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PERFORMANCE AUDIT REPORT OF THE AUDITOR-GENERAL ON   
GOVERNMENT EFFORTS IN REDUCING MATERNAL MORTALITY 

(SGD 3.1) IN GHANA  

I have the honour, in accordance with Article 187(2) of the 1992 

Constitution of Ghana and Sections 13 (e) and 16 of the Audit Service 

Act, 2000 (Act 584), to submit a Performance Audit Report on 

Government Efforts in Reducing Maternal Mortality (SDG 3.1) in Ghana. 
 
2. Ghana is committed to reducing the maternal mortality ratio 

(MMR) from 377 deaths per 100,000 live births in 2010 to 125 deaths 

per 100,000 live births by 2030. Although maternal mortality has 

generally declined over the years, progress has been slow and 

inconsistent with the national target. 
 
3. The Government of Ghana and development partners have 

implemented various maternal healthcare interventions aimed at 

reducing maternal deaths. However, persistent challenges – including 

inadequate infrastructure, shortages of skilled health personnel, and 

limited access to emergency obstetric care – continue to undermine the 

effectiveness of maternal healthcare delivery.   

 
4. We examined the activities of the Ministry of Health (MoH) and its 

implementing agencies, including the Ghana Health Service, the 

Teaching Hospitals, and other relevant organisations, in relation to 

maternal healthcare service delivery.  The audit was carried out in six 
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regions and covered the period January 2019 to December 2024, 

focusing on the planning, implementation, and monitoring of 

interventions toward achieving SDG 3.1. 
 
5. We found that MoH collaborated with key stakeholders to plan 

maternal health interventions; however, some important partners were 

not included in the planning process. Additionally, funding 

arrangements to support the implementation of planned interventions 

were inadequate. 
 
6. Furthermore, although MoH and its partners implemented 

maternal health programmes, many health facilities continued to face 

challenges such as limited space and delivery beds, unreliable 

electricity and water supply, lack of essential equipment and supplies, 

and shortages of skilled staff. These constraints negatively affected the 

performance of the maternal healthcare delivery system and slowed 

progress toward reducing maternal deaths.  
 
7. We also noted that MoH and the Ghana Health Service established 

systems to monitor and report on maternal health interventions, but 

inefficiencies, inconsistencies, and gaps in data management limited 

the usefulness of the information generated. 
 

8. We have made recommendations to the Ministry of Health, the 

details of which are contained in the report, to strengthen maternal 

healthcare delivery and contribute to reducing maternal mortality in 

Ghana.  

 

 
JOHNSON AKUAMOAH ASIEDU 
AUDITOR-GENERAL 
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EXECUTIVE SUMMARY 
 
Ghana is committed to reducing its maternal mortality ratio (MMR) from 

377 deaths per 100,000 live births in 2010 to 125 deaths per 100,000 

live births by 2030. Although maternal mortality has generally declined, 

progress has been slow and inconsistent, with MMR remaining above 

200 deaths per 100,000 live births over the past decade. 
 
2. The World Health Organisation (WHO) defines maternal mortality 

as the death of a woman during pregnancy or within 42 days of 

termination of pregnancy, irrespective of the duration or site of the 

pregnancy. 
 
3. To promote sustainable healthcare delivery, the Government of 

Ghana and development partners implemented several maternal health 

interventions, including the provision of medical equipment and 

financial support to strengthen service delivery across the regions. 

Despite these efforts, persistent challenges continue to undermine 

maternal health outcomes in Ghana. These include inadequate 

healthcare infrastructure, shortages of skilled health personnel, delays 

in accessing emergency obstetric care, disparities between urban and 

rural health services, and limited coordination and monitoring of 

interventions. 
 
What we did 

4. We examined how the Ministry of Health (MOH) planned, 

implemented, and monitored interventions aimed at achieving SDG 3.1  

during the period 2018-2024, focusing on: 

i. Planning 

(a) Whether MoH, its agencies, and key stakeholders adequately 

planned maternal health interventions aimed at reducing 

maternal mortality, 
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(b) Whether sustainable funding arrangements existed to support 

the implementation of maternal health interventions. 

ii. Implementation 

The extent to which maternal health interventions – such as the 

Free Maternal Care Policy, emergency obstetric services, and 

skilled birth attendance – were effectively implemented. 

iii. Monitoring 

The adequacy of the monitoring framework for tracking progress 

and generating reliable data on maternal mortality reduction. 
 

 

What we found 

Planning of Maternal Healthcare Interventions 

5. MoH collaborated with key stakeholders in planning maternal 

health interventions.  However, some relevant stakeholders were not 

included in the planning process. In addition, funding arrangements to 

sustain maternal healthcare interventions were inadequate.  
 
 

Recommendation  

6. We recommended that MoH should: 

a. Conduct a comprehensive stakeholder analysis to identify 

and involve all relevant stakeholders – including Ghana 

Water Company Limited, Ministry of Roads and Highways, 

Drivers’ Unions, Ministry of Energy, and others – in planning 

maternal health interventions; and 

b. Establish a sustainable funding mechanism and create a 

dedicated budget line for maternal health interventions.  
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Implementing Maternal Health Interventions 

7. The Ministry of Health and its agencies collaborated with 

stakeholders to implement planned maternal health interventions. 

However, significant gaps remained at the facility level, including: 

• inadequate infrastructure(limited space and insufficient delivery 

beds); 

• unreliable electricity and water supply; 

• inadequate equipment (foetal dopplers, CTG machines, BP 

apparatus, ultrasound scanners, etc.); 

• shortages of essential consumables, medications, and blood 

products; and 

• inadequate numbers of skilled personnel, particularly 

obstetricians and gynaecologists. 
 

8. These deficiencies undermined Ghana’s Leave No One Behind 

(LNOB) agenda and slowed progress toward reducing maternal 

mortality. 
 
 
 

Recommendations 

9. We recommended that MoH management should: 

• Collaborate with relevant ministries and agencies to provide 

adequate, disability-friendly infrastructure and essential 

amenities across all levels of healthcare facilities; and  

• Strengthen supply chain systems to ensure continuous 

availability of essential drugs, consumables, and prescribed 

equipment, with priority given to rural health facilities and 

CHPS compounds. 
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Monitoring and reporting progress on SDG 3.1 healthcare 

interventions   

10. MoH and the Ghana Health Service (GHS) established a 

monitoring framework to collect, analyse, and report data on maternal 

health interventions. However, inefficiencies, inconsistencies, and 

inadequate data disaggregation affected the effectiveness of the 

monitoring systems. 
 
 
 
Recommendations 

11. We recommended that MoH and GHS should: 

o Review the monitoring framework for maternal healthcare 

delivery; 

o Standardise monitoring indicators across all data collection 

systems; 

o  Harmonise the implementation of monitoring systems; and 

o Conduct capacity-needs assessments to address challenges 

related to ICT infrastructure and staff capacity, particularly 

at lower-level facilities. 
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6. Despite these interventions, the annual maternal mortality rate 

remained high. From our trend analysis over the past fifteen years, 

Ghana’s mortality rate has remained above 200 deaths per 100,000 live 

births. If this trend continues, Ghana is unlikely to achieve its target of 

125 deaths per 100,000 live births by 2030. As a result, the Auditor-

General, in line with Section 13 (e) of the Audit Service Act, 2000 (Act 

584), commissioned a Performance Audit on the Government's efforts 

in reducing maternal mortality (SDG 3.1).   
 
1.2 Purpose  

7. The purpose of the audit was to examine how the Government is 

planning, implementing, and monitoring maternal health interventions 

through the Ministry of Health (MoH) to achieve Ghana’s SDG target 

3.1.  
 
1.3 Scope 

8. We examined the activities of the MoH and its implementing 

agencies, such as GHS and the Teaching Hospitals, in relation to 

maternal healthcare service delivery aimed at reducing maternal 

mortality. We also examined the activities of other relevant 

stakeholders, including the National Development Planning 

Commission (NDPC), Ghana Statistical Service (GSS), Ministry of 

Gender, Children and Social Protection (MGCSP), Ministry of Local 

Government, Chieftaincy and Religious Affairs (MLGCRA), and 

Christian Health Association of Ghana (CHAG) facilities. This was 

because, from our stakeholder analysis, these institutions are major 

actors involved in the implementation of SDG 3.1 interventions. We 

conducted the audit in the Greater Accra, Upper East, Northern, 

Ashanti, Central, and Volta Regions and covered the period January 

2019 to December 2024.  
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1.4  Audit Objective 

9. The audit objective was to determine whether the Ministry of 

Health’s planning, implementation, and monitoring of maternal 

healthcare interventions, in collaboration with relevant stakeholders 

have contributed toward achieving Ghana’s target of 125 deaths per 

100,000 live births. 
 
1.5  Specific Objectives 

10. The specific objectives were to determine whether the MoH: 

i. (a) and its agencies, as well as other key stakeholders, adequately 

planned maternal healthcare interventions aimed at reducing 

maternal mortality; 

(b) had put in place sustainable funding arrangements to 

implement maternal health interventions; 

ii.  ensured effective implementation of the maternal healthcare 

interventions such as the Free Maternal Care Policy, emergency 

obstetric services, and skilled birth attendance; and 

iii. implemented a monitoring framework that ensured effective 

tracking and provided reliable data on progress made towards 

reducing maternal mortality. 
 
 

1.6  Audit Questions and Assessment Criteria  

The audit questions and the assessment criteria are presented in Table 

1: 

 

 

 

 

 

 

 



5 
 

Table 1: Audit Questions and Assessment Criteria 
No. Audit Question Assessment Criteria  Source 

1. a. To what extent 

did   MoH, its 

agencies, and other 

key stakeholders 

plan maternal 

healthcare 

interventions? 

b. To what extent 

has MoH put in 

place sustainable 

funding 

arrangements to 

implement 

maternal health 

interventions? 

MoH is required to collaborate with its 

agencies and other key stakeholders to plan 

strategies and interventions aimed at 

reducing maternal mortality. 

 

 

 

 

We expected the MoH to have in place a 

sustainable funding arrangement to 

implement maternal health interventions. 

National Health Policy 

(2020) (Section 4.4) 

 

2021 MoH Guidelines 

 

Ghana Health Sector 

Medium Term 

Development Plan (2022 

– 2025) 

 

Public Financial 

Management Act, 2016 ( 

Act 921), and 

Best Practices  

2. To what extent did 

MoH ensure 

equitable 

implementation of 

maternal 

healthcare 

interventions? 

  

MDAs/MMDAs are to collaborate with MoH 

to utilise advantages and resources such as 

networks of National, Regional, and District 

offices in the implementation of their 

programmes.  

 

Guideline for preparing 
sector and district 
medium-term 
development plans 
(2018-2021; 2022-2025) 
 
National Development 
Planning (System) Act, 
1994 (Act 480) 
 
NDPC Policy 
Coordination 
Framework. 
 
MoH Sector-Wide 
Approach Framework; 
 
Health Sector Working 
Group Terms of 
Reference 
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No. Audit Question Assessment Criteria  Source 

3. To what extent did 

MoH implement a 

monitoring 

framework that 

ensured effective 

tracking to provide 

reliable data on 

progress made 

towards reducing 

maternal 

mortality? 

MoH, NDPC and GSS are expected to 

monitor and report on the progress of 

implemented programmes and activities 

towards reducing maternal mortality. 

MoH Monitoring & 
Evaluation Framework 
(Section 6.2) 
 
 
NDPC Monitoring and 
Evaluation Policy (2024), 
Chapter 6.2 
 
National Health Policy 
(Section 4.6) 

 

1.7 Audit Standards  

11. We carried out the audit in accordance with the International 

Standards of Supreme Audit Institutions (ISSAIs) relevant to 

Performance Auditing. These are: ISSAI 300 – Fundamental Principles 

of Performance Auditing, ISSAI 3000 – Performance Audit Standards, 

and the INTOSAI Development Initiatives (IDI) SDG Audit Model (ISAM). 
 
12. These standards require that the audit be planned and performed 

to obtain sufficient and appropriate evidence to provide a reasonable 

basis to support the findings and conclusions and answer the audit 

objectives.  
  
1.8 Sampling 

13. The audit was conducted at the National Development Planning 

Commission (NDPC), Ministry of Health (MoH), Ministry of Finance 

(MoF), Ghana Health Service (GHS), and relevant MMDAs. The team 

visited selected hospitals in the Greater Accra Region to understand 

how maternal health interventions are implemented and monitored; the 

Upper East and Northern Regions due to difficulties in accessing 

maternal healthcare and inadequate skilled personnel; the Ashanti 
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Region, due to its high maternal mortality rate, compared with the 

steady decline in the Central and Volta Regions.  

  

14. We visited all levels of health facilities (21): Teaching, Regional, 

District, and CHAG facilities, as well as CHPS zones in the selected 

regions and districts, to ascertain how maternal health care 

interventions are implemented and monitored. 
 
 
1.9 Methodology 

15. We used document review, interviews, inspections, and 

observations to collect data for the audit. 

 

i. Documents review  

16. We reviewed documents to understand the efforts MoH had put in 

place with regard to planning, implementing, and monitoring of SDG 

3.1 interventions to reduce maternal mortality. We reviewed the 

Medium-Term National Development Policy Framework to understand 

the strategies and programmes adopted to achieve the target and how 

they were integrated into national, regional, and district plans. We also 

reviewed documents to understand how agencies collaborated to plan, 

implement, and monitor programmes and activities towards achieving 

SDG 3.1. Appendix 1 presents the list of documents and the reasons 

for the review. 
 
 
ii. Interviews  

17. We interviewed officers from NDPC (3), MoH (3), GSS (4), CSO (3), 

and GHS (29), including Regional Health Directorates involved in the 

planning, implementation, and monitoring of maternal health 

programmes and activities. We also interviewed obstetricians (15), 

general physicians (5), midwives (50), and traditional leaders (21) to 

ascertain how maternal health programmes and activities at regional, 



8 
 

district, and peripheral facilities were implemented and monitored. 

Pregnant women (30) were also interviewed to ascertain how they access 

maternal healthcare. Additionally, we interacted with traditional leaders 

to find out how they encourage pregnant women to attend antenatal 

(ANC) clinics consistently and mobilise family and husbands to support 

women during pregnancy. We interacted with the Drivers Union 

(GPTRU) to ascertain how they transport pregnant women to health 

facilities. Details of interviewees and their reasons are presented in 

Appendix 2. 
 
 
iii. Inspection/Observation 

18. We visited 30 healthcare facilities in the selected regions and 

inspected basic tools and equipment used for maternal healthcare to 

determine their condition and whether they were fit for purpose. These 

facilities included four Teaching Hospitals, five Regional Hospitals, five 

District Hospitals, six Health Centres, and 10 CHPS Compounds. We 

also observed how maternal health activities were carried out at District 

Hospitals, Health Centres, and CHPS Compounds to understand how 

the implementation of the activities aimed at reducing maternal 

mortality had been carried out. The list of selected health facilities 

inspected is provided in Appendix 3. 
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CHAPTER TWO 

 

Description of Government’s effort in reducing Maternal Mortality 

2.1 Historical background  

19. The fight against maternal mortality dates back to the early 2000s. 

To reduce maternal mortality, the Government of Ghana (GoG) 

introduced the Free Maternal Health Care Policy (FMHCP) in 2003 to 

increase access to maternal healthcare by reducing financial barriers 

associated with accessing maternal health services. In 2008, the 

FMHCP was integrated into the already existing National Health 

Insurance Scheme (NHIS), established in 2005. 
 
20. The FMHCP under the NHIS provides a full maternal benefit 

package covering a pregnant woman for one year. The package includes 

six free antenatal care visits, emergency outpatient visits, free facility 

delivery, including all complicated deliveries, two postnatal visits within 

six weeks, and waiving the premium and registration fees under the 

NHIS for the pregnant woman. It also covers the newborn baby for the 

first three months of life. 
 
21. In 2011, GHS introduced the Skilled Birth Attendance and 

Emergency Obstetric Newborn Care (EmONC) strategy, aimed at 

training and deploying midwives, nurses, and community health 

officers to ensure skilled birth attendance. It also sought to strengthen 

health facilities with emergency neonatal care services, including blood 

banks and neonatal intensive care units. 
 
22. Ghana signed onto the 2030 Agenda for Sustainable Development 

in September 2015 and committed to implementing the Sustainable 

Development Goals (SDGs), which call for a holistic approach to 

reducing maternal mortality.  
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23. The 2022–2025 Health Sector Medium-Term Development Plan 

indicates that, following Ghana’s adoption of the SDGs, the Ministry of 

Health (MoH) and its agencies spearheaded initiatives such as 

strengthening primary healthcare, enhancing maternal health through 

programmes like the Safe Motherhood Initiative, Community-Based 

Health Planning and Services (CHPS) Expansions, National Health 

Insurance Scheme (NHIS), Free Maternal Care, promoting Adolescent 

Sexual and Reproductive Health (ASRH), and implementing national 

strategies including the Universal Health Coverage (UHC) Roadmap and 

Health Financing Strategy. These efforts aim to achieve Universal 

Health Coverage (UHC) and SDG 3 (Good Health and Well-being) by 

leveraging partnerships and aligning national plans to deliver 

integrated, accessible, and quality healthcare services. 
 
 
2.2 Mandate of MoH 

i.  Ghana Health Service and Teaching Hospitals Act, 1996 (Act 

525) 

24. The Ghana Health Service Act, 1996 (Act 525) mandates the 

Service to provide accessible and comprehensive health services to the 

people of Ghana. 
 
 
2.3 Vision 

25. To have a healthy and productive population for national 

development. The health sector aims to continuously improve the health 

and well-being of Ghanaians by developing a better-coordinated health 

system that places patients and communities at the centre of quality 

care. 
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2.4 Mission 

26. To contribute to socio-economic development and the 

development of a local health industry by promoting health and vitality 

through access to quality health services for all people in the country, 

using motivated personnel. 
 
 
2.5 Functions in Relation to Maternal Health 

27. The MoH performs several core functions to achieve its maternal 

health objectives, often in collaboration with the Ghana Health Service 

(GHS), by:  

• Formulating and coordinating the implementation of sector 

policies and programmes, such as the Safe Motherhood Initiative, 

the Free Maternal Care Policy, and the National Maternal and 

Newborn Health Quality of Care Strategy; 

• Setting standards for the delivery of healthcare and providing a 

regulatory framework for facilities and health professionals, 

including midwives and Community Health Officers (CHOs), 

• Mobilising and allocating financial and human resources 

(including mobilising funding through the Government, Health 

Insurance, and International Partners) to all healthcare delivery 

agencies; 

• Providing strategic direction for health services, including 

implementing and supporting the Community-based Health 

Planning and Services (CHPS) programme to bridge equity gaps in 

access, especially in rural areas; 

• Monitoring and evaluating the delivery of health services to ensure 

effectiveness, which includes data gathering, maternal death 

audits, and using evidence to inform policy and resource 

allocation; 
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• Providing a framework for the development and management of 

human resources for health, including the training and capacity-

building of community health officers (CHOs) and midwives to 

manage pregnancy complications and provide quality antenatal 

and postnatal care; and 

• Promoting community and family activities and values that 

improve reproductive and maternal health, and engaging women, 

families, and communities in their care.  
 
 
 
2.6 Other Related Laws and Regulations 

ii. National Development Planning (System) Act, 1994 (Act 480) 

28. Act 480 mandates NDPC to act as the coordinating body of the 

decentralised development planning system in Ghana.  

 

iii. National Development Planning (System) Regulation, 2016 

(L.I. 2232) 

29. This regulation mandates MDAs and MMDAs to prepare and 

implement district development plans based on the National 

Development Planning Commission's development policy framework 

and guidelines. 
 
iv. Local Governance Act, 2016 (Act 936) 

30. Sections 78 and 79 of the Local Governance Act, 2016 (Act 936), 

mandate Local Assemblies to provide basic infrastructure and 

municipal works and services.  
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2.7 Funding for SDG Target 3.1 

31. The Ministry of Finance is responsible for mobilising and 

allocating resources for the implementation of the SDGs in Ghana. The 

Consolidated Fund is the main source of funding for the SDGs activities. 

The MoH/GHS, through their internally generated funds, and donors 

provide additional funding for implementing SDG 3.1.  
 
32. In 2019, the Government of Ghana released GH¢4.1 billion to 

implement Goal 3. In 2021, the Government released approximately 

GH¢5.3 billion to implement nine targets under the Goal, including 

target 3.1. Additionally, in 2022, the government released 

approximately GH¢7.3 million under Goal 3, which included target 3.1. 

However, the budgets and expenditure for the period under review (2019 

to 2024) and releases for 2023 and 2024 were not made available to the 

team. 
 
 
2.8 Process Description for Planning, Implementation, and 

Monitoring of SDG Target 3.1 

33. This section presents the system description for implementing the 

Sustainable Development Goal (SDG) Target 3.1. It shows how the 

National Development Planning Commission (NDPC) develops 

guidelines for Ministries, Departments and Agencies (MDAs) and 

Metropolitan, Municipal and District Assemblies (MMDAs) to implement 

the SDG Target 3.1 as well as report on its implementation, as shown 

in Figure 2. The audit focused on the planning, implementation, and 

monitoring of activities to achieve SDG target 3.1. A detailed description 

of the process is shown in Appendix 4. 
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Figure 2: Process diagram for planning, implementation, and monitoring 
of the SDG Target 3.1 

Source: Sustainable Development Goals Indicator Baseline Report, June 2018 / 

Director General (NDPC) 

 
 
 

1. Development of Policy Framework 
The National Development Planning Commission (NDPC) in collaboration with 
stakeholders to develop health policy framework aligned to the Sustainable 
Development Goals (SDGs) and provides guidelines to ensure integration of 
policies/strategies across all levels (that is plans of MDAs, RCCs and MMDAs). 

2. Planning  
MoH and its agencies, together with its stakeholders (MDAs/RCCs/MMDAs/CSOs/ 
CHAG Facilities) develop plans for maternal health interventions to achieve SDG 
target 3.1. on set policies. This is done in collaboration with relevant stakeholders. 

 

3. Implementation of healthcare interventions 
MoH and its agencies engage service providers to implement activities (provision of 
human resource, logistics, infrastructure, provision of medical supplies etc.) geared 
towards the reduction of maternal mortality in collaboration with relevant 
stakeholders. 

4. Monitoring and reporting on progress 
The MoH, GHS and relevant stakeholders monitor and report on the implementation of 
maternal health interventions through Monitoring framework which is aligned to the 
SDGs and report quarterly and annually on the progress of implementation to the 
NDPC. The Ghana Statistical Service carries out independent measurement of 
progress on the SDGs based on pre-established indicators and baselines. The NDPC 
prepares the Voluntary National Review Report based on the data from Ministries, 
MMDAs and the GSS. 
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2.9 Key Players and their Responsibilities 

34. The roles and responsibilities of key players involved in the 

implementation of SDG target 3.1 are shown in Table 2.  
 
Table 2: Key Players and their Responsibilities (Group the stakeholders) 

Key Player Responsibility 

National Development 
Planning Commission 

-Provides guidelines to the MMDAs to facilitate the 
preparation of their development plans. 
-Ensures that MMDAs align their plans with the SDGs. 
-Approves and certifies the MTDPs of MMDAs. 
-Follows up on the implementation of the SDGs. 
-Harmonises and produces reports at the national level. 
-Coordinates the activities of all sectors involved in the 
implementation of SDG targets. 

Ministry of Finance -Allocates and releases funds for the implementation of 
SDG 3.1. 
-Collaborates with MoH/GHS to implement strategies 
that impact maternal health services. 

Ghana Health Service (GHS) -Implements policies and programmes, including 
antenatal, skilled birth attendants, and postnatal care 
across facilities, and builds the capacity of health 
workers to achieve maternal mortality. 

Teaching Hospitals -Serve as a tertiary referral centre and play a critical role 
in maternal health care.  
-Provide specialised obstetric and gynaecological 
services for complicated maternal cases that cannot be 
managed at lower-level facilities. 

CHAG Facilities -These facilities complement government health 
services, especially in underserved and rural areas.  
-Provide essential maternal health services such as 
antenatal care, skilled birth attendance, and postnatal 
care. 
-Provide emergency obstetric services where public 
facilities are limited. 
-Collaborate with MoH and GHS to implement maternal 
health interventions and report progress towards SDG 
3.1. 

Ministry of Local Government, 
Chieftaincy and Religious 
Affairs  

-Support the establishment of CHPS and the 
deployment of community health nurses/midwives to 
rural and underserved areas 

Pregnant Women  -Seek and use maternal health services, work with 
health providers to ensure safe pregnancy and 
childbirth.   

Community Members 
/Traditional Leaders 

-Advocate for maternal healthcare services and provide 
culturally sensitive support during pregnancy. 

Civil Society Organisations 
(SEND GHANA, One Love & 
PPAG) 

-Collaborate with all other stakeholders to implement, 
monitor, and report on interventions to reduce maternal 
mortality. 

Ghana Statistical Service 
(GSS) 

-Collects, analyses, and disseminates data on maternal 
health and mortality through surveys and census 

Ministry of Energy  -Provides critical energy needs of healthcare facilities 
and reduces environmental health risk for women. 

Ghana Water Company 
Limited 

-Provides access to running water at health facilities for 
sanitising, cleaning, and a safe environment for 
childbirth. 
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Key Player Responsibility 

Drivers Unions -Provide transportation services for pregnant women to 
health facilities without demanding immediate payment 
especially in emergency situations.  

Ministry of Roads and 
Highways 

-Provides good road infrastructure to reduce transport 
time to health facilities for obstetric complications. 

Ghana Education Service -Implements the school health education programme 
(SHEP) to provide health education in schools, including 
topics on sexual and reproductive health. 
-Collaborates with the MoH to integrate health 
education into the pre-tertiary curriculum, aiming to 
equip students with knowledge on reproductive health 
and preventive practices. 
 
-Conducts health education initiatives such as 
nutrition, sanitation, and reproductive health 
campaigns, which indirectly support maternal health by 
promoting early awareness and health behaviours 
among adolescents. 

Ministry of Gender and Social 
Protection 

-Promotes gender equality and ensures social protection 
for vulnerable and excluded groups, including pregnant 
women in deprived communities. 
 
-Supports maternal health by advocating for policies 
and programs that address the needs of women and 
girls, particularly those at risk of maternal 
complications due to poverty or social exclusion. 
 
-Works with other stakeholders to implement 
interventions that reduce maternal mortality and 
improve access to maternal health services for 
disadvantaged populations. 
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CHAPTER THREE 
 

Findings, Conclusions, and Recommendations 

Introduction 

35. This chapter presents the findings, conclusions, and 

recommendations following our assessment of the government’s efforts 

in reducing maternal mortality to achieve SDG 3.1. The findings are 

discussed under the following headings:  

• Planning maternal healthcare interventions, 

• Implementation of maternal healthcare interventions, and 

• Monitoring and reporting progress on maternal healthcare 

interventions. 
 
 

3.1 Planning of Maternal Healthcare Interventions  

36. The 2020 National Health Policy and the 2021 MoH Guidelines 

require the Ministry of Health (MoH) to collaborate with its agencies and 

other key stakeholders to plan strategies and interventions aimed at 

reducing maternal mortality and ensure inclusivity and shared 

ownership. In line with this, we expected the MoH to conduct 

stakeholder analysis to identify and collaborate with relevant 

stakeholders in planning maternal healthcare interventions.  
 
37. We found that MoH identified and involved key stakeholders in 

the planning of healthcare interventions. The key stakeholders included 

government agencies such as the Ministries of  Finance, Education, 

Local Government, Gender and Development Partners including World 

Health Organisation (WHO), United Nations International Children's 

Emergency Fund (UNICEF), United States Agency for International 

Development (USAID), World Bank, United Nations Population Fund 

(UNFPA), Civil Society Organisations (CSOs), Christian Health 

Association of Ghana (CHAG), Non-Governmental Organisations 



18 
 

(NGOs), Specialists, Consultants, Professional Bodies as well as 

Vulnerable Groups5.  Review of correspondence, Holistic Assessment 

Reports, and minutes of meeting showed that MoH engaged the 

stakeholders through community engagement, workshops, and 

technical working groups, and solicited their inputs on proposed 

maternal healthcare interventions.   
 
38. However, we noted that the Ministry of Energy, the Ministry of 

Roads and Highways, Drivers Unions, and Ghana Water Company 

Limited were not involved in the engagement. Health facilities require a 

constant supply of water and electricity to administer maternal 

healthcare services. Also, there is a need for good motorable roads and 

driver education to aid the safe transportation of pregnant women.  
 
39. Table 3 provides excerpts of the MoH’s engagements with some of 

the key stakeholders during their planning of maternal health 

interventions within the audit period. Details are shown in Appendix 5. 

 

 

 

 

 

 

 

 

 

 

 
 

 
5 Vulnerable Group  
Persons who are disadvantaged because they live in hard-to-reach communities, the youth (teenagers), people 
with low or no education, and persons with disabilities (PWD) 
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Table 3: MoH engagement with key stakeholders during planning of 

healthcare intervention 
Date/ 

Year 

Type of Engagements Location Stakeholders 

involved 

Outcome of 

the 

engagements  

Amount 

spent on 

engagemen

ts  

2019 National Maternal Child 

Health and Nutrition. 

Focused on reducing 

maternal deaths and child 

mortality by improving the 

quality of maternal, newborn 

and child health services; and 

addressed anaemia in 

pregnant women and children 

through improved 

interventions. 

 

Accra  Health Sector 

Development 

Partners, private 

health care 

providers, 

representatives from 

MoH, Gender and 

Education 

Ministries, District 

Health Teams, 

Donor’s Partners 

Reviewed the 

national 

situation for 

RMNCAH & 

nutrition, 

including 

examination of 

existing 

services and 

persistent gaps 

in policy and 

implementatio

n. 

 

Stakeholder meeting on 

nurturing care framework – 

for early childhood and 

maternal health. 

Awareness creation, building 

consensus and planning 

practical steps to implement 

the Nurturing Care 

Framework in Ghana’s 

maternal, newborn and early 

childhood programmes. 

Accra Health Sector 

Development 

Partners, doctors, 

midwives, private 

health care 

providers, 

representatives from 

MoH, district health 

teams, donor 

partners, and the 

vulnerable 

To raise 

awareness 

about 

nourishing 

care and early 

childhood 

development 

among 

policymakers, 

frontline 

health workers 

and caregivers. 

 

2020 Nil Due to COVID 19 pandemic, 

there was no meeting 

(engagement?) 

  

Source: MoH’s correspondence with key stakeholders 

 
40. In addition, we found that MoH, in collaboration with donors, 

CSOs, and other partners, conducted joint strategic planning sessions 

such as the Health Sector Medium-Term development plan and annual 
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programme reviews, where technical and policy discussions were held 

through health sector working groups. The MoH used these sessions to 

identify key health priorities, set performance indicators and targets, 

and align partner support with national health objectives. These 

participatory processes ensured that health sector strategies, including 

maternal health issues, were harmonised with national development 

frameworks in line with SDG 3.1. 
 
41.  We further noted that MoH engagements with the stakeholders 

resulted in policies that set broad objectives to increase access to quality 

and essential health services; reduce avoidable maternal deaths; and 

strengthen emergency and routine maternal health care. Examples of 

such policies included the National Health Policy (2020), the 

Reproductive, Maternal, Newborn, Child and Adolescent Health 

Strategy (2020-2025), and the Health Sector Medium-Term 

Development Plan (2022-2025). 
 
42. Our review of maternal health protocols at the various health 

facilities we visited showed that the maternal health policies developed 

at the national level were integrated into management plans of 

healthcare facilities across Teaching Hospitals, Regional, Municipal, 

District, Health Centres, and CHPS Compounds. Appendix 6 provides 

details on maternal healthcare services at the various facility levels. 
 
43. To sustain the interventions, there is a need for a sustainable 

source of funding and a specific budget line to undertake the planned 

activities and programmes. We therefore expect the MoH, as part of its 

planning, to establish funding arrangements to sustain maternal 

healthcare interventions. However, we noted from review of MoH 

budgets and interviews with officials that there was no dedicated 

funding arrangement to undertake maternal health activities. Our 

interaction with the Director of Finance at Ghana Health Service and 
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the Administrator at Ho Teaching Hospital indicated that there is no 

line budget specifically for maternal health activities.  
 

44. As a result of these lapses in budgeting and funding 

arrangements, we noted that medication and equipment for maternal 

healthcare were inadequate or not readily available at some of the 

health facilities at the time of the audit. Table 4 provides details.   
 
Table 4: Analysis on the availability of medication and equipment at 

selected health facilities because of inadequate funding (September 

2025)  
No Name of Facility Equipment Medication  
1 Tamale Municipal 

Hospital 
Non-availability of Delivery beds and 
mattresses, oxygen concentrators, foetal 
dopplers, and an autoclave machine 

 

2 Bolgatanga Regional 
Hospital 

Non-availability of Vital signs monitors, 
CTG machines, dopplers, drip stands, 
delivery beds, oxygen concentrators, 
ventilators, and suction machines 

 

3 Kumasi South Regional 
Hospital 

Non-availability of CTG machine, foetal 
dopplers, BP Apparatus, vacuum 
aspirator machine 

 

4 South Suntreso 
Hospital 

Non-availability of delivery beds, 
dopplers, BP apparatus, monitors, 
oxygen concentrator, suction machine, 
CTG 

 

5 Elmina Non-availability of adjustable beds, foetal 
dopplers, mobile scanner, and CTG 
machine 

 

6 Knaville Health Centre  Inadequate 
medication, such as 
magnesium sulphate 

7 Sawua Health Centre Non-availability of the BP apparatus and 
thermometer 

 

8 Namoo Health Centre Non-availability of delivery sets and auto 
clave 

 

9 Nayorigo CHPS  Inadequate 
medication such as 
Amoxicillin, 
oxytocin, and 
magnesium sulphate 

10 Bagble Ando CHPS Non-availability of Foetal doppler, pulse 
oximeter, BP apparatus, infantometer 

 

  Source: Audit team’s field inspection in September 2025 
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Conclusion 

45.   MoH collaborated with its key stakeholders in planning maternal 

health interventions aimed at reducing maternal mortality. However, we 

found that some key stakeholders were not involved in the planning 

process. Also, funding arrangements to sustain maternal healthcare 

interventions were inadequate.  
 
Recommendation  

46. We recommend that MoH should: 

a. Extensively conduct stakeholder analysis to identify and 

involve relevant stakeholders, including Ghana Water 

Company Limited, Ministry of Roads and Highways, Drivers’ 

Unions, Ministry of Energy, and others, in the planning of 

maternal health interventions; and 

b. Establish a sustainable source of funding and have a 

specific budget line for maternal health interventions. 
 
 Management response  

47. Management has taken note of the audit recommendations. 
 
 
3.2 Implementing Maternal Health Interventions 

48. The National Development Planning Commission (NDPC) 

guidelines for preparing sector medium-term development plan require 

MDAs and MMDAs to collaborate and utilise advantages and resources, 

such as networks of National, Regional, and District offices, in the 

implementation of their programmes. This provision aims to minimise 

gaps and avoid duplication of efforts to ensure effective use of resources 

in programme implementation. We expected the Ministry of Health 

(MoH) to take advantage of its Regional and District Health Directorates, 

as well as collaborate with key stakeholders, to implement the planned 

maternal healthcare interventions. The planned interventions are 

documented in the following: 
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• The Reproductive, Maternal, Newborn, Child and Adolescent 

Health Strategy (2020-2025), 

• Health Sector Medium-Term Development Plan (2022-2025), 

• National Safe Motherhood Service Protocol (since 2008) and  

• Maternal Death Surveillance Strategy (since 2014). 
 

49. According to the above documents, the planned interventions are 

the provision of: 

i. Antenatal, delivery, and postnatal services, 

ii. Skilled personnel, 

iii. Provision of infrastructure, and 

iv. Community-based education. 
 

50.  Regarding maternal healthcare delivery services, MoH is to 

collaborate with its agencies and stakeholders to:  

Ø Conduct education and create awareness, identify and encourage 

pregnant women to attend antenatal service; and 

Ø Provide health logistics (infrastructure, tools and equipment, 

consumables, and skilled personnel at these facilities).  
 

51. We noted from reviews of MoH’s Holistic Assessment Reports 

(2021-2024), interviews with the obstetricians and midwives, and 

observations that the health facilities were providing maternal 

healthcare services in collaboration with stakeholders.  
 
52. The healthcare facilities we visited indicated that education and 

awareness creation activities were conducted. This was to educate: 
 

v pregnant women when they visit the facility, 

v families and communities during outreaches, and 

v pregnant women through durbars about safe pregnancy, 

childbirth, and post-natal care.  
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53. Also, the facilities provided antenatal, delivery, and postnatal 

services, which included educating pregnant women on nutritional 

guidance, personal hygiene, danger signs, complications, and risk 

factors in pregnancy. These services focused on seeking timely 

healthcare and improved maternal well-being. 
 
 
3.2.1 Provision of Health Logistics 

54.  The Public Health Act, 2012 (Act 851), requires the MoH to 

formulate policies on health infrastructure development, secure 

Government budget and donor funding, and approve the construction 

and rehabilitation of health facilities.  In doing this, the MoH is to 

collaborate with the Ministry of Finance and Economic Planning 

(MoFEP) to provide well-equipped, functional, and disability-friendly 

infrastructure with consumables for maternal healthcare at Teaching, 

Regional, and District Hospitals. Also, the MoH is to collaborate with 

the Ministry of Local Government, Chieftaincy and Religious Affairs 

(MLGCRA) to ensure that health facilities at the Regional and District 

levels have basic amenities such as water and electricity to guarantee 

access to safe maternal healthcare services. Under the provision of 

logistics, we examined the adequacy of infrastructure, tools and 

equipment, and medical supplies at the healthcare facilities. 
 
 
3.2.2   Infrastructure 

55. We found that the Teaching, Regional, and District hospitals we 

visited did not have adequate infrastructure in terms of maternity 

wards. For instance, at the Bolgatanga Regional and Bongo District 

hospitals, the maternity wards were crowded, and most of the patients 

were lying on the floors and in the corridors to receive treatment (See 

Picture 1). Officials at the hospitals indicated that overcrowding 

contributed to infections, which were a leading cause of maternal death.  
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Picture 1: Patients receiving treatment on the floors and corridors of 

Bolgatanga Regional Hospital and Bongo District Hospital  

  

Source: Audit team’s field inspection at Upper East in August 2025 
 
 

Patients receiving treatment on the floor 
at Bolga Regional Hospital 

Patients receiving care on the corridor 
at Bongo District Hospital 

Patients receiving healthcare on the floor 
at Bolga Regional Hospital 


