in 
1974/75 to 27,350 in 1979/80. 

In the PNDC/NDC era, the National Action Plan for Basic Education in Ghana to 
the year 2000, the Human and Institutional Capacity building have been analysed 
albeit limited in scope. 

Although trained teachers in basic schools have been increased from 55.8% in 1987 

to 81.6% in 1994/95, the graduates of the teacher training colleges and those recei- 
ving in service training have had little actual classroom methodology and are ill- 
prepared to handle the new directions of the curriculum reform. 

For those subjects that are central to the areas of educational reform such as life 
skills in primary schools, technical and vocational studies at the junior secondary 
level, the great majority of teachers lack the capacity to provide effective instruction. 
There is lack of data on subject teachers for effective management of human 
resource in the education sector. 

Moreover, the number of teachers actually trained to teach vocational subjects at 

JSS level since 1990 is only 21% of the total needed. Of the 38 Teacher Training 
Colleges, only 10 offer courses in vocational and technical education. This is mani- 
fested in the lack of appropriate subject teachers in many schools especially in the 
rural areas. The vacancies are filled with national service personnel who invariably 
lack teaching methodology. In order to address this pitfall, teacher training colleges 
are being regrouped and the core curriculum of the colleges revised to reflect the 

course needs at the basic level and to emphasize teaching in primary methods as a 

central part of its programme. 

The Teacher Training Colleges have been grouped into two for this purpose. Group 
one colleges are to produce science, mathematics and technical teachers for upper 
primary and junior secondary schools while group two colleges are to produce 
literature, social studies and life skills teachers for low primary. 

Both groups one and two would offer an in-service programme for serving teachers 

employing both distance teachers and residential models. A training committee 
made up of various bodies such as GES, GNAT, UCEW, UCC and TTC's was to be 

established to examine proposals and develop an implementation strategy for staff 
development. 
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Funding for capacity building is a major problem in the educational reforms. The 
major government expenditures for basic education are annual recurrent cost and 
capital costs. Annual recurrent expenditures amount to 95% of the total, with only 
5% expenditure on classrooms, new schools and equipment. The Ministry of 
Education sector paper on Basic Education in Ghana to the year 2000 published in 
April, 1994 as a follow-up to the National Programme of Action revealed the critical 
nature of staff development, training and supervision in the recurrent budget. The 
situation, the document reveals, is no different at the district. The district assem- 

blies'common fund have been allocated infrastructural development and nothing for 
staff development and supervision of the education programme. It is therefore 
recommended that 15% of the total recurrent budget should be allocated in the area 

of staff development. 

3. The role of NGOs in education 

Government is the main sponsor of education at both central and local government 
levels. NGOs, however complement or top up government efforts. 

NGO efforts, do not involve educational policy formulation. They concentrate on 
supporting government educational policies by addressing issues such as: 

* lack of/ uneven spread of educational facilities and materials 
* In-service upgrading of teachers' skill 
* Institutional strengthening (provision of office equipment) 
* Scholarship schemes 
* Poor management skills of PTAS 
* High drop out due to poverty 
x Supplementary feeding 

Prominent NGOs that in diverse ways support education in Ghana include Church 
Organizations, The Canadian University Services (CUSO), Ghana Institute of 
Linguistics, Literacy and Bible Translation (GILLBT), Adventist Development and 
Relief Agency (ADRA), Ghana Society for the Blind, Action Aid, World Vision and 

Catholic Relief Services. 

Although the reports on the Educational activities of NGOs mention human resource 
as a constraint to their optimal operation, in-depth estimates and analysis of available 
and/or required human capacities do not explicitly emerge. 
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CHAPTER 4 : HEALTH POLICIES, CAPACITY BUILDING AND 
POVERTY REDUCTION 

All the post-independence governments of Ghana (1957-1996) had or adopted health 

policies their own or that of previous governments albeit with different levels of 
commitment and implementation. 

The relationship between good health and poverty reduction is direct and has been 

explicitly stated by the various governments. A healthy labour force will have a high 
productivity and income. There will be less loss of hours of work, while disposable 
income will not be used for curing diseases. As the Technical Committee on Poverty 
(1996) stressed, national well-being is a pre-requisite for achieving the highest level 
of social, mental and physical potential of the population. 

The second five-year development plan, 1959 to 1964 (abandoned in 1962) and 
later the seven-year development plan under the Nkrumah regime identified impro- 
ved health services as the basic infrastructure for high productivity and economic 
growth. The socialist orientation of the government of the first republic influenced 
its social policies. The second five-year development plan stated that the economic 
development was to be based on socialism. It sought to depart from the capitalist 
(colonialist) objective of providing health care to serve the elite and top civil servants 

to a fairer share of health facilities for both urban and rural dwellers. 

The Busia Administration (1969-72) had a clearly defined governmental policy to 
improve rural areas of Ghana with the aim of improving the lifestyles of rural 
people. The military and civilian governments after Busia did not shift focus on 

rural development, especially issues regarding health services. In 1974, the military 
government of Ghana accepted the Primary Health Care system through which the 

vast majority of rural people can receive primary health care. 

The primary health care aimed at empowering the local people to combine their 
efforts with trained personnel to provide their own health care. Since 1974, the 

Primary Health Care system has featured in the health policies of succeeding 

governments. 
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1. Health policies and poverty reduction 

Characteristics 

The development plans of the various governments identified poverty as a rural 
phenomenon and adopted policies aimed at addressing poverty issues such as 

access to health facilities, unequal distribution of services, poor nutrition, water 
borne and communicable diseases, inadequate water supply, etc. 

Activities 

Planned activities by the various governments to eradicate the identified poverty 
issues included human resource and institutional development, decentralization and 

campaigns against serious endemic communicable diseases. 

Practices 

Between 1960-1966, the need for more health facilities was noted and action was 

taken to build several health centres and posts and training schools (Table 3). A 
Teaching Hospital was established to train doctors and six new Nursing Training 
Schools in 1961-62 which turned out 263 nurses and midwives. 

Table 3 : Health centres, health posts and training schools in Ghana 
1960-66 Period 

NAME OF REGION URBAN HEALTH 
CENTRES 

RURAL HEALTH 
CENTRES 

RURAL HEALTH 
POSTS 

Accra 4 - - 

Eastern 4 8 - 

Volta - 4 9 

Central - 2 - 

Western I 4 - 

Ashanti 2 6 - 

Brong Ahafo - 7 - 

Northern - 4 - 

Upper - - - 

* Source: Ministry of Health Report, Government Printer 1970, Accra 
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A rural health post was created to play the role of providing basic health care 

service to rural people. Serious cases were to be referred to district and regional 
hospitals. Budgetary allocations were made to achieve the policy objectives. For 
instance £G130,000 was earmarked for the construction of hospitals £G200,000 for 
health education, £G5 million for water. 

The provision of health facilities continued under the Busia regime. Unfortunately, 
many of the health posts lacked personnel and sick patients had to be treated by 
enrolled nurses. The poverty reduction practices of succeeding governments did not 
depart from the practice of providing health facilities and other health related issues 

such as water supplies and immunization and anti-malaria campaigns. 

With the adoption of the primary health care programme, however, a National 
Health Planning Unit was established to implement the programme. In addition, vil- 
lage development committees were involved in the programme management and 

first level medical care. Under the Provisional National Defense Council (PNDC) 
policy of decentralization (PNDC Law 1987) the health management was decentra- 
lized. The District Health Management Teams have been established in all the 1 10 

districts comprising a core group of District Medical Officer, District Public Health 
Nurse, District Communicable Diseases Officer, the Senior Medical Officer in char- 
ge of the district hospital and district Health Superintendent. Other members included 
District Budget Officer. At the centre is the planning unit which coordinates the 

activities of the DHMT's. 

The relationship between good health and poverty reduction is direct and has been 

explicitly stated by the various governments. A healthy labour force will have a high 
productivity and income. There will be less loss of hours of work, while disposable 
income will not be used for curing diseases. As the Technical Committee on Poverty 
(1996) stressed, national well-being is a pre-requisite for achieving the highest level 
of social, mental and physical potential of the population. 

2. Assessment of human and institutional capacity in the health policies 

Capacity building, although duly recognized as the pivot for the achievement of the 

policy objectives, has been the bane of successful implementation of the health 
policies of the various governments of Ghana. The problems range from poor 
human resource development and management, programme coordination, imple- 
mentation and poor funding of human capacity building. 
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It seems that the governments "leapt before they looked". Provision of facilities 
outpaced human resource supply. This is evidenced in the implementation of the 
health policy in the first republic. Many hospitals and health posts were provided 
without trained health personnel. The few around were reluctant to work in the rural 
areas. 

In 1954, plans to build the Akosombo Dam led to the creation of Medical Field 
Units (MFUs) to research into rural people's health needs as well as provide health 
education to people in areas to be affected by the dam. Attempts were made to mobi- 
lize personnel from a number of government departments to beef up the number 
required to carry out the health campaign. Unfortunately, in spite of their importance, 
the number of MFUs remained at 8 between 1957 and 1963 with reduction to 6 and 
7 in 1961 and 1962. The demand for services has since then not been met by the 
health system. 

Between 1960-1966, the need for more facilities was noted and action taken to build 
several health centres and posts with the objective of reaching out to rural areas. A 
Teaching Hospital was also established to train doctors locally, and 6 new Nursing 
Schools in 1961-62 turned out 263 nurses and midwives. However, the insufficient 
number of trained personnel and resources to service the new facilities led to little 
impact on the lifestyles of the rural people. 

In 1967-69, even though the policy of Rural Development included efforts to 
improve the lifestyles of the rural people, the health posts could still not be filled, 
although facilities for potable water supply such as boreholes were increased from 
3,476 in 1960 to 6,982 in 1978. 

The problem of personnel notwithstanding the period between 1957 and 1963 wit- 
nessed corresponding increases in the number of health personnel of all categories 
as indicated in table 4. 
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Table 4: Medical and public health personnel in Government and 
Non-Government services between 1957 and 1963 

1957 1958 1959 1960 1961 1962 1963 

Doctors 
Governments Service 
Private Practice 

210 
120 

90 

219 
123 

96 

220 
126 

94 

359 
227 
132 

434 
292 
142 

516 
363 

153 

525 

379 

146 

Dentists 
Government Service 
Private Practise 

18 

12 

6 

14 

10 

4 

17 

14 

3 

17 

14 

3 

22 
14 

8 

29 
17 

12 

36 
28 
8 

Midwives 
Government Service 
Private Practice 

616 
345 
271 

691 

276 
317 

789 
412 
377 

900 
481 

419 

1008 

530 
478 

104 

611 

493 

1235 

954 
281 

Trained Nurses 
Government Service 
Private Practice 

800 
768 

- 

986 
958 

- 

1627 

1101 

601 

1848 

1130 

692 

2023 
1241 

732 

2191 

1344 

769 

4212 
2792 
1317 

Health Visitors 32 28 33 32 47 150 155 

Para-Medical Staff 310 439 469 497 588 621 1034 

Leprosy Service 26 28 33 32 47 150 155 

Medical Fields Unit 105 200 197 217 311 206 233 

Malaria Service - 18 45 50 26 27 155 

Health Education Officers I 6 6 8 8 17 10 

Health Inspectors 178 187 188 190 196 221 521 

Qualified Pharmacists 312 311 326 298 329 352 355 

Source: Ministry of Health, Accra, Ghana Annual Report, 1967 

The mal-distribution of health personnel in the rural areas persisted during the mili- 
tary rule and even into the Second Republic era. Under the Busia administration, 
many health posts lacked medical personnel. 

Between 1964 and 1975, the only medical school in Ghana turned out 50 doctors 
annually. It had turned out 800 medical officers by 1975. The second medical school 
opened in 1975 had by 1985 turned out 200 qualified medical personnel. 

A 1988 review of the PHC programme could not cite the existing number of health 
professionals. The number of doctors was not known and according to the report 
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"less is known about the number of trained village health workers currently func- 
tioning" (WHO Annual Report p. 12). 

The review acknowledged that the lack of progress of the PHC system was due to 
lack of resources, since no identified resources had been allocated for PHC in the 
health budget. "It was an added programme without added resources". This had a 

significant effect on supervision and outreach programmes to rural communities. 

WHO health reports (1991) on Ghana also revealed that the MPU started operating 
without the full complement of staff. WHO reports of 1992-1994 also revealed the 
ad hoc nature of human capacity building. There seems to be no systematic analy- 
sis of manpower needs of the health sector, especially for the primary health care 
programme. Training programmes for health personnel are organized on some sort 
of crisis management or residual basis. For instance, the reports revealed that it was 
after the DHMT had been established that their lack of managerial skills were expo- 
sed which called for remedial measures such as organizing workshops and seminars 
to equip the teams with skills in management. 

In spite of the establishment of the manpower planning unit and the Health 
Research Unit by the Ministry of Health to build capacities for effective imple- 
mentation of health programmes, statistical data (Table 5) published by the MOH in 
1994 revealed that medical personnel of almost all categories of staff is woefully 
inadequate to meet man power requirements of the health sector. The data does not 
bring out much information. It indicates the number of staff available. The HRD 
document does not explicitly indicate how many of each category of personnel are 
needed currently or in the future. 

Table 5 : Medical and public health personnel in 1994 

CATEGORY NUMBER 

Medical Officers .......................................................................................610 
Dental Surgeons .........................................................................................49 
Pharmacists ...............................................................................................339 
Professional Nurses ....................................................................:...........4314 
Midwives ................................................................................................1750 
Enrolled/Community Health/Ward Assistants .......................................7712 
Hospital Administrators ..............................................................................85 
Medical Laboratory Technologists/Technicians/Assistants .....................336 
Nutrition Officers/Dietitians .....................................................................231 
Physiotherapists/Occupational Therapists ..................................................73 
Radiographers ...........................................................................................205 
Environmental Technologists/Technicians .............................................2849 

Source: HRD, MOH, 1994 
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The source simply indicated that "the challenge of human resources for health still 
remain inequitable deployment of existing health personnel and inappropriate staff 
mix (excess support and auxiliary staff compared to technical staff). The thrust of 
human resources programmes of the MOH are establishing realistic staffing norms 
for all health facilities programmes, and ensuring appropriate training through 
review and revision of training curricula and method". 

Indeed, the Human Resource Bulletin 1996 published by the HRD of the Ministry 
of Health enumerates the shortcomings of human resources management that have 
been recognized in Ministry of Health Medium Term Health Strategy for health ser- 

vice delivery. They included the following: 

Lack of clear policies for human resource development 
Competing professional and sectional interest impeding decision making for rational 
Human Resource Development (HRD) and training 
Lack of National Strategy to meet skill mix needs and develop training capacity and 

resources in medium to long-term to meet needs 

Absence of adequate information and statistics to provide rationale for HRD 
policies, plans and decisions 
Lack of strategic human resource management capacity in terms of trained staff and 

equipment at all levels 

According to the bulletin, the above problems have resulted in the following: 

Poor planning of staff needs and distribution and hence staff are often located in 
areas where the need for them is limited. Rural and peri-urban slum residents have 

limited access to skilled staff who remain concentrated in urban areas 

An inefficient and centralized personnel management and administration system, 

that requires most personnel administration decisions to be taken at MOH head- 

quarters 
Absence of systematic in-service training or continuing education resulting in ade- 

quate training with low coverage of staff and sometimes ambivalent performance 

The problem of human capacity building is exacerbated by poor funding. The WHO 
Health Report on Ghana 1994 reveals that capacity building is almost a footnote in 
the health expenditure of the Ministry of Health. Budgetary allocations by the 

Ministry of Finance to the Ministry of Health have consistently been tilted towards 

recurrent expenditures, leaving very little resources for capacity building. For ins- 
tance, within the 1992 budget allocation of 28.7 billion Cedis, the share of 'supplies' 
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was 39% and 'personnel emoluments (salaries)' was 38%. The share of 'travel and 
transport' and of'maintenance, repairs and renewals' was 6%. This left only 17% for 
development, including human and institutional capacity building. This anomaly 
seems to have been recognized by the Medium Term Health Strategy, 1995-2000. 

The Medium Term Health Strategy (1995-2000) envisages certain changes in heal- 
th service delivery systems that have human resource implications. The fact that it 
identifies specific gaps in capacity development within the sector is itself a bold 
step forward. The problem of maldistribution of available staff is noted as well as 

weaknesses in resource management and un-coordinated training. 

Rural and peri-urban areas are to be given priority attention in the training and dis- 
tribution of human resources. 

People with multiple skills are to be put in teams, to deliver integrated services. The 
need for motivation has also been noted and incentive systems are to be developed 
together with capacity building avenues on the job. 

3. The role of NGOs in health delivery 

NGOs and churches have made considerable impact in Health Delivery. About 50% 
of the hospital facilities in the country have been built and managed by church orga- 
nizations. In addition, NGOs have supported other government and community 
efforts at improving the health of Ghanaians. For example in 1994, the Catholic 
Relief Services supported the Ministry of Health's Maternal and Child Health 
Services with 1410.8 metric tonnes of hungry season food supplements to about 
24,730 beneficiary families in the rural areas of Upper West, Upper East and 
Northern regions. 

To combat malaria, World Vision liaised with the Ministry of Health to undertake 
malaria control programmes. These two are only illustrative examples and do not 
exhaust the health activities of NGOs. 

However, a USAID survey on NGOs published in 1996 indicated that the focus of 
the NGOs did not reveal any explicit integration of capacity building in the health 
related activities of the NGOs. 
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CONCLUSIONS AND RECOMMENDATIONS 

The focus of this study has been on capacity building within the Education and 
Health sectors. These have been selected because according to the World 
Development Report 1996 (p. 123), "A well educated health workforce is essential 
for economic growth". Access to basic social services of adequate quality appears 

to have a considerable impact, while education as a singular antidote to poverty and 

a stimulant of economic growth has been established. 

Education enhances people's productivity and their potential for achieving a higher 
standard of living. Additionally, the poverty profile for Ghana (Boateng et al 1990) 

indicated that the effect on household welfare was strong, with the level of education 
attained, strongly linked to poverty status. Households whose head had no education 
were among the poorest. Investment in health also raises productivity, decreases the 
number of days ill, and prolongs working years. 

Findings and Conclusions 

There is the critical need to focus attention on human capacity building especially 
in education and health in order to reduce poverty in Ghana. 

In many cases only proposals were made without implementation plans to carry out 
the policies. Human resource targets were not indicated or where indicated, did not 
have base-lines against which to measure progress. Where bases where given, the 
absence of later evaluation data to show whether or not targets were achieved have 

been absent. 

Human Capacity Resources for Poverty Reduction - The Way Forward 

Capacity needs assessment is a pre-requisite for defining the scope of the problem 
from both a National and Sectoral point of view. 

Low resources availability for capacity building is indicative of the urgent need for 
partnership between government, the private sector and NGOs. The need for an 

enabling environment cannot be over-stated, since it is that environment which will 
facilitate participation. Private sector involvement in the provision of educational 
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and health facilities should be promoted with the right concessions which can gene- 

rate the needed influx in availability and accessibility of services; particularly, since 
the government alone is unable to provide these, and since the private sector has 

demonstrated its competence and capacity to provide excellent services. 

Institution-community linkages need to be developed, especially between producers 
and users of human resources. Of essence is the linkage between educational insti- 
tutions and employers, and between parents/guardians and schools. 

Capacity building at the community level is of utmost importance both in health 
care delivery and in skills training and non-formal education in general. Within the 

health sector, community participation in health care provision is to be explored to 
its fullest and women's critical role in this should be acknowledged and facilitated. 

Educational institutions should of necessity link up with industry and other stake- 

holders, to map out the way forward, based on trends and projections in the market 
economy. Employers should be motivated to specify their human resource needs 

and to help finance their production. 

Government sectors should assess their management, financial and auditing 
capabilities and arrange appropriate training to avoid mismanagement of resources. 

It is now evident that capacity building alone may not be enough. The incentive 
structure is important and needs to be improved to create the right job satisfaction 
from workers, particularly those who have to work in difficult circumstances. 

Monitoring and data gathering on performance of personnel in the social sectors are 

vital to their optimum operation and assessment. 

Over-reliance on donor finance for programmes is counter-productive especially 
since these funds are non-sustainable and most of them attach technical assistance 

as a condition instead of developing local capacities. 

Lack of commitment to policies is self-destructive as has been noted above by the 
poor allocation of commensurate resources to the production of expected outputs. 

Major Recommendations 

Comprehensive manpower surveys should be undertaken to enhance the periodic 
assessment of the manpower situation (the demand and supply of specific skills) on 
the basis of national and sub-national goals and objectives. 
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Currently, a number of institutions and agencies have been involved in poverty 
reduction. Efforts should be made towards a more efficient use of institutional/ 
agency capacities and coordination of plans, projects and activities. 

Human capacity building in light of the current policy of decentralization and grass- 
roots participation, should focus more on the production of skills for strengthening 
subnational institutions/agencies. 

Institution-community linkages need to be developed between producers and users 

of manpower. 
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The Social Policy Research Network in West and Central Africa (SPRN/WCA) was created 
in June 1995, pursuant to a resolution, by a group of researchers, decision-makers, repre- 
sentatives of the civil society and of development agencies, who met in January 1994 at Saly 
Portudal (Senegal), on the initiative of the International Development Research Centre 
(IDRC). 

OBJECTIVES: 

To undertake studies and research in order to produce relevant, reliable and up-to-date infor- 
mation and data, and to assist in social policy decision-making. 

To facilitate a better understanding of problems related to social development, including 
poverty reduction and gender inequality. 

To develop methods, tools and indicators allowing to analyse social policies and to evaluate 
their impact, particularly upon vulnerable groups (the poor, women, youths and children). 

To promote an integrated and participatory approach in the design, development and 
evaluation of social policies, and 

To strengthen the human and institutional capacities of the respective countries and of the 
region, through training of researchers and promoting the use of findings from research in 
social sciences, in the development and implementation of social policies and their reforms. 

PRIORITIES RESEARCH AREAS 

Human resources development (training, employment-generation, health, social protection). 
Reinforcement of the institutional framework for human resources development. 

Improvement of the living environment and conditions of the populations (access to housing, 
to social services and to an environment of improved quality). 

Evaluation of the impact of social policy reforms (decentralization, privatization, payment 
of social services...) upon the populations, particularly vulnerable groups (the poor, women, 
youths, children). 

Development of social policies. 

1998-2000 PROSPECTS 

Evaluation of the experience of each member country in the process of development and 
implementation of decentralization of health services. 

For any further information, please contact the Regional Coordination of SPR/WCA 
Network, c/o International Development Research Centre - Regional Office for Central 

and West Africa Avenue Cheikh Anta Diop - BP. 11 007 CD Annexe - DAKAR, Senegal 
Tel. (221) 864 00 00 / Fax (221) 825 32 55 / E-mail douedraogo@idrc.org.sn 



COLLECTION "STUDIES AND WORKS FROM SPR/WCA NETWORK' 

ALREADY PUBLISHED : 

N° 1 : LY E.H. et al.: "Diagnostic des Politiques Sociales au Senegal" 

N° 2: BATSE Z.K.M., 
BOTCHIE G. AGYEMANG-MENSAH N.: "Integrating capacity building within the context of social policies 

for poverty reduction in Ghana" 

TO BE PUBLISHED : 

N'3: NDUMBE P.: 

N° 4: SISSOKO M. et al.: 

N° 5: BARRY T.M. et al.: 

N'6: DOUMBIA S. et al.: 

N° 7: DOULOU V. et al.: 

"Women and access to health services in Cameroon" 

"La protection sociale au Burkina Faso, elements pour un plan 
d'action" 

"Initiative de Bamako et pauvrete, le cas de la ville de Conakry 
(Guinee)" 

"L'experience des centres de sante communautaire et 
la strategic de mice en oeuvre des politiques sociales au Mali" 

"Strategies alternatives de lutte contre la pauvrete au Congo" 


