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SUMMARY

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 GOG, however, may be unwilling to eliminate
tlie GNFPPS or change 1its role in a way that would be acceptable to the
Mission. 1f that 18 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 this 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
planninyg program. The tables were approved by the Mission, and copies of the
tables were nment to AID/S&T/POP/FPSD after I returned to Atlanta. It should
boe noted that some of th¢ programs will require contraceptive supplies this
vear; the programs and their supply requirements are oummarized on page 6.

Before 1 departed Ghana, I wrote a preliminary trip report in which 1

suggonted different mechanismn the MOH might employ to manage i{ts program.
User reporting and contraceptive supply management were umphasized in this
report, of which coples were given to the MOH. In addition, a copy of the



Page 2 - William H. Foege, M.D.

"Logistics Guidelines for Family Planning Programe“ 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 Divector
(2) Mr. Larry Saiers, Deputy Mission Director
(3) Mr. Larry Eicher, Chief, Health, Population, and Nutrition
Division (HPN)
(4} Ms. Joanna Laryea, Population Coordinator, HPN
(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. Acquaye, Senior Supply Officer
(4) Mr. E. Osei-Kissih, Supply Officer
(5) Mr. Thompson, Supply Officer

C. Ministry of Health (MOH)

(1) Dr. Yaw Abaogyc-Ata, Deputy Director, Medical Services (Public
Health)

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

(3) Ms. Victoria Assan, Public Health Nurse, Maternal/Child Health
and Family Planning Division

(4) Mr. Hanseu, Principal Supply Officer

D. Other
(T) Mrs. Gladys Azu, Execcutive Secretary, Planned Parenthood

Aspociation of CGhana (PPAG)

(2) Mr. D.A. bartey, Exccutive Secretary, Christian Council of Chana
(cca)

(3) Mro. Agues Hughen, Assistant, Medical Section, CCG

(4) Mr. Alfred A. Sarkodee, FLEC Project Coordinator, Nat{ional
Council of Ghana Young Men's Christinn Ansociationn (YMCA)

(5) Dr. Ralph Susman, Consultant, Commorcial Kotail Sales Froject

(6) Mr. Barnoy leidemnnn, Managing Director, DANAFCO, Ltd.



Page 3 ~ William H. Foege, M.D.

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 terws governing
cooperation between the MFEP and DANAFCO, Ltd., the former packer/distributor
for the now defunct CRS program. Essentially, the Memorandum of Cooperation
cffectively 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 MOH rather than the GNFPPS
should control the contraceptive supplies that are used in the MOH clinic
program. Thus, the GNFPPS will be instructed to transfer existing inventories
to the MOH. In addition, almost 700,000 cycles of oral contraceptives, which
recently arrived at Tema port for the MOH program, will be consigned to the
MOH 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 seck a reduction in the role of the
GNFPPS. My previous TDY to Ghana revealed that {t has not been effective in
recent ycars in planning and coordinating family planning in Ghana; for
example, it 18 unable to collect, process, and analyze data that are necessary
for planning and coordination (seec CDC Foreign Trip Report: Ghana, July 23,
1981). During this consultation 1 found evidence in GNFPPS supply records
that suggests that some of .he GNFPPS activities may go beyond the spirit and
letter of the current program agreement, e.g., development of an unofficial
commercial sales program in competition with the official CRS program. I also
found that wome GNFPPS personncl may be minusing contraceptive commodities for
personal gain at the expense of rural MCH facilities, which have experienced
caronic shortages of these commoditien in recent yearn., The Miaaion in
considering conducting an audtt,

Perhaps one of the most important reasons to reduce the role of the GNFPPS {a
to inject new life into the MON clinic program. The MOH program haa
languished {n recent years under the control of the GNFPPS and becauno the
program was controlled by the GNFPPS, the Mintatry had very l1ittle {ncontive
to improve 1t. Of courwo, the MOV 18 onthusiastic now over the fact that thay
will bo controlling tho contraceptive supplies used in their program and
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exercising greater control in managing their program. I believe this change
in control of the MOH 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 1f 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 Chana altogether,

With this backdrop of uncertainty about the future of family planning
agsistance 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 repnrt 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
supply systems used in Ghana., In addition, levels of activity by program were
also summarized.

In completing the FY 1984 Contraccptive Procurement Tables, I prepared
separate scets of tables for c¢ach program that currently recelves or will
receive AID centrally-funded contraceptives rather than prepare one set of
tables for the entire country. Thus, individual sets of tables by method,
e.g., oral contraceptives and condomn, were prepared for the CRS, Mo, CcCG,
and YMCA programs, and for the Association of People tor Practical Life
Education (APPLE) program, which i{s tentatively acheduled to begin in June or
July, 1982, Dr. Ralph Susman, a consultant to the CRS program, assiated in
preparing the tablen for the CRS program. Preparing separate tables by
program and by method wan suggented by Mr. Tony Boni, S&T/POP/FPSD. One of
the advantagen ot preparing separate tables {8 the ansurance that future
shigmentn ot contraceptive wuppliens to (henn w111 be consfpgned to indfvidual
programus rather than to junt one, e.g8., the CRS program, which wan the cane
from 1978 to 1981},

Due to the abuence of data on the comercinl nector, 1 did not complete Table
I of the Contraceptive Procurement Tablew, which o a twmanry analynsiu of tho
avallability and une of contraceptiven {n the country trom 198} through 1987,
Data appearing fn Table | fu often very tentative and somet {men minleading and
affocta the calculatfonn tn Table 2. Table 2, Inventory Analyntn of Oraln and
Condowmn, fn the eritical table with tenpect to caleualating AiD'sn nupply
requirerentn,  Thus, the eatimaten that appear tn Table ? more clonely roflect
present and future contiaceptive requitementy of the tndividunl prograwmn
nupplied by AID, Of cuurne, the vutimaten nhould be od{f{ed ans the accuracy
and completenenn ol reporting tmproves and when the rewults of the World
Fartflity Study (WFS), conduct 4 tn Chann in 1979, become avallable, Alny,
whou WK rensultn on nource of contraception are avatlable, (t may be ponsible
to mako private sector eatimates for Table 1,
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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 suppli2s on hand in central and regional stores. The only data that the
GNFPPS could provide me were balances on hand at central stores, anl 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 coordinaters to provide this information. None
of the coordinators had responded by the time I departed Guana.

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, Chana, July 23, 1981),

I still stand by that recommendstion. 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
quantitics of contraceptives {ssued by the GNFPPS as a surrogate measure of
contraceptive use in completing the tables for the MOH program. However,
because the GNFPPS supply records were not up to date and in disarray, e.g.,
double counting and indiscriminate use of varying lot sizes to record supply
transactions, 1t took GNFPPS staff several days to provide me with data on
fasuen. Even then, they were calculated indirectly, i.e., starting balance
plus receipts minue ending balance, rather than being the sum of individual
{ssucs over the course of 1981, There 16 nothing wrong with indirectly
“"calculating® {ssues as deacribed above. However, the fact that the only way
to determine {nsuco wan by indirectly calculating them indicates the poor
quality of the GNFPPS records.

The following assumptions were made in completing the Contraceptive
Procurcment Tablew,

(1) The CRS program will be revitalized and operational by mid-year, and
the Assoctiation of People for Practical Life Education (APPLE)
program will be fmplemented fn June or July 1982, If the CRS program
fu not revitaliz.d and the APPLE program in not foplementod, AID's
supply requirements will, of course, need to be reduced. At the same
time, estimnten of contraceptive requirements for the MOH clinfc
program may need to be recalculated to compennate for the lack of a
CRS activity,

(2) Ninety percent of the oral contraceptives and condomn {nnued by the
GNFPP fn 1981 were funued to the HOH; the MOR diapennod thene
contraceptiven to uners {n the same year; and the MOH will dlaponae
tho same quantitton to users {n 1982, For 1983 through 19806,
expected une of orale will fucrease by 10 percent aunually and for
condoma, % percent annually, 1 may have underestimated the potentinl
of the MCH program to grov, but the lack of a commnication
{nfrantvucture {n the country, the lnited resourcen of the MOI, and
the preacnce of a CRS program will proeclude, in my opinfon, any rapid
axpanajon of the program,
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(3) The MOH program will diepense only colored condoms (Tahiti) while the
CRS program will market both the colored and plain condoms (Panther
logo). Norminest. tte low-dose or.l contraceptive procured by AID,
will not be introduced into the Ghan. program at this time and when
it 18, 1t will be introduced initially tiirough the CRS program, which
is the best equippad 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 fecel 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 preliminary nature of the data used in the tables to
forecast future requirements, to reduce or eliminate borrowing among programs,
to ensure that adequate supplies are always on hand given the distance the
Chanaian programs are from their off-shore aupplier, and to establish a
full-supply situation under which {t would be possible to determine actual
usage, assuming that completences and quclity 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 beyin to f111 the pipeline. These
programs and their supply requirements are summarized in the folloving table.

Contraceptive Requirements for 1982
by Program and Method

Colored Plain
Program Oral (Cyclea) Condoua (Plecen) Condoms (Pieces)
CRS 379,400 1,050,000 2,348,000
Mol - 1,942,700 -
APPLE 13,000 30,000 -

Finally, the completed tables were reviewed and approved by Mr. Eicher and Mr.
Safers. On Harch 31, 1982, after returning to Atlanta, 1 sent xerox coples of
the tables to Mn. Mary Seliskar, AID/S&T/POP/FPSD who later in the week
racoived a cable from USAID/Ghana offictally approving the tablen.

V. MINISTRY OF HEALTH

As montioned above, the MO! will now ba coatrolling the contraceptive suppliea
used {n {te clinfc famtly planntng program and exercining greater control in
the management of fts program. Mnm, Victoria Aasan, Public Hoalth Nurne,
Maternal and Child Nealth/Panily Planning Divistion, will ba responsible 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 hae 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 1egotiations
between AID and the MFEP and GNFPPs 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. Hlowever, 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. Thesc sections of the preliminary report were to be xeroxed and
given to the MOH. 1In addition, a xerox copy of the "Logistics Guidelines for
Family Planning Programs” manual, developed by FPED/CDC, was also to be given
to the MOH., Highlights of the precliminary report that are applicable to the
MOH are summarized below. The entire preliminary rc-ort is availatle 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 suggestsd for
cach 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 discuased.

(4) 1 listed the outstanding issucs that nced to be addressed by the MOH
and Mi{ssion in order to transfer existing contraceptive stocke from
the GNFPPS and from the Port of Tema to the MOH medical stores in

Tema.

(5) A discunsion of warehouse management of contraceptiven, maximum and
minimm stock levels, {inventory management, delivery schedules, and
roporting wan also included in the preliminary report.

The mechanismn and proceduren the MO clects to usc to manage itn program
should be simplo and casy to {mplement. Hopefully, the materfal I left with
the MO will be usoful in developing the needed management controls. Glven
the f{ncxperience ot Ma. Assan, I strongly urge the Mimsion 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 techuical
assistance to the MOH in designing, implementing, and evaluating its program.
The Mission requested that FPED/CDC consultauis return to Ghana in September

or October of this year.

Richard S. Monteith, M.P.H,



