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1.0 
Highlights

 � Vaccination posts at the health fa-
cilities monitored in the Greater 
Accra and Ashanti regions record-
ed an average vaccination of 10 
persons daily.

 � Vaccination coverage among mar-
ginalized or vulnerable groups 
looks encouraging. 

 � Friends and Family were the main 
transmitters of information about 
the vaccination exercise.

 � Clients were satisfied with time 
spent at vaccination centers and 
the attitude of health staff. 

 � Majority of surveyed health work-
ers (90%) and teachers (86%) have 

received at least a dose of the 
COVID-19 vaccines. 

 � The fear of exposing family and 
friends to the COVID 19 disease 
enhanced the uptake of vaccines 
among teachers, healthcare work-
ers and the general populace. 

 � Aside protection for family and 
friends, uptake of the vaccines 
among health staff and teachers 
were influenced by four other fac-
tors as follows; prioritization; ade-
quate information about safety of 
the vaccines; ease of access to vac-
cination centres and perceived ef-
fectiveness of the vaccines against 
COVID-19.

2.0 
Introduction
The novel Coronavirus Disease (COVID-19) 
was first identified in Wuhan – China and 
declared a pandemic on the 11th of March 
2020 by the World Health Organization 
(WHO). Ghana recorded its first two cases 
on 12 March 2020.  After its first confirmed 
cases, Ghana responded quickly to 
contain the virus by putting in place non-

pharmaceutical interventions (wearing of 
face masks, physical distancing, and hand 
hygiene) backed by presidential executive 
instruments to enforce compliance. 

With the emergence of the COVID-19 
vaccines, Ghana was hailed as the first 
country in the world to receive 600,000 
doses of COVAX vaccines on the 24th 
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of February 2021. Vaccination exercises 
commenced in March 2021. Per the 
National Deployment Vaccination Plan 
(NDVP), 17.5 million Ghanaians, excluding 
pregnant women and teenagers were 
targeted to be vaccinated. This was 
later adjusted to 22.9 million, to include 
pregnant women and teenagers (15 – 
17 years). As of 25th April 2022, a total 
of 14,872,174 COVID-19 vaccine doses 
had been administered to the eligible 
population of 22.9 million. 

Ghana’s quick rollout of the COVID-19 
vaccine was largely attributed to 
government’s prompt response to the 
COVAX requirement to develop an NDVP 
using the WHO Strategic Advisory Group 
of Experts (SAGE) value framework for the 
allocation and prioritization of COVID-19 
vaccination. In the NDVP, the Government 
made several commitments to adhere 
to the WHO standards including: (i) 
ensuring vaccination safety protocols 

such as infection prevention and control 
measures; the safe administration of 
COVID-19 vaccines and waste disposal at 
all vaccination centers.  (ii) rollout of the 
vaccines in phases with priority given to 
critical sub-populations that are at high 
risk of the disease such as the adult 60 
years and above, healthcare workers, 
essential workers (e.g., teachers); and 
subsequently extend it to the entire 
population. (iii) the expansion of existing 
Cold Chain Equipment (CCE) and provision 
of new ones where required. 

Against this background, SEND GHANA in 
partnership with PTF sought to monitor 
the compliance for Ghana’s National 
Deployment and Vaccination Plan (NDVP) 
and citizens’ COVID-19 vaccination 
experience, with the view to promote 
equity, transparency and accountability of 
the COVID-19 NDVP and to inform future 
vaccination service delivery.  

3.0 
Objectives of the Monitoring
The overall aim of the monitoring was to 
assess compliance of Ghana’s National 
Deployment and Vaccination Plan (NDVP) 
and the equitable uptake of the COVID-19 
vaccines. Specifically, the monitoring 
sought to

1. understand citizens experiences, 
opinions, and motivations for vac-
cination

2. assess the extent of vaccination 
uptake among prioritized groups 
using data from the COVID-19 vac-
cination database. 
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3. examine the level of adherence to 
vaccination safety protocols

4. assess the distribution of cold 
chain and vaccine logistics

5. assess uptake of the vaccines 
among health workers and teach-
ers

6. determine factors which influ-
enced the uptake of vaccines 
among health workers and teach-
ers 

7. assess factors which inhibit uptake 
of the COVID-19 vaccines among 
health care workers and teachers

4.0 
Methodology

4.1 Districts Monitored

The general sampling framework 
of the monitoring activity could be 
described as non-probabilistic. Data 
was collected in eight urban and 
peri-urban districts/municipalities in 
Greater Accra and Ashanti regions– 
four each in Greater Accra and Ashanti 
regions. These districts/municipalities 
were selected in consultation with 
their respective regional health 
directorates.  Key determinants for 
the selection include districts with 
higher COVID-19 cases and peri-urban 
status. Of the eight districts, a total 
of 25 vaccination centers - three per 
district including fixed posts at health 
facilities – were randomly chosen in 
peri-urban and urban locations in each 
of the districts as clearly depicted in 
Appendix 1. 

Specifically, the monitoring targeted 
health care workers, the aged and 
teachers, as well as the general public. 

4.2 Data Collection Approach

Informed by the monitoring objectives, 
four methods were used. These are 
(i) exit interviews to understand 
the experiences, motivation, and 
opinions of vaccinees uptake. Close-
ended questionnaires were used to 
elicit information from citizens who 
exited vaccination centers. The exit 
interviews were complemented 
with secondary data from the Ghana 
Health Service COVID-19 vaccination 
portal in an attempt to provide a 
good estimate of the proportion 
of prioritized sub-population who 
have been vaccinated. (ii) A pre-
determined checklist to assess 
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vaccinators – healthcare workers - 
compliance with vaccination safety 
protocols. Indicators in the checklist 
were picked from the vaccination 
training manual for healthcare 
workers.  (iii) administrative data on 
cold chain equipment and logistics. 
(iv) a questionnaire for health staff 
and teachers to determine uptake 
of the vaccines, as well as motivating 
and inhibiting factors.  

To have a better understanding of 
vaccine related issues, officials of the 
Greater Accra and Ashanti regional 
health directorates convened training 
sessions for the monitoring team.  
Additionally, the monitoring tools 
were drafted, reviewed, and finalized 
jointly with officials of the Greater 
Accra regional health directorate, 
staff of Tema, Accra, Ashaiman and 
Madina health directorates and the 
Ghana Association of Public Health 
Technical Officers (GAPHTO) – Greater 

Accra region.

Besides the field data, 29,286 
COVID-19 vaccination information 
of citizens in three static vaccination 
centers out of the twelve centers 
in Greater Accra was accessed. The 
secondary data together with the 
field data provided estimates for the 
proportion of prioritized groups who 
have been vaccinated. 

Data collection tool for teachers 
and health workers were uploaded 
onto Google forms and shared with 
executives of GNAT and GAPHTO for 
further dissemination among their 
members in participating districts.

Information on uptake of the vaccines 
among health workers and teachers 
were collected between July and 
September 2022 whereas all other 
data were accessed between March 
and April 2022. 

5.0 
Findings

5.1 Respondents’ background

Overall, 677 (representing 94%) 
citizens out of 720 people who 
interacted with the vaccination 
process were interviewed. By sex, the 
proportion of males interviewed was 

slightly higher (51%) than females 
(49%) in both regions. In Ashanti 
region, interviewees encompassed 
53% males and 47% females, while 
the Greater Accra region had less 
males (49%) compared with females 
(51%). It is interesting to note that 
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the proportion of male and females 
interviewed in the Greater Accra 
region, mirrored the 2021 population 
and housing census.

A total of 653 responses were received 
from both teachers and health 
staff. Out of the 653 repsondents, 
443 (67.8%) were teachers while 
210 (32.2%) comprised health care 
workers. Regionally, 361 responses 
(55%) were from the Ashanti region 
with the remaining 292 (45%) from 
the Greater Accra region

5.2 Citizens’ experiences, 
opinions, and motivations 
for vaccination

 �5.2.1 Vaccination status of 
respondents

The overwhelming majority of the 
citizens interviewed indicated they 
had taken their vaccine at the center. 
Only 10 people (representing 1.5%) of 
the 677 interviewees who interacted 
with the vaccination process within 
the three days of monitoring at each 
center did not receive the jab. The two 
regions (Greater Accra and Ashanti) 
contributed an equal proportion to 
this finding. 

The dominant reason given by the 
respondents in this group (those who 
did not receive the jab on the day 
of the monitoring) relates to claims 
that the number of clients/persons 
required to use the requested 
vaccine vial was not adequate, the 

unavailability of cards at the time of 
vaccination and inability to provide 
their cards for entries to be made at 
the point where the vaccines were 
administered.

 �5.2.2 Sources of information 
about the vaccination exercise

More than half (54%) of respondents 
indicated that they got information 
about the vaccination from family 
and friends (Figure 1). Besides 
friends and family, a quarter of the 
respondents also indicated that they 
received information from healthcare 
personnel.

Figure 1: Sources of Information about 
Vaccination exercise

 �5.2.3 Satisfaction with time spent 
(estimate in minutes) at the 
vaccination center

Overall, clients spent less time at the 
vaccination centers. The majority 
(75%) of interviewees estimated 
they spent between a minimum of 
one minute and a maximum of ten 
at the center, while the remaining 
25% spent beyond ten minutes with 
a maximum time spent of 2 hours. 
96% of interviewees indicated they 
were satisfied with time spent at 
vaccination centres. 
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 �5.2.4 Provision of information on 
vaccine type to clients

Over one-third of the respondents in 
the two regions indicated they were 
neither informed about the available 
vaccines (47%) at the centers nor the 
specific vaccine they were vaccinated 
with (figure 2).

 �5.2.5 Education of clients about 
side effects of the vaccines
Figure 2: Education of Clients on available 
vaccines at the facilities.

Overall, more than half (56%) of 
the interviewees indicated that 
healthcare personnel educated 
them about possible side effects of 
the vaccines and provided after-care 
instructions such as strategies to 
reduce the side effects of injection 
site pains and fevers. Across districts, 
the response pattern did not change 
except for Oforikrom (64%), Madina 
(56%) and Asokwa (55%), where 
majority of the respondents were 
not provided with a comprehensive 
education on the side effects of 
the vaccines and how to manage it. 
Respondents from Ashaiman and 

Obuasi East (73% each) showed the 
highest indication of compliance to 
educating the client on possible side 
effects. 

 �5.2.6 Satisfaction with 
vaccinators’ attitude

A very large proportion (over 9 in every 
10 respondents – 96%) across all the 
eight districts expressed satisfaction 
with the attitude of the healthcare 
workers during the administration of 
vaccines.

 �5.2.7 Screening of vaccine 
recipients before vaccination

A little over half (54%) of the 
respondents confirmed that the 
vaccinators asked them questions 
relating to their health status prior to 
administering the vaccines (figure 3).

Figure 3: Screening of clients before vaccination  

1.5%

53.8%
44.7% Cannot recall

Yes

No

The respondents cited the example 
of screening questions such as: are 
you sick today? and whether this is 
the first time they were coming for 
the vaccines. Except for the adult 
group of 60 years and older where 
the proportion not screened (54%) 
was more than the screened (45%), 
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more than half of the remaining age 
groups were screened. By districts, 
half or more of respondents from 
four districts – Ashaiman (50%), 
Asokwa (50%), Madina (58%), and 
Oforikrom (51%) indicated they were 
not screened. 

 �5.2.8 Motivation for taking the 
vaccines

The main motivation factor for vaccine 
uptake among respondents was the 
protection of their friends and family 
members (52%) against the COVID-19 
disease. This was followed by a rumor 
that the government was planning 
to enforce a vaccine mandate (28%) 
that will restrict their access to 
critical service providers.  Also, 176 
respondents (representing 27%) were 
also motivated by other reasons – the 
commonest include the mandatory 
requirement from employers and 
educational institutions and the need 
to complete the recommended doses 
after taking the first one (figure 4). 
Factors such as knowing someone 
who got infected with COVID-19 
and the cost of the vaccines did not 
encourage respondents enough to 
get vaccinated.

Figure 4: Motivation for getting vaccinated. 

 �5.2.9 Vaccine recipients’ 
likelihood to recommend the 
COVID-19 Vaccines to others

Most of the respondents expressed 
their willingness to recommend the 
vaccine to others. Over four in every 
five respondents (87%) indicated 
that if they get the opportunity, 
they will encourage others to take 
the vaccine which is key to success 
of the vaccination exercise. Equally 
important, irrespective of relevant 
demographic characteristics, four in 
every five interviewees (i.e., 81% of 
male and 79% of female) indicated 
their willingness to complete the 
recommended vaccine doses be it a 
second dose or booster.

 �5.2.10 Perception about the 
safety and Effectiveness of 
COVID-19 vaccines

Approximately, 84% of respondents 
believed that the vaccines were safe 
and will not harm them. Moreover, 
a significant proportion (little over 
one in every ten respondents – 14%) 
expressed no opinion regarding the 
safety of the vaccines. Approximately, 
72% of respondents believe that the 
vaccines are effective to minimizing 
the infection and severity of the 
disease. 

5.3 The extent of vaccination 
uptake among prioritized 
groups 

Of the 29,286 vaccination records 
accessed from three centers in 
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Greater Accra, the estimated 
proportion of the aged (60 years and 
above) vaccinated in Greater Accra 
is 13.16 percent. More than one 
in every vaccine recipient at these 
centers is an aged person. At a 95% 
confidence level with a margin of 
error of 0.39%, it is estimated that 
the proportion of aged persons who 
have been vaccinated in Greater 
Accra could be between 12.78% and 
13.55%. The proportion of vaccinated 
aged persons (12.84%) from the exit 
interview is also within this interval.  

Besides the aged, (age 60 years 
and above), nine other sub-group 
populations (see appendix 2 below) 
were identified and prioritized in 
the Ghana NDVP to be vaccinated 
in the phases approached based 
on vulnerability and other criteria. 
Regional vaccination targets for the 
segmented population groups were 
hardly available making it challenging 
to estimate the coverage rate among 
these groups on regional basis. 

Despite this, the uptake of the 
COVID-19 vaccine among the 
prioritized sub-population looks 
encouraging.  For  instance, 
approximately one in every ten 
persons vaccinated was a health care 
worker (7.2%) and a teacher (6.2%). 

5.4 Vaccination Post 
Observation Checklist

 �5.4.1 Set up of vaccination sites

Set-up requirements mostly violated 

were the provision of separate entry 
points (only 3 centers provided 
markings to guide vaccinees) and exit 
points (21 out of 25 did not comply). 
The provision of a post vaccination 
waiting area for the vaccine recipients 
to rest and be monitored temporarily 
for any immediate adverse effect 
was also violated. Thirteen (13) 
representing 52% (Appendix 3) of the 
observed centers did not comply with 
this requirement. However, it must be 
emphasized that the unavailability of 
designated waiting area for clients 
to be monitored after vaccines 
have been administered does not 
imply that clients were not told to 
wait after having been vaccinated. 
Separate entry and exit points are also 
dependent on the spacious nature of 
the vaccination point. 

 �5.4.2 Infection Prevention and 
Control Protocol

The compliance level of these 
indicators was high. In a great majority 
of the centers (20 out of 25), it was 
also observed that all the vaccinators 
wore nose masks throughout the 
entire vaccination session (figure 6). 
Moreover, in approximately 4 in every 
5 centers observed, the vaccinators 
performed hand hygiene between 
each vaccine administration. 

Despite the availability of evidence 
that physical distancing is key to 
controlling spread of the COVID-19 
disease, a minimum of 1 meter apart 
was not practiced at 11 vaccination 
centers. Additionally, the periodic 
cleaning of touch surfaces like tables 
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with alcohol-based disinfectants was 
not practiced in most (56%) of the 
centers. 

Figure 6: Monitored Infection Prevention and 
Control indicators

 �5.4.3 Education prior to 
vaccination

Education on COVID-19 vaccines was 
not provided to vaccine recipients at 
9 out of the 16 centers (table 1). At 
these centers, the vaccine recipients 
were not informed about the available 
vaccines and/or type of vaccine given 
to them and the possible side effects. 
The observation on educating vaccine 
recipients generally about the 
vaccines and their effects corroborate 
the exit interview of close to half 
of respondents indicating non-
compliance with this directive. 

Table 1: Screening and registration of vaccine 
recipients

Indicators yes no

Health talk (informed clients 
about the vaccine to be giv-
en, the procedure explained, 
made aware of possible ad-
verse reactions to the vaccine 
and how to treat them, etc.)

16 9

Individuals registered before 
vaccination 

23 2

 �5.4.4 Safe administration of the 
vaccines

Health care personnel at the 25 
vaccination centers adhered strictly 
to the safe vaccine administering 
protocol of dry cleaning the 
injection area with cotton wool and 
administering the vaccine at the 
deltoid. Nevertheless, personnel at 
9 vaccination sites recapped needles 
after use which flouts the protocol on 
vaccine administration.

Table 2: Safe administration of the vaccines

Indicators yes no

Dry clean the injection area 
with cotton wool (swap)

25 0

Vaccine is administered at 
the Intramuscular, Left Upper 
Arm (Deltoid)

25 0

Needle recapped after use 9 16

 �5.4.5 Waste disposal at 
vaccination centers

Overall, the management and disposal 
of waste at vaccination centres was 
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apt. All centers, that used AD syringe 
needles and wrappers, as well as 
empty vaccine vials, were dropped 
into safety boxes immediately after 
being used.

5.5 Cold Chain Equipment 
(CCE) and COVID-19 
Logistics Distribution 

The NDVP explains that Ghana will 
expand its cold chain equipment 
capacity with the support of GAVI, 
UNICEF, and COVAX. Notwithstanding, 
the NDVP acknowledges that the 
current Cold Chain Equipment (CCE) 
capacity of Ghana is inadequate to 
support effective COVID-19 and 
general immunization activities. 

Requisite data on CCE and related 
logistics was received from four 
district health directorates (Accra 
Metropolis, Ashaiman, Obuasi and 
Asokwah) in the Greater Accra 
and Ashanti regions. Except for 
Ashaiman, all districts indicated 
having the required capacity/number 
of refrigerators (VLS404 & 504). Thus, 
the district has a capacity gap of 
24% (refer to table 3 below). Due to 
the existence of these gaps, health 
facilities had to resort to the use of 
aged equipment and accessories 
among others.  With respect to 
freezers (MF314), 75% of districts who 
provided information did not have 
the required capacities/numbers. 
The capacity gap ranged from a 

minimum of 33% to a maximum of 
73%. For cold boxes, 50% of districts 
(out of the total of 4 districts) had the 
required capacities/numbers. Asokwa 
and Ashaiman districts had a deficit of 
50%. Vaccine carriers seemed to be 
available in excess within the Ashanti 
region at the detriment of Greater 
Accra region. While Asokwah had 
excess of 170%, Accra Metro and 
Ashaiman had 77% and 38% of their 
required numbers provided.  

Table 3: CCE and related logistics

District Refrigerators 
(VLS404 & 
504)

Freezers 
(MF314)

Re-
quired 
capac-
ity/
num-
ber

Avail-
able ca-
pacity/
number

Re-
quired 
capac-
ity/ 
num-
ber

Avail-
able ca-
pacity/ 
number

Obuasi 522 L 522 L 1200 L 1200 L

Asokwah 580 L 580 L 1686 L 560 L

Accra 
Metro

21 21 9 6

Ashaiman 25 19 15 4

District Vaccine carrier

Required 
capacity/ 
number

Available ca-
pacity/ num-
ber

Asokwah 27 73

Accra Metro 350 270

Ashaiman 250 94

5.6 Uptake of COVID-19 
vaccine among teachers 
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and health care workers 

A good number of health care 
workers and teachers had received at 
least a dose of the COVID-19 vaccine. 
Of the number of responses received 
from both health workers (210) and 
teachers (443), approximately 9 out 
of 10 persons had at least received a 
dose of the COVID-19 vaccine (Table 
4). 4 out of 5 respondents had been 
fully vaccinated (Table 5). 

Table 4: Vaccination status (at least a dose) 
vis a vis sex of respondents

Sex
Health staff Teachers

No Yes No Yes
Female 7 99 30 184
Male 12 92 30 199
Total 19 191 60 383

Table 5: Full vaccination status of 
respondents

Response
Freq % Freq %

Teachers Health staff
Not  
Applicable 
1

60 13.5 19 9.0

No 35 7.9 17 8.1
Yes 348 78.6 174 82.9
Total 443 100.0 210 100.0

For teachers, 86.5% had ever received 
at least a dose of the vaccine whereas 
78.6% were fully vaccinated.

1  Frequencies and corresponding percentages under ‘Not Applicable’ are for respondents who had not been vaccinated.

 �5.6.1 Influencing factors for 
uptake of vaccines among 
teachers and health workers

Despite Government’s prioritization 
of the first phase of the COVID-19 
vaccination exercise for teachers 
and healthcare workers among 
other essential segments of the 
general populace, it behoves 
on vaccine recipients to avail 
themselves to access the vaccines. 
A myriad of factors influenced the 
decision of respondents to partake 
in the vaccination exercise. The 
monitoring uncovered that the top 
five factors which influenced access 
to the vaccines by health workers 
and teachers include protection for 
family and friends; being part of 
the prioritized groups; safety and 
potency of the vaccines; ease of 
access to vaccination centres and no 
cost implications. 

5.6.1.1 Protection for family and 
friends

Similar to information from the 
exit interviews, the protection of 
close relations - family and friends - 
against the COVID-19 virus was a top 
influencing factor for uptake of the 
vaccine among health care workers 
and teachers. More than 7 out of 
10 and 66% (table 6) of health care 
workers and teachers respectively 
alluded their uptake of the vaccine 
to this factor. Looking at the mode of 
transmission for the virus, especially 
for people in close contact, it is not  
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surprising that protection for family 
and friends emerged as the top 
motivating factor for acceptance of 
the COVID-19 vaccines.  

Table 6: Protection for family and friends 

Response
Freq % Freq %

Health staff Teachers
Agree 148 77.5 253 66.1
disagree 12 6.3 36 9.4
neutral 31 16.2 94 24.5
Total 191 100.0 383 100.0

5.6.1.2 Prioritized group

Stemming from the vulnerability of 
health workers and teachers which 
results from their contact with service 
users, they were considered a priority 
group during the vaccination exercise. 
This priority consideration propelled 
acceptance of the vaccine. Under 
this influencing factor, 77% of health 
workers and 55% of teachers (Table 
7) who had received the vaccines 
responded in the affirmative. 

Table 7: Prioritization as an influencing factor

Response
Freq % Freq %

Health staff Teachers
Agree 147 77.0 212 55.4
Disagree 20 10.5 66 17.2
Neutral 24 12.6 105 27.4
Total 191 100.0 383 100.0

5.6.1.3 Safety and potency of the 
vaccines

Despite the numerous misinformation 
about the safety and effectiveness 
of the vaccines on social media, this 

emerged as a top influencing factor 
for the vaccine uptake especially 
among health workers. This tends 
to suggest that health promotion 
efforts on safety and potency of the 
vaccines were generally satisfactory. 

77% (Table 8) and 67% (table 9) of 
respondents from the health care 
group cited safety of the vaccine and 
potency as reasons for participating 
in the COVID-19 vaccination exercise 
respectively.

Table 8: Safety of the vaccines

Response
Freq % Freq %

Health staff Teachers
Agree 147 77.0 203 53.0
Disagree 20 10.5 40 10.4
Neutral 24 12.6 140 36.6
Total 191 100.0 383 100.0

Compared to teachers this was 
relatively low as approximately 
53% and 56% (Table 9) vaccine 
recipients referred to the safety and 
effectiveness as reasons for uptake 
respectively. The varying percentages 
among teachers and health staff could 
be due to the tendency of health staff 
to comprehend how vaccines work. 

Table 9: Potency of the vaccines

Response
Freq % Freq %

Health staff Teachers
Agree 128 67.0 213 55.6
Disagree 15 7.9 42 11.0
Neutral 48 25.1 128 33.4
Total 191 100.0 383 100.0
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5.6.1.4 Other influencing factors 
for uptake of the vaccines

Nurses and Teachers also cited ease 
of access to vaccination centres and 
no cost implication as factors which 
influenced their decision to partake 
in the exercise. During the initial 
phase of the vaccination exercise, 
vaccination posts were made available 
at almost every health centre and 
other designated public places such 
as DHMT offices and churches among 
others. For healthcare workers, 69% 
and 59% attributed their decision to 
easy access to vaccination centres 
and no cost implication respectively. 

5.7 Reasons for non-
vaccination

The monitoring revealed that 9% of 
health workers and 13.5% of teachers 
had not received at least a dose of 
the COVID-19 vaccine as of 11th 
September 2022. In this regard, the 
monitoring elicited reasons from both 
categories of workers on why they had 
not participated in the vaccination 
exercise yet. Three significant factors 
emerged as follows: fears about side 
effects, inadequate information 
about the safety and side effects 
and uncertainty about effectiveness 
of the vaccines. 

 �5.7.1 Fears about side effects

This reason featured prominently 
among unvaccinated teachers 
and health workers. While 33% 

of health workers who had not 
been vaccinated cited this reason, 
3 out of 5 unvaccinated teachers 
also highlighted same (table 10). 
This implies that health promotion 
exercises about the COVID-19 
vaccines could have largely stressed 
on importance of the vaccines, 
especially its potency and safety 
with little information about its side 
effects. It is therefore possible that 
the general populace had to rely on 
feedback from vaccine recipients 
about its side effects which were 
likely to be inaccurate and subjective. 

Table 10: Fears about side effects

Response
Freq % Freq %

Health staff Teachers
Agree 6 33.3 36 64.3
Disagree 4 22.2 5 8.9
Neutral 8 44.4 15 26.8
Total 18 100.0 56 100.0

 �5.7.2 Inadequate information 
about vaccine safety and side 
effects

This demotivating reason for 
unvaccinated health staff and 
teachers accounted for approximately 
28% and 58% respectively (table 11). 
Just like the possible reasons for fears 
about side effects of the vaccine, 
these respondents were of the view 
that health promotion efforts did 
not adequately address the safety 
and side effects of the vaccine. 
This implies that this category of 
respondents could have participated 
in the vaccination exercise should they 
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have had considerable information 
about safety of the vaccines and its 
side effects. 

Table 11: Inadequate information about 
safety and side effects

Response
Freq % Freq %

Health staff Teachers
Agree 5 27.8 35 62.5

Disagree 4 22.2 9 16.1
Neutral 9 50.0 12 21.4
Total 18 100.0 56 100.0

 �5.7.3 Uncertainty about 
effectiveness of the vaccines 

The uncertainty about effectiveness 
of the COVID-19 vaccine was cited by 
64% of teachers and approximately 
22% of health staff who had not 
received the vaccine. This was 
probably exacerbated by information 
from vaccine manufacturers about 
recipients having a possibility of 
contracting the virus. Emphasis was 
however placed on the less severity 
of the virus on an infected vaccine 
recipient. Nevertheless, comments 
such as “I can still be infected with 
COVID-19 after getting the vaccine”, 
show that less consideration was 
given to less severity of the COVID-19 
infection after vaccination. 

Table 12: Uncertainty about effectiveness 
of the vaccines

Response
Freq % Freq %

Health staff Teachers
Agree 4 22.2 34 64.2
Disagree 4 22.2 6 11.3
Neutral 10 55.6 13 24.5
Total 18 100.0 53 100.0

 �5.7.4 Other reasons for non-
vaccination

7 percent of teachers who had not 
been vaccinated indicated that they 
were pregnant at the time of the 
vaccination exercise. Although phase 
4 (final phase) of the vaccination 
exercise included pregnant women 
and person within the ages of 15 
and 17 years, these groups were 
initially excluded due to the need for 
further inquiries into possible effects 
of the vaccines on pregnant women 
especially.
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6.0 
Conclusions

 � Access to the COVID-19 vaccines 
among the vulnerable groups in 
the eligible population groups as 
captured in the NVDP looks prom-
ising but could be improved.  Par-
ticularly for the adult population 
(60 years and above), the propor-
tion covered as a percentage of 
total vaccinated persons in both 
the exit interview and findings 
from vaccination records of over 
29,000 persons in Greater Accra 
shows that over one in every ten 
persons vaccinated was an adult. 
The uptake of the COVID-19 vac-
cines among the health care work-
ers, teachers, and persons with 
known underlying co-morbidities 
based on the records accessed also 
looks good. 

 � The distribution of Cold Chain 
Equipment (CCE) was somewhat 
fair. Refrigerators (VLS404 & 504) 
were quite adequate in districts 
that provided the required infor-
mation. However, there were some 
gaps with the required numbers 
and capacity of freezers (MF314), 
cold boxes and vaccine carriers. 
This comes to suggest that gov-
ernment needs to adopt necessary 
measures to ensure the supply of 
required capacity and number of 
CCE and related accessories in dis-
tricts with gaps.

 � Generally, satisfaction with the 
vaccination process was very high. 
The time spent at the vaccination 
centers was minimal averaging 
around 10 minutes. Also, the at-
titude of the health care workers 
towards clients and the vaccina-
tion task was described as very 
professional. Notwithstanding, 
there were some appreciable gaps 
relating to educating clients on the 
COVID-19 vaccines, possible side 
effects, and how to deal with it as 
well as screening for contraindica-
tion conditions to the vaccine. 

 � Majority of the vaccination centers 
made available hand hygiene facil-
ities including alcohol-based sani-
tizers and separated waiting areas 
for vaccine recipients to rest and 
be monitored temporarily for any 
immediate adverse effect. 

 � Strict observance of infection 
prevention and control measures 
during vaccination sessions are 
critical to protecting health work-
ers, vaccine recipients, and the 
community at large. The compli-
ance level for these measures was 
high. All the centers were cleaned, 
vaccine carriers had enough condi-
tioned ice packs, and health care 
workers in most of the centers 
practiced hand hygiene in between 
vaccine administration.
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 � The COVID-19 vaccination exer-
cise was largely accessed by health 
staff and teachers who were pri-
oritized by the NDVP due to their 
vulnerability to being infected by 
the virus. Despite this high uptake, 
9% of health workers and 13.5% 

of teachers who had not been 
vaccinated cited fears about side 
effects, inadequate information 
about the safety and side effects 
of the vaccines and uncertainty 
about its effectiveness as reasons. 

7.0 
Recommendations

1. The Ghana Health Service should 
convene refresher sessions for its 
staff on the NDVP. Although the 
monitoring findings show compli-
ance was generally good, this is 
necessary to enhance high levels 
of compliance with guidelines of 
the NDVP. 

2. Health Directorates are encour-
aged to sustain the vaccine pro-
motion efforts/campaigns to con-
tribute to the attainment of the 
country’s herd immunity target. 
This is also necessary if set targets 
for the various districts are to be 
met. As of July 2022, for instance, 
the Accra metropolis had fully vac-
cinated 46.2% of its target popula-
tion. Thus, vaccination promotion 
and/or information and education 
campaigns will contribute in no 
small way to encourage more peo-
ple to vaccinate. 

3. Health promotion efforts for the 
COVID-19 vaccination exercise and 
subsequent vaccination exercises 
should adequately address possi-
ble side effects and safety as these 
are key for uptake.  

4. COVID-19 vaccination communica-
tion messages should focus on the 
protection of family members and 
friends from the disease and pos-
sible deaths and less on mandates 
restricting access to services and 
employment reasons.  

5. The Ghana Health Service should 
commend its staff for exhibiting 
good attitude and professionalism 
during the vaccination exercise.

6. The Ministry of Health and the 
Ghana Health Service should adopt 
steps to increase Cold Chain Equip-
ment (CCE) and vaccine logistics 
across districts within the country. 
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Appendix 1: 
List of Vaccination Centres Monitored

District Vaccination Centers

Ashanti region

Oforikrom

1. KNUST Hospital 
2. Anwomaso CHPS
3. Church of Christ Clinic

Asokwa

4. Kumasi South Hospital
5. Hart Adventist Hospital
6. Asokwa Municipal Health Directorate

Obuasi East

7. SDA Hospital
8. AGA Health Foundation
9. Bryant Mission Hospital 

Obuasi Municipal 

10. Obuasi Government Hospital 
11. Anyinam Health Center
12. Central Market Health Center

Greater Accra

Accra Metropolitan Assem-
bly

13. Mamprobi Polyclinic
14. Kaneshie Polyclinic
15. Obeweku Health Centre

Ashaiman

16. Community 22 polyclinic
17. Labanon Zone 3 Polyclinic
18. Ashaiman Polyclinic

Tema

19. TMA community one polyclinic 
20. Manhean Polyclinic
21. Tema General Hospital 
22. Tema Health Directorate

La-Nkwantanang (Madina) 

23. Pentecost Hospital

24. Madina Polyclinic – Kekele

25. Danfa Health Center 
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Appendix 2: 
Proportion of prioritized sub-population 
vaccinated – selected centers in Greater 
Accra

Segmented Population Freq Sample 
Proportion

Margin of 
Error

Confidence Interval 
(95%)

Executive, Judiciary 
and Legislature, Minis-
tries & Civil service

74 0.00338 5.200E-06 0.00338 0.00339

General Population 16008 0.73153 3.969E-05 0.73149 0.73157

Health care workers 1580 0.07220 2.318E-05 0.07218 0.07223

Media 116 0.00530 6.504E-06 0.00529 0.00531

Persons with known 
underlying co/morbid-
ities

751 0.03432 1.631E-05 0.03430 0.03434

Security Service 194 0.00887 8.396E-06 0.00886 0.00887

Special group on na-
tional assignments

92 0.00420 5.795E-06 0.00420 0.00421

Students 1707 0.07801 2.402E-05 0.07798 0.07803

Teachers 1361 0.06219 2.163E-05 0.06217 0.06222
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Appendix 3: 
Indicator scores for vaccination  
post set up

3

4

9

20

20

9

13

12

22

21

16

5

5

16

12

13

Separate entering point

Separate exit point

designated areas for registration

Hand hygiene stations or alcohol-based sanitizers
made available

Separate waiting area

Separate registration and form completion area

Separate vaccination area

Post Vaccination wait ing area

Vaccination Post Set-Up

No Yes
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