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8 8 
Thee role of the state m the making of 

communityy health insurance schemes 

Introduction n 

Onee of the basic components of any health insurance scheme is fund ownership and 

management.. In any evaluation of the efficiency of community health insurance or 

protectionn mechanisms, an essential ingredient is the level of funding that can be generated 

andd the ability of that revenue to sustain the scheme. The continuity of the scheme 

dependss on the extent of people's participation in it. In voluntary health insurance 

schemess such as those in the informal rural sector, people's participation depends in 

particularr on their acceptance of the concept of risk sharing solidarity that underlies the 

scheme.. But also of crucial importance is how they conceive those who own and manage 

thee funds on their behalf. Fund ownership and management can be run by government 

(state)) organisations or non-governmental (non-state) organisations. Against the 

backgroundd of the emerging context of health insurance schemes in Ghana (particularly 
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thosee suited to the rural informal sector), this chapter asks the question: Do people look 

uponn the state as a possible financial caretaker or bursar of their health insurance scheme? 

Iff  so, how? 

Inn order for community health insurance to be scaled up as a national strategy, the 

satee needs to play a major role. In taking the state as my central focus, 1 consider the 

existingg context in Ghana in which the state has been at the forefront of on-going attempts 

too implement a comprehensive health insurance scheme as an alternative health care 

financingg mechanism to replace the problematic "cash and carry system" in the country. 

Sincee comparison is a central focus of this study, I look at the situation of a planned 

schemee in which funds are (or would be) owned and controlled through a hierarchy of state 

officialss (such as the failed NHIS pilot scheme), together with the decentralised district 

alternativee Dodowa scheme. I compare those with a scheme in which funds are owned and 

controlledd by officials of a non-governmental organisation as is the case with the present 

Nkoranzaa scheme. 

Althoughh the focus is on community members, in order to place the discussion in a 

widerr policy framework, I begin the analysis with a qualitative examination of the 

prevailingg policy context based on conversations with policy makers, implementers and 

healthh staff. This is followed by a qualitative analysis of how the people also perceive the 

statee as a bursar of their health insurance scheme based on prevailing assumptions and 

previouss experiences with local mutual and/or micro finance schemes. Based on data from 

Nkoranzaa and Dodowa, I further contrast and discuss quantitative findings in which who 

thee people trust most to be the owner of their insurance scheme, the government or an 

NGO,, is discussed, and why that is. I conclude with a discussion of whether it is possible 

forr the state to exert or inspire the necessary social influence or social capital on the 

communityy to make insurance succeed. 

Policy,, implementers and health staff perspectives 

Noo legislation on health insurance in Ghana exists yet, but since the government accepted 

thee final feasibility report in 1995 to implement a national scheme, several papers, reports 

andd documents have been written, some of them in political party manifestos. For my 
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presentt purpose, however, one notable reference is the 1995 final report on the feasibility 

studyy for the establishment of national health insurance scheme (NHIS) in Ghana. In its 

keyy recommendation for a generic NHIS, the consultants noted that sponsorship ought to 

bee borne by the state in recognition of "certain weakness and problems1, which will make 

thee establishment of the NHIS in Ghana difficult" . In retrospect it is possible to see that 

thee state funding and management of Ghana's NHIS partly explains the function and 

characterr that the ill-fated pilot health insurance scheme in the Eastern region assumed. A 

formerr Director of Medical Services and later deputy minister of health, Dr. Moses Adibo, 

explainedd the background of the aborted plan that the MoH had accepted: 

Att the time we initiated the implementation, many of those in the ministry (who were 

mainlyy medical doctors) who were involved in the implementation had studied in 

Germany.. They therefore only knew about the German social insurance. That system 

ass far as I know is mainly based on contributions from workers. And that 

unfortunatelyy was how they thought the Eastern region scheme was going to be run. 

Inn fact they had done everything and they had even written a memo to cabinet to 

authorizee them to set up a company to run it. But when I was brought back as deputy 

ministerr in 1998, and I looked at it, I thought the approach was wrong so I said that 

governmentt would not be involved in running health insurance schemes. 

Thiss is a typical story of state projects that are hastily implemented with enormous 

resourcess but which go down the drain. The obvious question to ask here is: What 

accountedd for the change in direction? When and why did policy makers like the former 

ministerr begin to feel it was not necessary for the state to be involved in the funding and 

thee running of health insurance? 

Primarily,, the shift in policy appeared to have started even before the pilot study, 

afterr an ill-fated sensitisation programme in the four pilot districts. Overall, the lessons of 

thatt abortive pilot, together with the outcome of several activities and reviews undertaken 

byy the ministry of health and other interested parties and organisations in health insurance 

ledd to the change. The new orientation appears to be that the state should not be an agent 

orr fund owner in community schemes. This was the overriding consensus conveyed to me 

'' Among the identified problems and weaknesses are "the unduly large proportion of self-employed which 
makess premium collection difficult and cumbersome, the state of disrepair of the infrastructure and the 
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byy policy makers and implemented as well as health staff at various levels of the health 

servicee headquarters in the present study. Why? 

Onee reason is that the processes involved in having a scheme under state control 

wouldd entail unnecessary bureaucracy that would make overhead costs relatively too high. 

Specifically,, the view is that when financial administration and management goes under 

statee or parastatal institutions, the scheme carries the brunt of all its adrnini strati ve features 

ass well as the difficulties and inefficiencies of that bureaucratic organisation. Consistent 

withh his position that the state should not be involved in running health insurance, Dr. 

Adiboo further explained his worries about state ownership: 

Iff  the state has to do it then it has to be one huge national one. The overheads would 

bee too much. If you take SSNIT they say that their overheads are 40% and that 

suggestss outright that you should not give it to SSNTT because if you involve them 

thenn immediately your overheads are 40%. Health care costs are going up so you will 

lose.. For me that is all the more reason why community based ones centred around 

thee district are more attractive... more so because less than 10% of the population are 

salariedd workers. The best alternative was for us to look at some traditional practices 

likee susu and see if we could not modify or refashion them to suit our circumstances. 

Accordingly,, current policy and on-going activities tend to stress the development of multi 

schemess owned by specified groups and communities rather than the ones centrally funded 

andd managed by the state. 

Itt is quite phenomenal that in civic life most citizens rationally pursue what they 

wouldd get out of the state and community but not what they would contribute to it. This 

attitudee is reflected in several spheres of life in state-citizen relations. People are always 

quickk and proud to exercise their rights to the privileges of what belongs to the state, but 

reluctantt to take up responsibilities to the state. This has become a real problem in the 

Ghanaiann society, and as a result there is some concern that if the state takes centre stage, 

peoplee would shy away from it. Dr. Adibo reaffirmed his dissenting view on government 

participationn in healthh insurance as follows: 

distributionn of health institutions which is skewed in favour of the urban centres" (pp xii-xiii) . 
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Thee Ghanaian's concept of government is such that they think it's some benevolent 

organisationn sitting somewhere who will do everything for them for free. That is the 

wayy Ghanaians see government. They don't see themselves as part of government so 

theyy like free things and they expect everything to be free. They don't know that there 

iss no free lunch. The irony is that usually it is the 'big men' who want things free. 

Youu have a friend who is a manager somewhere and walks into your consulting room 

orr office and say I want some ampicillin and they expect you to dish it outt free when 

ass a matter of fact by his status he is the one who should pay more. So these are some 

off  our own practices that create problems for us in health care financing. When I look 

att such things 1 get more convinced that the government should not be involved in 

runningg health insurance schemes. 

Itt is important to recall a similar observation by the manager of the Nkoranza scheme: 

Anythingg that is owned by the government people think is free (bontu2). They consider it 

likee elephant meat and so they are not judicious in how they cut it... It is state property (ah 

abanaban ded) and that actually spoils everything that belongs to the government". 

Probablyy Ghanaians at large take the paternal role of the state too literally or they just do 

nott care about what happens to an entity like the state. Public apathy towards state 

propertyy remains a phenomenon too disturbing to ignore in any state plans. Yet this is only 

onee out of many reasons. What are the others? 

Althoughh the Eastern region pilot project never concretely began, it taught one 

importantt lesson. It acknowledged that state participation in insurance is essential for 

attainingg the necessary legislative, political and to some extent, the economic context for 

success,, even though at the same time state bureaucracy and political clout makes state 

ownershipp and control a nuisance. Each step in a community scheme is a new experience 

thatt must be learned within each new geographical region. Mistakes are made and 

correctedd in the course of progress, and a lot of learning is gained through experience. The 

lessonn of the defunct pilot scheme, which seems to be evidence against state ownership and 

control,, is that because the state was in the driver's seat, elaborate legislative processes at 

everyy stage slackened the pace because every decision had to be politically agreeable. 

22 An old local expression which is probably appropriated from the English "booty". 
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Anotherr aspect of political clout is that when people perceive the state in terms of the 

politicall  authority in power, then political ideology might unduly influence people's 

attitudee towards it. At any one time those who are not in favour of the government of the 

dayy might not join merely because of political differences. Based on privileged 

informationn he acquired through his position, the regional coordinator of the abortive 

NHISS characterised the problem as follows: 

Somethingg that is being done by the government has some political inclinations and 

thatt was why they were so cautious about whatever step they took [in the abortive 

scheme].. 1 was always convinced that we may not know all the problems before the 

takee off, but here was the other side that let us try to unearth a lot of problems, and so 

wee had to go through meticulous calculations. Someone made an analogy to me the 

otherr day that if a child falls to the ground he gets up and brushes off his side and 

walkss off. But when an adult falls, his immediate worry is who is looking at me? In 

otherr words, children move on after littl e slips without worry because society 

perceivess them as learners who pick up lessons along the way. But because adults 

havee to explain their slips they move too slowly. That is the argument for the state and 

non-statee situations. If it is initiated by a group of individuals or community without 

politicall  undertones, it's easy to move on. Whether it succeeds or not is known by 

experiment. . 

Yett another view from Suhum closely related to the above is that based on previous bad 

experiencess with micro finance schemes in the communities, "people are tired of 

contributingg and their voluntary spirit is exhausted". As a result any scheme in the 

communityy ought to "be the simplest of its type so that if you have to abandon it you do 

nott leave a big building in Suhum". 

Itt was from the relatively longer existing insurance scheme in Nkoranza district that I 

pickedd up on a lot of arguments against state funding and running of schemes from a range 

off  implemented and health staff. A number of those arguments were related to the work 

culturee of public institutions and the behavioural norms of its staff. One of the key worries 

aboutt state run schemes was associated with financial accountability. By their nature, 

communityy health schemes are necessarily non-profit, yet as with all financial activities, 

accountabilityy is essential for monitoring performance to ensure financial discipline. Most 
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implementedd that I spoke to in Nkoranza, however, did not think highly of the level of 

accountabilityy and financial discipline in the state sector. The diocesan public health 

coordinatorr of Sunyani, who directly oversees the Nkoranza scheme, lamented the lack of 

efficientt accountability in the state sector: 

Spendingg is more strictly controlled in mission than in government hospitals. Then 

alsoo in mission hospitals, we tend to assign people to jobs and so you are held 

personallyy accountable for lapses. In the government sector even though that also 

oughtt to be the case, it is an array of staff that normally tends to be blamed so it is 

easyy if you are getting difficulties to move away. In our mission areas that is not the 

case.. For instance, if this scheme [in Nkoranza] collapses, 1 am going to bear the 

brunt,, the same applies to the manager and the coordinators. You cannot push that to 

anyy other person or persons. In government circles that is easy to do and as soon as 

thee thing collapses then I would go on transfer. That kind of informal monitoring 

processs makes people feel secure even when they are doing the wrong thing. 

Apartt from financial inadequacies, there was also the view that compared to mission 

institutions,, the state system generally lacks an adequate and efficient administrative 

monitoringg of its health staff. There are worries that this may negatively impact the 

efficiencyy of any schemes that may come under the control of the state. Inefficient 

administrativee monitoring is acknowledged as having been responsible for undue laxity in 

thee attitudes of health staff which has in turn led to poor discipline and poor work ethic. A 

466 year-old nurse midwife at the Nkoranza hospital who was enrolled in the insurance 

programm explained the situation to me this way: 

Myy experience is that although I do not work at a government facility, I have attended 

Sunyanii  government hospital before and I have friends working there so I know what 

iss going on. The attitude of the staff working in government institutions is different. 

Inn mission hospital the monitoring is strict but in government hospital it is not so. For 

examplee in the government hospital, it is possible for two nurses on duty to plan the 

routinee to excuse one from duty so that instead of two people one of them wil l be 

working.. In mission hospital like here [Nkoranza] it is not like that. The authorities 

aree very strict and serious with monitoring, so two staff members cannot arrange 

coverr for one another without express permission from the head. Indeed, usually it is 



204 4 

nott possible and you can cover fro someone if you are off duty so that there is no 

shortage.. 1 am not saying government hospitals are not firm, but when you compare 

thee two places one is stricter than the other. 

Relatedd to accountability, implementers from the NGO run insurance scheme had concerns 

aboutt corruption in the state sector. The problemm of corruption is well known in Ghanaian 

publicc life. One major cause of corruption is the low wages of staff. In order to survive, it 

hass become a norm typified by a common saying among all shades of salaried workers, but 

particularlyy those in the public sector that everybody chops3 from his job (obiara didi 

nn 'adwuma ho). A paramedical male staff of Nkoranza hospital explained it this way: 

II  have been party to collecting monies for doctors in their consulting rooms before 

whenn I was in training in a government hospital. The system there is such that you 

can'tt say "no" because they say every patient that comes for consultation pays it. 

However,, further conversations revealed a significant irony in the public health service: 

thee practice of bribe taking and corruption has not only become part of expected wages, but 

itt has become entrenched in everyday life. The public has been active accomplices to the 

pointt that they sometimes become suspicious or doubtful of health staff or officers who 

refusee to accept voluntary "cash gifts" from clients. The district director of health services, 

whoo also practiced as a clinician at the Nkoranza hospital, narrated to me his own 

experiencee as an intern in a teaching hospital: 

Youu see when 1 was in Komfo Anokye teaching hospital, a patient once told me: "If 

youu refuse to accept money, it means that you are not going to look after my child 

well".. (Se wo angye sika no a, na ekyere se wo nnhwe me ba no vie.) That is how the 

normss in the public sector change, because of the perception of people about that 

sector. . 

Thee reality of the situation in the public sector is that the realisation by citizens that things 

sometimess do not move as expected without greasing the palms of relevant officials, is not 

33 This word is a Ghanaian slang for eating. 
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aa new phenomenon; but it is worrying since in health care it leads to a vicious cycle of 

poorr care and/or further exclusion of the poor and vulnerable. 

II  ought to point out these "allegations" from Nkoranza, which is a mission outfit, 

againstt the public sector does not rule out some element of bias, nor does it make the 

"allegations""  untrue. Dodowa, with its shorter period of experience but very effective 

districtt health management team, however, provided an opportunity for a defence of the 

publicc sector. The reactions of entirely public sector implemented and health staff to some 

off  the foregoing issues are interesting. 

Theyy do not deny the problems or allegations. Many in that sector feel that the 

problemss are explainable in their total social context. For example, one medical officer 

brieflyy explained poor staff attitude as follows: 

Fromm the point of view of the client what we always know and hear is that the nurse is 

beingg rude and she kept us waiting for two hours and we are dying... It is not an easy 

problemm and we may not have all the resources to solve them. There are very big 

obstacless and some of the things need systemic change. For example, if you take the 

issuee of staff salary you cannot do anything about it at the district level. And yet that 

iss just one aspect of the problem. In order to look at the problem of staff attitude 

holistically,, we cannot ignore education for their children. Unfortunately people in 

thee system sometimes do not want to hear about new ideas, which seem radically 

differentt from the way they do things especially if you meet a proper bureaucrat. That 

iss why the public system remains the way it is. 

Att a later opportunity, I bluntly asked the district director whether in her view and 

experiencee the state could be trusted to be a fund owner and administrator of a community 

insurancee scheme. Her response, while discounting fully state schemes and accounting for 

thee human and social deficiencies of the state sector, justified why in her view the district 

modell  that she had been spearheading was a better alternative: 

Thee scheme can be easily mismanaged if thee state is in control because it would be too 

largee to control. The administrative, organizational and monitoring systems are so 

weakk that it is in our interest to decentralise to the district. The way things are if there 

aree bad nuts in the system, it can ruin the whole scheme. The only way the good 

talentt can come up is to decentralise at the district level. At worst it is good to keep it 



206 6 

att the region because of lack of manpower and knowledge. The state could then focus 

onn building, handling and processing and thereby creating an even climate for the 

lowerr levels to have the freedom to grow. 

Fromm the foregoing analysis, we could summarise the key strands of policy implemented' 

viewss on state funding and ownership of insurance. Beyond the well-known technical 

reasons,, pertinent social and contextual factors make state funding and/or management of 

healthh insurance schemes in Ghana ill advised. The interesting aspect of the arguments of 

policyy implemented is a view that in order to deal with the myriad of problems "the 

systemm first has to deal with the problems of the working staff'. For the present analysis 

however,, it is important to acknowledge that social concerns about staff attitude and 

credibilityy based on inadequacies of a system in terms of its ability to deliver services has 

implicationss for the trust and confidence that are essential for people's participation in 

voluntaryy schemes. 

II  will later discuss how trust could influence solidarity towards schemes, but in the 

meantimee I rum to examine the people's side of the argument for and against state agency 

inn health insurance. 

People'ss perspectives: Do the people also look up to the state? 

Inn general, people look upon fund ownership by the state with mixed expectations that are 

usuallyy more pessimistic than optimistic. The mixed expectations are derived from 

considerablee interest in obtaining social protection against an ever increasing cost of 

medicall  care, but many are doubtful about the ability of the state to offer such a service. 

Thee minimal sense in which people favour state ownership is expressed in two ways. 

Significantly,, both views come from informants in Suhum and Dodowa districts. The first 

iss based on a miscalculated assumption that the nation state more than any other entity is in 

aa better position to provide the financial resources to capitalise and offer the technical 

capacityy needed to get the scheme going. Unfortunately, the reality of the Ghanaian 

economyy does not support such an assumption. As a free market economy, the competing 

demandss of various social sectors simply do not entitle any one service or sector to have 

moree than its essential quota from the national coffers. 
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AA second argument that a few people use in favour of state funding and 

administration,, also a hypothetical one, is that since public health facilities cover the entire 

lengthh and breadth of the country, state ownership would facilitate a wider geographical 

coverage.. To paraphrase one informant in Suhum, "The government is a big body; it 

reachess everywhere". A few informants were indifferent about ownership. "What is 

importantt is that the nurses will speak nicely to us and the doctor will give us the correct 

drugss when we join the association. I don't mind whether it belongs to the government or 

thee district assembly," said one informant in Dawa during an FGD session. What is 

obviouss from the remark is that ordinary folks sometimes mix up central government 

administrationn and decentralised district administration when such issues are being 

discussed. . 

Mostt of peoples' perceptions of state ownership of insurance schemes were sceptical. 

Manyy aspects of this scepticism, stem from lack of trust or faith in public officials and 

politicianss as a result of their failure to deliver on most of past promises. Some of the 

concernss were morally conceived and derived from what people consider right and wrong 

orr good and bad behaviour and attitudes of officials and politicians. As expected, in the 

absencee of a functional scheme at the time of my first visit in Suhum and Dodowa districts, 

peoples'' views about the state were impressionistic and vague. Their concerns were lack 

off  integrity, the potential for bribery and corruption and the tendency of state officials 

towardss favouritism. On the other hand, informants in Nkoranza, whose opinions are 

basedd on eight years of experience, tended to focus more on practical operational issues 

involvedd in managing community schemes. Issues that frequently got highlighted were: 

inefficientt administrative and financial monitoring systems, a lack of proper accountability 

inn the public sector and a lack of commitment by state officials and state bureaucracy. In 

bothh districts, however, one common concern about state ownership was trustworthiness. 

SuhumSuhum and Dodowa district 

Thee underlying sentiment towards state funded and owned schemes in Suhum district is 

welll  captured in the following remark of a participant in a male focus group discussion in 

Suhum: : 
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Thee only concern about state ownership is trustworthiness on the part of those who 

willl  be in charge. Would they faithfully give 'equal treatment' to clients? When it 

comess to state schemes such as insurance those in charge rather have a tendency to 

benefitt by living fat on the money and riding in big cars, such as the case of SSNTT. 

Thiss message, although short, was too powerful to ignore. For analytical purposes, it is 

importantt not to lose sight of the reference to "trustworthiness". The expression 'equal 

treatment'' in the remark was meant to convey that trust was perceived as the essential 

ingredientt for fair play in office holders' dealings with the people. Most informants were 

quitee suspicious about the character of state officials on the basis of previous experiences 

inn spheres of state organized initiatives. SSNIT was always the common reference point. 

Ass the official social security system for the country (that however covers only the formal 

sector)) SSNIT often came under public criticism for several reasons, including the affluent 

lifestylee of its senior executive and a host of perceived malpractices in the way the fund 

wass managed. 

Inn the context of social or mutual schemes, trust is about assurance that monies paid 

orr premium contributions would be used for the benefit of members. But whether negative 

publicc perceptions about SSNIT is justified or not, it is just one cited case. In virtually 

everyy community, unfavourable tales about the state were shared. At Dokrochiwa in the 

Suhumm district, for example, one female informant told me a story of how past promises to 

fixx the deplorable road and to provide potable water and electricity to their village were all 

broken,, in spite of the modest financial contribution the community had made towards 

thosee projects. In the case of the road, she lamented how a road to another village was 

shownn on television to deceive the entire viewing nation when a minister went to visit their 

villagee during a political campaign. She concluded: "I have therefore swore never to 

contributee money towards state projects in the community". 

Too some people, the state is not credible enough to hold their funds because of the 

allegedd indulgence in bribe taking and corrupt practices of state officials. In re-

emphasisingg the well-known problem of shop floor malpractices through the collection of 

'underr the table monies', one participant at a male FGD in Suhum gave his personal 

experience: : 



209 9 

AA friend of mine had an electric shock and almost died. He was later referred to Korlebu4 

forr further treatment and the hospital here (Suhum) advised him to go very early. He 

compliedd and on the day he attended Korlebu he was the seventh person in the cue. But he 

noticedd that others who came later were entering the consulting room ahead of him to 

receivee treatment. It went on until someone hinted him that he had to pay "something" if 

hee wanted to go home early. Soon after he had done so he was called into the consulting 

room. . 

Inn this particular story, I probed in order to gain further insight. I asked the speaker if the 

moneyy was perhaps not paid to the doctor, but possibly to an orderly. But another 

participantt quickly cut in with a fascinating remark. "The doctor also gets his share of the 

moniess collected, unless you have not had the experience of sending a relative to a hospital 

before".. Indeed in the seeming existential doubt and uncertainty about the integrity of 

statee officials concerning 'equal treatment' or fair play, several informants also assume a 

positionn most often conveyed in a simple message: "unless we start...we just have to wait". 

Similarly,, in Dodowa, concerns about credibility based on honesty, commitment and 

reliabilityy take centre stage in the way people conceive and describe their impressions 

aboutt state funding and management of schemes. Some were so distrustful of the state as a 

resultt of previous experience with money mismanagement, that they did not even consider 

thee decentralised district administration to be a reliable agent in "money matters" because 

off  fear that they may misapply the funds. Rather, the district health administration was 

preferredd in most cases. The reason given was "because the issue concerns health". One 

traditionall  leader at Dodowa described this view as follows: 

Thesee days they talk of decentralisation but if these monies are channelled through the 

assembliess all may not get to health. What we know is that sometimes when there are 

disasterss like floods, the assembly would take that money and divert it. The Ministry 

off  Health (district health administration) should therefore be solely responsible. That 

moneyy should not go into the central coffers of the district administration. 

Qualityy of care has been a perennial problem in the health services in Ghana especially in 

publicc health institutions. The great hue and cry of people about quality of care in relation 

too the present issue was mainly about poor staff attitudes. Many are dissatisfied with staff, 

44 Ghana's foremost and largest teaching hospital in Accra 



210 0 

especiallyy nurses for not working around the clock and because the entire service is not 

organisedd around their needs. One female informant and leader in Dodowa explained: 

II  do not know why a nurse says, "I'm tired". One is a nurse throughout 24 hours. 

Evenn after shifts, people will call him/her from the house". And then the language 

theyy use on the patients, they have to polish it up a bit. Sometimes they will insult 

youu because you were late, but they have to be patient, use polite language and seek to 

improvee the service. 

Somee were also very strongly against what they perceive as staff dishonesty. At Dawa in 

thee Dodowa district, for example, the group consensus at one FGD group discussion was 

thee fear that if management of insurance goes under government control, "health staff wil l 

sendd drugs meant for members to their homes to treat their relatives and friends at our 

expense". . 

NkoranzaNkoranza district 

Peoplee in this district, speak with pride about 'our insurance' being first and foremost a 

productt of the honesty, good work and concern of the diocese and hospital officials for the 

communityy on one hand and their own trust and confidence in the implementers on the 

otherr hand. Indeed trust was emphasised as the miraculous foundation of the scheme. One 

informantt at Kranka said: 

Peoplee were prepared to pay and join because they trusted the leadership. Everybody 

trustedd Bosman (the doctor who initiated the scheme) and although it took some 

convincing,, people were saying that since the white lady is involved, it will work 

(Oburoni(Oburoni no HO mu yi dee, ebe yeyie). They trusted her and the other opinion leaders 

whoo got involved in it to sensitise the community. The people were God-fearing and 

soo the only way the government would succeed is to get God-fearing individuals to be 

inn charge. 

Inn contrast to these perceptions of the mission run project, some people in Nkoranza 

districtt perceive the state as being unreliable, dishonest and notorious for misapplying, 

embezzlingg funds and lacking accountability in *the way it conducts business'. Past 

experiencess with state enterprises and public corporations have undoubtedly contributed to 

thiss negative image of the way finances are handled by the state. One local leader 
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illustratedd the situation by contrasting the state owned mass public transport companies in 

Ghanaa with mission institutions: 

Thee missions control their things such that nobody can manipulate their funds. The 

statee on the other hand has a lackadaisical attitude and approach to the way it conducts 

itss business. One example is the state transport companies. It cannot be trusted, 

takingg the accounting system into consideration. The drivers pick anybody up on the 

roadd without issuing tickets to them. Most state companies conduct purchases by 

buyingg in bulk yet at very exorbitant prices and people do not buy it. These are some 

off  the things. Sometimes, when it belongs to the state, nobody takes the credit but 

oncee it belongs to the mission, the credit goes to the diocese. As for the state there 

willl  be lapses here and there. 

Anotherr reason for people's aversion to state ownership and control is that they perceive 

thee state as largely bureaucratic, relatively remote and an institution that is difficult for 

ordinaryy folks to establish a close relationship with. Some informants therefore hold the 

vieww that this remote feeling leads to a loss of sense of identity, ownership and loyalty for 

'statee owned things'. The district chief executive in Nkoranza referred to the phenomenon 

ass breeding "a type of mentality people have towards the state property; whatever is 

happening,, nobody cares". At a male focus group discussion, one participant who was an 

officerr at the district office of the Ghana Education Service supported suggestions for 

district-basedd schemes with the following explanation: 

Sizee is very important when it comes to manageability of many things. Anything that 

iss packaged in the name of the government has problems. Here we are able to check 

corruption,, loopholes and other lapses...and people will have confidence in it. If it's 

forr Nkoranza district we love it because we believe it is for Nkoranza and Nkoranza 

alonee and we feel close to it. On the other hand if it is owned and managed by the 

statee from Accra my concern for it would probably not be so good... because Accra 

iss too far away for me to identify with it. What belongs to us and what belongs to 

themm are never the same. (£wo yen ne ewo wDn ennse.) 

Theree is also a strong feeling among some in Nkoranza district that the soul winning ideals 

off  the church that stresses compassion and close identification with the community leads to 
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aa stronger integration and for that matter, better commitment on the part of mission staff to 

theirr work and their community. In contrast, the state as personified by its officials, is 

commonlyy seen as people who are merely working to earn a living and who are not 

committedd enough to the community to devote the effort and make the sacrifice that is 

requiredd to run an insurance scheme successfully. To paraphrase a popular opinion leader 

inn Nkoranza who made a reference to the issue: 

Youu know in government hospitals people really do not think much of the community. 

Butt in this instance the mission has established churches in even remote villages all 

overr the district. They have fathers and priests who live in the communities and so 

theyy are aware of the problems of their members. It is part of their work to help them 

andd therefore if there is something, they have them more at heart than the government 

people. . 

Thee difference in attitudes of the staff employed by the mission and by the state also 

receivess frequent mention. The relative lethargic approach to work that staff in the state 

sectorr have does not go unnoticed, nor do people wholly blame the staff of not being more 

dedicatedd to their work. Rather, the observation is made that "the missions are able to 

monitorr and control the staff' while the public sector is perceived as having "no time to 

controll  the staff'. As one opinion leader in Nkoranza lamented: 

Theyy do not think about the job but how they get their money. Whether they work or not 

theyy get paid. Some report for work and then go away because the attitude is that the work 

iss not for his or her father but for the government. They tend not to appreciate that we are 

thee government. 

Thee same opinion leader also conceded a commonly held view that Ghanaian citizens are 

importantt partners to the problem. "They tend to think that government is just the 

presidentt in Accra whom they blame for everything wrong with the state. Therefore when 

itt is for the government we do it anyhow". 

Inn general it is fair to conclude from the views of people that they identify a 

problemm of credibility in how the state conducts its business based on past experience. 
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Significantly,, the human problems of the health sector in terms of the way officials carry 

themselvess reflect the situation of the whole society. 

Too summarise, the analysis so far, it is important to observe here that both 

implementerss and citizens at large have similar amounts of scepticism about state 

ownership.. The state is no longer perceived as credible on the basis of the trust, honesty 

andd reliability that it has not shown in the past. But is the foregoing evidence that people 

doo not trust the state as a possible caretaker or bursar of their insurance scheme? 

Inn a follow up study to subject some of the preliminary qualitative findings to more 

rigorouss analysis, sampled households in Nkoranza and Dodowa, (chosen on the basis of 

functionall  experience) answered a few questions in a survey. A striking finding was that 

altogether,, the relative majority of subscribers and non-subscribers in Nkoranza district 

(40.8%)) favoured the state as the most effective organiser of a health insurance scheme. In 

Dodowaa the relative majority cited the district (35.4%) but the state followed closely 

(32.0%).. This rather high endorsement of the state contrasts the dominant negative 

outlookk of the state in the qualitative study. A brief explanation of that quantitative survey 

analysiss wil l suffice here. 

Altogether,, 502 and 518 respondents in Nkoranza and Dodowa districts respectively 

weree interviewed. Respondents were health staff and community members. In Nkoranza 

5.8%% were health staff compared to 9.3% in Dodowa. While there were more subscribers 

(55%)) than non-subscribers (45%) among the community members interviewed in the 

surveyy in Nkoranza district, the opposite was the case in Dodowa where there were twice 

ass many non-subscribers (71.4%) as subscribers (28.6%). This reflects the low level of 

subscriberss and the difficulty in obtaining them for interview in Dodowa district, which is 

attributablee to the young life of that scheme. Specifically, in order to test whether the 

communityy trusted the state to be the bursar of their scheme, respondents in the survey 

weree asked to indicate who they "preferred most to organise their health insurance scheme 

effectivelyy and why" among a choice of alternatives (mainly governmental and non-

governmental).. Part of the results is presented in Table 8.1 and 8.2 below. 
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Tablee 8.11 believe health insurance can be most effectively organized by... 

Organiser r 

State e 
District t 
NGO O 
Church h 
Village e 
Others s 
Noo response 
Total l 

Nkoranza Nkoranza 
Subscribers s 

23.3 3 
5.4 4 
4.8 8 
14.1 1 
1.4 4 
5.6 6 
0.4 4 
55.0 0 

Non--
Subscribers s 
17.5 5 
4.4 4 
3.4 4 
11.4 4 
1.6 6 
5.8 8 
1.0 0 
45.0 0 

Dodowa Dodowa 
Subscribers s 

8.4 4 
11.6 6 
3.7 7 
3.9 9 
1.4 4 
--
--
29.1 1 

Non--
Subscribers s 
23.6 6 
23.8 8 
10.4 4 
10.8 8 
1.4 4 
0.8 8 
0.2 2 
70.9 9 

Tablee 8.2 Key reasons upon which choices about effective organisation are based 

Reasons s 

Better r 
organisational./ / 
management t 
capacity y 
Bestt financial 
resources s 
Trustedd & non-
corrupt t 
Godd fearing 
Moree community 
oriented d 
Experiencedd in 
scheme e 
Noo response 
Total l 

Nkoranza Nkoranza 
Subscribers s 

6.0 0 

24.2 2 

6.0 0 

7.4 4 
4.2 2 

5.8 8 

0.4 4 
55.2 2 

Non--
Subscribers s 
4.4 4 

18.8 8 

6.8 8 

5.4 4 
2.4 2.4 

5.0 0 

1.0 0 
44.8 8 

Dodowa Dodowa 
Subscribers s 

2.4 4 

9.9 9 

4.0 0 

1.4 4 
5.3 3 

5.9 9 

0.4 4 
29.3 3 

Non--
Subscribers s 
5.6 6 

27.9 9 

12.9 9 

4.2 2 
8.9 9 

10.5 5 

0.8 8 
70.7 7 

Forr analytical purposes, the response categories make a distinction between the centralised 

statee administration and the decentralised district administration. 

Howw then do we explain the variation between the qualitative and the survey data? 

Thee most likely explanation is offered by the underlying reasons for people's preferences. 

Thee dominant indicator upon which people based their choice in the survey was perceived 

financiall  ability. Accordingly a majority in each district (43.0% and 37.9% in Nkoranza 

andd Dodowa respectively) cited "best financial capacity" as the most important reason 

uponn which their choice was based. This is further reinforced when various organisers are 

consideredd individually in relation to the reasons for selecting them. Among those who 
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favouredd the state, the overwhelming majority of subscribers and non-subscribers together 

inn Nkoranza (83.9%) and Dodowa (93.7%) based their decision on the perceived financial 

capabilityy of the state to support a scheme. 

Furthermore,, an interpretation within a broader social context does not suggest a 

contradiction.. First, it is important to acknowledge that apart from financial capability, the 

otherr indicators upon which people based their decisions in the survey emphasise social 

attributes:: trust and similar qualities such as perceived fear of God, lack of corruption, 

orientationn to the community and the capacity to organise and manage the scheme based on 

experiencee and competence. Significantly, these qualities together outweigh the financial 

factorr and places social attributes at the centre of what people consider important for their 

preferencess for scheme ownership. Accordingly, the ultimate choice might in fact not be 

thee state when all the options and preferences are evaluated. The relative majority 

pref erencee for the state in the survey ought to be viewed with caution, given the common 

Ghanaiann perception that the state is some benevolent organisation or entity that provides 

freefree things. The survey finding might therefore be people's way of saying that they expect 

thee state to provide the necessary financial support if they cannot afford the charges 

themselvess in a social insurance scheme. 

AA further comment on the other top choice apart from 'the state' in the two districts is 

worthwhile.. In Dodowa, the district was actually the most preferred choice. Practically, 

thiss was also the decentralised state, but the difference in emphasis could be explained by 

thee fact that the Dodowa community considers effectiveness more in terms of the district 

becausee "district" has been a key concept in the education and mobilization drive of the 

Dangmee West District community health insurance initiative. On the other hand, although 

alll  residents and non-residents of Nkoranza are eligible to be members of the scheme in 

thatt district, apart from being a single facility based scheme, "district" as a concept per se 

hass not been a key organising principle of the Nkoranza scheme. On the other hand 'the 

mission'' was the next preferred option in Nkoranza district after the state. Again this was 

consistentt with what the community had known and were used to, since they associate the 

hospitall  and the scheme with the Catholic mission. In essence, this indicates that 

familiarityy also plays a key role in people's confidence in scheme ownership. Peoples' 

preferencee for the church was based on moral grounds such as fear of God (48.8%) and 

trustworthinesss and non-corruption (31.5%). Similarly, when people refer to the district, 
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theyy imply the district health management team or health administration in a more narrow 

sense.. People's preference for 'the district' is thus an endorsement of their perceived 

familiarityy with the organisational drive in health insurance by the DHMT in the district. 

Despitee its short period of operation, the important reasons why people chose it as the next 

inn importance after the state was because it was better experienced in organisation (43.3%) 

andd better community oriented (35.0%). 

Discussion:: Can the state inspire popular collective will in community 

schemes? ? 

Emergingg community health insurance schemes in Africa have either been initiated by 

healthh facilities, NGO's, local communities or cooperatives and owned and run by any of 

thesee organisations (Atim 1998; Criel 1998b). It is, however, important to recognise the 

increasingg interest of states in such schemes and attempts by some governments to 

implementt such initiatives on a national scale. State intervention is crucial for a number of 

reasons.. First, it provides a means for achieving the objective of basic health care for all 

itss citizens. Secondly the declining support by the extended family imposes a stronger 

responsibilityy on the state to fil l the void. Again, there are also practical social reasons that 

justifyy state control or administration of non-profit schemes. These include control of cost 

too consumers, maintenance of quality, provision of a comprehensive package rather than 

partiall  coverage and assurance of provision for the poor and indigent. 

Furthermore,, from a social historical perspective, de Swaan has noted that state 

interventionn in nineteenth century mutual fund societies in Western Europe introduced 

threee unique and novel elements: permanence, national scope and legal compulsion. The 

state,, by virtue of its enormous resources, became the oldest and most creditworthy risk-

bearer.. It also had the largest encompassing organizational structure. Most important of 

all,, the state could exert effective and legitimate compulsion and thus impose obligatory 

insurancee upon the vast majority of wage earners (de Swaan 1988:149). 

However,, in the developing country context such as Ghana, state intervention 

presentss its own problems and complexities. First is the problem of a lack of adequate 

financiall  resources to implement and support such schemes. Second is that the socio 
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culturall  context of the informal sector makes the application of a generic scheme on a 

nationall  scope implausible, since communities vary in terms of socio economic and 

culturall  realities. In addition, legal compulsion is untenable because neither the 

governmentt nor any implementer has control over people's incomes. Whether people want 

too pay their premiums, how much they can pay and what type of benefit they want are all 

issuess with the people. Furthermore, state intervention in health care financing through 

communityy schemes presents an interesting analytical paradox. While the nation state 

seekss to implement community insurance schemes as social protection mechanisms, that 

needd has become all the more necessary due to the failure of the state to provide adequate 

sociall  support for its sick. 

Voluntaryy or mutual co-operation originates from people themselves, and is often 

informall  in nature and intertwined with local culture. In the field of social security, they 

offerr alternatives that compliment what the nation state or bureaucratic formal organisation 

inadequatelyy provides. Of great significance is that voluntary cooperation is more likely to 

bee accepted, and for that matter effective, where substantial stock of social capital exists. 

Sociall  capital here can be understood as networks of social relations which are 

characterisedd by norms of trust and reciprocity and which lead to outcomes of mutual 

benefit.. In the traditional Ghanaian extended family or village particularly in the past, 

peoplee trusted those they knew: relatives and neighbours. Society's social capital was 

intrinsicc in primary social groups in the form of norms of reciprocity and networks of 

communityy engagements. 

Onn the basis of the analysis in this chapter, the relevant analytical questions that 

oughtt to be asked are: Is whether it is likely or even at all possible for the state to exert, 

exercisee or inspire the necessary social influence or social capital on community members 

inn informal community schemes to achieve a desirable result in the Ghanaian context? Can 

thee state as a formal bureaucratic institution generate loyal feelings of solidarity among its 

citizens,, just as small social units like the family are able to do in informal settings? 

Furthermore,, can the state inspire movement towards the scaling up of informal security 

mechanismss into formal or market based national schemes? 

Viewss expressed by many community members as well as health staff in the 

foregoingg discussion indicate that they associate public institutions with poor quality 

services,, inefficiency and to a far greater magnitude, corruption. A World Bank study in 
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Junee 2000 made a similar observation about public institutions in Africa in general. The 

problemm of corruption, defined simply as the abuse of public office for private gain, 

deservess some attention here because of its far-reaching social and cultural dimensions. As 

aa concept with wide social, economic and political dimensions, a comprehensive 

discussionn of the subject obviously falls outside the scope of this discussion. A brief 

referencee to relevant aspects wil l be therefore be made here. First, what are the causes? 

Ass already mentioned, one aspect of the problematic nature of corruption in all public 

servicess in Ghana is typified by the common Akan phrase that everybody chops from his 

jobb {Obiara didi n 'adwuma ho). This association with gastronomy has been found among 

publicc institutions elsewhere in Africa. Bayart (1993:242) in his classic comparative study 

off  Africa noted that in Cameroon, they talk of the politics of the belly. "They know that 

'thee goat eats where it is tethered' and those in power intend to 'eat'". He explains the 

termm "eating" in relation to the concept "politics of the belly" thusly: 

Itt refers not just to the belly, but to 'politics'.... A man of power who is able to amass 

andd redistribute wealth becomes a 'man of honour'. In this context, material prosperity 

iss one of the chief political virtues rather than being an object of disapproval. 

Althoughh Bayart's case referred to the situation of politicians and politics in Africa, it has 

widerr applications for the widespread phenomenon of private gains from public good. 

Indeed,, the fact that the practice finds expression on the shop floor of public health 

servicess makes its application here very relevant. Several structural and cultural factors 

havee been identified as encouraging corruption within Africa's public health services and 

publicc administrations in general. The relevant ones for our purpose here include the 

practicee of gift giving. Scott (1972) has explained that the survival of the traditional 

practicee of gift giving and granting of services in a society with salaried civil servants 

constitutess a form of petty corruption. The 'persuasion' of a doctor to take a gift as an 

assurancee for the satisfactory treatment of a client is a case in point. 

Againn the prevalence of kinship ties, clientilism and other traditional loyalties over 

modemm bureaucratic obligations leads to nepotism and corruption as people in government 

servicee allow their family and traditional interests to prevail over those of the state. This 

situationn is worrying to many community members who speak about kinship, friendship 

andd other social ties as the basis of favouritism. They believe these factors wil l affect how 
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insurancee scheme officials would treat them. Furthermore, the over-centralisation of 

powerr in the state also contributes to the phenomenon. In a study of medicine distribution 

inn South Cameroon, Van der Geest also linked the custom of gift giving and most 

importantlyy "the overwhelming position of the state as the main source of goods, services 

andd employment" too the socially accepted practices of privately using medicines belonging 

too the state. Other causes of corruption that have been mentioned by other authors include 

absencee of transparency in public fund management, low salaries and lack of media 

freedomm to expose scandals (Hakeem et al). 

Howw does corruption affect the health services? Or how could it potentially affect 

financingg schemes? Institutionalised or systematic corruption that allows officials or staff 

off  health institutions or health schemes to extort money from patients is socially corrosive. 

Onee consequence of the position of the state as the main source of goods, services and 

employmentt is the expectation from its citizens that the state should provide them with free 

servicess irrespective of their ability to afford the services or not. Ironically, prevailing 

kinshipp ties and traditional loyalties nurture the practice in the public sphere and 

constitutess a major drain on health resources and a potential bottleneck to the social and 

economicc feasibility of community financing schemes. As Van der Geest (1982) observed 

inn relation to the distribution of medicine in South Cameroon, corruption has the tendency 

too "maintain the status quo in the unequal distribution of health resources and economic 

resourcess in general". 

Accordingg to a recent Transparency International Report, there are other social 

consequencess of corruption (Global Corruption Report 2001). 

[It]]  adds to poverty as it transfers real resources from official state coffers to a few rich and 

powerfull  individuals. Corruption also has a tendency to distort economic factors because 

thosee who benefit from it are rewarded for little or no work done, and the costs of projects 

turnss out to be higher than would normally be the case. 

Too sum up, in the establishment of schemes, public confidence and trust are important in 

orderr for them (schemes) to have a strong social and legitimate foundation. However, this 

legitimacyy of the public service in Africa has come under serious challenge due to 

diminishingg public confidence caused by corruption. 
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Whenn economists and health planners discuss the potential for health insurance in 

Africa,, they commonly ignore or treat these important social issues as piecemeal. For 

example,, in a 1995 World Bank classification by Shaw and Griffin (1995) and later Ensor 

(1997)) to explore the potential of social health insurance in Africa, they used a scoring 

systemm based solely on supply and demand factors as if the social contexts did not matter. 

Yett community schemes cannot be seen purely in terms of supply and demand without due 

regardd to the associated social expectations and social environment of those for whom it is 

planned.. Indeed as Criel (1998:78) has rightly noted, a perspective that ignores the social 

dynamicss is ahistorical and incomplete. Yet again where local attitudes and conditions are 

recognised,, there is a tendency to perceive them as static without adequate attention to 

theirr dynamic aspects (see Chapter Six). 

11 wish to emphasise here however that neither the present world nor the formal 

bureaucraticc state meet the social criteria for the functioning of solidarity. In other words, 

societiess today, even the remotest ones in an old indigenous village where economic 

survivall  was once based on reciprocity and social capital was central to community 

engagementss are no longer so. Society at present does not stand and fall by the social 

relationshipss in the community. Of even greater significance is that in a health insurance 

scheme,, the underlying concept that binds people together is the premiums they pay. The 

transactionn therefore precludes any form of social capital for the individuals involved, 

althoughh it is probable that where greater stocks of social capital exit in a community the 

peoplee may be more willin g to share risks with others and vice versa. In order for the state 

too achieve or enhance voluntary cooperation in the community, there must be other ways 

off  building the sense of voluntary cooperation. What die findings in the foregoing analysis 

suggestt is that trust and credibility are very important. Thus, we return to the question: 

Wouldd people trust the state? 

Peoplee might be more willing to enter into an insurance arrangement if they are 

confidentt they wil l get the best outcome from the transaction. Hypothetically, a high level 

off  trust is necessary to generate people's confidence to cooperate voluntarily. Trust might 

alsoo be necessary for the way people behave in the scheme, such as their tendency towards 

morall  hazard and adverse selection. Under conditions of trust, therefore, people and/or 

informall  social groups are more likely to be co-operative and supportive. A high level of 

trustt is likely to lead to a high level of support, and vice versa. However the corrupt image 
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off  the public service poses problems for confidence and is a critical setback to the ability of 

thee state to scale up informal community insurance schemes to national level schemes. In 

conclusion,, apart from the administrative, institutional, technical and financial limitations, 

aa lack of trust and credibility in the state provides many reasons to not to be too 

enthusiasticc about what the state can achieve through voluntary insurance schemes. The 

urgee or power of solidarity for achieving success rests with the people. 




