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ABSTRACT 

 The health care system is an important factor for the well-being of the human population 

all around the world, and yet, health care can differ greatly depending on a variety of factors 

including location and culture. When referring to health care, it is appropriate to include skilled 

physicians, hospitals, care clinics, and medical equipment. This article conducts a literature 

review that compares the health care systems of two countries, the Republic of Ghana and the 

United States of America. This information is relevant for not only expanding one’s knowledge, 

but also for travel purposes, as both countries have highly populated cities and tourist areas. For 

example, Ghana has an estimated 890,000 entering tourists per year while the United States has 

approximately 79 million entering tourists per year [1]. Additionally, both countries host study 

abroad programs, including the one at Grand Valley State University where many students have 

experienced the cultural and educational differences in Ghana. This research can be useful for 

educating visitors on what to expect with general health care practices in Ghana and in the 

United States. Additionally, it is very important to know why health care depends on location 

and how these systems evolved in-order to make improvements based on what other countries 

are doing in their health care systems.  

This review focuses the analysis of the health care systems in these two countries (Ghana 

and the United States) to six general areas: obstetric care (prenatal, infant, and maternal care), 

generalized trauma care, unique diseases and illness, visual images of perceived quality, medical 

equipment and technology, and lastly, the adaptations to the global pandemic of COVID-19. 

These six factors are important to consider when analyzing health care systems because these 

factors can affect how a person is diagnosed and treated. Additionally, these factors can differ 

depending on the health care system’s location, specifically due to cultural and traditional values.   
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It is important to note that there are many health care facilities in Ghana and in the United 

States, including those in major cities and in rural communities. Having a variety of health care 

centers in two large countries makes making simple comparisons difficult, as there are many 

factors to consider. In this review, I attempt to overcome these confounding factors by being 

specific in my comparison by stating examples to support evidence from previous research, 

while including many different factors of the health care system, and narrowing down 

comparative regions within Ghana and the United States when possible (i.e. the state of 

Michigan). Overall, these health care systems vastly differ between Ghana and the United States 

due to the illnesses and diseases that are present in the specific areas and the resources that are 

accessible. Thus, the questions of this paper are: How and why are the health care systems of 

Ghana and the United States different? 
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OBSTETRIC CARE 

 Worldwide, pregnancy is viewed as a natural, yet a potentially dangerous phenomenon 

where caregivers take into account the physical and mental health of the mother and the fetus. 

There are many factors that affect the development of the fetus and the health of the mother such 

as access and commitment to antenatal care, care throughout the delivery process, and postnatal 

care. Attending more care visits ensures the mother and baby are healthy, as many complications 

can be diagnosed early and treated by health care professionals [2]. It is therefore important for 

mothers to attend the proper number of pre-natal and post-natal routine check-ups in proper 

health care facilities. The World Health Organization recommends at least 15 of prenatal visits 

(one care visit every four weeks until 28 weeks pregnant, a care visit every two weeks until 36 

weeks pregnant, and a care visit weekly until delivery), and three postnatal visits typically within 

three weeks [3]. The care of the mother and the baby can change depending on the location and 

culture the expected mother lives, due in-part to the availability of different resources in each 

country.  

A major factor that has been associated with the use of maternal health facilities is 

education. Many Ghanaian women do not have the same educational opportunities as women in 

other countries, leading some pregnant women to ignore antenatal care [2]. A survey conducted in 

Ghana showed that women who received a secondary education or higher were 76% more likely 

to attend at least four antenatal care visits [2]. This can be due to the fact that women that are less 

educated do not have the means to afford care visits [4]. Women worldwide with a bachelor’s 

degree earn $450,000 more in median lifetime earnings than high school graduates [4]. Since 

women with a higher education level tend to make more money than women who are less 

educated, they are more likely to have the means to afford the care needed before, during, and 
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after pregnancy [4]. Women with a higher education level tend to have more knowledge about 

health, so education itself is also a reason that educated women attend more care visits [4]. Thus, 

if the mother has not attended secondary education or higher, she is likely to ignore maternal 

health care facilities due to a lack income and knowledge, which ultimately can contribute to a 

higher mortality rate [2-4]. If less care visits are sought out, there is a greater chance that a medical 

condition of the mother or the child could be missed [4]. 

In Ghana, there is also the aspect of limited resources. Many health care facilities do not 

have the equipment and personal skills to perform prenatal genetic testing or complicated 

prenatal surgical procedures, which can also affect the health of both the mother and fetus [2,6]. 

Most of the risks that concern pregnancy happen during the delivery process, such as 

hemorrhaging [2]. Maternal mortality still remains at high rates in Ghana and is a major Public 

Health concern. The 2007 Ghana Maternal Health Survey Report estimates a maternal mortality 

ratio of 580 deaths per 100,000 live births [2]. There are many reasons these statistics are so 

frightening: it is reported that a skilled attendant is present at around only half of the deliveries 

due to the fact that half of deliveries are done at home instead of a health care facility [2]. This 

may be the result of the popular practice of homebirths where skilled physicians are not present 

due to the presence of a midwife [2,6]. The high rates of maternal deaths during labor is partially 

due to the lack of financial and tangible resources available [6]. Many Ghanaian women 

themselves do not have access to the money to pay for the skilled care during delivery, as the 

husband tends to control the house hold money [6]. A study found other factors such as lack of 

transport, patient satisfaction, cultural beliefs, sudden labor, and lack of money to all be reasons 

why women chose against a skilled delivery [6]. These factors can defer a woman going to a 

hospital for delivery because they do not have the means to afford it, it goes against cultural 
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values, they had bad past experience at a hospital or other health care facility, or if they do not 

have the time or means of getting there.  Women are also required to provide costly items such as 

bedsheets and meals for the duration of their hospital stay, and thus is a contributing factor that 

pushes women to choose to not participate in a delivery experience at a skilled facility [6]. These 

factors encourage women to participate in homebirths because it is a way to have birth without 

spending the cost of hospitalization.  

Another factor that influences attending obstetric care visits is that many people in Ghana 

value the spiritual aspect of birth, leading them to seek care at spiritual facilities such as churches 

and traditional healers instead of health care facilities [5]. The difference between spiritual 

facilities and modern health care facilities is the distributions of medication and treatments. 80% 

of Ghanaian women tend to seek treatment at a traditional and spiritual facility because they do 

not use modern medicines, which are associated with the belief that modern medicines can be 

more harmful than beneficial [2-5]. It is believed by some that modern medical treatments and 

drugs put unnatural chemicals into the human body (e.g. chemotherapy) [5].  The reliance on the 

spiritual aspect of labor and delivery can contribute to maternal death and other delivery. One 

study in Ghana showed that Ghanaian women choose to focus on the natural aspect of birth and 

less on the medical aspect due to cultural values, thus not attending as many care visits [2]. Right 

after the delivery process, many complications can occur including postpartum hemorrhage, 

neonatal breathing problems, infection of both the mother and infant, and a variety of infant 

feeding problems (i.e. refusing to eat, fussiness or lack of alertness while eating, and excessively 

long feeding times) [2,6]. It is, therefore, very important that the mother and the child have access 

to postnatal checkups and education on what warning signs can look like from skilled physicians 

[7].  
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Postnatal checkups are highly emphasized with caesarian births because surgical 

incisions are required, making the recovery process more complicated. With cesarean section 

births, postnatal care is taken much more seriously and women tend to seek out health care 

facilities. 72% of Ghanaian women that had a caesarian birth received a postnatal checkup with a 

physician within the first 24 hours after delivery and 81% of all Ghanaian women received this 

care within the first two days [7]. Therefore, Ghanaian health care systems are providing the care 

to keep the mother and the child healthy, but it depends on if that family is choosing to receive 

care in the health care system. However, infants also need a postnatal check-up after delivery. 

According to The Ghana Demographic, a staggering 72% of all newborns (both natural and 

caesarian births) received no postnatal checkup [7]. This is also partly because many people in 

Ghana put homebirths and spiritual postnatal care above the importance of health care facilities.  

The spiritual aspects revolving around postnatal care in Ghana include connecting the mind, 

body and spirit before, during, and after delivery [8]. One main practice that is done after delivery, 

and is recognized as a type of postnatal care, is to pray for the mother and the infant [8]. Usually 

the community and family pray for their safety and happiness [8]. This is compared to hospital 

postnatal care which emphasizes medications and checkups by health care professionals and 

mitigates the spirituality aspect [8]. However, depending on the family’s wishes, religious or 

spiritual guides are accepted at hospitals [8]. Hospitals are currently attempting to make hospital 

care cohesive and cooperative with spirituality aspects, but the decision to seek out spirituality 

aspects offered ultimately falls on the mother and her family.  

 In the United States, the pregnancy journey is highlighted as one of the most important 

times in a women’s life. Because pregnancy is regarded as a crucial event, pregnant women in 

the United States attend more obstetric health care visits [7]. In 2016, 76-77% of U.S. mothers 
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attended the recommended number of antenatal visits, defined as one care visit every four weeks 

until 28 weeks pregnant, a care visit every two weeks until 36 weeks pregnant, and a care visit 

weekly until delivery [7,9]. As stated above, a woman’s education level can affect the likelihood 

of attending the recommended number of antenatal visits. In the United States, 83.6% of women 

who have completed a bachelor’s degree attend the recommended number of antenatal visits, 

while only 17.4% of women who did not attend college attended the recommended number of 

antenatal care visits [7].  

Prenatal and postnatal checks are essential for the well-being of the mother and baby. 

However, even with the increased rate of visits by educated women seen in the United States, 

mortality still occurs [7].  Research shows that in the 1900s, when almost all U.S. births took 

place at home, 100 babies died for every 1,000 born [10]. By 1997, modern medicine had greatly 

reduced that rate by 93%, to seven infant deaths out of every 1,000, which is primarily due to the 

increase of hospitalized births with a skilled physician [9]. For example, there are around 80 

pregnancy-related deaths per year in the Michigan are from hemorrhage, infection or sepsis, 

amniotic fluid embolism, thrombotic pulmonary embolism, hypertensive disorders, and 

anesthesia complications [7]. Many health care professionals know what to look for to prevent 

these causes of death, but there is still a risk of mortality due to sudden and undetectable 

complications that are rare. Mortality mostly occurs to the people that are a part of the lower 

socioeconomic status in the United States due to lack of funds to afford the best care [7].  

The United States has a relatively high socioeconomic status compared to Ghana and is 

divided into a class system that includes: the rich, the middle class, and the poor [10]. In the 

United States there is a higher access to resources needed in the health care field such as 

technology, pharmaceutical drugs, and personnel [11]. While health care facilities contain the 
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Figure 5: Inside an operation room at C.S. MOTT children’s hospital in Ann Arbor, Michigan, United States. This figure is a visual 
representation of an operating room located in a children’s hospitals in Ann Arbor, Michigan in the United States. The image shows 
the type of resources used in an operating room in Michigan (e.g. operating table, overhead lights, scopes, and monitoring equipment) 
SOURCE: (n.d.). Retrieved from http://www.annarbor.com/news/images-from-the-medai-tour-of-the-new-cs-mott-childrens-hospital 
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TABLES 

Table 1: An overview of the medical test ordered and performed in a hospital in Ghana. This table shows the most prevalent diseases 
diagnosed in Ghana. For example, there were many tests ordered to test for Malaria and many cases were confirmed positive. Many of 
the illnesses and disease that were tested came back positive, thus making it important for health care systems to address and treat. 
SOURCE: (n.d.). Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2641803/ 
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Table 2: The availability and status of equipment in a health care facility located in Ghana. Number provided means that number of 
items that are present, but may not be in service. Items present and functional means that the item is both available and working. As 
seen many portable and manual devices like oxygen concentrators and generators are either nonfunctional or not present at the time 

when needed, thus making it hard to care for patients. 
SOURCE: (n.d.). Retrieved from https://pubmed.ncbi.nlm.nih.gov/23980121/ 
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