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BASIC INFORMATION 

 
OPS_TABLE_BASIC_DATA 
  A. Basic Project Data 

Country Project ID Project Name Parent Project ID (if any) 

Ghana P176485 Ghana COVID-19 
Emergency Preparedness 
and Response Project 
Second Additional 
Financing 

P173788 

Parent Project Name Region Estimated Appraisal Date Estimated Board Date 

Ghana COVID-19 Emergency 
Preparedness and Response 
Project 

AFRICA WEST 29-Apr-2021 20-May-2021 

Practice Area (Lead) Financing Instrument Borrower(s) Implementing Agency 

Health, Nutrition & Population Investment Project 
Financing 

Republic of Ghana Ghana Health Services, 
Ministry of Health 

 
Proposed Development Objective(s) Parent 
 
To prevent, detect and respond to the threat posed by COVID-19 and strengthen national systems for public health 
preparedness in Ghana 
 

 
Components 

Emergency COVID-19 Response 
Strengthening Multi-sector, National Institutions and Platforms for Policy Development and Coordination of 
Prevention and Preparedness using One Health approach 
Community Engagement and Risk Communication 
Implementation management and monitoring and evaluation and project management 

 

PROJECT FINANCING DATA (US$, Millions) 
  

SUMMARY-NewFin1  

 

Total Project Cost 200.00 

Total Financing 200.00 

of which IBRD/IDA 200.00 

Financing Gap 0.00 
  
DETAILS -NewFinEnh1 
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World Bank Group Financing 

     International Development Association (IDA) 200.00 

          IDA Credit 200.00 

    

Environmental and Social Risk Classification 

Substantial 
      

 
 

Other Decision (as needed) 
 
 
B. Introduction and Context 

 
1. This Project Paper seeks the approval of the Bank’s Board of Executive Directors to provide a 
credit in the amount of US$200.00 million from IDA for an Additional Financing (AF). The AF  would 
support the costs of expanding activities of the Ghana COVID-19 Emergency Preparedness and Response 
(P173788), as restructured with additional funding (P174839) under the COVID-19 Strategic Preparedness 
and Response Program (SPRP), using the Multiphase Programmatic Approach (MPA), approved by the 
Board on April 2, 2020, and the vaccines AF to the SPRP approved on October 13, 2020.1 The primary 
objectives of the second AF are to enable affordable and equitable access to COVID-19 vaccines and help 
ensure effective vaccine deployment in Ghana through vaccination system strengthening, and to further 
strengthen preparedness and response activities under the parent project. The Ghana COVID-19 
Emergency Preparedness and Response Project (P173788) in an amount of US$35.00 million was approved 
on April 2, 2020 and became effective on April 3, 2020; and the Ghana COVID-19 Emergency Preparedness 
and Response Project Additional Financing (P174839) in the amount of US$130.00 million was approved 
on November 10, 2020 and became effective on December 14, 2020 were prepared under the SPRP.  

 
2.  The purpose of the proposed AF is to provide upfront financing to help the government acquire 
and deploy COVID-19 vaccines that meet the World Bank’s vaccine approval criteria (VAC) and strengthen 
relevant health systems that are necessary for a successful deployment in scale and to prepare for the 
future. The proposed AF will help vaccinate an additional 21 percent of the country’s population while the 
COVAX Advance Market Commitment (AMC) Facility will cover 20 percent of the total population by the 
end of calendar year (CY)2021. There is no official information on the country considering purchase of 
vaccines from other sources under the current uncertainties in vaccines supplies, including those not 
meeting the World Bank’s VAC. The World Bank financing for the COVID-19 vaccines and their deployment 
will follow the World Bank’s VAC. The World Bank will accept as threshold for eligibility of IBRD/IDA 

 
1 The World Bank approved a US$12 billion WBG Fast Track COVID-19 Facility (FTCF or “the Facility”) to assist IBRD and IDA 
countries in addressing the global pandemic and its impacts. Of this amount, US$6 billion came from IBRD/IDA (“the World Bank”) 
and US$6 billion from the International Finance Corporation (IFC). The IFC subsequently increased its contribution to US$8 billion, 
bringing the FTCF total to US$14 billion. The Additional Financing of US$12 billion (IBRD/IDA) was approved on October 13, 2020 
to support the purchase and deployment of COVID-19 vaccines as well as strengthening the related immunization and health care 
delivery system.   
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resources in COVID-19 vaccine acquisition and/or deployment under all the World Bank-financed projects: 
(i) the vaccine has received regular or emergency licensure or authorization from at least one of the SRAs 
identified by WHO for vaccines procured and/or supplied under the COVAX Facility, as may be amended 
from time to time by WHO; or (ii) the vaccine has received WHO Prequalification (PQ) or WHO Emergency 
Use Listing (EUL). The country will provide free COVID-19 vaccination to the population in Ghana. 
 

3.  Critically, the additional financing seeks to enable the acquisition of vaccines from a range of 
sources to support Ghana’s objective to have a portfolio of options to access vaccines under the right 
conditions of value-for-money, regulatory approvals, and delivery time among other key features. The 
COVAX Facility has put in place a framework that will anchor Ghana’s strategy and access to vaccines. On 
December 16, 2020, the Government of Ghana had an agreement with the COVAX Facility to participate in 
the AMC Group. On January 29, 2021, the COVAX Facility confirmed 2,412,000 indicative doses of SII-
AstraZeneca AZD1222, out of the country’s total allocation of 12.47 million doses (for 20 percent of the 
total population). On February 26, 2021, the COVAX Facility confirmed Ghana’s allocation of 2,052,000 
doses of SII-AstraZeneca AZD1222 vaccines through May 2021 according to the WHO’s fair and equitable 
allocation mechanism. The World Bank is supporting the country to source through the COVAX Facility as 
a priority and where feasible to also support the country in accessing vaccines beyond the COVAX Facility 
as necessary. The proposed IDA financing will build on this to expand Ghana’s access. The availability and 
terms of vaccines remain fluid and prevent the planning of a firm sequence of vaccine deployment. Rather, 
the proposed financing enables a portfolio approach that will adjust during implementation in response to 
development in the country’s pandemic situation and the global market for vaccines.  
 

4. After a strong and effective initial emergency response to the pandemic, the government’s 
attempts to relax restrictions and reopen socioeconomic activities were thwarted by the propagation of 
new variants in Ghana in early 2021. Following the detection of the first in-country COVID-19 case on 
March 12, 2020, the Government imposed restrictions that included border closures, quarantine for all 
travelers, school closures, and cancellation of religious gatherings and funerals. After the peak of positive 
cases in June 2020, the government progressively lifted the various restrictions. The country’s international 
airport was reopened on September 1, 2020. Restrictions on social gatherings were lifted at the end of 
2020. All schools were reopened on January 15, 2021. However, restrictions on social gatherings were 
reinstated after Ghana experienced a surge in infections and fatalities in January 2021, entering a second 
wave of rising infections of COVID-19. The number of daily active cases on February 16, 2021 was as high 
as the peak of the first wave on June 17, 2020. Furthermore, on February 1, 2021, the Africa Centers for 
Disease Control and Prevention (CDC) confirmed Ghana to be amongst countries on the continent to have 
recorded the 501Y.V2 variant, which first appeared in South Africa. As of April 18, 2021, the number of 
cumulative cases was 91,928 and the number of active positive cases was 1,422 with the recovery rate of 
97.7 percent. There were 777 deaths, more than doubled from 356 deaths as at December 2020. The case 
fatality rate was 0.85 percent. While the incidence of COVID-19 was steadily decreasing since mid-February 
2021, several regions recorded the increased number of new positive cases.2  
 
5. Since the rollout of its COVID-19 vaccination campaign on March 2, 2021, 842,521 people were 
vaccinated as at April 20, 2021. Among those vaccinated, 62.7 percent were females. More than 2,700 
adverse events following immunization (AEFI) were reported (3 AEFIs per 1,000 doses), 56 percent of which 
were from females. Most cases were minor symptoms of headache, fever, weakness, body pain and minor 

 
2 EOC. WHO Ghana. Update on COVID-19 Response in Ghana. April 21, 2021 edition. Presentation for the NTCC. 
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pain at injection point. The Joint COVID-19 Vaccine Safety Review Committee (JCVSR) have investigated or 
are investigating all 21 severe AEFI cases reported to date.3 To ensure voluntary vaccination, the 
Government is carrying out walk-in service without pre-registration, coupled with extensive 
communication campaign and community engagement. The age appropriateness for the first phase of 
vaccination is screened with referent to national ID cards and voter’s cards of vaccinees. The risk profiling 
of co-morbidities replies on self-reporting of individuals’ own health history. Individual data at point of Jab-
in-arm are entered manually into the tablets, which are then electronically transferred to the EPI data 
system. Due partially to the aggressive COVID-19 vaccination campaigns at the national and subnational 
levels, high turnout of population is observed. In turn, there were long ques at the vaccination sites. Tablets 
are not sufficient and often freeze synchronizing data. Therefore, paper-based vaccine registries are being 
used to process data entry at increased number of entry points to ease the crowds and minimize waiting 
time within 15 minutes, in collaboration between the vaccination teams and the District Health Teams. All 
vaccinees comply with wearing face masks and are provide seats to ensure social distancing at the 
vaccination sites. Due to the delays in arriving the second batch of vaccines from COVAX Facility, the 
Government is accelerating public communication to assure the efficacy of the second dose with longer 
interval than anticipated. The rollout of vaccines will take time in order to significantly reduce the incidence 
of COVID-19 cases. The suppression of community transmission will remain a priority. 

 
 
C. Proposed Development Objective(s)  
 
Original PDO  

6. To prevent, detect and respond to the threat posed by COVID-19 and strengthen national systems 
for public health preparedness in Ghana 

 
Current PDO  

7. As the proposed activities to be funded under the AF for Ghana are aligned with the original PDO, 
the PDO would remain unchanged. 

 
Key Results 

8. The project’s progress towards achievement of the PDO and overall implementation progress 
was rated Satisfactory in the last Implementation Status and Results Report (ISR) on November 19, 2020 
and the project continues to make good progress. As of April 20, 2021, 64.7 percent of the total funding 
available has been disbursed. Among these, the total amount disbursed under the original project of 
US$35.0 million was US$34.6 million, representing a disbursement ratio of 94.70 percent. The total amount 
disbursed under the first AF of US$130 million was US$72.94 million. This means the achievement of 56.1 
percent of fund disbursement within three months and the project is expected to further accelerate the 
disbursement for the COVID-19 vaccine deployment and health systems strengthening efforts. The needs 
for additional resources are significant and continued World Bank engagement is critical to the country’s 
overall effort in the fight against this pandemic.  
 
Component 1: Emergency COVID-19 Response 
 

 
3 FDA Ghana. COVID-19 Update on Regulations. April 21, 2021 edition. Presentation for the NTCC. 
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9. The project supported an aggressive roll-out of contact tracing and significant expansion of 
diagnostic capacity from two to 19 laboratories in 10 out of 16 regions, with an additional 11 private 
testing sites. As of April 4, 2021, more than one million tests have been performed. These collective efforts 
minimize the time lags between case detection, testing and reporting. Moreover, the project procured 
reagents and 29 GeneXpert equipment to further expand the testing capacity in preparation for possible 
repeat surges and spike waves. The project also provided training to 215 key laboratory personnel. As the 
number of tested positive cases was growing rapidly, case management became an urgent need. Twenty-
one treatment centers are equipped to increase ICU bed capacity from 44 to 129 in 10 regions. Fifteen 
facilities are being refurbished to further expand isolation, treatment and ICU capacity, one of which has 
been completed. Over 5,000 health workers were trained in case management and infection prevention 
and control (IPC). In the wake of severe global supply shortages, local firms produce IPC materials (i.e. 10 
million face masks, a million liters of liquid soap and over 2 million liters of hand-sanitizers and alcohol 
rubs), which the project procured and distributed to health facilities to complement the limited imported 
goods at the peak of the global pandemic. Schools were also fumigated to enable them to open safely. By 
December 2020, over 10,000 people with disabilities received IPC materials and wheelchairs to protect 
them from infection and improve their mobility. About 1,900 persons with disabilities received medical 
and psychosocial care for COVID-19 related illnesses. A significant amount of COVID-19 information 
material has also been provided to persons with disabilities, including brailed communication materials to 
provide information on COVID-19. 
 
10. The project supports the continuity of essential health and nutrition service delivery. The 
project supports community outreach programs for over 10 million populations accessing primary health 
services, particularly in the deprived areas. The project support is being built on the gains made in 
strengthening PHC service delivery through the World Bank-supported Maternal and Child Health and 
Nutrition Project (MCHNP: P145792). This sub-component helps safeguard essential health and nutrition 
services and regain the immunization coverage up from 36 percent at mid-year 2020 to over 80 percent by 
end of 2020. The use of maternal health services has also increased significantly from its near zero levels 
in the first half of 2020. Furthermore, as described above, the parent project supports the preparation and 
the rollout of COVID-19 vaccination. The National COVID-19 Vaccine Deployment Plan has been developed, 
based on the readiness assessment (see its results in table 1). The institutional framework ensures the safe 
and effective deployment of vaccines, including: (i) ensuring voluntary vaccination practices; (ii) regulatory 
standards for vaccine quality; (iii) guidelines for acceptable minimum standards for vaccine management, 
including cold chain infrastructure; and (iv) policies to ensure robust governance, accountability, 
pharmacovigilance, and citizen engagement mechanisms. COVID-19 vaccination is being carried out, 
building on the existing health systems, which are cascading down from central to regions, then to districts 
and to health facilities and communities and vice versa. While EPI provides oversight for vaccine 
deployment, District Health Teams are responsible for vaccines allocation for respective health facilities 
and transportation at the jab-in-arm level. 
 
Component 2: Strengthening Multi-sector, National Institutions and Platforms for Policy Development 
and Coordination of Prevention and Preparedness using One Health approach 
 
11. The project supports the high-level Inter-Ministerial Coordination Committee (IMCC) meetings, 
which facilitated policymakers the development of the required policies and legislative instruments. Key 
legislations include the Imposition of Restrictions Act 2020 (Act 1012) and Executive Instruments (EI 61) 
and (EI 64) on the wearing of face masks and border closures. The project also supports the inter-agency 
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National Technical Coordinating Committee (NTCC) and the Public Health Emergency Management 
Committees (PHEMCs) at the regional and district levels for coordinated implementation of COVID-19 
response. 

 
Component 3: Community Engagement and Risk Communication 

 
12. The project supported multiple agencies for extensive mass communication and community 
engagement to prevent and control COVID-19 and to promote COVID-19 vaccination nationwide. The 
Ministry of Information constantly inform the public updates on COVID-19 at its weekly press briefings with 
local language and hearing-impaired signing translation. The National Commission on Civic Education 
(NCCE) are outreaching communities with mobile information vans for citizen education and dialogues. 
The Information Services Division (ISD) is conducting mass communication in 11 local languages daily on 
over 200 radio stations. Furthermore, the Health Promotion Division of the GHS is promoting demand 
generation at health facilities for both health professional and patients. These efforts ensure that no one 
is left behind irrespective of gender, literacy level, residence and socioeconomic status. Special emphasis 
was given on effective management of misinformation and fake news, which are rigorously monitored with 
the “Brand 24” software, and prevention of stigma against suspected and/or infected persons. A call center 
was established, which received and responded to 121,114 calls and complaints. All tireless efforts resulted 
in high awareness of 97 percent of COVID-19 among the population. The public perceptions of the 
Government response to COVID-19 were very positive with 89 percent of respondents satisfied, of whom 
48 percent were “very satisfied”.4 
 
Component 4: Implementation Management, Monitoring and Evaluation and Project Management 
 
13.  The PIUs of the MoH and GHS have been effectively monitoring the progress of the key results 
indicators. The PIU regularly submits reports on financial, procurement and implementation of the 
Environmental and Social Management Framework (ESMF), Stakeholder Engagement Plan (SEP) and the 
Environmental and Social Commitment Plan (ESCP) in compliance with the World Bank’s requirements. A 
designated ESMF focal person has been appointed to ensure that the project meets the environment and 
social standards and the reports have been rated satisfactory. The Project Implementation Manual (PIM) 
has been completed. The PIM has a designated section on modalities for handling personal data. As risk 
mitigation measures, personal data are being collected and used for only necessary and intended purposes, 
ensure data accuracy without unnecessary correction or deletion, and ensure the confidentiality and 
anonymousness of personal data when stored. When formative research is planned, the Ethics Review 
Committee of GHS reviews and ensure the use of written consent forms to be filled by study participants. 
Despite an unprecedented number of transactions in procurement and financial management (FM), the 
PIU staff successfully managed the project and have obtained experience in dealing with emergency 
operations with extensive support from the World Bank team. 

 
 
 

 
4 Partnership for Evidence-Based COVID-19 in Africa (PERC). (2020). Using data to find a balance Part II: Six months in, the indirect 
impacts of COVID-19 take a toll on health, social and economic outcomes. https://www.afro.who.int/sites/default/files/2020-
09/PERC_RespondingtoCovidData.pdf 

https://www.afro.who.int/sites/default/files/2020-09/PERC_RespondingtoCovidData.pdf
https://www.afro.who.int/sites/default/files/2020-09/PERC_RespondingtoCovidData.pdf


 

The World Bank  
Ghana COVID-19 Emergency Response on Vaccines Second Additional Financing (P176485) 

 

 

  
Apr 29, 2021 Page 8 of 15  

 

D. Project Description  

 
14. The changes proposed for the second AF entail expanding the scope of activities in the parent 
project, Ghana COVID-19 Emergency Preparedness and Response Project (P173788) and (P174839) 
adjusting its overall design. In summary, the proposed AF, will include the following changes:  
 

(i) Scale up of the total project cost from US$165 million to US$365 million;  
(ii) Scale up of sub-component 1.1 to further strengthen surveillance; 
(iii) Scale up of sub-component 1.2 to strengthen case management; 
(iv) Restructuring and scale up of sub-component 1.5 to support the operationalization of 

COVID-19 vaccine deployment, including strengthening cold chain equipment, vaccine 
safety monitoring and waste management;  

(v) Addition of sub-component 1.6 to acquire COVID-19 vaccines for an additional 37 percent 
of the national target (an additional 21 percent of the total population); and 

(vi) Extension of the project closing date till June 2023.  
 

15. The additional activities will be incorporated into the existing components of the parent project 
as described below. 

 
Sub-component 1.1: Case detection, confirmation, contact tracing, recording and reporting (total 
US$22.70 million, of which second AF US$13.70 million) 
 
16. This sub-component is proposed to be scaled up. Parent project activities to support surveillance 
system will be scaled up. The AF will support the supply of additional polymerase chain reaction (PCR) test 
kits, COVID-19 detection kits, and pipette tips. As part of the Government’s continuous efforts for equitable 
health systems strengthening at the decentralized level, one PCR machine, one RNA extractor, one 
biosafety cabinet, 5,000 swabs, 5,000 pipette tips and a laptop for data management, including its 
installation, training and maintenance for 24 months, will be procured to 100 health facilities which have 
borders with neighboring countries. 
 
Sub-component 1.2: Containment, isolation and treatment (total US$121.20 million, of which second AF 
US$34.00 million) 

 
17.  This sub-component is proposed to be scaled up to include new activities. Parent project 
activities to support case management will be scaled up. The AF will support for building a remote data 
transmission and access and an online oxygen monitor monitoring system through the procurement of  
pressure swing adsorption (PSA), medical oxygen generation plants and duplex medical gas generation 
plants. It will also continuously support the supplies of X-ray equipment, CT-scans and ultrasounds with 
wireless transducers and portable laptops to the selected health facilities as well as face masks, hand 
sanitizers and outpatient furniture to health facilities, schools and COVID-19 vaccination centers. 
Continuous efforts for IPC at health facilities and vaccination centers will be critical to prevent the spread 
of the infection.  
 

Sub-component 1.5: Strengthening vaccine deployment (total US$23.65 million, of which second AF 
US$15.15 million) 
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18. This sub-component is proposed to be scaled up and restructured to include new activities for 
COVID-19 vaccine deployment. Parent project activities to support strengthening preparedness for COVID-
19 vaccine deployment will be restructured to include COVID-19 vaccine deployment, which is in an urgent 
need for scale-up with the arrival of COVID-19 vaccines. The parent project under the first AF (P174839) 
finances upfront technical assistance to support Ghana to establish institutional frameworks for the safe 
and effective deployment of vaccines as described above. New activities under the proposed AF will 
support the operationalization of COVID-19 vaccine deployment nationwide as well as help strengthening 
the country’s immunization systems and capacity building for immunization services. To this end, this AF is 
geared to assist the Government of Ghana, working with WBG, WHO, UNICEF and other development 
partners to overcome bottlenecks as identified in the COVID-19 vaccine readiness assessment in the 
country. This will include: (i) support for COVID-19 vaccination services at the regional and district levels as 
per their COVID-19 vaccine deployment plans, including social mobilization; (ii) training of vaccinators, 
volunteers; (iii) in-country transport of COVID-19 vaccines to regions and districts, including vehicles and 
fuel, transport overheads; (iv) purchase of disposal bins and safety boxes for medical waste management; 
(v) in-country supply chain management, including cold chain equipment to meet WHO PQS certified 
climate friendly criteria and  the rehabilitation of the EPI cold rooms; (vi) support for vaccine surveillance 
and AEFI monitoring and reporting systems, including the call center at the FDA; (vii) printing of COVID-19 
vaccination cards and other Information, Education and Communication (IEC) materials related to COVID-
19 vaccines; and (viii) post-campaign evaluation of risk communication, social mobilization and 
coordination activities. The proposed AF will ensure the equitable and effective distribution of COVID-19 
vaccines according to the NVDP. The World Bank financing will not be used for the establishment of any 
no fault compensation mechanism for COVID-19 vaccines in the country. 
 

Sub-component 1.6: COVID-19 vaccines acquisition (new sub-component: total US$137.15 million) 
 

19.   Vaccine acquisition will be done through Component 1 of the Global COVID-19 MPA (SPRP). 
The support for vaccines when available, which was anticipated in the initial Global COVID-19 MPA, will be 
added as part of the containment and mitigation measures to prevent the spread of COVID-19 and deaths 
under Component 1: Emergency COVID-19 Response with the introduction of a new sub-component 1.6: 
COVID-19 vaccines acquisition. Ghana will use the following options: (a) direct purchases by countries from 
vaccine manufacturers, either individually or jointly with other countries; (b) purchase of excess stocks 
from other countries that reserve excess doses; and/or (c) purchase through the COVAX Facility and/or 
African Vaccine Acquisition Task Team (AVATT). The project will finance costs of COVID-19 vaccines, 
syringes, freight and transport to the country.  
 
20. Analysis of gender disparities suggests a series of opportunities for the World Bank-supported 
interventions under this AF. The parent project AF (P174839) explicitly addresses the socio-culturally 
rooted gender norms, the gender-based differences in access to and use of services due to limited mobility 
and financial capacity, and exacerbated conditions that put women and girls at greater risks of gender-
based violence (GBV), including sexual exploitation and abuse and sexual harassment. The National 
Communication Strategy for COVID-19 Vaccine Introduction and the updated SEP for the AF include 
measures to address gendered norms and barriers. The AF will: (i) suggest measure to monitor and enforce 
the implementation of equitable distribution of COVID-19 vaccines as per the target population groups set 
in the national vaccine deployment plan. The GHS has issued COVID-19 vaccination situation reports, which 
contain the number of people vaccinated by target group and sex. This would suffice as one of the feasible 
tools to timely monitor this risk mitigation measure; (ii) use a PDO indicator (“the proportion of females 
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among those vaccinated”) added to the Results Framework and intermediate results indicators (IRIs) to 
measure progress in addressing special needs that would affect women and men differently; (iii) apply 
measures indicated in the updated ESMF to mitigate the risks of sexual exploitation, harassment and abuse 
associated with access testing, treatment, vaccines or even supplies to prevent infection; and (iv) ensure 
appropriate stakeholder engagement, proper awareness raising and timely information dissemination, and 
implementation of other activities set out  in the updated frameworks of the parent project: the 
Environmental and Social Review Summary (ESRS), ESCP, ESMF and SEP. This will help: (i) avoid conflicts 
resulting from false rumors; (ii) ensure equitable access to services for all who need it; and (iii) address 
issues resulting from people being kept in quarantine. These will be guided by standards set out by WHO 
as well as other international good practices, including social inclusion and prevention of Sexual 
Exploitation and Abuse (SEA) and Sexual Harassment (SH). 

 . . 
Legal Operational Policies 

            Triggered? 

Projects on International Waterways OP 7.50 
No             
 

Projects in Disputed Areas OP 7.60 
No             
 

 
 
Summary of Assessment of Environmental and Social Risks and Impacts 
 . 

 
21. Activities under the AF should have positive impacts as it will improve capacity for surveillance, 
monitoring and containment of COVID-19. However, it could also cause environment, health and safety 
risks due to the dangerous nature of the pathogen (COVID-19) and reagents and equipment used in the 
project-supported activities. Facilities treating patients may also generate biological, chemical waste, and 
other hazardous by-products that could be injurious to human health. These risks will be mitigated with 
occupational health and safety standards and specific infectious control strategies, guidelines and 
requirements as recommended by WHO and CDC. Effective administrative and infectious controlling and 
engineering controls would be put in place to minimize these risks, which have been outlined in the 
updated ESMF for the parent project. Climate change can affect the trajectory of the COVID-19 pandemic 
and impact groups that are most susceptible to the virus including healthcare workers, the elderly, those 
with pre-existing conditions, people with disabilities and other disadvantaged groups. These vulnerabilities 
will be addressed through targeting and improving health care interventions described above as well as 
the surveillance monitoring.  
 

22.  In line with WHO Interim Guidance (February 12, 2020) on “Laboratory Biosafety Guidance 
related to the novel coronavirus (2019-nCoV)”, and other guidelines, the parent project developed a 
Hospitals’ Waste Management Plan and prepared an ESMF for the Project. These instruments have been 
updated by adding the WHO standards on the management of waste related to COVID-19 vaccination, as 
outlined in the interim guidance on developing a national deployment and vaccination plan for COVID-19 
vaccines (November 16, 2020). The plan includes training of staff and waste handlers to be aware of all 
hazards they might encounter. This provides for the application of international best practices in COVID-
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19 vaccine testing, and handling of essential medical supplies, disposing of the generated waste, and road 
safety.  
 

23.  Gender inequalities and norms are critical considerations when designing policies and 
interventions in emergency situations and pandemics. They play an important role in who gets access and 
how fast, to critical health services. Gender norms also influence risks of exposure to and spreading of 
disease and play an important role in who gets access and how fast, to critical health services. In a 
pandemic, this has multiple implications. On the one hand, pandemic response has to be cognizant of the 
gender-based differences in access to and use of services due to limited mobility and financial capacity, 
and on the other hand, support needs to be provided to at-risk groups such as family caregivers, the 
majority of whom are women, to reduce their risk of getting ill and/or passing it on to others. The parent 
project explicitly addresses the socio-culturally rooted gender norms, the gender-based differences in 
access to and use of services due to limited mobility and financial capacity, and exacerbated conditions 
that put women and girls at greater risks of GBV, including sexual exploitation and abuse and sexual 
harassment. Under the parent project AF (P174839), both PDO indicator and IRIs have been added to 
measure progress in addressing special needs that would affect women and men differently. Residual risks 
still exist that women and girls might be forced into exchanging sexual favors for access to testing, 
treatment, vaccines or even supplies to prevent infection. The updated ESMF includes measures to mitigate 
the risks of sexual exploitation, harassment and abuse as required by the ESF. 
 

24.  In addition to the ESMF, the client will implement the activities set out in the ESCP. The ESRS, 
ESCP, ESMF and SEP of the parent project have been updated. The project implementation will ensure 
appropriate stakeholder engagement, proper awareness raising and timely information dissemination. This 
will help: (i) avoid conflicts resulting from false rumors; (ii) ensure equitable access to services for all who 
need it; and (iii) address issues resulting from people being kept in quarantine. These will be guided by 
standards set out by WHO as well as other international good practices including social inclusion and 
prevention of SEA and SH. 

 
7.  Ghana has achieved certain progress in addressing socio-economic gaps between women and 
men, however, gender inequalities persist. The country has a gender inequality index of 0.54 and ranks 
135 out of 189 countries in 2019. For every 100,000 live births, 308 women die from pregnancy related 
causes; and the adolescent birth rate is 66.6 births per 1,000 women of ages 15-19. The share of women 
in the Ghana parliament is limited to 13.1 percent. The proportion of adult women have reached at least a 
secondary level of education is 55.7 percent, lower than the 71.6 percent for males. Female participation 
in the labor market is 63.6 percent compared to 71.9 for men. Women in Ghana continue to be exposed 
to discriminatory practices violating their rights such as female genital mutilation, forced enslavement of 
young female virgins (trokosi), domestic violence, marital rape, banishment of old women to witches’ 
homes5. As of 2018, 7.3 percent of women between the ages of 15 and 19 had been married before 
reaching 15 years and were still in their marital union6. Almost 32 percent of Ghanaian women have 
experienced at least one form of domestic violence – physical, economic, psychological, social or sexual.7  

 
5 Women’s Survival in Ghana: What Has Law Got to Do With It? SAGE July 13, 2020 
https://journals.sagepub.com/doi/full/10.1177/2158244020941472     
6 STATISTA. Ghana. https://www.statista.com/statistics/1173444/share-of-women-who-were-married-before-age-15-in-ghana/  
7 Ending Gender Based Violence Ghana. Accra Regional Office of the Domestic Violence and Victims Support Unit (DOVVSU). 
August, 2020. https://www.wagggs.org/en/blog/ending-gender-based-violence-ghana/  

https://journals.sagepub.com/doi/full/10.1177/2158244020941472
https://www.statista.com/statistics/1173444/share-of-women-who-were-married-before-age-15-in-ghana/
https://www.wagggs.org/en/blog/ending-gender-based-violence-ghana/
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25. In the context of COVID-19 pandemic, marginalized and vulnerable social groups, including 
women and persons with disabilities, may have more barriers to access to COVID-19-related services and 
information. In rapid urbanization and feminization of rural-to urban migration in Ghana, more women 
reside in urban areas,8 some of which are hot spots of COVID-19 pandemic. Among urban women, those 
residing in informal settlements tend to prioritize the health of their children, siblings, and families over 
their own. These may result in deferring care seeking for themselves.9 These populations are also less likely 
benefiting from the public health services and the National Health Insurance Scheme (NHIS) despite their 
previous enrolment to the NHIS when residing in rural areas.10 They are often economically deprived, thus 
cannot afford to leaving work for enduring long waiting time for health care or the NHIS registration for 
annual renewals. And they more likely face language barriers and stigma among health workers, which 
would create another layer of barriers to access to health care. There is also a risk that vaccine deployment 
plans could leave women behind, considering the larger male mortality of COVID-19 and the tendency to 
overlook the importance of gender inequalities in social and economic activities. 
 

Climate Co-Benefits 
 
26.    Climate change risks and vulnerabilities. Ghana is exposed to extreme temperature and 
precipitation events resulting in both flood events as well as periods of severe drought leading to declines 
in crop production and threats to livestock herds, each of which result in food shortages.11 Climate change 
impacts on human health in many forms. One of the most obvious is through an increase in likelihood of 
elevated temperatures.12 It could cause health hazard of heat, especially for the elderly and people with 
co-morbidities. Furthermore, an increase in heat and reduced rainfall events may lead to food insecurity 
due to insufficient amount of agriculturally meaningful rainfall and the population’s heavy reliance on rain-
fed crops that are vulnerable to persistent drought. Extreme rainfall events and flooding may lead to an 
increased number of physical injuries and drownings and to creating breeding grounds for mosquitoes, 
which can lead to an increase in vector-borne diseases, water contamination, injuries, drowning and 
infrastructure damage. Therefore, it is critical to put sustainable and climate-resilient measures in place to 
reduce the impact of climate change on the population. However, the risk on project activities and 
outcomes is categorized as Low due to several adaptation measures to ensure climate resilience in the 
future. Some mitigation measures will also be put in place to reduce the impact of the project's activities 
on the environment and reduce greenhouse gases. 
 

27.    Building on the efforts being made under the parent project, the proposed AF will intend to 
address the above described climate vulnerabilities and assist the government to adapt to climate 
change through several activities. Under Component 1: Emergency COVID-19 Response (AF: US$200 
million), the purchase of COVID-19 vaccines will consume US$137.15 million(sub-component 1.6). This 

 
8 Ghana Statistical Service (GSS). (2016). 2015 Labor Force Report. 
9 Lattof, S. R., Coast, E., & Leone, T. (2018). Priorities and Challenges Accessing Health Care Among Female Migrants. Health 
Services Insights, 11, 117863291880482. https://doi.org/10.1177/1178632918804825 
10 Sznajder, K. K., Winchester, M. S., Biney, A. A. E., Dodoo, N. D., Letsa, D., & Dodoo, F. N.-A. (2020). The Migration Experience 
and Differential Risks to Sexual and Reproductive Health in Ghana. Health Education & Behavior, 47(5), 718–727. 
https://doi.org/10.1177/1090198120939492 
11 Ghana’s First National Communication to the United Nations Framework Convention on Climate Change.  
12 World Bank. Climate Change Knowledge Portal: Ghana. Retrieved March 9, 2021 from 
https://climateknowledgeportal.worldbank.org/country/ghana/climate-sector-health  

https://doi.org/10.1177/1178632918804825
https://doi.org/10.1177/1090198120939492
https://climateknowledgeportal.worldbank.org/country/ghana/climate-sector-health
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includes the costs of the vaccines, syringes, international freight and procurement fees to UNICEF or private 
suppliers. While no direct climate financing is expected to be assigned at this time to any of these 
investments, it is expected that some suppliers are taking active steps to ensure climate resilient 
considerations are taken into account during the manufacturing, shipment and distribution stages of the 
vaccines. The World Bank team, together with UNICEF, WHO and GAVI will continue to explore these areas 
in order to provide latest information on any specific climate adaptation and mitigation actions taken with 
regard to the vaccines. Under sub-component 1.2: Containment, isolation and treatment (AF: US$34.00 
million), climate-smart civil works will also be financed such as rehabilitation of immunization units and 
corners in the selected health facilities and cold rooms to ensure that they are well-insulated against 
extreme heat from climate change. This will include procurement of improved thermal insulation and solar 
reflective roofs. Under sub-component 1.5: strengthening vaccine deployment (AF: US$15.15 million), the 
National COVID-19 Vaccine Deployment Plan and its micro-plans include measures to deal with any 
unexpected disruptions to the vaccine supply chain, distribution and storage from climate change impacts 
and other unexpected disasters (i.e., power outages). The AF will also finance solar and off-the-grid 
refrigerators and freezers that will provide reliable 24/7 power and efficient cooling in an environment 
with unstable electrical power as well as energy-efficient refrigerated trucks and low-carbon, energy 
efficient waste management equipment. These items as well as the installation of temperature controls 
and monitoring system on the refrigerators and freezers will monitor any fluctuations and cut down on 
excessive use of energy, thus, reducing the project’s impact on the country’s greenhouse gas emissions. 
This sub-component will also finance sensitization activities at the community level to promote adaptive 
behavior in vulnerable populations to COVID-19 and the impacts of climate change. The vaccine 
communication campaign will also enable dissemination of important health information on climate 
change-related health risks linked to the COVID-19 crisis such as the increased risks associated with social 
isolation and quarantine in extreme heat events. This would include sensitization of the population on the 
risks of co-morbidities such as being infected with COVID-19 and climate-related diseases such as malaria 
or other communicable diseases and NCDs as these can lead to more severe complications or deaths. 
 
 

E. Implementation 

 
Institutional and Implementation Arrangements 
  

28. The MoH and the GHS remain the implementing agencies for this project. The Chief Director, 
supported by the Director of Policy, Planning, Monitoring and Evaluation (PPME-MoH) under the Office of 
the Minister of Health, the Director of Public Health and the Director of Institutional Care of the GHS under 
the Director General of the GHS are responsible for overall project management. The EPI Unit under the 
Public Health Division of the GHS is responsible for vaccines and vaccine-related activities.  For oversight, 
the COVID-19 vaccine deployment, the national coordination mechanism remains within the IMCC and the 
NTCC, where the NITAG is responsible for providing independent, evidence-informed advice to policy 
makers and the EPI on COVID-19 vaccine deployment-related policy issues. Under the same national 
coordination mechanism, the FDA is engaged for evaluation and registration of COVID-19 vaccines to 
ensure the safety and efficacy, which are their mandate by the Public Health Act 2012 and Act 851. The 
post-marketing surveillance of the safety of deployed COVID-19 vaccines will be carried out by the FDA to 
ensure that deployed COVID-19 vaccines are handled and stored appropriately and in compliance with the 
manufacturer’s requirements and instructions. The semi-annual reports, implementation support and 
reporting cycle of the parent project between the World Bank and the client will continue to apply. These 
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arrangements for the project would be linked with the FM section description of project audit 
arrangements, building beyond the typical financial audit of project expenditures to also include 
deployment performance issues. The terms of reference for performance and financial audits will be 
submitted to the World Bank for clearance. 

 .    
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