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SUMIMARY
 

The future role that AID will play in Ghana's national family planning program
 
is uncertain. The current bilateral agreement between USAID/Ghana and the
 

Government of Ghana (GOG) terminated at the end of March 1982. If a new
 
agreement is signed, USAID is now willing to only provide centrally-funded
 
contraceptives directly to the various family planning programs in the
 
country, effectively reducing the role of the Ghana National Family Planning
 
Program Secretariat (GNFPPS), which has been charged with planning and
 
coordinating all family planning activities in Ghana since 1971. There is
 

evidence that the GNFPPS has been ineffective and involved in improprieties 
that may lead to an audit. The COG, however, may be unwilling to eliminate 
the GNFPPS or change its role in a way that would be occeptable to the 
Mission. If that is the case, the Mission may not take steps to revitalize 
the Commercial Retail Sales program and may decide to terminate its support in
 
population and fAmily planning to Ghana altogether.
 

With thin backdrop of uncertainty, I assisted the Mission in completing the FY 
1984 Contraceptive Tables, and assisted the Ministry of Health in its
 
preparations to play a larger role in the management of its own family 
planning program. The tablet; were approved by the Mission, and copies of the 
tables were Bent to AID/S&T/PI'OP/FPSD after I returned to Atlanta. It should 
be noted that some of th( programs will require contraceptive supplies this 

year; the programs and their sHpply requirements are summarized on page 6. 

Before I departed Ghana, I wrote a preliminary trip report in which 1 
suggested different mechanisms the MOt might employ to manage its program. 
User repoiting and contraceptive supply management were Lmphanized in this 
report, of which copies were given to the MOHI. In addition, a copy of the 
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"Logistics Guidelines for Family Planning Program" manual, developed by

FPED/CDC, was also given to the MOH for its use in developing a contraceptive
 
supply system. The Mission requested that FPED/CDC consultants return to
 
Ghana in 6 months to evaluate the progress of the MOH program.
 

I. PLACES, DATES, AND PURPOSE OF TRAVEL 

Ghana, March 8-24, 1982, at the request of USAID/Ghana and AID/S&T/POP/FPSD,
 
to assist USAID/Ghana in preparing the FY 1984 Contraceptive Procurement
 
Tables. In addition, technical assistance was provided to the Ghanaian
 
Ministry of Health in its preparations to assume greater control over its
 
clinic family planning program. This consultation was provided by Richard S.
 
Monteith, M.P.H., Program Evaluation Branch, Family Planning Evaluation
 
Division (FPED), CHPE. This travel was in accordance with the Resource
 
Support Services Agreement (RSSA) between the Office of Population, AID, and
 
FPED/CHPE/CDC. 

II. PRINCIPAL CONTACTS
 

A. USAID/Ghana
 
(1) Mr. Gerald Zar, Mission Director
 
(2) Mr. Larry Saiers, Deputy Mission Director
 
(3) 	Mr. Larry Eicher, Chief, Health, Population, and Nutrition
 

Division (HIPN)
 
(4) Ms. Joanna Laryea, Population Coordinator, IIPN 
(5) Mr. Michael Zak, Program Officer 

B. Ghana National Family Planning Program Secretariat (GNFPPS)
 
(1) Dr. A. Armar, Executive Director
 
(2) Mr. S. K. Kwafo, Deputy Director 
(3) Mr. M. Aequaye, Senior Supply Officer
 
(4) Mr. E. Osei-Kissih, Supply Officer
 
(5) Mr. Thompson, Supply Officer
 

C. nistry of IHcalth (MO) 
(1) Dr. Yaw Abaogyc-Ata, Deputy Director, Medical Services (Public
 

Health) 
(2) Mrs. Arde-Acquah, Deputy Director, Nursing Services (Public
 

lealth)
(3) 	 Ms. Victoria Assan, Public Health Nurse, Maternal/Child Health 

and Family Planning Divinion 
(4) Mr. Hanseu, Principal Supply Officer 

D. Other
 
'(T)-ra. Gladys Azu, Executive Secretary, Planned Parenthood 

Associatlon of 2iana (PPAG) 
(2) 	 Mr. D.A. Dartey, Executive Secretary, Christian Council of Ghana 

(CCG) 
(3) Mrs. Agnes Itughe, Assistant, Medical Section, CCG 
(4) 	 Mr. Alfred A. Snrkodee, FI.EC Project Coordinator, National 

Council of Ghana Young Men's Christian A.sociationn (YMCA)
(5) Dr. Ralph Sunman, Consultant, Commercial Retail Saloe. Project 
(6) Mr. Barney Ileidemnnn, Managing Director, DANAFCO, Ltd. 
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III. BACKGROUND 

The current bilateral agreement between USAID/Ghana and the Ghana Ministry of
 
Finance and Economic Planning (MFEP), to provide support in population and 
family planning, terminated at the end of March 1982. Under this agreement

AID has supported, through the Ghana National Family Planning Program 
Secretariat (GNFPPS), an entity of the MFEP charged since 1971 with planning
 
and coordinating all family planning activities in Ghana, several activities
 
including training and research. In addition, AID provided contraceptives to
 
the GNFPPS for the Ministry of Health (MOH) and Commercial Retail Sales (CRS)
 
programs. If a new agreement is signed with the Government of Ghana, AID is 
now willing to provide only centrally-funded contraceptives directly to the
 
programs. To some extent, a new agreement will be linked to the acceptance by
the MFEP of a Memorandum of Cooperation, which spells out the ter a governing 
cooperation between the MFEP and DANAFCO, Ltd., the former packer/distributor

for the now defunct CRS program. Essentially, the Memorandum of Cooperation
 
effectively excludes the GNFPPS from any management role in the CRS program

and sets the conditions under which the program will operate. If the
 
Memorandum of Cooperation is not acceptable to the MFEP, the Mission will not
 
take any additional steps to revitalize the CRS program.
 

In other negotiations, the MFEP has agreed that the MO11 rather than the GNFPPS 
should control the contraceptive supplies that are used in the MOR clinic 
program. Thus, the GNFPPS will be instructed to transfer existing inventories 
to the MOUl. In addition, almost 700,000 cycles of oral contraceptives, which 
recently arrived at Tema port for the MOH program, will be consigned to the
 
MOHI rather than to the GNFPPS. The transfer will not directly affect the
 
other family planning programs in the country that receive AID commodities,
 
e.g., the PPAG, CCG and YMCA programs.
 

I agree with the Mission's decision to seek a reduction in the role of the 
GNFPPS. 
My previous TDY to Ghana revealed that it han not been effective in
 
recent years in planning and coordinating family planning in Ghana; for
 
example, it is unable to collect, process, and analyze data that are necessary
 
for planning and coordination (see CDC Foreign Trip Report: Ghana, July 23,
1981). During thin consultation I found evidence in GNFPPS supply records 
that suggests that some of Ahe GNFPPS activities may go beyond the spirit and 
letter of the current progrrim agreement, e.g., development of an unofficial 
commercial sales program in competition with tile official CRS program. I also 
found that some GNFPPS pernonnel may be misusing contraceptive commodities for 
personal gain at the expenue of rural M0i facilities, which have experienced
chronic shortages of thcue counoditien in recent yearn. Tie Miinon in 
considering conducting an audit. 

Perhaps one of tile moat important reanoni to reduce tile role of the GNFPPS in 
to inject new life into the MOl clinic program. Tile MOl program ha. 
languished In recent years under the control of tLhe GNFi'PS and becnuno tie 
program wait controlled by the GNFP1iS, the Ministry had very littlet incentive 
to improve it. Of course, the 1O41 IN OnthuasltiL now over the fact that they
will be controlling the contracoptive supplios used in their program and 
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exercising greater control in managing their program. 
I believe this change

in control of the MOR program will translate into a greater commitment on the
 
part of the MOH to the clinic program and, thus, an improvement in all
 
parameters that are associated with a successful program.
 

What the future role of the GNFPPS will be is unknown. At the present, its
 
role is reduced with the transfer of commodities to the MOH, and will be
 
further reduced if it plays no role in the CRS program. However, the MFEP may

be unwilling to eliminate the GNFPPS or change its role In a 
way that would be
 
acceptable to AID. 
If that is the case, the Mission may decide to terminate
 
its support in population and family planning to Ghana altogether.
 

With this backdrop of uncertainty about the future of family planning

assistance to Ghana, I assisted the Mission in completing the FY 1984
 
Contraceptive Procurement Tables, and consulted with the Ministry of Health on
 
their preparations to play a larger role in the management of its 
own family

planning program. A preliminary trip report was left with the Mission prior
 
to my departure.
 

IV. FY 1984 CONTRACEPTIVE PROCUREMENT TABLES 

My previous report, dated July 23, 1981, described the user reporting and 
3upply systems used in Ghana. In addition, levels of activity by program were
 
also summarized. 

In completing the FY 1984 Contraceptive Procurement Tables, I prepared
separate sets of tables for cach program that currently receives or will
 
receive AID centrally-funded contraceptives rather thnn prepare one set of
 
tables for the entire country. Thun, Individual nets of tables by method,
 
e.g., oral contraceptives and condormw, were prepared for tile CRS, MOlt, CCG,
and YMCA programis, and for the Association of People for Practical Iife 
Educaition (APJ'l'E) program, which is tentatively scheduled to begin In June or 
July, 1982. Dr. Ralph Sun.man, a connultant to the CRS program, annlsted In 
preparing the tablen) for the CRS program. Preparing separate tables by
 
program and by ne thod wa 
 alugges ted by Mr. Tony lk)n1, S&T/I'OP/FPSDI. One of
the advantngeii of proparing isvptrat tatblest In the atssuraince that future
 
ahlitni contraceptiw. upplieta
tt i ol I to (itrtin ,ill b e conniitaud to Iudividual 
prograrut rathter than to .utit one, e.g. , the CRS program, whicih wal tie cane 
from 1978 to 19811.
 

Due to till! abIt4buace of data out the, counvircn l uector, I (till not complete Table

I of the Con t icept Ive N'tocuretz.nt Tablet , which i a i umairy analy la of the
 
avatl1 hbll ty and titlae of c utrtceptivits il the cotintry from 198 1 tirough 1987. 
Data appea ring Ill Table I i ot en very teltnttlvi, nld fomet imael milleadIltg and 
atffect n the. ctluIilatio. In Table 2. lable. 2, inve'catory Analysis of Oral" and 
Condi.omu, lij the" crlticall table' with t'spect to vanl ulttitlrg A i)'tl 1111pply 
reqit reiretit . lkitii , t le et Imiat e t hia ata ur ill Table 2 more a lose, ly eof lact 
pre esent attoal ltire' 'etit inept v,I i.t leLmtal-ittl of t 'o, |tldivitdittl prragraitnri
aupptllled by All). 01 coisrn, thite eat naten ishold bh, modlifled nn tii avCc-urac(y

aid cotpl.t lie no of reportln , 1041trove anl Wiltil ille r Ittan of th World 
Fortlity S;t udy (WFY). vaoinduet I litChaa Itl 1919, becotm, available . AI no. 
whon WFS renul ta oil nource of cot rnacopt ton are aval Inaill , It May be 1,ions Ih10 
to mako privato oactor vatimntra for Tablo 1. 

http:N'tocuretz.nt
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Critical to estimating supply requirements are accurate data on current and
 
past use of contraceptives, e.g., rumber of contraceptives dispensed to users,
 
and supplies on hand in central and regional stores. The only data that the
 
GNFPPS could provide me were balances on hand at central stores, and 
a
 
physical inventory revealed that these data were not even up-to-date. In an
 
attempt to obtain data on balances on hand in the nine MOH regional warehouses
 
where the GNFPPS stores supplies in the field, I requested that the GNFPPS
 
phone or cable GNFPPS regional coordinators to provide this information. None
 
of the coordinators had responded by the time I departed Ghana. 

Reporting of contraceptives dispensed to users still remains a probiem 9
 
months after my previous cosultation in Ghana last June. At that time I
 
recommended that the computerized data system, used in the past by the GNFPPS,

be eliminated and be replaced with a simple manual system modeled after the 
system used by the PPAG (see CDC Foreign Trip Report, Ghana, July 23, 1981). 
I still stand by that recommendation. Although a new form was designed and 
implemented by the GNFPPS to manually record quantities of contraceptives 
dispensed to users, reporting has continued to be incomplete and sporadic with 
only about 50 percent of clinics reporting data. 

In the absence of complete data on contraceptives dispensed to users, I used 
quantities of contraceptiveu itioued by the GNFPPS as a aurrogate measure of 
contraceptive use in completing the tables for the MOil program. However,
becatwe the GNFPPS supply records were not up to date and in disarray, e.g.,
double counting and indincriminate use of varying lot sizes to record supply
transactions, it took GNFPPS sttaff several days to provide me with data on 
Issues. Even then, they were calculated indirectly, i.e., starting balance 
plus receilptu minuo ending balance, rather than being the sum of individual 
issues over the courue of 1981. There is nothing wrong with indirectly
"calculating" issuen an described above. Howver, the fact that the only way 
to determine ieasues wai by indirectly calculating them Indicates the poor 
quality of the GNFIIPS records. 

The following atinumptions were made in completing the Contraceptive 
Procurement Tables. 

(1) The CKS program will be revitalized and operational by mid-year, and 
the Associ tion (i People for Practical L.ife Education (APPLE) 
program will be implemented in June or July 1982. If the CRS program
iv not rtvi tall-r.i and the APPL. program fi not Implemented, AID'i 
supply requirtrn.tia. will, of couitai, need to be' redticed. At the onmie 
time, eeatitateen ot contraceptiv require.nnti ior the clinic1Moll 
program tany need to be recalculated to compensate for the lack of a 
CRS activity.
 

(2) Ninety percent of the oral contraceptiye atnd endomia issted by thite 
GNVI' I n illI were itsistced to the Moll; tIhe Moll dliapenned thetie 
contraceptiv, t i users It the unti year; anud the MOll will dillpeenes
the iat ilu antmtitin to uern ti 1982. For I 'H I through 19116. 
Oxpc ted unn of rasin will inc rvana by 10(3percent nsiually and for 
condoma ') pervnt annually. I may have uder'rntifmat ed the C)-trnt ia 
of the M11 program to grow, but the lack of a roitatticatieAit 
IsfranttltrIt I ni the country, limited e-ce's of the Moll. andtih, oer'n 
tho promeenre of a CRS program will p roclid,, tit my opiioitn, any rapid 
axpatmion )f t he program. 
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(3) The MOH program will dispense only colored condoms (Tahiti) while the
 
CRS program will market both the colored and plain condoms (Panther
 
logo). Normine~t: tl.e low-dose or.'l contraceptive procured by AID,
 
will not be introduced into the Ghant program at this time and when
 
It is, it will be introduced initially Lithrugh the CRS program, which
 
is the best equipped of all programs in Ghana to sensitize the market
 
to the new product and to the indications for its use. Given the
 
MOH's inexperience in managing contraceptive supplies, I feel that
 
the availability cf two types of condoms and oral contraceptives
 
would only add more difficulty to an already complicated situation.
 

(4) The CCG, YMCA, and APPLE programs share of the contraceptive market
 
will remain relatively small compared to that of '-he CRS and MOH
 
programs and will experience slow but gradual growth from 1982 to
 
1986.
 

In the tables, I set "desired end-of-year stock requirements" at either 125 
percent or 150 percent of expected use for the subsequent year. This was done 
to compensate for the prelimiaary nattre of the data used in the tables to 
forecast future requirements, to reduce or eliminate borrowing among progroma, 
to ensure that adequate suppVes are always on hand given the distance the
 
Ganaian programs are from their off-ahore supplier, and to establish a
 
full-supply situation under which it would be possible to determine actual
 
usage, assuming that coupleteness and quelity of reporting improves. 

It should be noted that some of the programs will require supplies this year

in order to meet expected demand and to begin to fill the pipeline. These
 
programs and their supply requirements are summarized in the following table.
 

3.ntraceptive Requirements for 1982
 
by Program and Method 

Salera. On 

Program Oral (Cycles) 
Colored Plain 

Condoms (Pieces) Condoms (Pieces) 

CRS 379,400 
mOil -
APPLE 13,000 

1,00,00 2,348,000 
1,942,700 ­

30,000 

Finally, the completed tableui were reviewed and approved by Mr. Etcher and Mr. 
Hnr~h 31, 1982, after returning to Atlanta, I sent xerox copies of 

the table,, to Ma. Miry Sel iaknr, AID/S&T/'OP/FI'SI) who Inter in tile week 
received a cable from U.JAID/Ghnna officially approving the tables. 

V. MINISTRY OF IhEALT11 

An mentloned ahvov., th. HO:1 will now be co'itrolling the contraceptive supplies
used in Itis clinic taMlly planning program And exerclaing greater control il 
the managemnt of ILu program. Hi. Victoria Annan, Public Ilealth Nurtio, 
Maternal and Clild )loalth/Family Planning Division, will be raoponalble for 
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the day-to-day management of the MOH program. She will be assisted by Mrs.
 
Arde-Acquah, Deputy Director, Nursing Services (Public Health) and a medical
 
officer from the Greater Accra Health Region, who will be assigned part-time
 
to the MCH/FP Division. Although Ms. Assan has clinical experience in family
 
planning, this is her first opportunity to manage a national program.
 

When the GNFPPS was charged with the responsibility of coordinating the MOH
 
program, MOH personnel played a minor role in the management of their own
 
program. As a result, the MOH is presently faced with the task of developing
 
the mechanisms and procedures that are needed to manage a clinic-based family
 
planning program integrated with MCH care. Due to the continuing tegotiations
 
between AID and the MFEP and GNFPPe and the transition of responsibility to
 
the MOH, it was impossible to discuss in any detail the different mechanisms
 
the MOH may want to consider to employ to manage its program. However, in my
 
preliminary report to USAID/Ghana, I wrote detailed sections on user-reporting
 
and contraceptive supply management that may be appropriate for the MOH
 
program. These sections of the preliminary report were to be xeroxed and
 
given to the MOH. In addition, a xerox copy of the "Logistics Guidelines for
 
Family Planning Programs" manual, developed by FPED/CDC, was also to be given 
to the MOlH. Highlights of the preliminary report that are applicable to the 

MOH are summarized below. The entire preliminary rc-ort is available upon 
request. 

Highlights of Preliminary Report
 

(1) In order to simplify data collection and reporting, I recommended
 
that only the number of contraceptives dispensed to users be
 
collected and reported. An example of a form to collect and report
 
data was included.
 

(2) I recommended that active users be estimated from supply data by 
converting number of contraceptives dispensed to users to Couple 
Years of Protection (CYP). Conversion factors were suggested for 
each method used in the MOH program, and an example in calculating 
CYP was given. 

(3) Frequency and responsibility for reporting as well as reporting
 
formats were also discussed.
 

(4) I listed the outstanding issues that need to be addressed by the MOHI
 
and Mission in order to transfer existing contraceptive stocks from
 
the GNFPI'S and from the Port of Tema to the MOll medical storcs in
 
Tema.
 

(5) A diocunsion of warehouse management of contraceptives, maximum and 
minimsim stock levels, inventory management, delivery schedules, and 
reporting was also included in the preliminary report. 

The mechanisms and procedureso the MOll elects to use to manage its program 
should be aimple and easy to implement. Hopefully, the material I left with 
the MOl will be useful in developing the needed management controls. Given 
the Inexperience of Mo. Aasan, I strongly urge the Mission to support her in 
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every way possible. This can be done by periodic visits to the MOH to monitor
 
the development of the clinic program and by requesting consultants from
 
centrally-funded organizations, such as FPED/CDC, to provide techi'Lcal
 
assistance to the MOH in designing, implementing, and evaluating its program.
 
The Mission requested that FPED/CDC consultaiLAs return to Ghana in September
 
or October of this year.
 

Richard S. Monteith, M.P.H.
 


