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ABSTRACT

The global COVID-19 pandemic, with its associated issues of isolation, enhanced hygiene
practices and contact tracing brought up a number of issues to the public domain, many of
which bordered on the nexus between urban planning and public health. This paper sets out to
examine how new ideas concerning the linkages between urban planning and public health
revealed by the COVID-19 pandemic can be integrated into practice, moving forward; and how
we might leverage on the crisis to build more just, healthier and liveable cities. Through
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a review of the literature on public policy responses to pandemics, it is observed that the
current urban planning system in Ghana leaves so many people behind and exposes the lives
of many to current and future disease pandemics. We propose an agenda for transformation
which revolves around the co-evolution and co-creation of new forms of societal values that
are less materialistic and individualistic but rather more egalitarian.

Introduction

Planning has been variously defined as the link
between knowledge and action (Friedmann 1987),
the guidance of future action (Forester 1989), story-
telling about the future (Van Hulst 2012) and expecta-
tion management (Hartmann 2012). Tracing the
historical evolution of planning practice, however,
Wheeler (2004) indicates that the objectives of urban
planning in the 1900s was basically about public health
and sanitation, parks and housing regulation; from the
1920s issues of land use regulation/zoning and trans-
portation planning emerged; the 1950s was about
regional economic development; the 1970s was asso-
ciated with environmental planning, public participa-
tion and sustainable development; in the 1990s
environmental justice, new urbanism and smart
growth became the mantra. Currently, urban planning
is concerned with the creation of liveable communities
which are walkable, diverse and with mixed uses;
healthy cities which promote community and urban
quality of life; and landscape ecology among others
(Wheeler 2004).

Quite obviously urban planning is concerned with
the negotiation of multiplicity (Hillier 2008). These
range from the broader issue of land use to the specific
issues of housing, transportation, water and sanita-
tion, economic development, public health, education
and open spaces. Meanwhile, the multiple realities of
urban life are dynamic and always in a state of flux.

Therefore, planners must start to think of cities not in
terms of known-knowns but also in terms of known-
unknowns (May 2005). The known-unknowns that
urban planning and public policy should help us deal
with include emerging disease epidemics, natural dis-
asters, risks and uncertainty which we have always
known but are unable to predict with certainty when
they are likely to manifest. As such urban planning,
relying on past experiences, should help illuminate our
understanding of, and responses to global pandemics
without compromising on the dignity of humankind.
This has become particularly important in the wake of
the Coronavirus disease 2019 (also known as
COVID-19).

Initially reported in Wuhan, Hubei Province, China
in December 2019, the WHO declared the outbreak to
be a public health emergency on 30 January 2020 and
subsequently recognised it as a pandemic on
11 March 2020. As of 2 October 2020, when this
paper was being finalised, there were about
34,522,161 reported cases of COVID-19 globally, in
over 216 countries and territories, resulting in about
1,028,292 deaths (Worldometer 2020). The outbreak
of COVID-19 in Ghana has followed the trajectory
captured in Table 1.

Following the outbreak of the disease in Ghana and
the subsequent events, a number of issues have been
raised by social commentators and public policy
makers. These issues focus on the lack of social hous-
ing, poor access to potable water, sanitation and
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Table 1. COVID-19 trajectory in Ghana.

Date Phase Number Remarks
12 March 2020  Initial 2 Vertical cases from Turkey
outbreak and Norway
13 March 2020  Early phase 2
14 March 2020  Early phase 2
15 March 2020  Early phase 4 Ban on public gatherings,
events and closure of
schools
27 March 2020  Community 137 Partial lockdown of major
spread Ghanaian cities for
2 weeks
2 October 2020  Stranglehold 46,656 Ghana became the 6t

on the
country

country in Africa with
the greatest number of
COVID-19 cases

11 January 2021 56,230

Source: Culled from various Governmental Records (2020)

hygiene services, a weak and malfunctioning local
governance system, rising inequality and poverty and
a weak social support system among others. The argu-
ments raised are that the majority of those who will be
impacted by lockdowns are daily wage earners who
could die of hunger, due to loss of income. Issues of
human dignity, urban planning and public policy fail-
ures have also been variously raised.

This paper, therefore, attempts to examine the
urban planning and public policy successes and fail-
ures in the Ghanaian context that weaken or improve
our individual and collective responses to ‘known-
unknowns’ of this world. It specifically explores how
linkages between urban planning and public health as
revealed by the COVID-19 pandemic can be inte-
grated into practice, moving forward; and how we
might leverage on the crisis to build more just, heal-
thier and liveable cities. If planning is supposed to
negotiate multiplicity in the urban space, then it
must learn from the past, understand the present and
forecast the future to enable us cope with disasters,
disease epidemics, risks and uncertainties. The lessons
for future urban planning practice will therefore be
examined as well. This thinking resonates with
Honey-Roses et al. (2020), when they ask the ques-
tions: how will the new ideas concerning the linkages
between urban planning and public health revealed by
the COVID-19 pandemic be integrated into practice,
moving forward? And how might we leverage the
crisis to build more just and healthier cities? We
undertake this assessment using Ravetz’s (2020) fra-
mework on nexus of syndromes and connexus of
synergies between various elements of public life.
This allows us to explore the different inter-related
policy failures/successes in the Ghanaian context that
contribute to poor public health and lack of pandemic
preparedness, particularly as they relate to social, tech-
nological, economic, ecological, political (STEEP)
issues of not just COVID-19 but any future
pandemics.

The paper is divided into five sections. Following
the introduction is a review of the nexus between
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urban planning, human dignity and public health.
This is immediately followed by a discussion on epi-
demics preparedness in urban settings and COVID-
19, and sustainable urban policy and governance of
epidemics. Section three discusses the methods used to
generate data for the study. Section 4 looks at urban
planning failures/successes in Ghana with the poten-
tial to foster the spread of pandemics from the per-
spective of housing, public transport, health services
and water, sanitation and hygiene as these were critical
to government’s policy response to the outbreak of
COVID-19 in Ghana. These are then tied together by
a discussion on decentralised service provision, lead-
ing to a conclusion.

Urban planning, human dignity and public
health

The practice of urban planning and public health are
interrelated, and this can be attributed to the emer-
gence of the concept of sustainable city development
and the management of global health crisis. While the
goal of urban planning is to deliver safe, healthy and
attractive places to live, that of public health is to
promote the health and wellbeing of the population.
Urban planning and public health are thus, intrinsi-
cally linked as they share common missions and per-
spectives — improving human wellbeing. Historically,
the professions of urban planning and public health
take their roots from the same source - a direct
response to overcrowding and lack of adequate sew-
erage and water infrastructure during the industrial
revolution in the 19" century (Chapman 2010,
Crawford et al. 2010). De La Barra (2000) observes
that as towns became ostensibly healthier in the early
part of the 20" century, little attention was paid to the
linkage between urban planning and public health. In
industrialised countries, in particular, the biomedical
of health became the focus of public health, while
political forces led to the supremacy of purely eco-
nomic and austerity measures in urban planning
(Croucher et al. 2007, Miller 2016). The unintended
consequence of this trajectory was the severing of the
umbilical cord between urban planning and public
health, with different professions working in silos dur-
ing the latter part of the 20th century (Orme 2007, Rao
et al. 2011, Corburn 2017).

In recent times, the link between urban planning
and public health is magnified by the burgeoning
evidence indicating that the built environment consti-
tutes a key determinant of health alongside key char-
acteristics — social and economic variables and
lifestyles (Priiss-Ustiin et al. 2016, van den Bosch and
Sang 2017). Further, the sharp increase in non-
communicable diseases such as diabetes, cardiovascu-
lar diseases, asthma, chronic depression, and road
traffic injuries are linked to particular urban social
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and environmental conditions (Rao et al. 2011, Flies
et al. 2019, World Health Organization 2019). Urban
planning is thus, deeply implicated in both the lack of
human dignity in the urban space (Murillo et al. 2012),
and the rising health crisis including the creation of
the ‘obesogenic environment’. As observed by the
World Health Organisation (WHO), the conditions
in which people live influence their health and quality
of life, and that the most prominent non-
communicable diseases are linked to common risk
factors that have economic, social, gender, behavioural
and environmental determinants (Commission on
Social Determinants of Health 2008, Marmot et al.
2008). This suggests that cities have powers, and we
ignore the urban space at our peril.

While the World Health Organisation’s Healthy
Cities programme (Barton and Grant 2013) initiated
in 1986 has become a fulcrum for ‘healthy urban
planning’ in Europe, its implementation has been pat-
chy in Africa. Njoh (2016) notes that in Africa, the
social and environmental determinants of health have
received limited attention in both urban planning and
public health discourses. In view of this, there has been
a renewed call for collaborative working across the

disciplines of urban planning and public health in
Africa (Cobbinah et al. 2020). This call is informed
by the shared vision that a strong partnership between
urban planners and public health professionals can
result in the creation of healthier and liveable commu-
nities (Carmichael et al. 2013, Njoh 2016, Schneider
and Greenberg 2018).

The link between urban planning or spatial plan-
ning and health is further reflected in the social deter-
minants of health model (Figure 1).

Good urban planning can thus help address the
broader determinants of health and promote human
dignity in the age of urban civilisation (UN-Habitat &
World Health Organization, 2020). Effective strategic
integration of health and planning is thus critical.
Moving forward, within the discipline of urban plan-
ning, there is the need to develop planning frame-
works which advance public health concerns in
a spatial policy context. Further, there is an urgent
need for an in-depth assessment of the role of the
planning and design of human habitation in promot-
ing public health.

Similarly, within the public health space, the social
determinants of health model (Figure 1) shows that
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Figure 1. Health map for the local human habitat (Barton and Grant 2006).



promoting health is not the preserve of the health
sector. The International Conference on Primary
Health Care held in Alma Ata in 1978 also moved
the responsibility for health beyond the health sector
by stressing on ‘the inclusion and strengthening of
primary health measures within national development
plans, with special emphasis on urban and rural devel-
opment programs’ (World Health Organization 1978).
Later, the Ottawa Charter on Health Promotion
(WHO 1986) extended this notion when it recognised
education, income, peace, nutrition, housing, stable
ecosystems, sustainable resources, social justice and
equity as prerequisites for health.

This means that public health professionals cannot
continue to do business as usual by focusing solely on
behaviour change programmes rooted in the biome-
dical approach to health promotion. Researchers such
as Mackay (2020) and Hunter-Adams (2018) have
argued that assessing the health status of urban dwell-
ers should go beyond the behavioral view to include
important social, economic and environmental factors
such as poverty in shaping risk profiles, social deter-
minants of the urban food, health and infrastructural
environment. What is needed now is a more radical
and fundamental reassessment of the ways in which
social, economic and environmental impacts shape
and are shaped by spatial planning and hence the
need to see urban planning as a social determinant of
health. This is in line with WHO’s definition of health
as enshrined in its constitution in 1948 (World Health
Organization 1995, p. 1), which is ‘a state of complete
physical, mental and social well-being and not merely
the absence of disease or infirmity. The enjoyment of
the highest attainable standard of health is one of the
fundamental rights of every human being, without
distinction of race, religion, political belief, economic
or social condition’. Public health professionals thus
need to move beyond the behavioural approach to
health promotion to concomitantly engage with
urban planners in ensuring that health as a resource,
is created by and enjoyed in the urban space.

Of importance to both policy and practice within
the context of the sustainable development goals
(SDGs) is that ‘peoples’ health and community well-
being must be primary priorities for both urban plan-
ners and public health professionals. The integration
of health and planning would require a fundamental
shift in organisational structures and remits as well as
a realignment of funding mechanisms. As observed by
Pilkington et al. (2008), the change called for here can
be materialised through knowledge exchange and
a reflective discourse on values between planners and
public health professionals. This amplifies the need for
Ravetz’s (2020) connexus of synergies between urban,
political, social, technology, ecology and economic
issues which can have wider implications for pan-
demic governance. The use and application of
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common tools such as geographic analyses and health
impact assessments can help deepen the bond between
urban planning and public health.

Epidemic preparedness in urban settings and
CoVID-19

Globally, the COVID-19 pandemic has served as
a good lesson for policy makers to prepare for pan-
demics in the planning and management of urban
areas. Urban planners can effectively respond to
these epidemics and pandemics by adequately prepar-
ing for such emergency situations, putting structures
for emergency planning in place, whilst at the same
time managing and designing cities with emergency in
mind. The achievement of these depend on factors
such as political will, financial investment and multi-
disciplinary approach to planning (Jain et al. 2018).
The COVID-19 pandemic has exposed planning sys-
tems worldwide. The pandemic has clearly shown that
there are inadequacies in both national and interna-
tional emergency preparedness and response (Jain
et al. 2018). This situation has resulted in the need to
enhance national and global efforts towards emer-
gency preparedness against epidemics.

Considering the potential impact of urban planning
on public health, health should be at the centre of
urban planning policies. This is particularly important
as it appears that emerging infectious diseases such as
SARS, HINI, and Zika virus, either originated from
urban centres or propagated due to urbanisation (Jain
et al. 2018, Lee et al. 2020). This can be explained by
the multiplicity of risk factors for infectious diseases
found in urban settings including cities as hubs of
international travel and trade, poor housing, weak
urban governance, limited access to infrastructure
and services, and urban informality (Keil 2009,
Neiderud 2015, Boyce et al. 2019).

The recent COVID-19 pandemic also has an urban
character with increased cases found in urban areas.
With the initial outbreak of the disease in Wuhan city,
China, it spread to major cities worldwide, particularly
cities in the United States of America, the current
epicentre of the pandemic (Ramirez and Lee 2020),
and countries with travel connections to China
(World Health Organization 2020a). Ghana, the
focus for this paper for instance, at the time when
a decision was taken to write this manuscript
(23 June 2020) had a COVID-19 case count of 14,154
of which Accra alone (the largest city in the country)
accounted for 67% of the cases. Similarly, public
spaces, which are a defining feature of cities have
become ghost places in the wake of the COVID-19
pandemic. This is as a result of the various restrictions
imposed by the government and public health depart-
ments including restrictions on the use of public
space, confinement, social distancing and the practice
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of enhanced hygiene as preventive measures to con-
tain the spread of the pandemic. Other potential
impacts of the pandemic within urban settings in
Ghana include urban density (i.e. how cities can
accommodate social distancing recommendations,
self-isolation or quarantine), energy, transportation,
retail, and water and sanitation needs. This is in line
with the World Health Organization (2020b) observa-
tion that the COVID-19 pandemic has brought to the
fore the devastating effects of poor urban planning on
public health, particularly in informal urban areas.

Further, major cities in Ghana such as Accra, Tema
and Kumasi, which are well-known for their active
street life became ghost cities as city-dwellers stayed
home for the collective public good during the partial
lockdown imposed by the government in the early
stages of the pandemic. This has led to a number of
practitioners including urban planners, architects,
landscape managers, public health managers, and
journalists raising concerns about how cities can be
better organised to effectively respond to epidemics,
and how the COVID-19 pandemic will transform our
relationship with public space. This means that while
there are still uncertainties around the dynamics of the
COVID-19 pandemic, what is clear is that it has
unearthed how unprepared cities are in terms of deal-
ing decisively with public health emergencies. As
noted by Bell et al. (2009), urban settings in both high-
income and low- and middle-income countries are
uniquely vulnerable to public health crises. The issues
raised here align with the two fundamental questions
posed by Honey-Roses et al. (2020) on the one hand
and Ravetz (2020) on the other on the interlinked
nature of various policy issues to the emergence and
propagation of pandemics. As argued by Lee et al.
(2020), it is more cost effective to incorporate epi-
demic preparedness systems such as effective transport
networks, and safe and improved sanitation into
urban designs than to take reactive measures to deal
with public health emergencies after they have
occurred.

Sustainable urban policy and governance of
epidemics

The rapid urbanization of the world calls for the
need for sustainable and innovative policy interven-
tions for urban centres. For example, the
Department of Economic and Social Affairs (2018)
has predicted that 68% of the world population will
be living in urban centres by 2050. Overall, the
congested nature of urban areas, the growing slums
in urban centres and the complex nature of mana-
ging urban centres especially, in the global south
calls for the need for policy attention to urban cen-
tres. Urban centres as it is unravelling under
COVID-19 are enclaves within which disease

epidemics easily fester. It is emerging that globally,
urban centres as opposed to rural areas are more
susceptible to the rapid spread of the COVID-19
pandemic, raising questions over the resilience or
otherwise of urban areas. Making cities resilient to
global emergencies, requires that they are planned
sustainably.

The International Policy Centre for Inclusive
Growth (2016) notes that cities that are sustainably
planned and efficiently managed serve as engines of
economic growth, social prosperity and ecological
sustainability. Sustainable urban policies therefore
incorporate the economic, social and environmental
dimensions of city development. According to the
National Urban Policy Framework (2012) despite
the rapid urban growth in Ghana, up until 2012,
the country lacked a comprehensive urban policy
that would promote sustainable development of
urban centres. While the formulation and imple-
mentation of the National Urban Policy tried to
address this gap, the outbreak of, and response to
COVID-19 in Ghana show the persistence of ser-
ious urban sustainability issues. Overall, Ghana
could not lockdown for more than three weeks
due to the dominance of the informal sector (eco-
nomic), rapid growth of slums in urban areas
(social) and weak social structures and support
systems.

Ghana has 51% of its population currently resid-
ing in urban areas with a general growth rate of 2.3%
(Ghana Statistical Service 2012). There is therefore
the need to redefine the paradigm for public health
interventions through the formulation and imple-
mentation of innovative and sustainable policies.
Despite technological advancement and growing
knowledge in the medical field, the lessons learnt
from COVID-19 has brought to the need to adopt
new approaches that take urban determinants of
health into consideration and this constitutes the
social aspects of urban planning. Additionally, the
widening disparity between the urban poor and the
urban rich especially in the global south has contrib-
uted to increasing urban health inequities.
According to Katz et al. (2012), there are major
shortfalls in the existing tools and policies used for
global governance of urban health risks. Overall,
there is lack of formal mechanisms to strengthen
collaboration and communication among various
stakeholders (Katz et al. 2012). Also, there is
a disconnect between urban governance strategies
at the various levels including the local, national
and international levels (Katz et al. 2012). The way
forward for the management of future pandemics is
the formulation and implementation of sustainable
urban policies that are multi-level, multi-disciplinary
and inter-disciplinary and incorporate the dimen-
sions of sustainability.



Data and methods

The data used for this study were gathered primar-
ily from databases and publicly available sources.
Databases  searched include ERIC, EBSCO,
ScienceDirect, Medline, ProQuest and JSTOR. We
also searched grey literature sources such as Google
(and Google Scholar) and PDF Search. The search
terms used include ‘urban planning failures’, “public
policy responses’, ‘planning failures’ ‘urban plan-
ning and public health’, and ‘urban planning and
COVID-19.

This search processes followed Cronin et al’s
(2008) step by step approach to the classical litera-
ture review. These steps entailed (1) initial review
of relevant documents on urban planning failures
in Ghana; (2) selection of relevant reports and
literature for analysis; and (3) analysis of obtained
documents. In summary, the research process com-
menced with the identification of themes used to
assess the urban planning failures/successes that
weaken/strengthen Ghana’s responses to COVID-
19. This was followed by the formulation of issue
questions and parameters based on the identified
themes; sorting of data based on the identified
themes; comparison of the data collected with the
themes to evaluate the urban planning failures/suc-
cesses that weaken/strengthen Ghana’s responses to
COVID-19. Other secondary data sources included
media reportage, policy debates and documents,
presidential addresses and other government
documents.

Based on the literature reviewed, the authors
discussed the themes that were generated under

Table 2. Summary of analytical framework.
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sectors such as housing, public transport, health
services, water, sanitation and hygiene, and decen-
tralised service provision. Overall, the themes that
were used for the analysis include urban policy
failures/successes and the management of pan-
demics as regards decentralized service provision,
linkages among sectors, collaboration between the
private and public sector and failure of policy inter-
ventions to understand the realities of people’s
lives.

The present study focuses on public policy fail-
ures, successes and the management of pandemics
in the Ghanaian context. The emphasis of the study
on Ghana limits the generalizability of the findings
of this research to countries in the global north
that have similar urban characteristics and policy
approaches like that of Ghana. Going forward,
there is the need for similar studies that focus on
the global north since the urban planning failures/
successes in the global south are significantly dif-
ferent from those of the global north. The summary
of the analytical framework for this study is pre-
sented in Table 2.

Findings of the study

Urban planning and public policy failures and
successes from the perspective of the housing
sector

International human rights law recognises housing as
a human right because improved access to housing has
implications for human dignity and health. Boamah
(2011) notes that where the housing sector is efficient

Description

Response that worked

Response that did not have desired effect

Sector discussions
(Housing, Public transport, Health Services,
Water, Sanitation and Hygiene).

Overarching component of success or failure
(urban policy failures and the management of
pandemics, decentralized service provision, weak
linkages among sectors and failure of policy
interventions to understand the realities of
people’s lives)

Recommendations/implications for future
pandemic preparedness/ response and better
urban- & health- planning

Enforcement of lockdown
Government successfully negotiated
with intra city transport operators to
reduce the number of passengers per
travel

Intercity transport operators also
cooperated with the policy makers to
halt operations during the lock down.
Collaboration between the public and
private sector to establish the Ghana
COVID-19 Private Sector Fund

Collaboration between the public and
private sectors

The use of educational and research
institutions in the fight against
COVID-19.

The use of the media to disseminate
information to the public

Lack of policy coordination across sectors. For
example, not considering the weaknesses in the
housing and transport sectors led to the weak
adherence to social distancing protocols in com-
pound houses

Weak enforcement of COVID-19 protocols and
transport stations.

Over reliance of donor support for health care
delivery

Spatial inequality in the distribution of health
facilities and personnel

The free water policy only benefited the urban
elite who had physical and economic access to
water.

Using weak decentralized structures to enforce
COVID-19 protocols

Inefficient management and weak monitoring
systems led to corruption such as the sale of PPE
The implementation of the lockdown disregarded
and misunderstood ways of living of the urban
poor

Decentralise budgets and decision-making and improve the legislative, financial, logistical and
human resource capacity of decentralized departments

Design responses for informal livelihoods or design strategies across multiple types of
economic activity — employed, self-employed, informal, food-traders, healthcare-related ...
Consider landlords, those in shared housing with shared services, those in own villas etc

separately ...
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and able to provide shelter for the population, eco-
nomic growth and social stability will be enhanced.
Improved access to housing can also enhance local and
national authorities’ ability to effectively respond to
and control disease outbreak. Inadequacies in the
housing sector results in stress amongst members of
households, poor health conditions, poor performance
of school children and workers, and poor security. In
the era of COVID-19, the weaknesses in the housing
sector in Ghana has made it difficult for city autho-
rities to enforce social distancing protocols. Indeed,
a dynamic and vibrant housing sector is crucial to both
local and national development. Nonetheless, these
benefits cannot be actualized without the formulation
and implementation of a housing policy that is
dynamic and effective. Housing policies provide the
opportunity to address the housing needs of the popu-
lation, develop a sustainable source of financing hous-
ing, ensure the provision of adequate housing, be
responsive to the changing housing needs of the popu-
lation, and ensure planned and well-ordered develop-
ment (Boamah 2011). It also ensures access to facilities
and services such as quality water, proper waste man-
agement, electricity, security, and recreation. Over the
years, countries in both the global south and north
have formulated and implemented policies to govern
the housing sector. Notwithstanding, these countries
are still confronted with enormous housing challenges
due to policy failures and setbacks.

Since independence, the Government of Ghana has
formulated and implemented several housing policies.
Opverall, the implementation of these policies has been
ineffective. Boamah (2011) for example, notes that
despite the implementation of these policies, the hous-
ing sector in Ghana is characterized by problems such
as inadequate housing stock, overcrowding, congestion,
and housing decay. Afrane et al. (2016) estimate that
Ghana had a housing deficit of about 1.7 million units
requiring that 170,000 housing units are built annually
to reduce the deficit. Currently, however, Ofori (2019)
observes that the housing deficit stands at about
2,847,244 housing units. The situation is worsened by
the observation that there has been a considerable
increase in the proportion of inadequate and insecure
structures that are used as housing units such as kiosks/
containers, tents, shops/offices. The proportion of
kiosks/containers used as accommodation in metropo-
litan areas grew from 44.5% in 2000 to 62% in 2010, and
from 17.5 to 29.3% in municipal areas (within the same
period) (Ghana Statistical Service 2012). However, the
districts experienced a significant decline in the propor-
tion of kiosks used as accommodation. This shows that
the problem of informal housing is particularly concen-
trated in urban centres such Accra and Kumasi (UN-
Habitat 2011).

Furthermore, because these dwellings do not have
adequate access to facilities and services that make up

quality housing, the occupants become vulnerable to
health risks and pandemics such as COVID-19, as
well as foster its spread. The poor housing situation
of the country is as a result of the lack of
a comprehensive National Housing Policy
Framework (NHPF) though there are a number of
legal and regulatory frameworks related to housing
(UN-Habitat 2011, Ghana Statistical Service 2012).
The UN-Habitat (2011) and Ghana Statistical
Service (2012) point out that Ghana’s family housing
system especially in urban centres is very crucial as it
serves as informal social safety net that helps control
homelessness, regardless of the fact that most of these
structures are in poor conditions. Additionally, social
housing is completely absent in the country, which
implies that improving one’s housing condition
depends solely on the individual.

The preceding issues indicate that the current
housing situation of Ghana is considerably deficient.
The housing situation holds back the ability of the
country to effectively respond to and control disease
pandemics such as the COVID-19. The housing sec-
tor of Ghana thus have very little positive impact on
COVID-19, especially in urban centres including
Accra and Kumasi - the epicentres for the disease.
In response to the identified policy gaps and housing
problems, there is the urgent need for policy inter-
ventions in areas such as the development of the
housing finance market, establishing community-
based housing finance schemes, enforcement of plan-
ning controls and confining government’s role to
regulating the housing market rather than assuming
housing developer and financier responsibilities
(Boamah, 2011). On 30 March 2020, the President
of Ghana imposed a lock down on Accra and Kumasi
which are the two major cities in the country.
However, this lock down policy response failed to
take into consideration the weaknesses in the housing
sector. For example, according to Asante and Ehwi
(2020), compound houses constitute 57% of Ghana’s
total housing stocks. These compound houses are
usually occupied by between 8 to 15 households;
thus, making the implementation of social distancing
protocols ineffective in such houses (Asante and
Ehwi 2020). Despite the fact that the government
was able to enforce the lockdown by making sure
people stayed at their homes, the inability of the
policy makers to consider the implication of the
dominance of compound housing to the adherence
of social distancing protocols made staying at home
especially among the urban poor counterproductive.
Also, within the housing sector, the adverse eco-
nomic effects of COVID-19 limited the ability of
tenants especially those who lost their jobs to pay
their rent. The policy makers, however, failed to put
in place strategies that will help deal with this pro-
blem. The issues that relate to health care delivery are



multi-faceted; thus, there is the need to adopt
a ‘connexus’ approach to healthcare delivery.

Urban planning and public policy failures and
successes from the perspective of the public
transport sector

The transport sector is another important sector of
every country’s urban system and functioning. The
sector plays a crucial role in providing physical access
to health care services, education, markets and
employment opportunities, residential areas, leisure
and recreation centres. Anin et al. (2013) note that
effective transportation system reflects in the availabil-
ity of efficient logistic system and socio-economic
development at large. However, the transport sector
in Ghana is confronted with problems such as inade-
quate transport infrastructure, unorganized and
a poor public transport system.

One key feature of an effective and efficient public
transport system is a systematic integration of all pub-
lic transport modes; that is, planning the public trans-
port system such that all transport modes are properly
unified and coordinated rather than fragmented
(Uspalyte-Vitkuniene & Burinskiene, 2008, Saliara
2014, Solecka and Zak 2014, Nag, Manoj, Goswami,
& Bharule, 2019). However, many cities around the
world especially in the global south have failed in this
regard (Dewar and Todeschini 2017). According to
Dewar and Todeschini (2017), African cities have not
been capable of integrating the different transport
modes in an efficient manner. He posits that the var-
ious public transport modes such as trains, buses,
Kombi-taxi and the new BRT system, continue to
compete with each other for the same routes with no
coordination among them. This is the result of an
urban planning system that has been unable to inte-
grate the various modes of urban transport.

This situation is not different from what is happen-
ing in urban centres in Ghana. Major cities such as
Accra and Kumasi do not have any form of integration
of the various modes of public transport. Furthermore,
the railway transport (being one of the most reliable and
better organised modes of land transport with a higher
carrying capacity) system in Ghana has deteriorated as
a result of lack of maintenance putting it in a state of
disrepair; thereby, making road transport the main
public land transport mode in the country (National
Development Planning Commission 2017). On the
contrary Agyeman (2015), indicates that trotros, being
affordable, readily available and accessible public trans-
port, are patronised the most in the urban centres of the
country, followed by taxis. Agyemang (2015) describes
trotros as privately owned minibuses that operate along
fixed routes in the city centre and only move when the
minibuses are filled to capacity.
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The trotro transport system, however, raises salient
issues such as poor operational and safety standards
and personal security, as a result of weak regulation of
trotro transport unions (Agyemang 2015). The public
transport system in Ghana is therefore considerably
deficient, and this has adversely affected the ability of
city authorities to enforce social distancing protocols
during the COVID-19 outbreak. With the current
public transport situation, the infectious virus would
easily spread. The difficulty in enforcing social distan-
cing protocols in a trotro vehicle is due to their dis-
organized and unregulated nature. Anin et al. (2013)
observe that Ghana’s traffic management system is not
effective whilst the mass transit services can barely
meet travel demands contributing to the transporta-
tion challenges. The novel COVID-19 outbreak there-
fore serves as a reminder of the need to address the
failures in the public transport system. Despite the fact
that the 2008 National Transport Policy has been in
place for more than a decade, its implementation has
been ineffective and the problems confronting the
sector persist. There is the need for city authorities to
improve on the existing transport infrastructure and
expand the mass transit services in urban centres.

In an attempt to curb the spread of COVID-19, the
Government of Ghana successfully negotiated with the
various stakeholders in the transportation sector to
reduce the number of passengers they pick per travel.
Also, intercity transport operators cooperated with the
government to stop their operations during the lock-
down period. This adversely affected the income flow of
transport owners and operators. However, Bonful ef al.
(2020) note that there were still issues with compliance
to COVID-19 protocols in some transport stations. This
had implications for the enforcement of government
directives such as the provision of alcohol-based saniti-
zers, hand washing facilities and enforcement of social
distancing protocols (Bonful et al. 2020).

Urban planning and public policy failures and
successes from the perspective of the health sector

The health sector plays an important role in the holistic
development of every country. The sector performs
a crucial role in the management and control of diseases
generally, and pandemics, when they emerge. The effec-
tive performance of the sector is therefore paramount to
ensuring the wellbeing of the population. According to
the World Health Organization (2019), at least half of
the world’s population are not receiving the essential
health services they require, with the African Region
having the lowest coverage. The World Health
Organization (2019) further submits that for a health
system to function adequately, there is the need for
a qualified workforce that is available, equitably distrib-
uted and accessible by the population. However, low-
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income countries suffer a dramatic shortage in this
regard; where low-income countries form 90% of coun-
tries who have less than 10 doctors per 10,000 popula-
tion, and 93% of low-income countries have less than 40
nurses and midwifes per 10,000 population (World
Health Organisation, 2019).

Further, other issues that promote health care
delivery include; access to essential medicines in the
right quantity and quality at all times; adequate
research and development into improved health pro-
ducts and processes; and strong capacity in emergency
preparedness (World Health Organization 2019).
However, low-income countries tend to fall consider-
ably short in these aspects. This indicates that coun-
tries in the global south have serious challenges with
regards to health capacity and this has implications for
the ability of these countries to successfully respond to
and control epidemics.

Ghana’s health sector is undoubtedly one of the
vibrant and forthcoming sectors of the country. The
Ghana Health Service, a sector agency, is responsible
for the provision of promotive, preventive, curative
and rehabilitative health services to the entire popula-
tion at all levels (Owusu-Addo et al. 2017). In an
attempt to enhance health care delivery, the sector
has developed a number of policies and programmes.
These include the National Health Insurance Scheme
(NHIS), Community-based Health Services and
Planning (CHPS) policy, E-Health, Health Sector
Staffing Norm, and Drug policy, among others. The
CHPS policy, for instance, focuses on expanding
access to health services in every part of the country
especially, rural communities. This policy facilitated
the increase in the number of functional CHPS zones
by 28% from 2015 to 2017. Nonetheless, the targeted
increase has not been achieved (Ministry of Health
2017).

The NHIS which was introduced with the aim of
reducing the health budgets and burden of Ghanaians
especially the poor and vulnerable has not been very
forthcoming in achieving its aim in recent years due to
challenges with resource mobilisation and disburse-
ment. In 2017, Ghana achieved doctor to population
ratio and nurse to population ratio targets of 1:9,750
and 1:1000, respectively (Ministry of Health 2017).
However, these fall short of WHQO’s recommendations
and can be improved since there are medical doctors
and nurses in Ghana who are unemployed due to the
austerity measures being taken to reduce government
spending on public sector remuneration. This shows
that, although the country is making steady progress
in the delivery of quality health services, these
improvements do not guarantee an effective response
to and management of public health emergencies such
as the novel COVID-19 outbreak.

Interestingly, the COVID-19 pandemic has also
brought to the fore the inherent weaknesses associated

with over-reliance of health systems on donor support
programmes. In Ghana, essential interventions such as
vaccination, sexual and reproductive health services,
HIV and malaria prevention programmes, which are
largely funded through donor support are being com-
promised as donors shift attention to COVID-19 pre-
vention and control. Also, issues of spatial inequity
when it comes to the distribution of health facilities
and personnel threatened the fight against COVID-19
especially in deprived areas. For example, according to
the School of Public Health (2018), 70.4% of medical
officers in Ghana are located in Accra and Kumasi.
Also, due to weak monitoring and evaluation systems,
the health sector continues to face problems such as
inefliciencies in the management structure and cor-
ruption. For example, an investigation conducted by
the BBC Africa eye during the peak of COVID-19 in
Ghana showed that some healthcare workers have
been selling Personal Protective Equipment for perso-
nal gains. This calls for the need to conceptualise
health systems more holistically, taking into account
effective approaches to dealing with public health
emergencies such as COVID-19, so as to guarantee
that continued access to essential health services is not
compromised. There is the need for effective monitor-
ing and evaluation systems within the health care
management systems. In this regard, as part of the
processes towards self-reliance within the health sec-
tor, the President of Ghana in his eighth address to the
nation on government’s responses to the COVID-19
pandemic announced a new era for the health sector
by committing to constructing 88 district hospitals, six
regional hospitals and three infectious disease centres,
saying that ‘the pandemic had highlighted weaknesses
in the system stemming from under-investment’
(Ministry of Health 2020). This is a positive develop-
ment that will help strengthen the public health deliv-
ery system. However, the haste with which it is being
pursued may lead to weak integration with the overall
urban and national planning systems.

The Government of Ghana collaborated with the
private sector to establish the Ghana COVID-19
Private Sector Fund to provide financial support to
fight the pandemic. Through this fund 6000 urban
poor were fed in Accra and Kumasi from
1 April 2020 to 12 April 2020. Also, the fund was
used to build the Ghana Infectious Disease Centre at
a cost of US$7.5 million. The 100-bed capacity
Centre which is the first infectious disease Centre
in Ghana was built within 100 days. Additionally,
the government of Ghana successfully collaborated
with the Noguchi Memorial Institute for Medical
Research and the Kumasi Centre for Collaborative
Research in Tropical Medicine to ramp up testing
capacity. These two research centers which were
affiliated to the University of Ghana and the
Kwame Nkrumah University of Science and



Technology were responsible for the COVID-19 test-
ing and research. The policy responses to the
COVID-19 pandemic clearly show how the colla-
boration or ‘connexus’ between actors such as the
private, academic institutions and public sector can
help improve Ghana’s health sector and other sectors
of the economy.

Urban planning and public policy failures and
successes from the perspective of the water,
sanitation and hygiene

COVID-19 and the protocols proposed by health
experts require the availability and uninterrupted sup-
ply of water, sanitation and hygiene services to the
generality of the population as well as the observance
of hygienic practices (WHO and UNICEF 2020). It is
further observed that ensuring consistent water, sani-
tation, hygiene and waste management practices in
communities, homes, schools, marketplaces, and
healthcare facilities can significantly reduce human-
to-human transmission of pathogens including SARS-
CoV-2, the virus that causes COVID-19 (WHO and
UNICEF 2020). During the peak of the COVID-19
outbreak the Government of Ghana therefore decided
to make water freely available to the public.

While this initiative is laudable, particularly in the
wake of the deadly COVID-19 pandemig, it brings to
the fore a number of urban planning and policy chal-
lenges. This is so because the COVID-19 protocols
require hand washing under running water and not
just any other source of water. The most recent Ghana
Living Standards Survey carried out by the Ghana
Statistical Service (2019) indicates that the main sources
of water for general use by Ghanaians are pipe borne
water (48.5%), wells (36.4%), streams/rivers (5.2%) and
others i.e. vendor supplied (9.9%). Out of the total of
48.5% of the population that relies on pipe borne water,
13.7% rely on public stand pipes, pipe-borne outside
dwelling but from a neighbour’s house (14.5%), pipe-
bourne outside dwelling but not on compound (9.8%),
with pipe-borne inside dwelling being 10.6% (Ghana
Statistical Service 2019). Given these statistics, it is
obvious that the president’s benevolence in the wake
of the pandemic will only serve the interest of a select
few, most of whom are wealthy, making the policy
regressive and lacking the potential to enhance hygiene
practices and help reduce the rate of spread.

The areas of sanitation and hygiene are not any better.
In terms of access to toilet facilities, the Ghana Statistical
Service (2019) indicates that only 28.6% of urban dwell-
ers have access to Water Closet toilets in their residence.
The rest either depend on public latrines or resort to
other unsanitary practices, including open defecation.
Meanwhile, handwashing with soap under running
water, access to safe water and the safe management of
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human excreta are essential for good health and human
wellbeing (WHO and UNICEF 2017).

Urban planning and public policy need to address
issues of water, sanitation and hygiene more vigorously
in a post COVID-19 Ghana. Urban planners and local
governments need to ensure that permits are not
granted for building designs for which in-built arrange-
ments are not made for water, proper sanitary facilities
and related ancillary services. Already existing struc-
tures that lack these facilities should be upgraded
through consciously designed and implemented urban
upgrading programmes. Local governments should also
partner with agencies such as the Community Water
and Sanitation Agency (CWSA) to find innovative solu-
tions to water and sanitation challenges in small and
medium towns. This can be achieved through the
encouragement of grassroots innovations to identify
locally available solutions to address the water, sanita-
tion and hygiene issues plaguing our cities and country.
COVID-19 has already shown that given the right
environment, the grassroots can innovate to deal with
our challenges.

Structural response to service delivery in ghana
through decentralised service provision

Decentralisation of governance functions have gained
global traction and widespread adoption because of its
many advantages. Decentralisation at the very least
helps deepen participation and improve the provision
of basic social services to the underserved regions of
a country. Under pandemics such as COVID-19,
decentralised service provision can help improve the
observance of social distancing protocols and the pro-
vision and use of enhanced hygiene practices. The
areas of critical need and the poorest segments of
society can also be easily identified, tracked and sup-
ported in a much better manner.

Unfortunately, although decentralisation gained
global prominence some three or four decades ago
(Lambright 2011, McLaverty 2017) many countries,
particularly in Africa, including Ghana are observed
to be recentralising government functions (Ayee 2008,
Anaafo 2019). Many reasons have been suggested as
accounting for the reversal. Mainly, the decentralisa-
tion legislations are said to have provisions that allow
for a recapture of power from the periphery. Some of
the loopholes identified in the literature include: pro-
visions requiring ministry sign-off on budgets and
annual plans; poorly trained local staff resulting in
poor functioning of local authorities; poorly designed
local institutions, militating against effective local
decision-making; and the absence of an effective
local political process to engender participation and
accountability in the local governance processes
(Eaton et al. 2011, Anaafo 2019).
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COVID-19, more than anything else, however, high-
lights the importance of decentralised service provision
and requires of governments to initiate conscious efforts
at deepening decentralised governance. The WHO regio-
nal office for Africa, has for example argued that to
accelerate progress of the COVID-19 response, there is
the need to decentralise and scale-up capacities for public
health and other interventions at all levels (WHO Africa
2020). For Ghana as a country to succeed in our response
to current and future pandemics there is the need for
a return to the basics of decentralisation. This entails the
adoption of an open system perspective to governance,
that deepens political, administrative and fiscal decentra-
lisation. Such a system must necessarily entail local
democracy, devolution of powers to elected local bodies
enjoying relative autonomy; local governance, based on
civil society participation and downward accountability;
local economic development including pro-poor decen-
tralised service delivery; and state modernization and
overall public sector reform (European Commission
2007). Done this way, Ghana and similar other countries
will be better positioned through their decentralised
structures to respond effectively to future pandemics in
a better way than is currently the case under COVID-19.

The enforcement of COVID-19 protocols cannot be
done using the centralized approach. The implemen-
tation of most government directives with regards to
the COVID-19 protocols were therefore done by the
Metropolitan, Municipal and District Assemblies. In
an attempt to implement these government directives,
these Metropolitan, Municipal and District Assemblies
developed COVID-19 emergency response action
plans. However, due to the weak institutional capacity
of the local governance structures, the Metropolitan,
Municipal and District Assemblies found it difficult to
implement these directives. For example, improving
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the capacity of district hospitals could have brought
the testing and treatment of COVID-19 patients closer
to the people. The presence of the decentralized struc-
ture in Ghana presents as important opportunity for
policy makers to fight the pandemic; however, the
relevant decentralized departments and agencies have
to be supported with the requisite legislative, financial,
logistical and human resources. The information ser-
vices department at the local level for example could
have helped in educating the public about COVID-19
in their respective languages if provided with the
requisite support.

A new urban agenda for governance of epidemics

There is no doubt that the world would from time to
time have to deal with one issue or the other. If it is not
global financial meltdown, it is extreme poverty and
hunger. If it is not climate change, then it could be
a pandemic of the sort being experienced with the
COVID-19. Mostly, humanity has risen to the occa-
sion by harnessing various capitals to address our
common maladies.

Pandemics, as the history shows are known-
unknowns and will continue to be with us. What is
required, however, is how well we can organise our
activities in space to be ready at all times to respond
to and mitigate the impacts of pandemics should they
arise. Having analysed the Ghanaian situation, the con-
viction is that there is no need to reinvent the wheel for
Ghana or any other country for that matter. A new
urban agenda for the management and governance of
pandemics should therefore be modelled along Ravetz’s
(2020) idea of a movement away from the nexus of
syndromes to the connexus of synergies (See Figure 2).
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Figure 2. Pandemic transformations agenda. Source: Ravetz (2020)



Ravetz (2020) basically argues that to unpack our
abilities for societal transformation and evolution in
response to global pandemics, we need to pay atten-
tion to the material facts associated with the social,
technology, economic, ecological, political (STEEP)
issues of not just COVID-19 but any future pan-
demics. He indicates that transformation will require
establishing and understanding the many cross con-
nections between these elements so as to map out
synergies and plant the seeds for transformation.

Within the social domain as espoused by Ravetz
(2020) COVID-19 makes it impossible for direct social
interactions while also exposing the challenges asso-
ciated with social services as well as inequality and
exclusion. The technology arena is experiencing
growth spurred by the emergence of contactless com-
munity run on digital platforms and networks while
local businesses are at the brink. In the economic
arena, global GDP has fallen, with accompanying chal-
lenges for the unemployed, the sick, the uninsured and
the homeless, while opportunities are emerging in the
area of part-time and home working. Ecologically, the
pandemic helped improve the health of the skies for
the first time in a long while, resulting in some opti-
mism that new forms of green deals and non-material
lifestyles could emerge. Politically, the state has had to
step into prop-up businesses and workers in many
different ways. In the area of science and knowledge,
most countries have seen the wisdom to redouble
efforts at knowledge generation and dissemination
and depending on expert practice resulting from
resurgence of trust and confidence in scientific prac-
tice. All this border on how well we organise our
activities in space, hence the centrality of planning to
this discourse.

Conclusively, an urban agenda for health gov-
ernance cannot ignore the intricate connections
between these STEEP elements. What is required
therefore is an urban agenda that is not operated
from a silo department but collaborates with var-
ious actors in the urban space to create the needed
‘connexus of synergies’ that allows societies to co-
evolve and co-create new forms of urban societal
values for an informed response and renewal to
current and future pandemics (Ravetz 2020). That
is, an integrated urban planning and governance
strategy that involve long-term visioning, disaster
planning, adequate investment in the provision of
critical services (e.g. education, public transport,
health, decentralised service provision, water, sani-
tation and hygiene), early warning, and coordina-
tion of intersectoral action are key response
mechanisms required to effectively and timely
deal with pandemics and disease outbreaks in
cities. This requires an urban agenda that prior-
itises governance over government; makes room
for the resurgence of civil society; enables smart
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development through building digital contactless
social world; promotes new green deal and sup-
ports life beyond materialism; incorporates ‘pan-
demic-ill’ strategy and management into urban
design; creates avenues for post-capitalist transi-
tion to shared value; creates avenues for local
mutual aid; all which must be achieved through
new political-social-economic contracts (Ravetz
2020). Indeed, recent evidence indicates that inte-
grated urban management and governance has
enabled some cities to successfully prevent the
spread of the COVID-19 (Duggal 2020).

Conclusion

There has always been a strong historical connection
between urban planning and public health. Although
the umbilical cord between these two professions was
severed in the past, COVID-19 rekindles the need for
realignment of some sort, not just between urban plan-
ning and public health but other important components
of urban life.

Overall, the study showed that there have been many
successes and failures with regards to the public policy
responses to the COVID-19 pandemic. In response to
the COVID-19 pandemic, the effective collaboration
between the private, academic institutions and the pub-
lic sector should serve as the strategic basis for improv-
ing Ghana’s health sector and other sectors of the
economy. The study further showed serious structural
problems in the housing, transport, health and water,
sanitation and hygiene sectors. These structural weak-
nesses inhibit the efficiency of the urban systems whilst
at the same time limiting the ability of policy makers to
effectively respond to pandemics such as COVID-19.

The authors therefore recommend the need for
a new urban planning agenda that integrates health
in urban planning and harmonises various elements
and drivers of urban life. The analysis suggests that of
importance to both planning policy and practice, is an
urban planning agenda that intensifies collaborative
working with public health departments and other
agencies to safeguard our collective efforts in dealing
decisively with public health emergencies.
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