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Background

Methods 

Aims and Objectives 

Through the Coronavirus Alleviation Program 

(CAP) and the larger COVID-19 Alleviation and 

Revitalization of Enterprises Support (CARES) 

Program, the Government of Ghana focused on 

mitigating the social and economic effects of 

the pandemic and pandemic-related public 

health measures on businesses, households, 

and vulnerable groups, especially in urban 

areas, which were some of the hardest hit by 

the pandemic.

It is important to understand how national 

governments consider equity in their response 

to public health emergencies. Inadequate targeting of vulnerable groups 

 In municipalities, those who understood 

the plight of the vulnerable, such as 

people with disabilities (PWDs) and 

kayayei were not included in planning 

 Political affiliation with the ruling 

government was perceived to influence 

the selection of recipients, for example in 

the case of food relief 

 Programs did not consider the lives of the 

urban poor, for example, poor and 

vulnerable households without access to 

water were unlikely to benefit compared 

to those with grid connection 

To explore whether and to what extent the 

major decisions taken and the interventions 

put in place within urban areas in Ghana over 

the first two waves of the pandemic to 

mitigate the pandemic’s social and economic 

consequences were equity sensitive or equity 

blind.
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Policy Implications

Prioritising the needs of the poor and 

vulnerable is different than addressing 

equity. Even though the CARES 

emphasized the poor and vulnerable, it 

did not meaningfully target these 

groups and to consider and address 

their existing structural circumstances.

 Improve monitoring and 

supervision of relief related services

 A more bottom-up approach to 

planning and implementation of 

interventions (enabling better 

participation of opinion leaders, 

assemblymen, beneficaries,  etc.) 

to those with grid connection 

 Registration and application processes for 

business loans were cumbersome and 

exclusionary, and based on the 

assumption that all vulnerable Ghanaians 

are micro-entrepreneurs

Specific vulnerable populations were 

identified as priority, including:

 Informal sector workers and businesses 

 Extreme-poor covid-19 affected 

households

 Aged women and alleged witches

 Other “vulnerable and needy” households 

and individuals such as kayayei, street 

children, people living with disabilities 

and people living with HIV

 Farmers 

 Both participants from local government 

(interviews) and surveys and interviews 

with beneficiaries (desk review) felt that 

despite the challenges with 

implementation and targeting described 

below, CARES was a relevant programme

 However, the majority of local 

government officials and beneficiaries 

surveyed were dissatisfied with 

government interventions because of the 

poor outcome for vulnerable groups. 
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