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Background Background 
There is a high demand for medical sonographers, mainly due to high antenatal and other 
ultrasound examinations. Ghana has 334 registered radiographers and sonographers for a 
population of 30 million. The non-existence of strict enforcement of mandatory 
credentialization and licensure for the practice of ultrasonography has made the 
proliferation by quacks very pervasive in Ghana. However, there is inadequate knowledge 
about the activities of these unlicensed sonographers. This paper looks at the scale, 
creation, proliferation, and patronage of unlicensed Sonographers and discusses the 
impact on Ghana’s health care delivery. 

Methods Methods 
The study was a qualitative study using well-structured pretested questionnaires 
administered to unlicensed sonographers – multiple techniques were used in data 
collection. Sonographic reports emanating from unlicensed sonographers brought by 
referred patients to a tertiary hospital were also collated and analyzed. 

Results Results 
A total of 207 unlicensed sonographers were recruited for the survey. The results showed 
90% (186) response rates out of which 128 (69%) were males and 58 (31%) were females. 
All participants were above 25 years. 46.8% of unlicensed sonographers had senior high 
school (SHS) or tertiary (41.4%) education. Four pathways identified for their 
proliferation, 32.8% trained by attending sonography short courses, 32.2% by 
Peer-to-peer hands-on training, 32.2% by unaccredited training schools, 3.8% attended 
sonography workshop, and 1.0% had no form of training. Radiologists 33%, Licensed 
Sonographers 29%, Medical Doctors 20%, unlicensed sonographer 16%, and midwives 2% 
were responsible for their training. The majority (67.2%) worked in hospitals, and 29.6% 
in diagnostic centers. The facilities’ ownership structure showed 66.7% privately owned, 
15.8% government-owned, 14.2% owned by the Christian Health Association of Ghana 
(CHAG), faith-based health facilities, and 3.3% of respondents set up their personal 
ultrasound scan center. The majority (82.2%) of respondents believed sonography practice 
must be rigorously regulated. The overwhelming majority (95.5%) wanted practicing 
unlicensed sonographers to be allowed to upgrade at accredited ultrasonography schools 
leading up to their appropriate licensing. 

Conclusions Conclusions 
Regulators must stringently implement guidelines regulating the practice of ultrasound 
to safeguard patients. However, the 334 licensed sonographers in Ghana is woefully 
inadequate; therefore, unlicensed sonographers must be persuaded and supported to 
upgrade. Policy direction is to increase accredited ultrasonography training institutions 
to facilitate the training of more medical sonographers. 
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Diagnostic medical sonography is a noninvasive diag-
nostic imaging modality used in diagnosing disease of al-
most all the body organs and progressively plays an indis-
pensable role in major clinical decisions about patient man-
agement. The use of ultrasound imaging forms an integral 
part of health care in developed countries and is increas-
ingly available in developing countries because of its good 
visualization characteristics and relatively easy availability, 
accessibility, and affordability.1–3 

Ultrasound technology was adopted for clinical use in the 
1950s, and since then, it has become the fastest-growing di-
agnostic imaging modality. It is now the second most com-
monly requested imaging procedure.3,4 The application of 
ultrasound imaging modality in clinical practice was initial-
ly the preserve of Medical Practitioners.5–7 However, with 
the advancement of clinical need, other health profession-
als of varying backgrounds perform the scans, and it became 
known as ‘sonography’ taken after the ‘radiographer,’ which 
describes the x-ray technician.7 

The evolution of sonography practice in Ghana has taken 
a similar trajectory, and there has been a rapidly increasing 
application of ultrasound in medicine in the last two 
decades.8 Despite this, there remains a lack of rigorous reg-
ulation that governs the practicing of sonography. Many 
healthcare practitioners have undergone training to obtain 
the skills to become safe and competent sonographers in 
Ghana, albeit they are few. However, the current lack of reg-
ulation of this area of healthcare practice, coupled with the 
high numbers of sonographic examinations requests and 
the limited numbers of qualified sonographers, have led to a 
situation where unlicensed sonographers have virtually tak-
en over the profession. 

Unauthorized health practitioners have long been a 
problem of the health care system around the world. The 
predominant victims of quacks cannot afford the expensive 
clinics patronized by the elite, coupled with the state’s in-
ability to regulate these unbridled activities of these unli-
censed professionals who run a parallel health care system 
in the country. The Ghana Association of Medical Laborato-
ry Scientists reported that unauthorized medical laboratory 
practitioners caused many Ghanaians’ death attributable to 
the wrong diagnosis from these illegal laboratory scientists 
leading to wrong prescriptions.9 Many Ghanaian communi-
ties have experience with ultrasound technology due to its 
high application in especially antenatal care10, increasing 
liver and prostate conditions among middle-aged men, and 
a too high number of unindicated requests for ultrasound 
examinations from health professionals.11,12 

The application of diagnostic sonography in current 
healthcare delivery in Ghana is not immune to unlicensed 
sonographers who take advantage of helpless patients. 
Moreover, many referring clinicians have no option but re-
fer their clients to access ultrasound imaging and reports 
from these unlicensed sonographers, which possibly under-
mines the quality of care and rational utilization of the 
ultrasound technology. It is also worth noting that some 
government and privately owned hospitals and diagnostic 
centers eengage the services of these quack sonographers. 
However, limited knowledge exists about the quality of 
training of these unlicensed Sonographers, their education-
al background, their sonographic competence, and whether 

the existing regulatory system captures how their activities 
impact healthcare delivery in Ghana. 

Ultrasound education in the United States is a direct en-
try program. There is a one-year certificate program for ap-
plicants with qualifications in a related allied health profes-
sion and a two-year program for high school diploma cours-
es in basic science, general physics, and algebra.13 

Medical ultrasound in the United Kingdom (UK) is at 
the postgraduate level, with most sonographers entering 
the field with a health background. The precise pathway 
for sonographers is an undergraduate degree in nursing, 
midwifery, or radiography followed by practical experience 
as a qualified staff member before the individual joins a 
postgraduate program to undertake their ultrasound train-
ing.14,15 

Besides, being a graduate of a sonography school in the 
United States does not automatically have the certification 
or registration. Registered Diagnostic Medical Sonographer 
(RDMS) credential is a requirement in addition to graduat-
ing from ultrasound school. The demonstration and main-
tenance of competency through certification by a nationally 
recognized sonography credentialing organization is stan-
dard practice.13 

The route to professional ultrasound certification and 
registration in Ghana is long and limited. The first Ghana-
ian tertiary institution was accredited in the year 2009 to 
commence the training of professional diagnostic medical 
sonographers, and they have been graduating an average of 
35 Medical Sonographers since 2013. The second Universi-
ty to start accredited medical sonographers’ training is the 
University of Cape Coast, Ghana, and the first cohort of 40 
trained sonographers shall graduate in the year 2020. These 
four-year sonography programmes’ entry requirements are 
similar and include a senior high school certificate with at 
least credits in any three core courses and any three elective 
courses, including Physics, Chemistry, Biology, and Elective 
Mathematics. The University of Ghana, Legon, also offers a 
postgraduate programme in diagnostic sonography, and the 
entry requirement is similar to that of the UK. They usual-
ly graduate an average of 10 students yearly. All these diag-
nostic medical sonography programs have accreditation by 
the National Accreditation Board (NAB), Ghana.16 

By law in Ghana, all allied health professionals adequate-
ly trained in an accredited institution must register with the 
regulatory body and practice in only accredited health facil-
ities. 

The Allied Health Professions Council (AHPC) is the 
body established by the Health Professions Regulatory Bod-
ies Act, 2013, Act 857, to regulate the training and practice 
of Allied Health Professions in Ghana. As part of its man-
date, the Council is responsible for granting Professional 
Accreditation for all Allied Health Academic Programmes. 
The Council’s main objective is to ensure the highest stan-
dard among allied health professionals in Ghana.17 The 
Health Facilities Regulatory Agency (HeFRA) was estab-
lished in 2011 by an Act of Parliament, Act 829. Their man-
date is to license and monitor physical facilities for public 
and private health care services.18 The Agency’s mission is 
to transform healthcare facilities’ regulation through qual-
ity standard-setting, enforcement, and client-focused part-
nerships. 
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However, there is a lot more room for these regulatory 
authorities to improve to achieve the goals for which they 
were set up by law. Ghana has several sonographers trained 
through unaccredited means including health facilities and 
diagnostic centers operating without the required facility li-
censure. 

Quack sonographers mostly operate in the periphery and 
at diagnostic centers, clinics, and hospitals in urban and 
rural areas taking advantage of the lacunae in the health-
care regulatory system. It is worthy of note that most pri-
vate and government health facilities in Ghana engage the 
services of unlicensed medical sonographers due to an over-
flow of referrals for ultrasound examinations, shortage of 
registered Sonographers, and the noninvasive nature of 
some of the ultrasound scanning procedures. 

Therefore, why the government of Ghana, with all its re-
sources and with all the promulgated regulatory laws, can 
not ensure proper health care and health information for its 
citizens? Why is it that the government can not take a stern 
look at the unwarranted deaths and health hazards result-
ing from illegal health professionals and start proffering so-
lutions? 

To the best of our knowledge, there has not been any 
comprehensive study done in Ghana on the scale of un-
licensed Medical Sonographers and their unbridled ultra-
sound scanning activities along the country’s length and 
breadth. It is also imperative to elicit as a country, the at-
tendant health hazards, and the socio-economic ramifica-
tions of this precarious situation. 

Therefore, we decided to carry out a qualitative study 
across the country and at multiple health facilities to evalu-
ate the ubiquity of unlicensed sonographers’ practice of ul-
trasound and provide an in-depth description of the health 
menace and clinical implications to the health of the ordi-
nary people in Ghana. 

METHODS 
STUDY AREA 

This study was a qualitative study using well-structured 
pretested questionnaires administered to unlicensed sono-
graphers who had registered in a tertiary institution as a 
cohort of matured students admitted for a Bachelor of Sci-
ence degree programme in medical sonography. We relied 
on these unlicensed sonographers who had registered in the 
tertiary institution for further studies in ultrasonography to 
contact many of their unlicensed colleagues who practice 
across the whole country. 

STUDY POPULATION 

Survey methodology was employed to recruit 207 potential 
participants. The participants were all unlicensed medical 
Sonographers practicing sonography across all the 16 re-
gions of Ghana. None of the participants have been licensed 
by the Allied Health Professions Council (AHPC) to practice 
sonography in the country. As many of the cohort of un-
licensed sonographers, we contacted and were inclined to 
participate in the study formed our sample size. 

STUDY DESIGN 

The study was a qualitative study with the use of well-
structured pretested questionnaires administered to par-
ticipants. We also collated Sonographic Reports emanating 
from multiple unlicensed sonographers. These are reports 
given to referred patients to the tertiaryA hospital for fur-
ther management. These reports were carefully analyzed by 
Specialists, including but not limited to, Radiologists, Ob-
stetricians, Gynaecologists, and Surgeons. 

The pretested questionnaires were self-administered to 
investigate the scale and scope of practice of the unlicensed 
medical sonographers. The following specific objectives 
were conceived to determine the: 

i. Demographic characteristics of unlicensed sonography 
practitioners. 

ii. Distribution of unlicensed sonographers across the 
country. 

iii. Source, method, form, and duration of sonography 
training of the unlicensed sonographers. 

iv. Types of sonographic investigations and the compe-
tence of the unlicensed sonographers. 

v. Degree of use of social media and other external tech-
nological support in their practice. 

vi. Perception of participants on the regulation of the 
sonography profession. 

vii. Competence of sonographers determined from the 
quality of collated sonographic reports analyzed over a pe-
riod. 

INCLUSION CRITERIA 

The study was confined to unlicensed sonographers in the 
health care delivery system in Ghana. All medical sonogra-
phy practitioners not licensed with the AHPC were eligible 
to be included in the study. 

EXCLUSION CRITERIA 

All practicing medical sonographers who are properly li-
censed and registered with the AHPC. 

DATA COLLECTION AND ANALYSIS 

Data was collected by way of multiple techniques. A struc-
tured questionnaire was used to collect information on de-
mographic characteristics, type of sonography training re-
ceived, and general information on the practice of sonogra-
phy. The non-participant observation used to assess the re-
ports emanating from unlicensed sonographers of referred 
patients brought to clinicians at a tertiary hospital were col-
lated. 

The data obtained were entered and analyzed using the 
IBM Statistical Package for Social Science (SPSS v.23.0 soft-
ware). Proportions presented for categorical variables using 
frequencies, percentages, and Chi-square where appropri-
ate. A P-value of <0.05 was considered statistically signif-
icant. The results are presented in appropriate tables and 
charts. 
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Table 1. Demographic characteristics of respondents Table 1. Demographic characteristics of respondents 

Variables Variables Category Category Frequency, N=186 Frequency, N=186 Percentage (%) Percentage (%) 

25-29 32 17.2 

Age 30-34 69 37.1 

35-39 52 28.0 

40-44 22 11.8 

≥45 11 5.9 

Highest level of education Senior high school 87 46.8 

Tertiary 77 41.4 

Vocational 15 8.1 

Technical 7 3.7 

Any professional Yes 86 46.2 

education? No 100 53.8 

ETHICAL CLEARANCE 

Ethical clearance and permission to undertake the study 
was obtained from the Cape Coast Teaching Hospital Eth-
ical Review Committee (Reference number: CCTHERC/EC/
2018/030). 

Written informed consent was obtained from each par-
ticipant before the administration of the questionnaire. 
Participants were assured of confidentiality and informed 
that participation in the study was voluntary. 

RESULTS 

A total of 207 unlicensed sonographers were recruited for 
the study. The results showed 90% (186) response rates out 
of which 128 (69%) were males and 58 (31%) were females. 

DEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS 

The participants’ age distribution results, the type and level 
of education, and any prior vocational training are depicted 
in Table 1Table 1. 

MODE OF ACQUISITION OF SONOGRAPHY TRAINING 

The mode by which these unlicensed sonographers were in-
troduced to the sonography profession and received train-
ing is illustrated in Figure 1Figure 1. . 

PERSON RESPONSIBLE FOR SONOGRAPHY TRAINING 

The individual responsible for these unlicensed sonogra-
phers’ training and introduced them to the sonography pro-
fession is illustrated in Figure 2Figure 2. 

DURATION OF TRAINING AND HOW SOON SONOGRAPHY 
PRACTICE STARTED AFTER TRAINING 

We tried to elicit the duration respondents received sonog-
raphy training and how soon they started practicing after 
the training. The results are shown in Figure 3Figure 3. . 

Figure 1. Mode of Acquisition of Sonography Training. Figure 1. Mode of Acquisition of Sonography Training. 

Figure 2. Person Responsible for Sonography Training. Figure 2. Person Responsible for Sonography Training. 

HOW LONG HAS RESPONDENT BEEN PRACTICING 
SONOGRAPHY? 

We further analyzed the period that respondents have been 
practicing sonography, and the result is illustrated in Figure Figure 
44. 
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TableTable  2.2.  Distribution of educational level and mode of acquisition of sonography training Distribution of educational level and mode of acquisition of sonography training 

  
Unaccredited Unaccredited 

sonography school sonography school 

On the job On the job 
sonography sonography 

training training 

Short Short 
sonography sonography 

courses courses 

Sonography Sonography 
workshop workshop 

No No 
training training 

Total Total 

SHS 8.1 18.8 18.3 1.6 0.0 46.8 

Tertiary 18.3 8.6 11.8 2.2 0.0 40.9 

Vocational 1.6 3.2 2.7 0.0 1.1 8.6 

Technical 2.2 1.6 0.0 0.0 0.0 3.8 

Total (%) Total (%) 30.1 32.3 32.8 3.8 1.1 100 

Table 3.Table 3.  Respondents perception on practice and regulation of sonography. Respondents perception on practice and regulation of sonography. 

  Statement Statement 
Strongly Strongly 

agree agree 
Agree Agree 

Neither Neither 
agree nor agree nor 
disagree disagree 

Disagree Disagree 
Strongly Strongly 
disagree disagree 

Practice of ultrasonography is easy and so anyone can scan 
with small training 

7 12 6 36 125 

The minimum level of education to be trained as a 
sonographer must be SHS graduate 

101 37 13 25 10 

On the job training of Sonographers MUST NOT be 
abolished 

13 24 30 35 84 

Only accredited institutions must train Sonographers 4 12 4 38 128 

Practice of ultrasonography MUST NOT be regulated 4 15 3 31 133 

All sonography practitioners MUST acquire AHPC PIN and 
certification 

120 33 6 21 6 

Sonography practitioners without license MUST NOT be 
prosecuted 

12 24 16 28 106 

Unlicensed practicing sonographers be persuaded and 
given the opportunity to upgrade and certified. 

173 12 1 0 0 

AHPC & HEFRA must intensify their monitoring to 
persuade all those scanning illegally from practicing 
without upgrade 

112 30 19 12 13 

DISTRIBUTION OF EDUCATIONAL LEVEL AND MODE OF 
ACQUISITION OF SONOGRAPHY TRAINING 

Furthermore, we evaluated the distribution of respondents’ 
educational level and mode of acquisition of sonography 
training. Three main educational backgrounds were identi-
fied: senior high school (SHS), Tertiary, and Technical. The 
results are presented in Table 2Table 2. 

DISTRIBUTION OF WORKPLACE AND OWNERSHIP OF 
FACILITY 

Analysis of their current workplace and ownership structure 
(inset) of ultrasound diagnostic facilities across the country 
is illustrated in Figure 5Figure 5. 

RESPONDENTS PERCEPTION ON PRACTICE AND 
REGULATION OF SONOGRAPHY 

Table three summarizes respondents’ perceptions on the 
subject of regulation and control of sonography practice in 

Figure 3. Duration of Ultrasound Training and how soon Figure 3. Duration of Ultrasound Training and how soon 
started practicing after Training. started practicing after Training. 

Ghana. 
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Table 4Table 4. Results of collated sonography reports from unlicensed sonographers. . Results of collated sonography reports from unlicensed sonographers. 

Type of scan Type of scan FrequencyFrequency  (cases) (cases) Accuracy ofAccuracy of  reports (%) reports (%) 

Obstetrics 664 17.5 

Gynaecology 432 9.2 

Abdominal 362 7.4 

Small Parts 143 1.2 

Paediatrics 31 0.7 

Vascular/Doppler 11 0.4 

Total Total 1643 1643 36.4 36.4 

RESULT OF ANALYSIS OF COLLATED SONOGRAPHIC 
REPORTS 

Specialist Radiologists, Obstetrics and Gynaecologists, and 
Surgeons carefully analyzed collated sonographic reports 
emanating from several unlicensed sonographers from sev-
eral sources. The results showed a severe lack of expected 
level of competence. The reports were analyzed for form, 
content, and clinical diagnosis compared to the referred pa-
tient’s clinical findings upon examination. Out of 1,643 re-
ports collated and analyzed, 36.4% were competently writ-
ten, and the pathology was accurately appreciated. The 
breakdown of the collated and analyzed reports are shown 
in Table 4. 

DISCUSSION 

This study, to our knowledge, documents for the first time 
and evaluates the degree and ubiquity of quacks practice 
of sonography in Ghana. The role of sonography in the di-
agnosis of diseases is well established in clinical practice. 
However, there are no strict regulations and enforcement to 
moderate medical ultrasonography in Ghana, a developing 
and resource-challenged country. 

In this study, we assessed the penchant of unlicensed 
individuals to practice medical sonography. Furthermore, 
our study also allowed us to analyze data from across the 
country. The availability and accessibility of Ghanaians to 
ultrasound diagnosis and the probability of being exposed 
to an unlicensed sonographer performing the scan is high. 
Therefore, we decided to evaluate the universality, socio-
economic burden, and the associated health hazards of the 
continuous ultrasound application by these unlicensed 
practitioners to diagnose disease. 

As a developing country, Ghana has very few health pro-
fessionals, which is the general trend in Africa.19 The Ghana 
Society of Radiographers (GSR) is the umbrella association 
for all registered radiographers and medical sonographers 
in Ghana. The GSR has only 334 registered members for 
over 30 million people. This regrettable situation is partly 
due to the woefully inadequate medical sonography train-
ing institutions in the country. Therefore, there is a consid-
erable lacuna that invigorates unlicensed sonographers to 
thrive.20–22 

A total of 186 unlicensed sonographers responded with 
69% males and 31% females, and they practice at 11 out 

Figure 4. Distribution of Years of Sonography Practice of Figure 4. Distribution of Years of Sonography Practice of 
Respondents. Respondents. 

Figure 5. Distribution of Workplace and Ownership Figure 5. Distribution of Workplace and Ownership 
(inset) of Facility. (inset) of Facility. 

of the 16 regions of Ghana. It is worthy of note that 70.6% 
are practicing in the country’s two most populous regions: 
the Greater Accra (38.4%) and Ashanti regions (32.2%) of 
Ghana. 

As can be inferred from ((Table 1Table 1)), all respondents belong 
to the working-class age23, but most (54.0%) had no profes-
sion before engaging in sonography practice. It is quite ap-
parent that working-class age individuals who lack any pro-
fessional training will engage in any income generation ac-
tivity where there is apathy on enforcement agencies. It is 
also significant to note that respondents with other profes-
sional educational backgrounds opted for medical sonogra-
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phy practice because it was deemed a more rewarding en-
deavor. 

The majority (88.2%) of respondents have Senior High 
School (SHS) or tertiary education before being introduced 
to the sonography profession. The minimum requirement 
of entry into an accredited medical sonography program is 
the SHS level of education.16 It shows that if students had 
been informed on the medical sonography profession ear-
lier and more accredited sonography training schools were 
available, they could have opted for professional training 
and got adequately licensed. The awareness of SHS grad-
uates about the radiography and sonography professions 
is low, as found in a study.24 Therefore, there is a need 
for more enlightenment of SHS students about the medical 
imaging profession. 

The study identified four significant pathways ((Figure 1Figure 1) ) 
for the proliferation of unlicensed sonographic workforce 
in Ghana. The majority (95.2%) were trained by attending 
sonography short courses (32.8%), Peer-to-peer hands-on 
training (32.2%), and unaccredited training schools (30.2%) 
played a vital role in the creation of unlicensed sonogra-
phers. As can be elicited from ((Figure 2Figure 2)), the three leading 
individuals responsible for their training are radiologists 
(33%), licensed sonographers (29%), and medical doctors 
(20%). Therefore, there is a need for advocacy and recog-
nition for radiologists, licensed sonographers, and medical 
doctors to not seek their interest. Instead, our collective re-
sponsibility is to safeguard the sonography profession jeal-
ously to protect lives. Training by unlicensed sonographers 
is 16%, but this can be impeded, and indeed all forms of 
training can be limited with enhancing enforcement and for 
regulators to declare the practice without a license persona 
non grata. Sonography training by midwives is two percent 
(2%), and this cohort of unlicensed sonographers are main-
ly females trained to primarily perform obstetrics sonogra-
phy because of the high demand for sonographers at ante-
natal clinics. It is worth knowing that most so-called unli-
censed obstetrics sonographers eventually venture into gy-
naecological and other body parts. It explains why 31% of 
our study respondents were females, a significant number 
(P=0.035). This can also be attributed to pregnant women’s 
enormous preference for females to perform obstetrics and 
gynaecological scans on them, especially at antenatal clin-
ics. These findings are consistent with studies that showed 
the majority of females’ preference for female sonographers 
for obstetrics and gynaecological ultrasound.25,26 There-
fore, our study finds these trends of sonography training an 
inferior form of knowledge transfer in ultrasound training. 

The length of sonography training received by these un-
licensed sonographers is illustrated in ((Figure 3Figure 3).). The ma-
jority (41.9 %) of respondents received less than four 
months of training; quite a substantial number received be-
tween two to four weeks of training. Due to the high de-
mand for medical sonographers, our study showed ((Figure Figure 
33)) that most of them (71 %) were engaged and started prac-
ticing almost immediately without any clinical supervision 
or internship, which is crucial in sonographic quality prac-
tice. Most respondents have been practicing for a year or 
more up to five years, as can be elicited from (Figure 4Figure 4)). 
About five percent have been practicing medical sonogra-
phy for over 15 years without a license. 

As can be inferred from (Table 2Table 2), the majority of respon-
dents were SHS graduates, and most of them acquired their 
sonography training through on the job mode of sonogra-
phy training (18.8%), ultrasound short course (18.3%), some 
8.1% attended an unaccredited school, and 1.6% attended 
ultrasound workshop. It is unconscionable for these cohorts 
of unlicensed sonography practitioners with only SHS edu-
cation (not a professional of any related health profession) 
to go through such a short period of training by all stan-
dards and be unleashed on the Ghanaian populace to diag-
nose diseases including life threatening conditions. 

Our study also established the ownership structure of 
respondents’ workplaces, as shown in Figure 5Figure 5.. Most re-
spondents (67.2%) worked in hospitals or clinics, and 29.6% 
worked in diagnostic centers. The ownership analysis re-
vealed that 66.7% of the facilities were privately owned, 
15.8% government-owned, 14.2% owned by the Christian 
Health Association of Ghana (CHAG), which are faith-based 
health facilities, and 3.3% of respondents had set up and 
operated their personal ultrasound scan center. The prima-
ry explanation for this trend, consistent with other stud-
ies27,28, is the high demand coupled with the limited num-
ber of licensed medical sonographers in Ghana. Therefore, 
both government and privately operated health facilities il-
legally patronize these unlicensed sonographers. The facil-
ity owners must sponsor these unlicensed sonographers to 
upgrade and be licensed. The Health Facility and Regula-
tory Authority (HeFRA) of Ghana is the body mandated by 
law to regulate institutions’ activities, providing any form 
of healthcare. Owners of private health facilities mainly 
utilize these unlicensed sonographers to exploit and pay 
them lower salaries than licensed sonographers. The lack 
of rigorous scrutiny of academic certificates of health pro-
fessionals working at health facilities and the enforcement 
of regulations by the HeFRA makes unlicensed profession-
als’ practice without making serious efforts to upgrade. It 
is imperative to acknowledge these unlicensed sonography 
practitioners’ contributions in bridging the massive gap in 
the availability of licensed sonographers. However, urgent 
measures must be taken to mitigate the inadequate supply 
of professionally trained medical sonographers; otherwise, 
this challenge may persist for some time. Ghana, a devel-
oping country, is quite challenged with health facilities; 
therefore, the government strives to provide more health 
facilities. The expansion and provision of health facilities 
progress, coupled with insufficient availability of licensed 
medical sonographers, may worsen the already appalling 
status quo. This situation is similar to other developed 
countries, as according to the Bureau of Labor Statistics 
(BLS), the demand for diagnostic medical sonographers is 
expected to increase by 19% through to 2028.29,30 

As can be inferred from ((Table 3Table 3)), the respondents’ per-
ception of the practice and regulation of sonography prac-
tice in Ghana was optimistic. The majority (82.2%) of re-
spondents believed the prerequisite for practicing medical 
sonography is to be licensed by the AHPC and for the pro-
fession to be rigorously regulated. The overwhelming ma-
jority (95.5%) of respondents wanted practicing unlicensed 
sonographers to be allowed to upgrade at accredited sonog-
raphy schools leading up to their appropriate licensing with 
the AHPC. 
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The study found inadequate knowledge of the various 
forms of ultrasound scanning activities commonly per-
formed by respondents irrespective of the kind of training 
received. A meticulous collation and scrutiny of some ultra-
sound reports brought by referred patients to our tertiary 
hospital characterize the menace and inexcusable harm 
some of these quack sonographers unleash on innocent pa-
tients. Out of 1,643 reports collated, 36.4% were compe-
tently written, and the pathology was accurately appreci-
ated. Consequently, there is potential to harm patients 
through a lack of clinical insight, missed diagnosis, mis-
diagnosis, or over-diagnosis.31 Several preventable deaths, 
especially maternal deaths from our estimation, could have 
been averted had a certified medical sonographer per-
formed the ultrasound scan. There were instances where ec-
topic gestations were misdiagnosed as ovarian cystic (mass) 
lesion after which the patient subsequently ruptured some 
few days later and died from haemorrhagic shock when 
brought to the hospital. 

Ultrasonography is operator dependent; thus, the quality 
of examinations performed can vary based upon the oper-
ator. Numerous studies exist to corroborate the assertion 
that the key to patient safety is sonographer credentializa-
tion and facility accreditation.32–36 Clinical knowledge and 
appropriate ultrasound training are much-needed tools to 
scan and write good ultrasound report accurately. Waring 
et al.37 argue that ultrasound examinations performed by 
sonographers not adequately trained in ultrasound scan-
ning and interpretation may be misleading or dangerous to 
patients, and we concur. We are mindful that this study’s 
findings and recommendations shall add impetus to the 
fight towards eradicating quack health professionals in gen-
eral who runs a parallel health service in Ghana. 

LIMITATIONS OF THE STUDY 

It would have been good to contrast the quality of reporting 
by unlicensed sonographers with those emanating from li-
censed professionals for unequivocal inferences on profes-
sionalism and quality. 

CONCLUSIONS 

Considerable evidence now proffered that supports the as-
sertion that there is a high proliferation of unlicensed sono-
graphers in Ghana. This situation is a significant public 
health issue, not exclusive for its immediate impact on pa-
tients and the attendant high healthcare delivery cost, but 
especially in emergencies, and long-term socio-economic 
implications. The unbridled practice of sonography by un-
licensed practitioners is a recipe for higher misdiagnosis 
rates, clinical complications, and higher mortality in pa-
tients. With anticipation, regulators, policymakers, and 
stakeholders will now devise collaborative action to elim-
inate this unacceptable and unwarranted status quo and 
health menace. We recommend the following: 

i. All practicing Diagnostic Medical Sonographers shall 
be required to register with the professional association and 
the Ghana Society of Radiographers (GSR) to safeguard the 
profession and strive to eliminate quacks in the country. 

ii. GSR’s umbrella association must support the licensed 

sonography practitioners, and the regulatory body AHPC 
shall be encouraged to organize training and educational 
programs on acceptable medical sonographic practices. 

iii. The Ghana fraternity of Medical Sonographers shall 
keep accurate records of all the members. 

iv. Diagnostic Medical Sonographers must be encouraged 
to use modern facilities and equipment to diagnose and 
manage patients. 

v. Diagnostic Medical Sonographers shall be provided 
with badges and personalized stamps by the AHPC to certify 
their ultrasound reports and offer patients/clients options 
of differentiating between certified Medical Sonographer 
and quacks. 

vi. Appropriate standards of practice must be proffered 
and enforced at health facilities or diagnostic centers 
through HeFRA, and facilities must be encouraged to imple-
ment these standards. 

vii. All unlicensed practitioners must be encouraged to 
undertake further training in accredited sonography insti-
tutions to upgrade and enable them to register with the AH-
PC and be appropriately certified. 

viii. The AHPC and the government must drive to provide 
more accredited sonography training institutions to train 
more medical sonographers to ameliorate the massive dis-
parity in these health professionals’ supply. 
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