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SUpMMARY 

The overriding problem I encountered in my evaluation of the Ghana National 
Family Planning Program (GNFPP) contraceptive supply system is its inability
 
to insure a continuous availability of contraceptive supplies in the regional 
warehouses and in Ministry of Health (WOl) clinics. Low inventory levels of 
all contraceptives, ineffective management and field supervision of the 
system, and the lack of a transportation capability in the regions contribute 
to this 	problem. The GNFPP supply system could be improved by training 
existing supply personnel and regional coordinators in supply management and
 
inventory c ntrol, establishing maximum and minimum stock levels to be 
maintained in the warOhouses and clinics, improving field supervision and 
reporting, lashing morn efficient use of existing vehicles, and by developing a 
supply manual that outlines the supply policies of the GNFPP and the
 
respottsbilities of each administrative level in the system. This would oe a 
major effort. lowuever, the future role of the GNFPP is uncertain. When the 
Govornuent of Ghana presents its budget for FY 1982 the role of the GNFPP may 
be diminished considerably. If that is the case, the Mission should evaluate 
the capability of both the 11Oi supply system and DANAFCO, the private sector 
packer/distributor for the now defunct Commercial Retnil Sales (CRS) program, 
as alteriativas to the (N1PP system, 
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In evaluating the current supply status of the National Family Pilanning
 
program, L found extremely low inventory levels of orals, condoms and
 
SNeoSampoon in the central stores of the participating programs. Translated 
into Couple Years of Protection (CYP), only 40,818 CYP of these contraceptives
 
is currently on hand. based on the 
current rate of distribution, there are
 
approximately only 4 month's supply available in central stores. 
 I reconend
 
that additional supplies be shippind to Ghana so that sufficient quantities of
 
supplies will be on hand 
to meet current demand and to fill the pipeline.
 

-urrent-data on new acceptors and revisits for the National Family Planning

Program are virtually non-existent. No clinic data have been processed nor
 
have reports been prepared on the national program since the end of 1978.
 
Although work is currently underway to prepare the clinic data for computer
 
processing, it is unlikely that any reports will be forthcoming before AID's
 
project with the GNFPP terminates in November of this year. In order for
 
USAID/Ghana to meet its quarterly obligation of reporting service statistics
 
to AID/W, only data on new acceptors by method and total number of
 
contraceptives dispensed to users 
during CY 1980 and the first three quarters

of CY 1981 should be computer processed. Computer processing of client record
 
forms submitted after September 30, 1981 should cease. 
 E,ca participating
 
program in the National Family Planning Program should manually process their
 
own clinic data and submit quarterly aggregate reports on new.*7
acceptors by
 
method and quantities of contraceptives dispensed to users to USAID/Ghana.
 

Because CRS program operations were constrained in 1980, it was not possible
 
to estimate with any precision what proportion of AID-funded contraceptives

should be consigned to the GNFPP and CRS programs in the future. 
 If the CPS
 
program is revived, I recommend that the mission maintain accurate records on
 
the sales of contraceptives in both programs in order to make this
 
estimation. 
 In the meantime, I recommend that 75% of oral contraceptives and
 
50% of condoms scheduled for shipment to Ghana be consigned to the 1iOH clinic
 
program.
 

The prevalence of use of NeoSarapoon in Ghana has been increasing since 1979.
 
From January through May, 1981 the use of NeoSampoon exceeded that of the
 
pill: 25,136 CYP versus 22,409 CYP. 
For planning purposes a table is
 
presented which can be used as a guide in ordering additional supplies of
 
NeoSampoon for the program.
 

Finally, I revised the FY 1983 Contraceptive Procurement Tables prepared by

the M'ission earlier this year. The major difference in the tables I prepared
compared with those prepared by the Mission is that I used a higher estimate
 
of prevalence of use of orals and condoms for CY's 1982 and 1983 (to insure
 
that sufficient quantities are on hand to meet current demand and an
 
anticipated increase in family planning services with the implementation early

next year of the Primary Health Care Project, and to fill the pipeline), and
 
included the contribution the private sector and other donors will make in the
 
full supply analysis section of the tables., As the Primary Health Care 
Project is further developed it may be necessary to readjust the tables to 
take into account the final design of the project. 
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I. 	 11LAES, ATES, AND PURPOSE OF T'RAVEL 

At the request ot USAI/Ghana and AID/W/ DS/'OP/ FPSD, Richard S. Hlonteith of 
.	 the Program Evaluation Branch (PEA), Family Planning Eva-luatlon Division 

(FPED), Center for Health Promotion and Education (ClWE), CDC, traveled to 
Ghana, June 17-July 1, 1981, to evaluate the contraceptive supply and user 
reporting systems of the Ghana National Family Planning Program (GNFPP). This 
travel was in accordance with the Resource Support Services Agreement (RSSA) 
between the Office of Population, AID, and CDC/CHPE/FPED. 

II. 	 PRINCIPAL CONTACTS
 

A. 	 USAID/Ghana 

1. 	 Kr. Larry Saiers, Deputy 4ission Director 

2. 	Mr. Larzy Eicher, Acting Chief, Health, Population and Nutrition
 
Division
 

3 .... Jim Keene, Management Consultant Specialist, Department of 
Health and Human Services (DIIHS) 

4. 	 Mr. Michael Zak, Program Officer 

6. Ghana National Family Planning Program Secretariat (GNFPP)
 

1. 	Dr. A. Armar, Executive Director
 

2. 	Mr. S. K. Kwafo, Deputy Director
 

3. 	Mr. LI. Aequaye, Senior Supply Officer
 

4. 	Mr. E. Osei-Kissih, Supply Officer 

5. 	Mr. Emmanuel Lartey, Accountant
 

6. 	Mr. Isaac David Eshun, Statistical Clerk, Office of Research and
 
Evaluation
 

C. Planned 	Parenthood Association of Ghana (PPAG)
 

1. 	Mrs. Gladys Azu, Executive Secretary
 

2. 	Mrs. Georgina Rhule, Regional Coordinator, Eastern Region
 

1. 	 Christian Council of Ghana (CCG) 

. Ir. D. A. Dartey, Executive Secretary 

E. 	National Council of Ghana Young Men's Christian Associations (YMCA)
 

1. Ar. Alfred A. Sarkodee, FLEC Project Coordinator
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F. 	DANA1CO
 

1. 	 Mr. i. Osafo - Acquaah, Production itanager 

G. 	 Ministry of Health (IOH) 

1. 	 Hr. Hansen, Principal Supply Officer 

2. 	Rr. T. A. Glover, Supply Officer, Greater Accra Regional Medical
 

SStores", 

3. 	Ar. Addico, Senior Supply Officer, Korle bu Hospital
 

4. 	Dr. Esther Boohene, Chief, MCH/FP Division
 

5. 	Ar. S. B. Ampaw, Senior Supply Officer, Eastern Regional Medical
 

Stores
 

6. 	Dr. Yaw Abaogye-Ata, Deputy Director, vledical Services (Public
 

Health)
 

I. 	 Dr. Joseph Otoo, Chief of Training 

8. 	Dr. Edward A. Neequaye, Tetteh Quarshie Memorial Hospital, Mampong
 

9. 	 Mrs. Grace Aansah, Midwifery Superintendent, Jutnapo iHealth Clinic 

10. Dr. Bruce Konuah, Senior Medical Offcier, Tafo Hospital
 

11. [Irs. Beatrice Addo, Community Health Nurse/Midwife, Kibi Health 

Clinic
 

H. 	Institute of Statistical, Social and Economic Research (ISSER),
 

University of Ghana, Legon
 

I. 	Mrs. M. Kumekpor
 

[I. BACKGROUND 

In 1969 the Government of Ghana published a population policy entitled
 

"Population Planning tor National Progreis and Prosperity." The aims set
 

forth in this document, which has been considered as one of the most
 

comprehensive population policy statements in the developing world, were
 

implethented in 19/0 and 1971 by the creation of the Ghana National Family 

Planning Program (GNFPP) Secretariat. The GNFPPO which is an entity of the 

Ministry of Economic Planning, is charged with planning and coordinating all 

The GNFPP has worked with the dinistriesfamily planning activities in Ghana. 


of Hlealth, Information, Labor and Agriculture, and with private sector 

organizations such as the Planned Parenthood Association of Ghana (PPAG), the
 

of Ghana (CCG), and Young Men's Christian Association (YMCA)Christian Council 

in providirg family planning information and services in the country.
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The GNFPP does not operate any family planning clinics of its own in tie 
country. Clinic services are provided through the facilities of the MO (63
 
clinics), the PPAG (28 clinics) and the CCG (11 clinics), In addition to
 
clinical services, the PPAG and YNCA employ 90 and 50 field workers,
 
respectively, who sell contraceptives during home visits. From January 1979
 
to March 1981 Westinghouse Hlealth System operated a Commercial Retail Sales
 
(CRS) program in the country.
 

Logistically, the GNFPP supplies contraceptives only to the 1IO1 clinics. 
-These.-suppliesi.areobtained-from -AID. ,_.Te-CCGiand.the_.YCAreceive-thei_._...
contraceptive supplies from Family Planning International Assistance (FPIA) 
and the PPAG from the International Planned Parenthood Federation (IPPF).
 
Each of the private sector organizations operate their own supply system
 
Contraceptives that were sold through the CRS program were also donated by
 
AID. Althougl, the contraceptives were consigned to the CRS program, the GNFPP
 
vias responsible to clear them through customs and deliver them to DANAFCO, the
 
packer/distributor for the program.
 

In 1969 a computerize family planning data system was implemented with the
 
technical assistance of the Ford Foundation. The Institute of Statistical,
 
Social and Economic Research (ISSER), University of Ghana. Legon, has been 
under contract to the GNFPP since 1969 to edit, computer process and analyze 
data submitted to it monthly by the clinics of the participating programs. 
However, ISSER has not processed any clinic data nor have reports been 
prepared on the national program since the end of 1978. Nevertheless, data on 
new acceptors and revisits are available from the PPAG and CCG programs. The 
CGG manually processes the client record forms completed in its clinics before 
they are submitted to the GNFPP. The PPAG also operates its own user data 
systeaL in addition to submitting forms to the GNFPP system. The largest 
provider of clinic-based fatmily planning service in the country, the MOH, does 
not process tie client record forms manually. The forms are sent directly to 
the GNFPP and, thus, user statistics are not available for the HOH program. 
Also tile GNFPP fatally planning data system does not include sales of 
contraceptives by field workers and through the CRS program. 

The scope of work for my TDY in Ghana was: (1) to identify problems and 
bottlenecks in the GNFPP contraceptive supply system; (2) to assist the GNFPP 
to develop an improved user reporting system; (3) to review and, if necessary, 
adjust the FY 1983 Contraceptive Procurement Tables; (4) to differentiate oral 
and condom requirements for the CRS and GNFPP programs; (5) to detertidne usage 
rates for foaming tablets (NeoSampoon); and (6) to assist the Mission in 
projecting contraceptive needs for a Primary Health Care Project which is 
currently in the planning stage. The following sections of this report 
include my findings and recomundations. A handwritten report of my 
preliminary findings and recommendations was submitted to USAID/Ghana before I 
departed Ghana. 

15. '111tE GJFPP CONTRACEgPTIVE, SUPPLY SYSTUIt 

A. General 

Contraceptives donated 1y AIO for the iiOI clinic and the CRS prograw are 
shipped to Ghana in care of the GNFPP. Shipments consigned to the CRS programi 
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are transported from the port of encry directly to DANAFCO, the privite sector
 
packer/distributor for the ORS program, Contraceptives consigned to the tiO1i 
clinic program are ttored In tWu different Locations in Accra, il the Greater 

* 	 Accra Medical Stores, a MO warehouse facility which serves as a holding area 
fo. the GNFPP for large quantities of contraceptives, and in CNFP1's own 
storeroom, which serves as a storage area from which tho regional warehouses 
and clinics are resupplied. 

Nine regional warehouses are rusupplied with contraceptives in one of two 
wy:the GNFfP delivers the contraceptives directly tothe warehouses_ or 

regional personnel go to Accra to obtain them from the GNFPP storeroom. Once 
the contraceptives reach the regional warehouses they essentially come under 
the control of the MOd. 

In the regions the 1,OH clinics are resupplied in one of three ways: (1) by 
going to the regional warehouse; (2) by going to Accra; or (3) a combination 
of these two. 

The standard forub, to record supply transactions, i.e. requisition and issue
 
a-d inventory control, are used by the GNFPP in the central and intermediate
 
(regional) warehouses. However, Tally Cards (the British equivalent to an
 
Inventory Control Card) are not used at the clinic level.
 

B. Problems Identified
 

The overriding problem of the GNFPP appears to be its inability to insure a
 
continuous availability of contraceptive supplies in the regional warehouses
 
and in the clinics. This finding is based on a field trip to the Eastern
 
Region where I encountered low inventory levels and in some cases stockouts
 
(no supplies on hand) of some contraceptives in the regional warehouse and
 
local clinics. This finding takes on greater significance since the
 
headquarters of this region is approximately only I hours drive from Accra.
 
Other regions are more distant from Accra.
 

Once contraceptive supplies reach the regional warehouses, the GNFPP does not
 
have the transportation capability to resupply the clinics. In order to
 
obtain supplies clinic personnel must travel to the regional warehouses or to
 
Accra using any form of transportation they can arrange. These trips do not
 
always coincide with low or depleted stock levels in the clinics.
 

When the availability of transport is sporadic and uncertain, high inventory
 
levels of contraceptives should be laintained in the regional warehouses and
 
in the clinics. This was not the case in tle Eastern Region. The low
 
inventory levels I found in this region, however, reflect in part the low
 
inventory levels in general the GNFPP is currently experiencing.
 

It did not appear that there was any policy in the Eastern Region regarding
 
resupply or, if there was one, it was not being cnforced, despite the fact tie
 
GNFP1P as a coordinator assigned to this region. Some clinics in the region
 
rzupply themselves from the regional warehouse while others from the GNFPP 
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clinic to obtain its supplies in Accra when a regional warehouse is nearby and 
is stocked withi the desired contraceptives, albeit in smiall quaitities. TChe 
only contraceptive not in stock in tile regional warehouse was NeoSampoon. 
Finally, it was the understanding of personnel in one clinic that it was the 
responsibility of the regional warehouse to deliver contraceptives to their 
clinic. Needless to say, this clinic hasn't received any supplies for two 
years. 

There was additional evidence of poor_ su1mannement pp_anfield suporv sion 

- The First-In, First-Out (VIFO) principal of supply management was not 
being observed. While tie regional warehouse had a large stock of 
oral contraceptives on hand with manufacture dates of 1974 and 1975, 
some clinics were distributing orals with a manufacture date of 1976. 

- Condoms with a manufacture date ot 1975 that were ordered to be 
destroyed in 1979 because tney were defective were.found in the 
regional warehous. 

Althou~h the GNFPP contraceptive supply system has the neceissary forms to
 
monitor the flow of supplies, i.e., issues, quantities dispensed to users,
 
balances on hand, it did not appear that data collected on these forms are
 
being used to determine method mix and usage rates, to establish maximum and
 
minimura stock levels for the warehouses and clinics, and to project future
 
contraceptive requirements. I also found that reporting of supply data was
 
not universal and that clinic personnel were confused with respect to who
 
should report to whom and when.
 

Exacerbating the (NFPP's supply ,managementproblems are its low inventory
 
levels of contraceptives. This is due in part to the fact that since 19T1 all 
AW-procured contraceptives have been consigned to the CRS progrbm. In April 
of this year the GNFPP did receive an energency shipment of oral 
contraceptives from FPIA and is currently awaiting a sea shipment of the 
same. The arrival of the sea shipuent will provide some relief tor the ilOH 
clinic program as far as orals are concerned, but additional shipments of all 
miethods will be required this calendar year to alleviate the problems brought 
about by short supply, i.e., low inventory levels in the clinics, and to fill
 
the pipeline.
 

In sumnmary, the GNFPP contraceptive supply system is an informal system run On
 
an ad hoc basis. If policies regarding resupply and inventory management
 
exist, they are not applied evenly throughout the country, In addition,
 
supervision of the systum is sporadic and ineffective. Theoreticnlly the
 
GNFPP has the potential to monitor the flow of contraceptives and to generate
 
data for management purposes, i.e. ietting maximum and minimm stuck levels,
 
but this is not being done. A lack of vehicles and petrol tns affected the
 

ability to insure n continuous availability ot contraceptives in theGNqIpno 




' 
-Palge 8 Wlliam H, Foge, M.D. 

elinici; however nore efficionL use ot existing vehicles w~ny go a long way in 
resolving this problem~ Finally, current inventory luvels in the GNFPI' e 
critically low. In order to alleviate this problem and to fill thba pipalino, 
additional supplies' will be required to Le shipped to Ghana this calendair year. 

4C. 	 flecomendations I 

The 	ONFPP contraceptive supply system could be improved by:
 

1. Developing a supl manual tliat outlines the responsibilities of ~ 
7 	---- Ia'dmtittrativ level-in, the-- upplymuystem -and-supply 

management policies of the GNkTP. The policies aet forth iii his'K 
document should be strictly e'-forced by GNFPP supervisors. 

2. 	 Providing in-country Sjnin& to existing supply personnel and 
regional coordinators in supply maagement and inventory 
control. Included in the training sho~uld be data analysis 
techniques to .onitor and to control the flow of contraceptive 
supplies, to determine usage rates, and to forecast future 
contraceptive requirements. 

3. Establishing maximum and minimum stock levels inthe warehouses
 
and clinics in keeping with demand and the ability to resupply
 
each program level. This will insure that the warehouses and 
clinics have adequate supplies on hand at all times, reduce the 
frequency of resupply, and provide the opportunity to determine 7 
actual maximnum and minimum stock levels based on conditions of 
full supply and on program performance.
 

4. Improving '.ield supervision. Regional coordinators should be 
required to supervise every contraceptive outlet in their region 
at least once *amonth. During their supervisory visits inventory 
levels should be cbt,!cked and maximum and minimum stock levels 
adjusted, if required. The regional supervisors should also 
insure that supply rocords are up to date <and that reports are 
accurate and submitted on a timely basis. 

S. M~ore efficient use of vehicles. The GNFPP currently has two,
 
vehicles stationed inAccra that could be used more extensively
 
to resupply the regions. Theoretically, 102 of the -1011's 348
 
facilities (static and mobilu) in the -)untry provide family 
planningoservices. However, in 1979 (the last year for which the 
MOH M$C1 director had dista), only 63 reported. Given the smnll 
number of HOHf clinics that provide family planniing servicas, it 
is conceivable that Lt~o GANFPV with its 2 vehicles could resupply 
directly all activu tWOI clinics, as wall as the regional 
warqhouses during v speifed tima period. If high max~imum and 
minimum, 	stock lov,'Ae~ are established In the clinics, the. 
frequency of resupply could be as ofton as once every, quarter, 
instead of. monthly. If G14FPP and/or 1401 supervisors accompanied 
the 	vohicles, family planning services could be established in 
HOHU 	 factliesU that currently do not provide themt. 
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What role, ifany, the GNFPP will play in the future isunce rtain at this 
time. Itwas unoftically reported while I was in Ghana that, when the GOC 
presents Its budget for VY 1982, the role of the GNFPI'1 may be diminished
 
considerably or the GOG my decide to diuban it.altogether. In addition, thn 
bil~iteral agreement USAID/Ghana currently has with the Ilinistry of E~conomic 
Plainnigtrminates in Novowbor of this, year. The Mission has the option to 
extend the agreement until April or Kay of next year, but this decision had 
not been made at the time I was in Ghana. Itthe 014FP? does not continue to
 
exist in thle future or its role in the National Family Planning Program is 
red1uced considerably, the Mission should consider the following atraie
 

~1. The 11i supply system. 'Under this alternative the 1,1011 would manage
isoncontraceptive supplies, which it does to a certein extent 

now,. Mechanisms for inventory control and shipping and r~eceiving..
already exist in the syseMI. B~ut like the GNFPL%. the MOHK lacks a 
transportation capability in the regions. 

2. Establish avertical contraceptive supply system In the 110K supply

system. The difference betwoen thiti option and option No. 1 is that
contraceptives would be managed separately from other supplies in the 
tioH system. Greater control would be exercised over the flow of
 
contraceptives than would be possible under option No. 1, but this.
 

* option would require the appointment of a contraceptive supply

officer, a staff of 4 to 6 to supply the clinics directly, and
 

Svehicles. This option is similar to the model used by the CDC
 
Yaws/Yellow Fever Project.
 

In considering either option No. 1 or No, 2, the Mlission should
 
evaluate the organization and staffing of the 11011 HCtI division, and
its ability to monitor the flow of supplies, oince this division is.
 
the logical choice in the H11 to accept this responsibility.
 

J. DiXNttFCU. When the CRS program wag operational, DANAFCO was 
. .. successful in supplying its outlets, If the GOO concurred, it is 


Sconceivable 
 that DANAPCO's supply network could be extended to 
. 

.include the resupplying of 14011 clinics that currently and potentially
could provide family planning oervices. This option may miniiz~e the 
need to make investments In vehicles, as might be the case under 
options No. I anti No. 2. 

FPED/CUC consultants would be available to assist the Mlission in studying tile 

V. CURREUNT SUPPLY STATUS OF THE~ NATIONAL FAMILY PLAI4NINVO 1ROGI 

InlTable Iand 2the current supply status of the National Fairily PlanningProgam tilenumber (orals,b prsened#In general, of contraceptives
condoms, Neolampoon) on hand in the central stores of the participating 
programs is extremely low. Translated into Couple Years of Protection (CYP), 
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'. An addittional shipment of 3S04,200 cycles should bu. sent to tihe.GNVPP 
via air. Toi shipmenit shouldd be sceduled to arrive in Ohana no .~,., 

later than 0Wcomber 1I981. Since tile tHission does not ive futids to 
purchase these contraceptives, -tliay.wi11 have' to ine centrally funded 
by A1P/W. This 4shipment, which rersns5 peren of thKrl 
Issued by thle GN'FPP in 1980, wi2ll sustain'the 101[program at curr"en't 
levels until July 1982. ,Therefor, the M~ission 'should schedule~ the? 
first shipmnitof orals for ,the contract shipping period' of 'July 1982' 
June 1983 to arrive in Ghana in July'1982.- A 

Bfased on issues of condomns in1980"'anid currentbaace on hanid, "the GNfFPP "ill7 
require inaddition to the 636,500 units it currently has on hand, 886,11UO 
more units of condoms in order to equal the number of condoms that ware issued "?.., 

in 1980. Later this year, 1.5 awillion units of non-colored condotas are 
schedulud 	 to be shipped to Ghana, but this shipment is consigned to tile CIINU 
program. 	 In order to insure that the N%01 clinic program does not run out of 
condoms, I recommend that 888,00 condoms be procured and shipped to the GNFPP 
no later than September 1981. Inthe iweantime, D)ANAFCQ should loan sufficient 
quantities of condoms to the GNWPP in order to avert a stockout of condoms. 
In additioai, the tnission should schedule the first shipment of condoms for the 
contract shipping period of March 1982 - February 1983 to arrive in Ghana in ' 

March 1982. 

V1. USERi 	 REPORTING SYSThI4 

~ji 	 Current data? on new acceptors and revisits for the Ghana National Family 
Planning Program are virtually non-existent. The latest report that I could 
find was for the month of October, 1978. According to Mirs.' Kumekpor of the 
Institute 	of Statistical, Social and E~conomic Research (ISSER), University of
 
Ghana, Legon, no clinic data have been processed nor have reports been
 
prepared on the national program sinice tile end of 1978. Although work is 
currently 	underway to prepareclinic, data submitted to ISSER since,1978 for 

. 

computer processing and analysis, it is unlikely that any reports on the 
National .Family Planning Program~ will be forthcoming -before AID's project with 
the G14FPP 	 terminates in Novmber of this year if the data has to include more 
than tables on new acceptors and revisits by Niethod. Any tabulations onl 
active users would require matching all visit records for each individual 
user. This would require computer programming that could not' be completed by
 
November.
 

irs. Kuwkpor is interested innegotiating a new contracr, with GUTFPP later
 
tilis year 	for ISSEIR to continue to process1 the clinic data. Under thle new
 
contract, 	however, she will propose an up-grading of the computer facilities
 
used by ISSEK. Currently, ISSIER uses an Lull1 1140; she will propose renting 
time on an IB4 36UO or '370 comaputer that utilizes iiagnetic tapes.# The new 
system would have thle capab~ility to estimateo the number of active users intile
 
national family planning program. Ili addition, the information recorded on 
the tapes, 	 which would essentially constitute a longitudinal record for each 
user thait 	ever registered In the National Family Planning Program sinice 1969,
 
coul~d servo as a sampling frame for research and special studies#
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Tha data that could b"generated frot4 an up-graded computer system would 
indeed be useful for prograwi managetwnt and planning, especially the-estimnates, 
of active users. They would alsu be useful 'to' AI) in estimating contraceptive 
requiremeonts for thle future. Nevertheless, there are several factors that
mitigate agaiust up-grading the system, or using a computer at all, to process 
the clinicdata;. 

1. Cost, especially those costs associated with file maintenace of-a 
comiputerized longitudinal record system 

2. 	 Reporting has not been untrsal (between 30 an 0percent oftile 
clinics ever report during a given month) and thus thle results of any 
analysis would only be representative of what occurred in thle 
reporting clinics. 

+. 	 ie
A computerized data system does not include the privata. sector, 


private physicians, pharmacies,, the CRS program. In order to measure
 

the impact of both private and public sector family planning efforts
 
in the country a survey would be required. Conducting surveys. ..
 
periodically can often be done for less cost than is required to
 
support a computerized family planning data system, anid surveys
 
almost always yield more information for program management and
 
planning (Ref: Population Reports, Series M, No. 5,May-June 1981).
 

...
 

4. Delays in data processing will continue to occur because of
 
incomplete and Inaccurate reporting (due primarily to a lack of.
 
ef fective supervision), and the inefficiency of the Ghana postal. .
 
service.
 

In order for USAID/Ghana to meet its quarterly obligation of reporting service
 
s5tatistics to AID/W, ISSER should be requested through the GNFPP to process
 
the following data by quarter for CY 1980.......rthe first three quarters of
 
CY 	1931;
 

1.. Total new acceptors by method, i.e. orals, condoms, NeoSawpoon,

IUD', sterilization, and other.
 

.- - +:+ 	 ++~+a1",..1. I I I+ 	 . r + + 
2. number of+y + contraceptives dispensedrIiproto usersI by++ methodn (seed++++ ++II,+++++
.nI -Total +i++ W y 	 I ra + +

1	 

above). With this information Couple Years of Protection (CYP) can
 
be calculated and used as a surrogate estimation for active users in
 
Part II of AID's quarterly report.
 

. i ++I~iI++.ot...+++++I.I.++? +++ 'r 	+?+IoI+i+ m+ 

data are collected on Form A (used only for new acceptors) and Form H
 
(used only for revisits), the client record forms used in the clinics (slee
 
Exhibits 1 and 2). These tabulations should be easy to process since only
 
aggregate data Is being requested and each form represents a spe cific type of 
visit. All forms that contain the data being sought but heretofore would not 
pass a visual edit,, should also be processed. Finally, ISSER should include 
in its report the number of clinics reporting during a given quarter nnd tile 
total number of clinics "at a risk" of reporting during the same quarter. 

.These 




1. NuNe ofnwacpossroddrn h otb ehd 

following aget dta$,
2. Toptal number1Nof revsits-otoa 

flooampon, ubesof om dcafof Dube1torvo and~ nuptorlof IUD's 

<n the~1casof tCenPAG, hisl ris ady tnon throg ieetidependenmsth 
rpingr system 

Ifa Nsurpluof norsacdceit s ivd n the onth byOpormeioder to 

2avm oalinicpersonneliusho otinue) to~reoddt nths om o 
e 3c Qniiuanti~tis o ah~ntac typmae ount tee dorspaeexas ted io 

orde t-caseo thePAQaggthi mostleayreort dosusedhaughit onlyeed 

following items need to be consulted on the two formw to prepare the monthly 
re~ports: 

Form A (Used for J~ew Acceptors) For. H (Used for kovisits) 

# 15 or 09.or 

-. 16 or 0 10, or 

0 17, or -#1 

4 1 ' 

1a surplus of forms A and 35does not exist intwIo programs, formse similar to 
those used in--the PPAG program should b. adopted. 
iKach program (hilt, VP1AG and CCU) shiouLd individually report quarterly to 

. . .I -'....+ +. . + + + + :. .. .. + + . . . '1+:++ +: + 

•!,+++?+++++++i++r€s+++++++?+++++++/+++Y+:+++++++++++++++++++:++++++: +++++++++++;+/,+++.+Y +++++++.+++f.++;++++?+++,i+:+++++).:++,i+++i +++++++++++++++:,+,+++++++++++++)++;,;+++: +++++.+++++i/.+,+++?++ii-.+++:./!+++'+++?+:4

4 VWAI/Gh~nna the sameo aggregate data reported by the clinics, but In this came 
for their entire program. Thuse data will be used by:USAID for its quarterly
reports, to estimate the number of active users served by the program, and to 
estimate future contraceptive requirements. The programs should subait their 
reports to USAID/Ghana no later than 30 days after the reporting period. 

1 4'/++;++++i+,+++i'),:+++++++ !i++i++++ / +++;++ 3+? ++++/+' 

......N41+++++++++++++++++++++++- 4 ++ N'i++++'+++++++++++++++ 
.. ........ ... ... . . .... . ...... .I N+ +'+ r # ++[+ ++<N 1 N+++++++: + +++ +++++ a++ ++ - 4+: + +++++++?++++'?

iI~ ~~~~~~~~~~4!-~ '+++++++Y--+ ;+++++++++Yi++: 

4 

To msttmato active-users from supply data the number of each-typo of
contraceptive dispensed to users is divided by a factor which is equivalent to
the amount a couple will use in a years time. We recommend that the following
factors be used to calctilate Couple' Years of Protection (GIP), which isa 
-surrogate' estimation ut r'e number of active users served by the programe.. 
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4Ho thod Factor* 
Oral Contraceptives $ yosyear 

CoQndoms IOU units/year. 

-fo'aming Tablets 120 tsblets/year 

FomComJly6tubes/year44
 

IUD 2.5 years (tho average retention 

- rate for IUD users) 

---

Parope11ihikt 5.., Yernof Protection: A of fmlwlasr
tl ar lni
 
Prorx Uap, Intrntina Institute for' the Stdyo Humans oduti 
Now York, 1973..2 ' 

e.W. During 1980 .a family planning program dispensed to users the number...4 
of contraceptives that appears inColumn 2. Tro calculate C'n' by metho, II
 
Column I L#divided by Coluait 3. dy suming Column 4, total CYP is detormined. 

Nethod Q~uantity Dispensed Factor CYP 

- . Oral* 658,302 cycles 13 50$6398 

.. Condow lQ0i31200 unitsIO 100OlJ2 

NooSampoon.......... 0420 tablets....12U.... 686*
 

Dapoprovor VflI7 Dose 4 2,254 *~-

V11. OMAL ANDU CONDOI( K9QURMWOJM FOR TME Q$FPP AND0 CK8 PROGNA)S 

4 ~ In 199,' the last year tor wich data are availablo to coqpare the OWP and 4; 

CKS 'p*ograms# the (G4FPPissued and the CUt program sold the followino CYs of 
orals ayd condoms: 

Conoo old III 

4 aoa4 on these data the GNWPP issued I times moare pill$ than the CK8 sold and 
both programs tsouodimold al'ost An 9qual, awount ot conds. lIn otlwr Vords, 
15d portent of oral requirevent6 tor 1919 can be attributod 'to the W~PV 
prgr4t 
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Caution must be exorcised in translating these data into contraceptive 
requirements for the two programs: (I) [n the table above issues are 
colmpared with sales; issues do not directly reflIct consumer denmand; (2) 
19/9 was the first full year ot operation for the CRS program; and (3) 1980 
was not a representative year for the CRS program because all advertising was
 
ceased in January, the program ran out of packaging materials and
 
contraceptive supplies.
 

It the CRS program operations had not been constrained in 1980, it would have
 
been possible to estimate what proportion of AID-funded contraceptives should
 
be consigned to eachi proI;rarn in -the-future,. I.,1f .the CRS program is , evived, I 
recommend that the Mission maintain accurate records on the sales of both
 
programs in order to make this estimation. In the meantime, I recommend that
 
10 percent of oral contraceptives and 50 percent of condoms scheduled for
 
shipment to Ghana be consigpned to the clinic program.
 

VIII. USAGE RATES FOR FOAMING TABLETS
 

It was reported several times during my consultation that NeoSampoon is a very

popular method of contraception in Ghana. The clinic personnel I talked with
 
said that NeoSampoon is the uethod of choice among young couples and that more
 
often than not it is the men that come to the clinics to obtain it. The pill
 
romains the method of choice among older couples.
 

Table 3 shows the popularity among users of NeoSampoon relative to the pill

anricondou. It is interesting to note that as of day 1981 the use of
 
NooSampoon exceeded that of tne pill: 25,136 CYP versus 22,409 CYP, Under
 
conditions of full supply the difference of use might have been even greater.
 

The prevalence of use of NeoSampoon has been increasing since 1979, as shown
 
in the table below.
 

Prevalence of Use of Orals, Condoms and NooSampoon

Among 1,-arried Women Age 15-44, 1/8-1980 and 1981 (Annually Adjusted) 

(Based on Issues)
 

Year 
1981 

(Annually
rk*thod 1918 1919 1980 Adjusted) 

Orals J.4 4.3 3.4 3.0
 

Condola 0.1 1.40.9 1.3
 

co~iapoon 2.1 2.51.6 3.3
 

YfAI'hL 6,8 7.3b 7.6
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Under conditions of full supply this trend is likely to continue. For 
planning purposes the following table can be used as a guide in ordering
additional supplies of NeoSampoon for the National Family Planning Program. 
The estimates of prevalence of use of NeoSampoon should be adjusted based on
 
the results of the 1979 Ghana Fertility Study and on program performance. 

(A) No. of Married Women 
15-44(000's) 

1982 

1,854 

1983 

1,908 

Year 
1984 

1,963 

1985 

2,020 

1986 

2,0/8 

(B) % Using NeoSampoon 5.0 6.0 7.0 8.0 8.5 

(C) Supply Requirement
 
(000's) 

(C = A x B x 120 
Tablets/year/couple) 9,270 11,448 13,741 16,160 17,663 

It should be noted that in 1979 the GNFPP and CRS programs issued/sold the same CYP 
equivalents of NeoSaiapoon- 0.2 CYP's each. 

IX. PROJECTING CONTRACEPTIVE NEEDS FOR THE PRIMARY HEALTH CARE PROJECT
 

The Primary Health Care Project (Project 0082) is still in the planning stage 
and the Project Proposal (PP) is not expected to be approved before December 
of this year. If the PP is approved, the first 6 months of the project will 
be devoted to training and ordering of commodities, including contraceptives. 

The Primary Health Care (PIfC) Project will replace the Population Program 
Support Project, which, expires in November 1981. Under the PHC Project basic 
health services will be implemented at the community level in 3 districts in
 
the Brong-Ahafo Region. In addition, USAID/Ghana will continue to provide
 
contraceptive and other support to the 1OH's family planning program. The
 
mechanism by %hich the Mission will support the 11OH family planning program is
 
still under consideration.
 

In estimating AID's bilateral contraceptive requirements in the FY 1983 
Contraceptive Procurement Tables I estimated high, especially for CY's 1982 
and 1983, in order to have sufficient supplies on hand to meet current demand 
and to fill the pipeline. I also anticipated an increase in family planning 
services with the implementation of the VlWHproject. However, as the P1IC PP 
is developed it may be necessary to readjust the tables based on the answers 
to the following questions: 

(1) Will the community health workers distribute contraceptives in their
 
localities? If so, how many health workers will there be, and which
 
methods will they distribute? How many married women of reproductive
 
age live in the catchment areas? 

(2) Under the PiHC Project will the MOll be encouraged to include family 
planning services in its clinics that currently do not provide these 
services? How many clinics will be included? 
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(3) Will All) provide contraceptive commodity support to Lhe World Blnk 

'rimary liealth Care Project in exchange, tor exanqple, for vehicles? 

X. FY 1983 CONTRACEPTIVE PROCUHEHENT TABLES 

A. Discussion
 

Based on an analysis of contraceptive supplies currently on hand in Ghana, 
expected shipments, and the quantities of oral contraceptive and condoms 
issued by the central warehouses of the GNFPP, PPAG, CCG and YMCA programs 
from 1978 tnru Hay 1981 (to estimate prevalence of use), I revised the FY 1983 
Contraceptive Procurement Tables prepared by the Mission earlier this year. 
The major difference in the revised tables I prepared compared with those 

prepared by the Mission is that I estimated a higher prevalence of use of 
orals and condoms (to insure that sufficient quantities are on hand to meet 
current demand and to fill the "pipeline"), and included the contribution the 
private sector and other donors will make in the full supply analysis section 
of the table.
 

The method I used to estimate the prevalence of use of each method is subject
 
to further revision since it is based on issues from the central warehouses to
 
clinics rather than on the quantities of each method dispensed to users, which
 
is not available. When the results of the 1979 Ghana Fertility Study
 
conducted under the auspices of the World Fertility Survey" become available,
 
it may be necessary to change the prevalence figures I estimated.
 

The FY 1983 Contraceptive Procurement Table I prepared are found in Appendix A
 
to this report.
 

Richard S. Monteith, M.P.H. 



TABLE 1 

Contraceptives' On Hand in Central Stores As Of June 1981,
 

Ghana National Family Planning Program,
 

By Method And Agency
 

Agency 2
 

Method of 


Contraceptive Total GNFPP PPAG CCG YMCA
 

0 NA3
 
Orals (cycles) 23,500 3,000 20,500 


Condoms (pieces) _ 1,553,060 636,500 152,640 703,920 60,000

0 NA3
 

NeoSampoon (tablets) 2,517,880 2,880 2,815,000 


17Includes 
only orals, condoms and vaginal tablets (NeoSampoon) 
2Agencies: GNFPP Ghana National Family Planning Program 

PPAG - Planned Parenthood Association of Ghana 

CCO -Christian Council of dhana 

YIMCA - Young Men's Christian Association 
3 Currently the YMCA does not distribute orals or vaginal. tablets, but has requested 

that FPIA supply it with ihe latter.
 



~~~~Expressed in Terms of }Couple Years of Protection (Cyp)i,2 i~ii:
 

Ghana National Family Planning Program,: /:.i :
 

~By and "
" ' ~ Method Agency '.. .... "":- : 

Method of Agency., . " h 

.Coqntraceptive Total G PP PPAG cc YC 

S Orals 1,806 230 1,576 "A0 

Condoms 15,530- 6,365 1,526 ' 7,039 600-

NeoSampoon 23,482 24 23,458 : 0 NA' 

TOTAL 40,818 6,69 26,560 - 60039 

INT 

60
 

Includes onl orals, condoms and vaginal tablets 

Asumexs thatiaT coupof u ple es of oral contraceptiv s,
 
100 condoms or 120 tablets of NeoSampoon per year
 

3See footnote 3, Table 1.
 



TABIE 3 

Contraceptives Issued t:( Clinics From Central Stores, 

Expressed in Terms of Coule Year,; of Protect-ion (CYP) 
Ghana National Famiilv P1l ann inw Pro;r;am 
By Agency and Method, 1978-1981 (Mny 31) 

1i-l-

ALL~acv 1978 19()7-9- 1980 1981 (May).Q 

G;NIFPP 40, 153 62,723 40,75 19,292 

PPAG 13,932 9,970 11,037 2,194 

CCC 2,014 1,120 1,938 923 

TOTA, 56,099 73,813 60,328 22,409 

Condoms 

CNFPP 9,034 14,339 23,852 8,626 

PPAG 1,550 640 1.,392 763 

CC(; 423 358 102 48 

- - - 29YMCA 

TOTAl. 11,007 15,337 25,346 9,466 

6,433 4,156 29,880 17,934
G;NFPP 

1P114C 37,992 22,696 13,594 7,202 


TOTAL 44,425 26,852 43,474 25,136 

All Methods 

, 116,002TOTA'r 111,531 129,148 57,011 

No. of Marri,.d 
Women 15-44 1,654,000 1,701,000 1,751,000 

Percent 115ing
 
A] I Methoo s (1 (;. 61.. , 


1981 (Ailuall y 

Ad s (1d)

46, 300 
5,266 
2,215 

53,781 

20,702 
1,832 

115 
69 

22,718 

43,041
 
17,284
 

60,325
 

136,824 

1,802,000
 

7.6 



.. .. .. 
1. m 	 Su n .. .. . ..................... FOR OFm.,.
 

I- SF ONL 15 Sevie gie at Curn Vii 	 OR 
-eries 	 E941L44he Na es ...... - - ......	 l 4Cr ie )E 

Hous N . ........... .... ...... '" .....	 2O. SterilizationT1
 

I .. .... 	 3. Loop Insertion1'own/Villatte .................... 

1Region ..................... It......... 4. Loop Removal 	 84444. 


3. Clinic Code .............. I ........ ..... 4 5. Loop Re-insertion
 
4... 6. 	 Infertility Treatment 4 

----- __ 	 I- 4,-Cien-Idenity No. .**.... ............ " I_ - - k---

5, Date of Visit ................ ... 13-~~ 17 8, Supply Visit (indicate in Item 16 below)
 
9. 	 Other, Specify........... *.............
 

6. Age (last birthday) ................... .... S........19 1 6. Supply Visit
 

7No, of Children ever born alive - ............... 20 21 1.- Supply Visit for Foam (No. cans-...
 

8. No. of Children still alive ........ ............. 22 23 2. Supply visit for Pills (No, cycles ....
 

9, No, of months since last Pregnancy ............. 24 *'''2 	 40, 42
9*~ 4 

10. 	 Education (Circle highest attained) 3. Supply visit for Condoms (No, Plts.,
I1, Never attended School
 

... ............................................... 
 .......... .
2. Elementary (ucompleted) 26 	 Other (specify Name and No,) .4 

4, 	 Post Elementary/Tecdnical 
5. 	 Secondary/Post Secondary 4 

6. 	 University 17. If Oral Contraceptive 
I I~ Referred by (circle one response only) 	 (Tck correct box) L71, Friend or relative 	 1 J iL J4I-- Norinyl (No. cycles___...) 

2. Field worker (Government) ?I1,
 
3, Field worker (Private) 

-4 

273. Ovral (No, cycles_...,- ) ' ]

4. 	 Health worker (Government) 27........ 5, NorlesTrin (No, cycles .)4 4
 
5. 	Healtl worker (Private) ) ,F 17L 4. 

41 

4 .7.6, Maps Media Demulen (No, cycles )1 . 5 ,,~


7, Other Specify ...- *................ 
 9. 	 Other, (Specify Name and fif 
44 2. (a) Have you ever used anything t0 	 No ......,*,, ) Lt~7 

prevent pregnancy (circle correct 
I. elose 2. 	 8 ......... *......... IS. If IUD (circle the size and Type)


4. Ye1, oI 	 Loop D (White Thread) 4
Nb 	 If yet, specify .. '........ ........... 29 ......... 2, Loop C (Yellow Tflread)0
 

$3 (a) IHave you ever received any service 	 3. Others, Specify Type ,.,,..,.,.,.... 
at a Family Planning Clinic 	 9Sevcrinby

19 Seic gie4y1. Yas 2. No 
(b) 	 If yes, specify last place service was Dr/Mir./!rs,,iMitt .... .......... ...
 

received (circle correct resos)2,Dsinto crleaettte
 
1, At this Clinic 31se 10,Desaio(circecarcnite
 
2. At another Clinic 312, Family planning Nurse 	 46 

(C) 	 IF at another Clinic, specify the 1. Family Planning Auxilliary
 
name *-3 ;2*44444~4~ 4. Other (Specify)
 

I4 Specify servioc (s) received at tiaat time
 
(Refer to Item 15) ..... 47
21, Date of Next Visit .............. 5
 

RETURIN TOP COPY '10; GHANA NATIONAL FAMIL.Y PLANNING PRC)GIA1MU, P.0, BOX M76. ACCRA
 



P 	 FO< Ro i B. 

CLIENT RECORD~ FORM <FOR ALL REVISITS 
DO NOT FILL~ FOR, FIRST ~2VISITIS%;jw 

ron owricu 	 Yo o-r'-'c< 
...... ... ............. If 	 Voir~cEtv
1. surnam4Te .... ..... .. 10. Ora 	 0NLtI 

o~ WTH i~it r jLAIN ~Other tNames .. . ....... ............ CARD (Tic orc ~ j ~ A
 .. 	 .... 

COLUMNCLUMIN 

Na.me Commtonly Known By-............... 	 I. .......... j
Norinyl (No, cyle . lE 
j, .< Address: 10, 1oa2;i <> 

10,444j~10~3 

<4.4 . jTowvn fV1ll.1 e ................. .............. -	 5, Norlcstrin (No, cycles.1.j ~ Y 


7. Deinukcn (No, cycles .....10,5 10. ..u....-................... ...... 


s Ctei~. ~ ,~,,*,.~.,,9.Other, Specify Naime and No 	 45 ,., 

S To be an--wcred by clients who do not have
 
their identity cards: At which Clinic did you 11. It IUD (circll the size and Typic)
 
ha'e your new 	identity number iss.ed?D 

1. Loop D(White Thread) 
(a) 	Name of Clnc.. ....
 

(b~ReGon2, Loop C (Yellow Thrad)
 

3. Other, Specify Type.......
Current Visit .......... ........... ... ~........... ...... 16...... 	23

6 Date of 

12. His Client Cha~nged Method 

7 Age (last 	 birth day)............ .. 22..,..2 . Yes' 2, No 32 ........ 4
 

a Serves Given at Currentf Visit 13. If Yes give previcus NMethod
 
(Circle Service(s) given)'
 

1. Oral Contraceptive 2. Sterilization 	 14 f Client chatngedt Mcihod give 1the 
~3 	 Locp lnserdon 4. Loop Removal
 

24 ,....... reason(s) for the change
5. Loup Re-insertion 	 ,4,25 

7, Check up only 	 .... 4....... 1
 

9, Supply Visit (Indicate Initem 9 below) 	 (2).~

9. O-her, Specify ............ ........-.... ....
.
 

4, Supply Visit 	 I. Service Given ty:15 

i, Supply Visit t' foam br/Mr/Mis/Miss
 

(No, Can'q ~ 16. Designation, (Circle correct title)
 

2. sujpply visit for 111ll2 	 1. Physiclin 

31 Supply Visit for Condoms- * FtIPlnngNre''
 

(No. ~3, Family Plinniql Aux.illia-N
 

4~ OherSpecrytniM4. .ame 	 Others, (Sreclii>* 

, -	 rte or N01t Visit -, 2
*,~'4 4444I 4 -17, M 

Pica-te mao at 	 the end or t wonth to Chaw th tioal a' Planrning Proramme,' P,0 oK7,Aea 
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