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Abstract: The benefits of research engagement on intellectual growth and application of knowledge are
acknowledged. Students participating in research, during faculty-led programs, experience academic rigor,
active engagement with residents of the host country, collaborative activities, and application of knowledge
which differs from traditional courses. Ghana is a young developing nation with a developing health care system.
The government-subsidized health care system struggles to provide access to care by all citizens and strives to
meet its’ pledge to provide affordable insurance. Inconsistency in rural, remote, and urban regions in areas of
technology, water, sanitation, and education is a barrier to universal health. A pledge to build 300 polyclinics in
Ghana by a large health care system near the university is the impetus for a research interest and a platform for
students to participate in research during a faculty-led program. Eighteen students, known as student
investigators will collect surveys from 157 residents of Ghana and 61 health care providers. Student
investigators enjoy this experience recognizing an increase in their learning and self-confidence while providing
meaningful results to a large U.S. health care system. One student investigator said “I think that this experience
had a very positive effect on my career as a health care professional. This experience taught me a lot ab out
communication and research. I think that communication is very important for a pharmacist and for almost all
jobs in the health care field. This experience has taught me about respecting another culture and communicating
with people who are different than me. I now feel that I am better equipped to deal and communicate with the
people that I will be helping. I will not judge them and I will be able to use the tools I learned to help them”
(2014).
Keywords: Ethnography, Opinion Leadership, Phenomenology, Tele-health network, voodoo.
INTRODUCTION
Students that participated in research, during
faculty-led programs, experienced more academic
rigor, active participation, collaborative activities,
and satisfaction from the faculty-led program.
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Students also interacted more often with residents of
host country and faculty that facilitated the program.
This provided an opportunity for students to engage
in meaningful research for a health care system
leader. Students became phenomenologists and
desired to understand how the world appeared to
Page 27

Academica Editores:

Acta Velit

Vol: 3 Issue: 1,

others. Students not only conducted research but
also learned about the historical and current health
care system of Ghana; identified opinion leadership
which included the influence and capabilities of a
change agent in health care. Finally, this created an
environment for experiential learning for students.
Ghana celebrated 55 years, as an independent nation
from British rule, in 2014 and remained one of
Africa’s most stable government and economy;
health care remained a challenge. A significant
amount of household and government funds had
been spent on infectious diseases and placed many
citizens in a cycle of disease and poverty. Ghana
reported a population of 22.5 million people in the
2010 census; the overwhelming majority (80%) of
population lives on under $2 a day [1]. The number
one reported cause of death in Ghana had been
malaria, followed by HIV/AIDS, diarrheal diseases,
lower
respiratory
infections,
and
prenatal
conditions. These conditions had been responsible
for 50% of all deaths in Ghana, and nearly 70% of
all deaths in children under age 14 [2]. Malaria
caused 1 in 5 childhood deaths in Ghana [2]. This
disease could be prevented, treated, and in many
cases cured. Health care access has remained a
challenge for Ghanaians, particularly in rural areas.
The Ministry of Health reported that 45% of rural
households, compared to 92% of urban households,
had
access
to
a
health
facility
(http://www.socialwatch.org/node/10591). If access
to health care was a barrier then the question became
where these individuals sought health care advice or
treatment.
Opinion leadership, defined as the degree to which
an individual has been able to influence other
individuals' attitudes with relative frequency, could
offer insight to universal health care coverage for
Ghanians. Compared to their peers, opinion leaders
tended to be exposed to more external
communication, achieved higher social status, and
demonstrated more innovation. However, the most
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striking feature has been the degree to which an
opinion leader influenced individual's attitudes or
overt behavior within the community regarding
health.
Opinion Leadership has been used to influence
health care in industrialized countries, such as
China, Canada, and the United States, as well as
developing countires such as Kenya and India.
Success has been experienced in addressing many
health concerns, specicically in the area of
HIV/AIDS treatment and prevention especially in
Ghana. Prevention and education through various
communication strategies has influenced risk
perception and motivated behavior, however many
western
approaches
have
been
culturally
inappropriate and unsuccessful. Boulay, Tweedie,
& Fiagbe [3] studied the effectiveness of a national
communication campaign using religious leaders to
reduce HIV-related stigma in Ghana. The program
involved national and local religious leaders that
urged their congregations and the general public to
have greater compassion for people living with HIV
or AIDS. Respondents exposed to the campaign had
significantly more favorable scores on an attitude
scale measuring the belief that HIV-infected
individuals should be isolated from others [3]. The
results suggested that mass media channels and
religious leaders can effectively address health care
issues on a national scale in Ghana [3].
REVIEW OF LITERATURE
Former Ghanaian President, John Kufuor,
implemented the NHIS in 2005 that replaced the
cash and carry system. The single-payer health care
system modeled from other countries, such as the
United Kingdom, offered health care insurance for
all Ghanaians at an affordable rate for all citizens
regardless of socio-economic background. The cash
and carry method had required patients to pay for
services out-of-pocket prior to any care, a barrier for
many Ghanaians that had limited access in rural
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areas and affordability. This resulted in avoidable
patient death [4].The majority of Ghana’s citizens
are considered poor [4]. The NHIS was introduced
in 2004 to minimize out-of-pocket health
expenditures at point-of-service and ensure
equitable access to health care [5]. This policy
change proved to be very advantageous and
ultimately saved numerous lives as a result.
Forty percent of the approximately 21 million
population had registered in the NHIS by December
2006, and “21% had been issued with ID cards and
were effectively protected from out-of-pocket fees
at point of service use by the NHIS” [6]. Citizens
have been required to enroll in the NHIS; however,
no penalties have been imposed for noncompliance. The majority of health care in Ghana
has been “provided by the government and largely
administered by the Ministry of Health and Ghana
Health Service” [7]. Many low and middle-income
countries, such as Ghana, have struggled to finance
their health care and have had to explore options to
finance their health care systems [6]. Cost sharing
methods have included annual premium and
registration fees charged to all enrollees with the
exception of those over 70 years, children under
age18 whose parents are both enrolled in the system,
pregnant women, those contributing to social
security, and the unemployed [8,9]. Coverage has
included most checkups and common procedures;
pharmaceuticals and specialized procedures require
nominal co-payments [8]. Although the price of this
insurance is very inexpensive by global standards, it
remained unaffordable to many poverty-stricken
Ghanaians. Access has remained severely limited
for many Ghanaians. Barriers to enrollment has
been the “high cost of premiums, distance to health
facilities, place of residents, poor quality of care,
timing of premium payments and other behavioral
and social factors” [9]. Students observed barriers to
access on the isolated island of Kpango on the Volta
Lake, the second largest man-made lake in the
June-Aug 2016

2016

world, with hundreds of islands both inhabited and
uninhabited. Isolated from medical care by an hour
and a half boat ride to the mainland and an
additional hour ride to the nearest hospital, students
learned isolation represented a massive barrier for
residents of this island. The likelihood that a person
would receive adequate care and have a positive
outcome in the event the condition could not be
remedied by family or other members of the
community was drastically reduced when compared
with residents on the mainland. Geographic barriers,
especially regional differences, contributed to low
enrollment in Ghana’s NHIS, which was perceived
as not worth the cost of the insurance with limited
or no access to the cared offered. Coordination of
health care has been governed by the National
Health Insurance Authority (NHIA) of Ghana and
resulted in 145 designated districts for the
management of current health care policy across
various geographic and socio-economic areas in the
country [8]. According to Blanchet, Fink and OseiAkoto “the NHIA licenses and regulates districtlevel mutual health insurance schemes (DMHIs),
determines –in consultation with DMHIs—
premium levels, and generally oversees and reports
on NHIS operations” [8]. Coordination between the
NHIA and providers presented citizens three
different plans: District Mutual Health Insurance
Schemes (DMHIS), private mutual insurance, and
private commercial insurance. The most popular
plan has been the DMHIS, which operates in every
district in Ghana. Those under DMHIS have had
coverage for treatment of oral health, eye care,
emergencies, maternity care, and treatments for
malaria, diarrhea, upper respiratory tract infections,
skin diseases, hypertension, asthma, and diabetes
[9]. The DMHIS have received premiums, paid by
members as well as allocated funds from the
government, and are charged with accepting and
processing memberships, and processed claims
from accredited facilities. All other health insurance
plans, which included private mutual insurance and
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private commercial insurance schemes, covered less
than one percent of the insured population [9].
Private insurance schemes have not received funds
from the government, however remained regulated
by the NHIA. The Ministry of Health in Ghana has
defined access as within an hour’s travel to a public
or private facility through any means of
transportation. The majority of those with access, as
defined, received care from public health care
facilities or non-profit entities. These have typically
served only 10% of the population with high
incomes. Health Science Administrators ranked
global competency and culutral awareness as a
desired trait for future health care professionals. The
Faculty Led Program studied health care in a
developing country to focus on vulnerable
population health care delivery, drawing a
corrleation to the 20% of US residents categorized
as part of a vulnerable population. Furthermore,
opinion leadership is a construct used to understand
how health care information and technology have
best been disseminated across varying health care
systems and cultures. Students studied opinion
leadership in health care to better understand its
utilization in the diffusion process of health
interventions and health programming, advancing
the support for the application of diffusion theory in
health care (Dearing, 2004). With regard to
addressing the problems of sexually transmitted
diseases (STD), studies show that the use of opinion
leaders in prevention education has assisted in
decreasing STD infections [10-12].The use of
opinion leaders has also revealed the benefits in
promoting breast cancer screenings in minority
populations [13], improvements in health behaviors
in workplaces [14], decreases in cesarean delivery
rates [15] and enhancements in infection control
compliance [16]. Specific to the studies of opinion
leadership in Africa, student researchers have found
empirical support for the use of opinion leaders in
effective HIV prevention and treatment [3,1718],
family planning [19], prevention and control of
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malaria [20], laboratory quality [21], and evidencebased obstetrics [22]. The ways in which opinion
leaders have been identified is critical to
understanding the impact of opinion leadership in
health care [23].
Purpose Statement: The purpose of student
participation in the ethnographic study was to
understand opinion leadership and the degree of
influence of health care provider preferences among
Ghanaians. Ethnography has been defined for this
study as the process to write (or represent) a culture.
Ethnographers look for patterns; describe local
relationships (formal and informal), understandings
and meanings, and try to make sense of a place and
a case, seeking to contextualize the problem in
wider contexts. Student ethnographers were socially
and physically immersed in the case to collect local
knowledge in various geographic areas. Research
and data collection took the form of diverse
experiences, cultural encounters, social and
educational
relationships,
observations,
and
interviews with residents and health care opinion
leaders. Surveys from community members directed
the researchers to people identified as opinion
leaders.
In 2011, Sanford Health Care Systems announced
that it would fund construction and operation of a
10-clinic network in Ghana to be complete in three
years. The model includes hub and spoke, and micro
clinic facilities sized to meet the specific needs of
individual communities. In January 2012, Sanford
opened its first clinic in Cape Coast, Ghana, and has
provided care to over 900 patients per week at that
site. The clinic has provided general health care
services to area children and adults and included the
diagnosis and treatment of common illnesses in the
region, especially malaria, diarrhea and respiratory
health issues.
The principal investigator, in conjunction with
student investigators, had the support of Sanford
World Clinics to gather and analyze data regarding
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opinion leadership in health care for improved
health outcomes in Ghana. Researchers adopted a
sociometric survey method with three general
questions: 1) Who are the identified health care
opinion leaders in Ghana? 2) To what extent is there
alignment between self-designating opinion and
citizen-reported opinion leader identification? 3)
What is the extent and structure of social networks
or likely coverage by opinion leaders?
Participants: A total of 157 of community
members responded to our survey which included
51 respondents from cities, 65 respondents from
rural villages and 41 respondents from Kpanla, a
remote isolated island. The second study surveyed
61 health care providers. Three did not answer all
six questions; the researchers included the 58
respondents who answered all six items in the
findings. In addition, 8 student investigators
participated in the human subjects IRB certification,
survey creation and adaption, they also collected
over 200 surveys from community and health care
providers.
Methods: Two anonymous surveys, with no
identifying demographics were distributed and
collected by student investigators during a facultyled program to study health care in Ghana in May
2014. One survey was offered to individuals in
various settings, including remote areas of medical
outreach, urban areas, and villages. The faculty led
program was designed to spend comparable times
interacting with community members in urban
settings, rural settings, and isolated or remote
settings. These were representative of the types of
areas that would need access to universal health care
by the Ghanaian government-subsidized health care
delivery system. The second survey was offered to
those in a health care setting, including clinics,
midwives, voodoo communities, public health
clinics, and chemical sellers. The health care
opinion leader selections were determined through
research of medical treatment in Ghana and input
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from the Sanford World Clinics, the health care
system that pledged to build and additional 300
polyclinics in Ghana in July, 2014.
Delimitations and Limitations: The study was
limited by the willingness of community members
and health care professionals to participate in the
survey, access to community members and health
care professionals, and appropriate translators in
remote regions. The respondents in remote and rural
areas required a translator and reader, who traveled
with the group as a guide. Although the survey was
anonymous in its written form; many community
members in these areas, especially women, were
illiterate and spoke a local dialect only. The
remoteness of the respondents coupled with the
unlikelihood of a return encounter with the
translator ensured confidentiality in the private
translator session. Student engagement was limited
by the willingness of the student investigator to
reach out to community members and health care
professionals when opportunities presented to
conduct research. Experience in collecting surveys
and an increase comfort with Ghanaian culture
increased each day for student investigators and
since urban settings were the first and last
geographic area visited during the program, equal
representation of urban respondents were collected.
The commitment to increase access to health care
services for all Ghanaians with the introduction of a
national insurance reimbursement schemes for
health services has made Ghana a leader. Ghana has
had the opportunity to act as a leader both regionally
and internationally by championing the importance
of providing comprehensive health care to combat
maternal and infant mortality and HIV/AIDS
education. American health care systems that have
been planting their flag around the world-Cleveland
Clinic, Mayo Clinic, Johns Hopkins, and Sanford a
network located in 126 cities in nine states. The
initiatives of Sanford stemmed from philanthropist
T. Denny Sanford’s $400 million gift in 2007 and
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many millions since that transformed Sioux Valley
Hospital into Sanford Health Systems and
established a goal to improve children’s’ health and
to expand globally. Sanford Health Systems
originally committed to build 10 clinics in Ghana
but now have committed to hundreds of clinics in
this country. The foreign startups have been clinics
only, with no hospitals, which have been smaller
and far less costly than projects closer to home. The
goal of worldwide recognition of Sanford for its
work in children’s health was furthered by the
commitment in Ghana that provided students the
opportunity to be an active participant in
philanthropic health care determination and
research with roots close to home.
DISCUSSION
Ghana, a poor sub-Saharan country in Africa, has
been identified as a developing country with a
developing health care system. The main concern
for the Ghanaian health care system has been the
lack of access to care from the newly governmentsubsidized program, National Health Insurance
Scheme (NHIS). NHIS is committed to providing
affordable insurance to all of its citizens; but lacks
technology, public transportation, water, and
sanitation in rural and remote areas, that has made
access to quality health care difficult. A
commitment to build 300 polyclinics in Ghana from
leading health care system that supports the
University of South Dakota has become a platform
for students to participate in research regarding
opinion leadership during a faculty-led program in
May 2014. Students demonstrated engagement
through
research
techniques
and
student
investigators as part of a faculty-led program to
Ghana.
The experience as student investigators provided
not only a deeper understanding of health care
research and the study topic of opinion leadership in
health care, but also a richer knowledge of cultural
competency and global health care delivery
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including non-traditional providers [24]. A Native
American student investigator reflected “I know I
would be learning of the traditional spiritual beliefs
of the Native Ghanaians. After learning what the
priest does for his ceremonies and for helping
people, I realized that he was the type of person to
stay away from in my own personal beliefs.
However, I loved learning of their spiritual life and
how they live day to day life. I also loved being able
to compare their culture to the Native American
culture. Even though I took a personal risk, I’m so
happy that I did. I loved the culture and learning
how the priest uses herbal medicine for healing”.
A broader definition of quality and access was
acquired as students interacted with a variety of
community
members,
leaders,
and
health
professionals. One student investigator said “the
clinic in Kpondo showed us the real health
disparities that the Ghanaian people in rural areas
face. They explained that access to care often times
isn’t practical. People have to go get pills from the
clinic every single day because there aren’t enough
on hand. For the people out of Kapala when they ran
out, it is very difficult to get back into town so many
people die because of the difficulty to get access to
care. There is also a very strong stigma attached to
HIV/Aids patients which makes things all the more
difficult for them. Midwives are often mean to the
patients or so it was commonly believed. This
makes pregnant women not want to use hospitals or
clinics to deliver. There are economic issues as well.
Part of the difficulty of coming into town is paying
for a ride. Even when a person gets a ride into town,
they may not have money to pay for care” [24].
Students developed a deeper appreciation for a
premier health care organization that they were
familiar with and felt priveledged to be supported
for the research conducted during their program in
Ghana in May 2014. An Honor Student that
participated as a student investigator on this trip and
centered his thesis on the research stated “the
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research experience in Ghana broadened my
understanding of health disparities, for example
both HIV/AIDS and malaria need evidence-based
medicine in developing countries to alleviate these
burdens of disease. I was able to observe first-hand
the initiative taken by Sanford in Ghana that
demonstrated to us how valuable a health
organization can be to these communities, and it was
truly a privilege to witness the benefits of their
involvement knowing that much more is soon to
come [25]. Student investigators acquired skills of
discernment
of
participant
representation,
procurement of valid samples, and research
management integrity.
Participation in real research that has made a
difference and changed health care outcomes
became a powerful educational tool and life lesson
for future health care professionals and leaders.
Students realized infrastructure as a barrier to access
as well during the research “I think that there are a
lot of factors that contribute to a person’s health
repeatedly in Ghana. In Ghana there are customs
that people follow that affects their healthcare they
choose herbal medicine over clinical medicine.
Social settings also affects healthcare because most
people cannot pay for healthcare. The physical
environment these people live in also affects their
health because it is not clean, there is no method of
sanitation, and therefore people are more prone to
getting sick” [26].
Students collected surveys from 157 local residents
in three distinct geographical areas and 61 leaders in
various types of health care. Students reported
enjoying this experience and recognizing the
increased learning and self-confidence; the
satisfactory experience encouraged students to enter
graduate programs or continue research. One
student investigator said “when looking at
healthcare systems, it is essential to look deeper
through researching the topic. It gives us a much
broader understanding of how everything works.
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Healthcare can have such an enormous impact on
country and it’s a really good indicator to show how
a country is doing. If a healthcare system is
surveying opinions, it shows throughout the
community’s. For example, there is a lack of
education here at it shows because the average age
of death was fairly young. The U.S. has a better
access to healthcare and we have a better overall life
expectancy. This experience has really shown me a
lot about healthcare and research and makes me
appreciate the things we have in America [7].
Student engagement in meaningful research with
application to current practice capable of
influencing the profession was a benefit to the
college experience and success of partnerships with
health care industry.
CONCLUSION
In July 2014, Sanford Health offered its
commitment to Ghana to open 300 clinics in the
West African nation during the next six years. The
plan resulted from an agreement between Kelby
Krabbenhoft, president and CEO at Sanford and
Kwaku Agyemang-Manu, Minister of Health in
Ghana. The Ghana clinics would be linked as a telehealth network to reach rural areas with modern care
for the first time. Investors included the government
of Ghana while local workers, including doctors,
nurses, midwives, and physician assistants served as
medical staff. Sanford pledged to invest $30 million
in 10 years, with each clinic intended to break even
financially within two years. Opportunities abound
to collaborate, educate, and research in areas of
health services administration for the students of the
University of South Dakota during this long-term
relationship. Student satisfaction was partly
determined by whether they had an "authentic"
research experience and the nature of the
relationship with their faculty mentor.
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