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Аду-Ґъямфи Самуэль. Женщины в здравоохранении и биомедицине общества Ганы. Несмотря на значитель-

ный вклад женщин в медицине и охрони здоровья, он был часто в истории медицины и в другой научной литературе в 

основном опущен. Поэтому наше исследование содержит очевидную новизну: актуальную потребность рассмотреть 

разностороннюю роль женщин в истории здравоохранения Ганы. Недавнее эмпирическое исследование о вкладе жен-

щин в биомедицинскую помощь в Обуаси в регионе Асанти Ганы - стало полезным источником для написания этой 

статьи. Цель исследования пролить свет на эмпирические данные, собранные от женщин-практикующих медицин-

ских спивробитникиава в общине Обуаси. Методология статьи опирается на описательный, статистический и сравни-

тельный методические подходы. Выводы. Предлагаемое исследование, которое было написано на материале широкого 

круга исследований, среди прочего, утверждает, что многочисленные проблемы женщин в области медицины не смог-

ли помешать им подняться выше статуса-кво.  

Ключевые слова: женщины, вклад, биомедицина, здравоохранение, Обуаси Гана. 

Introduction. Historically, women have discharged duties 

in every aspect of the society aside what has been defined as 

their traditional roles as mothers, nurses, cooks, processors and 

house-keepers1. It is reported that, during the colonial period, 

women supported and played active roles in fighting European 
and British imperial control2. Again, the active roles women 

have played towards the building of medical practice and the 

care of women in particular have seen the passing of several 

civilizations including the contemporary times3. Historically, 

among the Akans of Ghana, women played significant roles 

within the traditional authority structure and provision of 

support in the area of healthcare4. These efforts 

notwithstanding, the literature posits that colonization waned 

the position of women by neglecting their roles5. Osseo-Asare 

has reported that those who took over the political system at 

independence were biased towards women6. 
Comparatively, in the United Kingdom, for centuries, 

medicine and health among others were male dominated 

professions7. Specifically, it was not until the late nineteenth 

century that women were admitted into UK medical schools8. 

In America too, medicine was a male-dominated profession 

until 18479. In Ghana, the first five Science Laboratories were 

opened in 1964 to only males10. In contrast, their female 

counterparts studied courses such as sewing, cooking and 

family hygiene. This underlines the fact that women were not 
given the opportunity to engage in learning, hence female 

human resource in the medical field was unequivocally limited. 

Since inception, biomedicine in Ghana also operated, and still 

operates, along patriarchal and other related hierarchies11. 

The above notwithstanding, women have shown that they 

have the capacity to take-up careers in healthcare and sometime 

outshine their male counterparts12. Studies on women and 

health posit among other things that there have been an 

increasing number of women within the healthcare systems 

across nations13. Research on Ghana and Africa in general 

including the United States among other nations have shown 
women outnumbering men within the healthcare sector14. Adu-

Gyamfi et al. have reported from Berlin G. et al. that concerning 

the US, women nurses are 80% more than their male 

counterparts15.  

History of medicine 
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Their contribution notwithstanding, studies have 

shown that, women have been neglected and marginalised 

by societies including scholars who write on health and 

medicine16. This problem is further exacerbated when 

scholars refuse to emphasize the contribution of women to 

healthcare profession. Significantly, there has been scant 

literature concerning historical writings of women‟s 

contribution to the medical fields. As a matter of fact, there 

are several works which focus on women; see for example, 

Manuh (1991), Osseo-Asare (2013), Aidoo (1985), Arhin 

(1983) and Adu-Gyamfi and Brenya (2016) among many 

others17. Few studies have paid keen attention to the efforts 

of women and the roles of women in the field of healthcare. 

Concerning Ghana, there is still a hiatus; emphasis on 

research on women have been varied but it continues to 

leave the real discussions of the contribution of women at 

the periphery. Within the scheme of things, I discuss 

indigenous women biomedical practitioners at Obuasi- the 

Asante Region of Ghana. Here, I draw from receptive 

female practitioners, who sincerely shared their thoughts 

and daily experiences as health practitioners. I draw broadly 

from a research we conducted in the Obuasi area of Ghana, 

aspects of which have been published. From here, I pursue 

an intellectual interpretation of my dialogues with the 

women who have risen above historical and cultural 

bottlenecks as well as the drivers that keep them in the 

medical profession –women nurses, women midwives. I 

devote aspects of my writing to a discussion on challenges 

of women as healthcare practitioners–increasing workload, 

lack of logistics, patients‟ non-compliance and longer 

working hours. Finally, I present some useful conclusive 
remarks to my interpretation of the dialogues I had with 

these enterprising female biomedical health practitioners. 

Rising above Historical and Cultural Bottlenecks. 

Several cultural and historical factors have hindered women 

from leading and playing active roles even in medical 

professions that are closely linked to the direct care of 

women. In the traditional or indigenous medical fields, 
women in Ghana and Obuasi in particular have played roles 

that are contiguous to modern midwifery18. In Africa, during 

the colonial period, biomedical care –physician role among 

others were the reserve of Europeans; native Africans were 

subordinated to the roles of orderlies to perform menial 

tasks19 20.  

Again, cultural beliefs continue to hinder women with 

rough interceptions21. From my dialogues with the women 

medical practitioners in Obuasi-Ghana, I infer that 

historically, women were believed to be cut-out for 

domestic chores. The discourses on women report that these 

cultural norms about the specificity of women‟s role in the 

community continue to ensure the progress of women 

beyond their compounds22. Studies by Manuh (1996) and 

Abane (2004) show that historically, men were entrusted 

with the responsibility of leading the household. Even 

though among the Akan communities, the discourses have 

centred on complementarity roles between men and women, 
the institution of biomedicine followed the Victorian values 

which were imbibed by the local people and practitioners 

during the colonial era23.  
These have not entirely stalled the progress of women 

in the contemporary setting of Ghana. The factors that drove 

this growth or progress include prestige and passion, 

education and job security. Concerning prestige and 

passion, existing literature claims that most women enter 

into the health profession as a result of passion to care for 

humanity24. In my local dialogues with women biomedical 

practitioners in Ghana, they argued among other things that 

choosing their professions as nurses and midwives were 
borne out of their compassion for humanity and the will to 

serve others. It was further reported in my dialogues with 

the women that their passion to become midwives in 

particular, sometimes drove them to go through hectic times 

to acquire the relevant training and certification to 

practice25. The toil the average Ghanaian young woman 

goes through to rise to become a midwife cannot be 

gainsaid. Due to their innate passion to become nurses and 

midwives, these young women are neither stopped by 

poverty nor detractors. They sometimes labour in other 

vocations until they get enough funds to pursue their 

biomedical healthcare aspirations26. In fact, a significant 

section of my informants, thirteen in number, in the Obuasi 

area of Ghana, hinted that the nursing profession is a call to 

serve humanity. It requires a people who are selfless, 

compassionate, patient, empathetic and sensitive. It requires 

the ability to bring hope and love to the helpless and the 

needy in the society27. It has been argued that most nurses 

and midwives were naturally born with the attitude and 

character exhibited by Florence Nightingale; the care for 

humanity28. It is argued that about 60% of nurses quit work 

within their first year due to the lack of passion for the 

profession and absence of compassion toward people in 

particular29. 
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My dialogue with local informants suggest that the 

element of prestige attached to the medical profession act as a 

gravitas for women to pursue same. They opined among other 

things that health workers deal with human lives and are seen 

as God-sent. Beach et al. (2007) argued that respect is 

frequently regarded as an important dimension in the 

profession of medicine30. Writing in the latter part of the 20th 

century, Gostin put forward the argument that commanding 

respect will aid the development of natural or instinctive 

preference from patients and people in general31. Significantly, 

it has been contended that this form of respect imposes a 

distinctive moral feature upon the responsibilities of physicians 

and health workers32. 

Concerning education, the literature on Africa argues that, 

few women during the colonial era and at the dawn of 

independence had attained formal education with the ability to 
read and write; they were specifically trained to be nurses and 

midwives33. According to Lori et al. (2012), Ghana‟s Ministry 

of Health (MoH) in the quest to address the challenge of 

limited healthcare providers, have aimed at improving nursing 

and midwifery practice by expanding and opening new nursing 

and midwifery schools34. This opportunity has motivated a 

larger portion of the women population in Ghana as a whole to 

enrol in these schools to take up spaces in the health 

profession35. From a different perspective, based on the 

findings of Heath and Jayachandran (2017), I argue that the 

increase in female enrolment in formal education has increased 
their numbers in the health sector in Ghana36. Comparatively, a 

study in China has revealed that aside the large number of 

women in the country, women have achieved parity, with the 

potential of achieving superiority, in terms of their numbers 

among their fellow men in professional and technical 

occupations37. The debates above suggest that, the provision of 

equal opportunities to women and men in the area of education 

has caused a rise in the number of women being trained to 

become midwives and nurses. 

In addition, job security has been a basis upon which a 

majority of my informants in the Obuasi area of Ghana pursue 
or remain in the biomedical sphere or health profession. The 

question of rampant unemployment in Ghana remains a critical 

issue38. Unemployment stands as one of the major challenges 

threatening the globe and Africa in particular39. Significantly, 

aside economic problems, the issue of unemployment have had 

numerous impacts at the individual level40. The literature 
argues that unemployment has the proclivity to result in 

psychosocial stress and emotional distress which can 

consequently result in serious mental health complications41. 

Dialoguing with the nurses and midwives within the Obuasi 

community, they admitted that the aim to secure a job coupled 

with the interest of improving their living conditions and to 

evade unemployment informed their decision to be health 

practitioners. 

An informant hinted that the monthly allowance 

provided to nursing students by the Government of Ghana and 

the readily available occupation after school motivated her to 

join the profession. Again, in another dialogue, an informant 

hinted that as a result of the inadequate healthcare personnel in 

the country, women who enrol in the nursing training mostly 

qualify to secure a place in the profession in Ghana42. 

Similarly, an earlier study within the discourse of nursing 

claims that, nursing profession in Ghana is seen as a safe haven 

for those who want to secure jobs since they are readily posted 

upon completion of their studies43. In Australia, it has been 

reported that the availability of jobs within the nursing 

profession serve as both intrinsic and extrinsic rewards for 

specialising in the profession44. Significantly, this tendency has 

increased the number of nurses across the globe45. 

The Question of Nature and Nurturing. The question 

of nature and nurturing is also in sync with the earlier dialogues 

in the first section. In a broader study, Adu-Gyamfi et al. 

referred to Frimpong (2016), who has reported that nursing is 

perceived to be a caring, nurturing, feminine, motherly and soft 

profession considered ideal for women46. Since its inception, 

biomedical practices, were reported to be readily accessible to 

women due to the fact that the nature of the job was in line with 

the traditional role of women47. Significantly, the activities and 

practices associated with midwifery, through history, have been 
a reserve for women48.  

30 Beach M.C. et al. “What Does „Respect‟ Mean: Exploring the Moral Obligation of Health Professionals to Respect Patients”, Journal of General 
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Countries”, Oxford Handbooks Online, 2017, DOI: 10.1093/oxfordhb/9780190628963.013.10 [In English]. 
37 To S. “China‟s Leftover Women: Late Marriage among Professional Women and its Consequences”, Routledge, 2015 [In English]. 
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43 Adu-Gyamfi S. and Brenya E. “Nursing in Ghana: A Search for Florence Nightingale in an African City”, International Scholarly Research 
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In my dialogues with the local people, the informants 

hinted among other things that the availability of women have 

the potency to speed the recovery of patients. Specifically, a 

patient argued that, “women possess empathy and other features 

that support the recovery of patients”49. Karimi (2015) has 
reported that showing clients empathy is key to the nursing 

profession50. Similarly, one physician hinted that, “women are 

patient and have the motherly tendency to care and as such, take 

care of other people like their own wards”51. As reported by 

Pompilio; “the stereotypical toxic masculinity roles claim that 

men are not empathetic; they cannot nurture; they are not 

compassionate. Those roles are reserved for females”52. This has 

the tendency of discriminating against males who are enrolled in 

the nursing profession. A further dialogue with patients in the 

Obuasi community of Ghana showed that women nurses in 

Ghana are doing very well except for the few bad ones53. 
Women and Biomedical Practice. This section pays 

attention to the role of women as nurses and midwives. The 

literature posits that women as biomedical practitioners in 

Ghana commenced with the activities of the first nursing sisters 

in the country. Women received tutelage in biomedical training, 

especially in the area of medical nursing to enable them to 

function well54. The role of women in the biomedical sphere, 

from this time onward remained a core part of healthcare55. 

According to Adu-Gyamfi and Brenya (2016), prior to the 

introduction of biomedical care into Africa, nursing care was a 

role assigned to females56. This is anchored in the understanding 
that women are by nature able to take care of the people 

including the sick. This argument notwithstanding, the literature 

reports that the first nursing school in the world was peopled by 

only males57. 

Significantly, the World Health Organization reports that 

the nursing profession encompasses collective and autonomous 

care of individuals of all ages, families, groups and communities 

– sick or well in all settings58. Again, the literature reports that

nurses stimulate health, prevent illness, restore health, and play 

diverse roles to reduce the suffering of patients59. Information 

from the literature is anchored by the dialogue I had with 

practitioners in Obuasi. One informant hinted that she attends to 

emergency cases, manages trauma and generally takes care of 

patients60. Similarly, a retired nurse reported that nurses give 

medications, injections, observe or monitor the health of patients 
make beds and clean wounds among other responsibilities61.  

The World Health Organization (WHO) has reported that 

midwifery involves care of women during pregnancy, labour 

and the postpartum period as well as care of the new-born62. 

Since its inception in 1917 in Africa, modern midwifery has 

been paramount in the provision of healthcare63. From its 

inception, midwifery has been viewed to be part of the natural 

roles of women; they are required to naturally attend to women 

during childbirth64.  

The existing literature posits that women are encouraged 

by midwives to follow some basic tenets to ensure that they 
maintain and improve their physical and psychological well-

being including that of their unborn babies. For example, the 

pregnant woman is charged to stay away from alcohol and to eat 

a balanced diet65. It has been reported that TBAs regularly 

visited and gave guidance and necessary advice to their clients 

immediately after conception66. The counsel the midwives give 

continues postpartum. Some of the counsel they give include 

sex education to encourage spacing of birth, counsel on 

breastfeeding and diet for both mother and baby among others, 

postpartum67.  

Challenges of Women as Healthcare Practitioners. This 
section focuses on the discussion of the challenges women face 

as they perform their roles as healthcare practitioners in the 

Obuasi community with wider ramifications on the people of 

Ghana and Africa in general. The issues that are discussed here 

include the challenge of increasing workload, lack of logistics, 

patients‟ non-compliance, and the question of longer working 

hours.  

I turn my attention to the question of adequate and 

effective staffing. It is a continuous challenge to have a growing 

human population with limited medical infrastructure and 

49 Opanyin Kwasi Poku, Interview, Obuasi, (April 27, 2019). 
50 Karimi H., Masoudi-Alavi N. “Florence Nightingale: The Mother of Nursing. Nursing and Midwifery studies”, N 4 (2), 2015. e29475, URL: 

https://doi.org/10.17795/nmsjournal29475 [In English]. 
51 Dr. Agnes, Interview, Obuasi, (15th April, 2019). 
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ing Research, N 22.8, 2000, P. 936‒944 [In English]. 
55 Ibidem. 
56 Adu-Gyamfi S. and Brenya E. “Nursing in Ghana: A Search for Florence Nightingale in an African City.” International Scholarly Research 

Notices, 2016, P. 1‒14. [In English] 
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58 “World Health Organization (19th June to 22nd July 1946), Constitution of the World Health Organization”, International Health conference, 

New York, April 25, 2018 [in English]. 
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Notices, 2016, P. 1‒14 [in English]. 
60 Mercy, Interview, Obuasi (April 21st, 2019). 
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adequate health personnel to meet the growing health needs of 

the people68 69. The case of Obuasi is a quintessential Ghanaian 

case. In the Obuasi community, limited health professionals 

have increased the burden on female practitioners in particular. 

This challenge which has exacerbated the lack of interest and 
political will of respective governments in Africa and Ghana in 

particular has reduced the pace or the possibilities of expanding 

the health-force and the female health-force in particular. The 

increasing challenge of workload is further compounded by the 

limited motivation (salaries) allowances for the Obuasi female 

biomedical practitioner in particular. Adu-Gyamfi and Brenya 

imply that the exodus of Ghanaian female nurses and midwives 

to the North America and Europe is partly due to the lack of 

encouragement and insufficient salary70. This inadvertently 

increases the workload on female practitioners in particular. 

Again, my informants argued that, as African and 

Ghanaian women, they are also managers of the homes. To 

that end, excessive pressure at the work place adversely 

affects their delivery at home as managers. This is in 

consonance with the work of Rajan (2018) which argues 

that increasing workload results in tiredness at the 

workplace, causes weight loss, stress, irritation and general 

body pains71. This invariably affects the healthcare 

profession in the Obuasi community of the Asante Region.     

The above is further stretched with the question of 

inadequate logistics. Manso et al (2013) among others have 

reported on the lack of drugs to treat patients in some 
instances72. Apanga and Awoonor-Williams (2018) have also 

reported that in Ghana there are limited logistics and facilities. 

These among others affect proper healthcare delivery73.  

Also, the relationship between health workers and patients 

have sometimes remained problematic. Several patients have 

been non-compliant to the female health workers in the course 

of receiving treatment74. This makes it difficult for health 

workers in the feminine gender in particular to encounter 

challenges in the discharge of their duties.  Nurses, midwives 

and physicians included in the research have reported about 

patient non-compliance and limited support from their families. 
Several studies have reported on medical non-compliance in 

North America and Africa. Some of the works include Trivedi 

and Asch (2019)75 and Lauffenburger (2019)76. These studies 

have reported on medical non-compliance and impatience.  For 

example, Sharif et al. (2003) have reported that due to non-

adherence to medical advice, patients who were hitherto cured 

of their diseases return to the hospitals with severe 
complications77. Similarly, my finding has revealed that, 

although discharged in a recovered state, there has been several 

instances where most discharged patients return to the hospital 

with serious complications of same treated diseases.  

Women nurses in Obuasi have played diverse roles 

including supporting, directing and guiding patients to be in 

good shape. A further conversation with these women 

practitioners within the Obuasi community revealed among 

other things that spending longer hours at work has been 

detrimental to their health and well-being. This is supported by 

earlier research by Tucker and Folkard (2012) which argues 
among other things that longer working hours can cause fatigue 

and stress which can further lead to reduction in physical well-

being and disruption of family life78.  

Indeed, when women like their male counterparts spend 

excessive time at the workplace, it reduces the length of time 

they spend with their families. It can derail a lot of things within 

the nuclear family unit. Manuh (1991) has reported that women 

are specifically tasked with holding their household units and 

families together79. Once women in the biomedical sector spend 

more time at work, their role of “holding the household units 

together” is challenged. To emphasize, family conflicts increase 
as a result of absentee wives due to longer working hours at the 

medical facilities80.  It is prudent to argue that long duration at 

the work place also has the proclivity to affect efficiency at the 

hospital. Roger et al. (2004) have reported that healthcare 

workers who work more than twelve hours per day increase 

their risk of medical or healthcare error81. 

Conclusion. The current discourse has paid attention to the 

role of women in biomedical healthcare in Ghana with emphasis 

on my dialogues or conversations with biomedical women 

practitioners in Obuasi –located in the Asante Region of Ghana. 

It is clear that women practitioners in Ghana and Obuasi in 
particular have consistently contributed to the health sector just 

like their male counterparts. The increasing challenges 
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N 2 (6), 2018. DOI: 10.15406/sij.2018.02.00086 [in English]. 
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notwithstanding, women biomedical practitioners in Ghana 

and the Obuasi township in particular continue to remind

the world that when women are given the required support 

and recognition in the area of medical care, they can 

improve upon the healthcare of Ghana and the continent of 

Africa in general. There is no doubt that the support women 

give in the area of nursing and midwifery has decreased 

maternal and infant mortality. Some years ago, a Ghanaian 

educator, intellectual, Pan-Africanist and Priest, James 

Kwegyir Aggrey hinted that if you educate a man you 

educate an individual, but if you educate a woman, you 

educate a nation. Indeed, there are more gains in ensuring

increasing participation of women in all spheres of life 

including healthcare.  
Аду-Ґ’ямфі Самуель. Жінки в охороні здоров'я та 

біомедицині громади Ґани. Внесок жінок у розвиток 

суспільств і медицини у всьому світі не може бути 

переоціненим. Їхній внесок у галузі медицини великий; це 

вбачається, зокрема, в їхній ролі серед інших лікарів, 

акушерів, медсестер, фітотерапії та асистентських посадах 

лікарів. Незважаючи на значний внесок жінок у медицину та 

охрону здоров'я, він був часто в історії медицини та в іншій 

науковій літературі здебільшого опущений. Тож наше 

дослідження містить очевидну новизну:  актуальну потребу 

розглянути різнобічну роль жіноцтва в історії охорони 

здоров'я  Ґани. Нещодавнє емпіричне дослідження про внесок 

жінок у біомедичну допомогу в Обуасі ‒ в регіоні Асанті Гани 

- стало корисним джерелом для написання цієї статті. Мета 

дослідження ‒ пролити світло на емпіричні дані, зібрані від 

жінок-практикуючих медичних співробітникіава в громаді 

Обуасі. Методологія статті спирається на описовий, 

статистичний і порівняльний методичні підходи. Висновки. 

Пропоноване дослідження, яке було написано на матеріалі 

широкого кола студій, серед іншого, стверджує, що численні 

проблеми жінок у галузі медицини не змогли завадити їм 

піднятися вище статусу-кво. Коли жінкам надається необхідна 

підтримка з боку колег-чоловіків та сім'ї, а також належний 

законодавчий і соціальний захист і підтримка з боку уряду, 

вони здійснюють вагомі зміни в систему охорони здоров'я і 

біомедичну галузь Гани. 

Ключові слова: жінки, внесок, біомедицина, охорона 

здоров’я, Обуасі, Гана. 
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