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“No bed syndrome” in Ghana “No bed syndrome” in Ghana –– What, how and why?  What, how and why?  

Background

Objectives

Context

•Population growth

•Urbanization

•Macro economics

•Political

Health Systems Values 

and Priorities

Health Systems structure 

and functions

•Human resources

•Equipment tools and supplies

•Infrastructure

•Information systems

•Regulation

•Financing

“No bed syndrome” appears to be driven by a complex of factors 

related to context, health systems functions, values and priorities. 

Responsiveness, one of the outcome goals of health 
systems is achieved when institution and institutional 

relationships are designed in such a way that, they are 

cognisant and respond appropriately to the universal and 
legitimate expectations of the individual. Assured ready 

access and prompt attention for emergency medical and 

surgical conditions is an important part of responsiveness in 
health systems.  Ghana appears to have a problem with its  

emergency responsiveness for medical, surgical and 

emergency obstetric care.   This is reflected in the “No Bed 
syndrome” which has become a familiar phrase in Ghana 

periodically attracting high level media and public attention.   

But what exactly is the “no bed syndrome” and what are the 
potential solutions?

How and why does the “no bed syndrome” occur?

Women, Media and 

Change

Objectives

To answer the following questions;

 What does the term “no bed syndrome” refer to? 

 How and why does the “no bed syndrome” occur? 

 What interventions have been tried in Ghana to deal with the 

problem?

Methods
A review of electronic and print media, grey and published 

literature.

Discussion and Conclusions 

Acknowledgements 
We are grateful to The International Development Research Centre, Canada for funding this project

“No bed syndrome” is a uniquely Ghanaian term. It describes the turning 

away of emergency cases from public and private hospital clinic OPD and 

emergency rooms often with the stated reason ‘no bed available’.  The 

syndrome is the manifestation of an inadequate emergency care system 

for all cases including emergency obstetric care.  It is driven by rapid 

growth in population in large part by migration in has outstripped 

available emergency care facilities in a system that was already weak,  

under-funded and under-capacitated. The solutions that have been tried 

to resolve the problem of “No bed syndrome” appear to be piece meal 

and fragmented rather than well-coordinated systems reform approaches.  

A holistic review of  the state of Ghana’s emergency healthcare system 

with accompanying formulation and implementation of holistic policies 

and programs to increase and strength capacity and responsiveness is 

urgently needed. 

Findings

What does the term “no bed syndrome” refer to? 

“No bed syndrome” describes the turning away by hospitals and 

clinics of patients sometimes critically ill, seeking walk in or 

referral emergency care with the reason of “no bed available” or 

“all beds are full”.   The situation appears to be particularly acute 

in the highly urbanized and densely populated Greater Accra 

region.

What interventions have been tried? 

 Administrative directive

 Software to monitor to bed availability and referrals 

 Call and teleconsultation centers

 Health worker training and deployment

 Logistic, supplies and emergency transport donations 

Credit: TV3GH ON twitter by @Tilapia_gh

https://www.graphic.com.gh/news/general-news/no-bed-syndrome-korle-bu-deploys-

doctors-to-handle-emergency-cases.html


