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PROJECT PAPER

Yellow Fever/Yaws Control in Ghana'
Project # 698-0410.25

11.  PROJECT BACKGROUND

A, Querview

During the past 15 years, Ghana has shown significant upward
trends in all areas of health services (e.g. the number of doctors
has increased by about 170%; hospital beds by 124%). However, scarce
resources that were used to provide for these increases have been, for
the most part, distributed to the urban areas for expansion of the
existing curative system (e,g. hospitals, highly trained profeasionals
and hospital-oriented support staff) at the expense of the rural and
urban slum areas. The result of this is illustrated by the fact that
despite the infusion of resources into the health sector, there con-
tinues to be noticeable increases in certain communicable diseases
throughout the country.

In order to bring about a more equitable distribution of
resources, the Ministry of Health has initiated a Primary Health
Care Program with the goal of extending health services to 80% of
.Chanaians now without regular services and to prevent and treat the
disease problems that contribute 80% of the unnecessaxry sickness, dis-
ability and death afflicting Ghanaians by the year 1990, Priority
areas of activity under this program are directed to activities which
will, among other things:

1. Prevent children from contacting easily preventable diseases
and illnesses.

2. Provide adequate, affnraable and accessible curative care for
common ailments.

3. Control the most common communicable diseases.

The Yellow Fever/Yaws Control Project will lend support to the
Ministry of Health efforts to expand their communicable disease con-
trol efforts in line with their planned goal and activities for
Primary Health Care. By selecting these two diseases as.a starting
point for A}D assistance, it can be anticipated that a rapid impact
vill be realized on a significant number of rural and urban poor
people in a relatively short period of time.

B. Description of the Disease Problems

1. Yellow Kever

Yellow fever is a form of acute viral hepatitis transmitted
from man to man (urban form) or from primates to man (jungle form) by
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Aedes mosquitoes. Once infected Aedes remain so for life, and form
a reservior by transmitting the virus to their progeny. The disease
is characterized by epidemics of Jaundice with hemorrhage causing
high mortality. Treatment has little effect on mortality, although

Jong-term and possible life time lomunity can be achiewed by a.single
injection of yellow fever vaccine.

Epidemics of yellow fever have occurred intermittently in Ghana
throughout this century, From 1901 to 1968 a total of 385 cases were
reported from all regions of the country. In 1969-70, a major epide-
mic with 309 cases and 79 deaths occurred in the Upper, Northern and
Eastern Regions. The apnual incidence of yellow fever in Ghana in
the past decade was as follows: ’

TABLE 1

Year Cgseﬁ Dezths Vaccinations
1970 327. 20 150°000;
1971 3 0 0
1972 4 4 1]
1973 0 0 0
1974 1 1 0
1975 2 2 0
1976 2 2 0
1977 136 33 83,153
1978 218 40)

1979% 446 96) 377,360

In 1977 another epidemic occurred in Jirapa in the Upper Region

vhich was notable for the large number of cases (92 of 136 or 67%) in
children under the age of 14, perhaps due to the fact that this cohort
had not been immunized during the preceeding epidemic. Since August,
1977, yellow fever has been reported almost monthly, with major
epidemics in the Eastern Region (March, 1978), Volta Region (August,
1978 to March, 1979), and Brong~Ahafo Region (June 1979 to present).
In 1979 (through September), a.total of 446 cases with 96 deaths have
been recorded.

The geographic distribution of epidemics (See Annex J) over the
past three years indicates that most of Ghana is susceptible to yellow
fever. Medical Field Units (MFU) composed of 4-6 technical workers
#nd posted in each of Ghana's 65 health districts are responsible for
casefinding, treatment and immunizations as well as collection and
tabulation off communicable disease statistics in their respective
districts. Up to now, the MFUs have been able to contain the epide-
mics by selective mass vaccination, i.e., giving vaccine to those
adjacent to yellow fever areas. However, recent surveys throughout
the country have determined that the population density and distribu-
tion of Aedes is sufficient to promote transmission of yellow fever
in many other parts of Ghana, including Accra.

* January-September



2. Yaws

Yaws, a highly communiceble ¢p;on1c .childhood infection caused
by the spirochete Treponsms’ partenue has. also’ resurged-in Ghana,
Adthough yaws is not a fatal disease, it causes disabling or muti-
lating, late complications in as many as 10 percent of the untreated.
Yaws ‘has resurged in southern Ghana including areas which were rendered
almost yaws-free by mass treatment campaigns in the 1950's and 1960's.

Yaws was endemic in Ghana until mass penicillin treatment campaigns
of 1956 to 1966. These campalgns were centrally coordinated but con-
ducted on a region-by-region basis. The vast majority of the Ghanaian
population was examined during these campaigns and more than one million
peraons received penicillin as treatment or prophylaxis.

Whereas several hundred thousands of cases were reported annually
before the yaws campaigns, only 5,343 infectious cases were reported
for all of Ghana in 1969. Largely because of cessation of active case-
finding by mobile Medical Field Units (MFU's) which were concentrating
their efforts to congrol cholera, the prevalence of infectious yaws.
increased, particularly in the warm, humid, and densely populated
Southern Reglons as indicated in Table 2.

TABLE 2
(See also Annex J)

Year Total Cases Ashanti (Central Western Eastern .Other Regions

14

1973 43,766 10,893 11,493 3,898 15,635 1,645
(486. 3) (680.8)  (999.4)  (452.2) . (1,420.1)  (48.3)
1975 59,926 15,944 16,901 8,198 15,329 3,329
(630.8) (966.3) 11408.4) (898.9)  (I,333.0)  (92.3)
1977 53,875 20,330 9,884 6,612 12,810 3,893
(538. 8) (1195.8) (790.7) (687.3)  (1,059.6) (102.3)
1978 4,434 10,900 10,493 7,663 10,993 4,164
(448 4) (641.1)  (893.4)  (796.5) (909.3)  (109.4)
1972-77°  100% 29, 8% 25.3% 9.7% 27.4% 7.8%
Estimated
Popula-

tion: ' 11,500,000 1,920,000 1,210,000 1,150,000 1,800,000 5,420,000

(~;) = Case rate per 100,000 population
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The decline in reportad infectious: yaws batween 1975 and 1978 ig
partly due to the lack of active casefinding and selective treatments
by the MFU's.

Virtually all active yaws is 3een in the under 15 years age,
group, probably because older people have acquired immunity to yaws asg
a result of a childhood infection that was treated in the mass campaigns,
. or because adults were able to seek treatment as soon as they were
infected or re-infected.

O0f the 5.5 million children under the age of 15 in Gha»a, approxi-
mately 3.6 million are living in endemic areas where the pro. ance of
active yaws is at least 1%, or a total of 36,000 cases (or 10 times what
would normally be expected). A conservative estimate of the total number
of active yaws cases (clinical infectious, non-infectious, or latent) is
one million. According to WHO criteria for yaws control, an estimated
two million children need treatment or prophylaxis for yaws,

C. Relationghip of the Project to the CDSS and Host Country Priorities

The Mission's overall development strategy is to assist with pro-
grame that will improve the quality of life, i.e. provide the poorest
Ghanaiane with the means to earn an adequate and equitable livelihood.
This strategy 1s aimed at attacking some of the causes of poverty, espe-
¢ially in the rural areas, by increasing the availability of services
and spportunities which will insure better health and greater producti-
vity.

The lack of health services to over 702 of this country's popula-
tion and the resulting hardships cauged by unnecessary preventable
deaths, illnesses and diseases has been recognized by the government
as one of rhe roadblocks to rural development. Access to health services,
whethsr they are static facilities or mobile units, with an emphasis on
prevention, is therefore a central part of the GOG overall plans for rural
development and merits the attemtion of AID in support of the GOG's new
initiatives in Primary Health Care. While this AIP is not intended to
support the control of all preventable diseases, it clearly allows us the
opportunity to bridge the gap between the start of a more general, fully
integrated approach under the proposed Primary Health Care Support Pro-
Ject (641~0082) and the Regional Combating Childhood Communicable Diseases
Project (698-0421).

It is anticipated that the Mission's proposed Primary Health Care
Support . (PHCS) -Rroject noted above will be initiated within the next
12-18 moﬁ:hs. rovigions will be made in the Project Paper for PHCS to
support communicable disease controi activities since these activities
have hasn {dentified by the GOG as top priority. Long-term support for
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yellow fever and yaws control efforts will be included. Follow-on
activities should consist mainly of insuring that the surveillance
and casefinding systems established under this AIP remain viable

and effective and that the GOG has the capability to respond to
reported outbreaks. As in the AIP, yellow fever/yaws confrol proe
grams in the PHCS projéct will be part of a fully integrated disease
control program.

PROJECT DESCRIPTION

A, Summary

The Project will consolidate Medical Field Unit personnel in the
Western, Central, Brong-Ahafo, Eastern, Volta and Ashanti Regions into
several 4-6 person units equipped with a vehicle. Until the arrival of
project vehicles, estimated to be by the end of 1980, the consolidated
teamg will use previously donated vehicles (from UNICEF) and borrowed
vehicles from other MFU's. These units will conduct a mass yellow
fever vaccination and a comprehensive and coordinated yaws treatment
campaign based on the control methods outlined in the "Technical
Analysis" section. The campaign will be in adjoining areas of the
Central, Eastern and Ashanti Regions and will aim to create an ever
enlarging yellow fever and yaws-free area. Initial surveys will begin
immediately. The intensified campaign is expected to start at least
by October. Support will be given to the Upper and Northern Regions
to prevent new outbreaks of yellow fever and the extension of new
epidemic to the southern reglons of the country. In Greater Accra,
yellow fever immunization activities will be integrated into the pro-
grams of the existing polyclinics. A village based system surveillance
system will be .established to maintain treated areas free of yellow
fever and yaws using, for example, school teachers, traditional healers,
and village leaders to refer sporadic or imported infectious cazes to
local treatment areas.

Expert technical advice concerning the day-to-day operation of the
campaign will be provided by an Operations Officer assigned to the USAID

‘Mission in Accra during the summer of 1980 for 24 months through a PASA

arrangement with the Center for Disease Contral in Atlanta, Georgia.
The Operations Officer will work under the auspices and operational
direction of the Ministry of Health. This person, working clogely with
the MFU teams in each region, with his counterpart, will assist in the
detailed planning and implementation of yellow fever and yaws control

implenentation strategy prior to the imitiation of the igtensified

campaignr

B, Details

The GOG ﬁ;ﬁ established the basic health policy of providing the
most effective form of health care delivery system which its resources
will permit: and to distribute health services as widely as possgible
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among the people of “the country, .The guiding principle is to.provide
basic health services to the: greate . oymber rather than to provide
sophisticated services for just’ ‘few, ' This' will include a more
active communicable disease control activities;.

Achievement of the above goal would be measured by attainment
of the following by the year 1990: the provision of basic and primary
health care for 80X of the population through the staffing and equip-
ping of health delivery points; effectively reducing by 70% the incidence
of the twelve major preventable disease problems; and the asgignment of
competent District Health Management Teams to the districts. All of
these measures would be verified by MOH records.

An assumption made regarding goal achievement is that the GOG
will continue to emphasize Preventive health services to the rural
areas. Since this is currently a high priority for the GOG and the need
for rural health improvement will continue for some time, it is reasonable
to think that this assumption will hold true. A second assumption is
that the economic situation will stabilime sufficiently so as not to
erode the available financing for delivery of rural health services and
not encourage the departure of qualified personnel. 'We remain optimistic
on this. Also, based on the review of the MOH budget, the GOG appears
willing to divert scarce resources into the health sector and within
the health sector to the delivery of rural health services. A final
assumption about goal achievemont is that strengthened planning, manage-
ment and adequate commodity support will have a positive effect on the
improvement of health services. Past experienees with competent planning
and management supports this assumption.

The Project is intended to contribute toward the achievement of
the above stated goal by directly contributing to the atrengthening
of the GOG capacity to control communitable diseases. The diseases
selected for attention under this project are yeldow fever and yaws,
both of which are increasing in prevalence in the country. The purpose
of the Project will, therefore, be to contain the present yellow fever
epidemic and interrupt the precipitous increase of yaws in Ghana.
The end of project status will be indicated by the reduction of the
Prevalence of infectious y aws to 0.1% or less and the elimination
of yellow fever epidemics. These events can be verified by reviewing
MOH records including epidemiological statistics and narrative reports.
There are two assumptions made regarding accomplishment of the project
purpose. The first is that necessary budget support will be available
for teams to function effectively. The gecond is that other donors
will remain interested in the project. Four persons will be trained
in new techniques for diagnosis, treatment, managemenv, epidemiology,
and suryeillatice of communicable diseases. This short term training
(4 worker. months total) will be provided during the beginning stages
of the project so that the persons will be availableé to work with the
project for the maximum period possible. ‘All villages in the target
area of the country will be visited at least two times a year to give
vaccinations and provide treatment and/or prophylaxis to the population
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(approximately 4 million vaccinations and 2.5 million treatments).
One of the initial duties of the CDC Operations Gfficer who will be
assigned to Accra under a PASA arrangement will be to assist the
MOH/Epidemiology Division to prepare a detailed Plan of Work. This
plan will be updated as and when necessary. If needed, Communicable
Disease Workshops may be held in order to being operational staff
together to discuss: mutual problems and solutions. At least one
will probably be held during the lifs'of tha project. Improved
surveillance will be needed to.kesp os# watch.on previously
treated areas to insure,the prokpt-réporting of ‘Hew outbreaks or -
missed cases. During the conduct of project activities, the MFU team
will establish a surveillance system in each village based on local
participation. Those that might participate include existing health
workers and school teachers. Coordination of disease control acti-
vities with neighboring ccuntries occurs through existing Joint
Permanent Commissions. Bilateral agreements for this purpose have
been signed by Ghana with Togo, Upper Volta, Ivory Coast, Benin,
Mali and Niger. On a one country at a time basis meetings are held
at least annually between the Ghana Ministry of Health (delegation
chaired by either the Director of Medical Services or his Deputy)
and the counterpart organization of the cooperating country. The
meeting location alternates between countries with the hosting
country paying all costs associated with the meeting. Also, health
information is shared routinely through the exchange of monthly epi-
demiology reports.

The above outputs can be verified by the review of MOH statis-
tical rgcords, trip reports and narrative assessments,

The assumption underlying the achievement of the outputs 1s that
Medical Field Units will remain mobile.

Total USAID input to this project will be $500,000. The GOG's
support is estimated at $743,000., UNICEF and EEC have also indicated
their intention to support the project at an estimated cost of $1,040,000.
Because this 1s an AIP project and limited to a total AID funding of
- $500,000, no contingency funds have been budgeted. Line items in the
budget could be shifted, however, to reet any anforseen needs as long as
the project total (i.e., $500,000) is not exceeded.

One major input for AID 1s tunding for the services of one PASA
Operations Officer. for a 24 month period. . AID will provide for all costs
for the technical assistance except for in~country transportation, office
~ space and secretarial support which will be provided by the GOG from
facilities/resources already available.

Ouly short term training is being provided under this project.
Four pevsons will be trained for up to one month each in the summer of
1980 at the Center for Disease Control in Atlanta, Georgia, and possibly
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at other facilities suggested by CDC, in subjects directly related to
project implementation. $15,000 is budgeted for this purpose. .The

GOG will provide $6,000 for the international travel requirements of
the participants, and will continue salary payments during the period

.that the participants are in training.

sommodities with source and orf3in in the United States in the
amount of $265,000 will be purchased under this project by USAID, The
major categories of procurement are Cold Chain ($27,000), Field Equipment
($17,000) , Medicines and Supplies ($150,000) and Miscellaneous ($6,000).
The remaining $65,000 will be used for freight and fees. Orders for the
majority of the commodities will be placed as soon as the Project is
funded. It is anticipated that AAPC (New York) will be the procurement
agent for all equipment and supplies. All subsequent orders will be
p)- :d after the arrival of the Operations Officer. (It should be
pointed out that at the time the PID was prepared, $55,000 was proposed
for the procurement of Laboratory Equipment and Supplies., In discus-
sions with the MOH during the preparatior of the Project Paper, it was
determined that items necessary to estab;ish and maintain a cold chain
were deemed to be a higher, immediate need.and were therefare .gubsti-
tuted for the Laboratory Equipment category. A limited amount of
laboratory support items may still be needed. However, a decision on
this will be made after the arrival of the Operations Officer). The GOG
is expected to provide up to $497,000 for penicillin, vaccine and supplies
for the Project,

Other GOG contributions to the Project include $60,000 for salaries
and per diem of 60-80 technicdans; $140,000 for POL and vehicle mainte-
nance; and $20,000 for workshopsa.

Both the European Economic Community and UNICEF are expected to
participate in this project. Inputs planned by the EEC at the request
of the GOG, include $225,000 for vehicles for MFU's and $615,000 for
vaccine, penicillin and supplies. UNICEF is expected to contribute
at least $200,000 for vaccine, penicillin and supplies.

It is assumed that the other donors noted above will be able to
provide their inputs in a timely. fashion.

TECHNICAL ANALYSIS

Communicable disease control is a major function of the Ghauaaian
Ministry of Health. The regional Medical Field Unit office in each of
Ghana's nine regions directs surveillance and collects disease morbidity
information from other health care providers. Each of the 65 health
distriqts in Ghana has an MFU team whose activities include y aws case
finding and treatment (84,000 treated in 1979), childhood immunization
(measles, BCG, tetanus immunization of pregnant women, health education,
and periodic campaigns to contain yellow fever and cholera epidemics.
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The merging of a mass yellow fever immunization campaign together
with a mass penicillin treatment campaign for v aws and with other
activities conducted by the MFU's is practical and appropriate. While
immunizing one with vellow fever vaccine, a person could be quickly
examined for yaws and if indicated, given treatment. At the game time,
other immunizations such ag measles, tuberculosis (BCG) and tetanus
toxold could also be given vo those at risk without impeding the pro-
gress of the campaign..

This project will enhance and refocus the GOG/MOH ongoing yellow
fever and yaws control activities, The method of yaws control will be to
give treatment based on the prevalence of active yaws in a given commu-
nity by giving penicillin te all children less than 15 years of age and
then adult contacts (mass treatment during the initial survey). Treat-
ment for ysws thereafter (resurvey) will be based on the prevalence of
active y aws found during the initial survey. The yellow fever control
method will be to give vactinations to all people over 6 months of age
using the Ped-0-Jet injection sy atem. : It is.planned that at least
2.3 million children under the age of '15 will receive treatment/prophy-
laxis for vaws; and that two million children: (under 15) and ‘two 'mi11%icn
adults will be immunized against yellow fever during the life of the
Project. Certain cohorts will also receive immunizations (tetanus,

BCG, etc.) and will be glven advice on water and sewage rdisposal and
other methods that they can use that will Protect them from preventable
illnesses and diseases, These activities, however, will be funded
outside of this AIP project.

Due to the worldwide increase in the price of oil, Ghana is expe-
riencing a shortage of POL supplies. This shortage has limited the
number of field trips that various functional units could make. However,
we have assurances from the Ministry of Health that POL will be supplied

authorized in the past by the Government to the Ministry of Health for
on-going disease control activities. We have no reason to doubt that
this will not be the case in the future, though short-term delays are
likely while awaiting for these special POL allocations. We do not
feel, however, that these delays will adversely affect project progress,

Likewise, this Project will be fundiuy supplies and equipment for
support of the yellow fever and yaws campaigne. Delays {n procurement
are anticipated, but again, we feel that this will not hinder the work
of the teams during the initial atages of their field work. This is
based on the fact that other donors, specifically UNICEF and EEC, will
he providing needed eupplies and equipment (e.g., vaccines, vehiclea)
during the early phase of the project since their Pracurement time is
much shorter thidn AID's, .
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Skilled labor to- conduct the campaigns is presently available
in the existing MFU teams. We, therefore, do not see this as a problem
for project implementation.

The IEE for this project is attached as Annex C., A negative
determination is recommended based on the fact that this project,
through its disease prevention activities, will have no significant
adverse effect on the physical environment.

FINANCIAL ANALYSIS AND PLAN

The total cost of this project is $2,283,000. AID will provide
$500,000 in grant funds to finance technical assistance, commodities
.and limited participant training. The Government of Ghana will.fund
all recurrent costs for the project, as well as part of the cost of
purchasing vac:ines and penicillin for the project. The Government
of Ghana will be able to abgorb the recurrent costs of the project
after termination since it is anticipated that increasing amounts of
resources will be reallocated to disease control activities in line
with the MOH stated goals and objectives.

Other donors will be participating in the project in a signi-
ficant way. The European Economic Community (EEC) will purchase
vehicles for the Medical Field Units and will provide a share of the
penicillin, vaccine and syringes needed for the program. UNICEF will
algo provide penicillin, vaccine and syringes. WHO will provide the
services of an Epidemiologist on an as needed basis to the project.
The total cost of other donor contributions is estimated to be
$1,040,000 over the two year life of the project.

Tables 3 and 4 set forth the detailed project financial plan
and cash flow. Care has been taken to insure that component costs of
the project are estimated on a tasis reflecting recent experience in
other projects in Ghana, :

TABLE 3
SUMMARY COST ESTIMATE AND FINANCIAL PAAN
(UsS § 000)
, AID Govt.of Ghana Other Donors Total
Use/Source FX  LC ¥X I "FX  LC FX  LC
1. Salaries/per diem - - - 60 - - - 60
2., Technical-.Assistance 130 90 - 20 - - 13C 110
3. Short-term Training 15 - 6 ~ - - 21 -
4. Cold Chain 27 - - - - - 27 -
5. Field Equipment 17 - - - - - 17 -
6. Penicillin, vaccines, 120 - 497 - 815 ~ 1432 -
: 'sgfinges
+ 7. Ped-D-Jets (10) 30 - - - - - 30 -
8. Miscellaneous Equipment 6 - - - - - 6 -
9. POL - - - 100 - - - 100
10. Vellicles (20) ~ ~ - - 225 - 225 -
11.. Vehicle Maintenance - - - éo - - - 28
12, W - - - u - - -
13. ngkgﬁgygees 65 - - ” - = 65 -
TOTALS: 410 90 . 503 240 1040 - 1953 330
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TABLE 4

PROJECTION OF EXPENDITURE- BY FISCAL YEAR

(Us $ 000)
FISCAL YEAR AlD COVERNMENT QF GHANA OTHER DONORS TOTAL
80 285 30 430 745
81 140 410 310 860
82 75 303 300 678
TOTALS: 500 743 1,040 2,283

FOR AID INPUTS

FY 80 FY 81 FY 82 TOTAL

Technical Assistance 18 68 44 130
Commodities 240 25 - 265
Participant Training 15 - - 15
Other Costs (PASA support) 12 47 31 90
TOTALS 285 140 75 500

‘ECONOMIC ANALYSIS

A, Introduction

Health care availability is a basic human need world-wide. The
economic well-being of a country and the productivity of its work force
is in direct proportional relationship to the level of health which
prevails amongst its workers. It is difficult to predict in advance,
or to quantify in economic terms, what the  added contribution to
productivity will amount to by the prevention of illness, disability
and death., Traditional cost-effectiveness. assessment of this project
does not apply. Hence, the focus of this analysis will be on the
socto-economic benefits accrued to the country as a whole.

B. The Projec.

The purpose of this project is to contain the present yellow fever
epldemic and to"Interrupt the precipitous increase of yaws in Ghana. The
external aid being provided will allow the Ministry of Health to make a
rapid, concerted effort to control these two diseases and at the same time



-12 -

to expand their existing disease control activities to areas previously
accegsible only on an irregular basis.

€. Anticipated Benefits.

: The direct target population of this project is the approximately
4.5 million people living in the affected rural and urban slum areas of the
country. Of this total, approximately 2.5 million are under the age of 15.

Yaws is seen in virtually only those under 15 years of age. (The
reagon that yaws is not seen irn older people is probably due to the fact:
that they have acquired immunity to yaws as a result of & childhood
infection that was treated, or that they are able to seek and purchase
treatment as soon as they are infected). A child with y aws is less able
to contribute to the family welfare by collecting firewood, assisting
parents in the field and so on. ‘Lollectively, this has a significant
adverse economic impact on the productivity in rural areas. In the long
run, children left untreated can'develop crippling, late ‘complications -
making them a burden on an already overtaxed health and welfare system,
Disfiguration could alsc make those affected "outcasts" to society bring-
ing with it added complications of possible severe emotional difficulties
and mental strain for the patient and family,

The geographic distribution of y ellow fever epidemics over the
past -three years indicates that most of Chana igs susceptible to that
disease (see Annex J). If the present epidemic is allowed to continue,
the economic impact can bhe signfficant since the disease, 1f left unchecked,
spreads rapidly and has a high death rate amoug those infected (approxi-
mately 227).

The project will then have an impact on improving the well-bedng
of the target group. It will not only eliminate or contain the threat
of infection by yellow fever and/or y®ws agents, but will also increase
the awareness of the rural and urban slum populations to other preventive
health activities that will promote a healthy environment and improved
well-being.

D. Alternatives

. Without the externmal aid inputs to this project, the GOG would have
to. continue with their exiating pPrograms. These programs, however, have
only been able to contain local epidemics. They have not been effective
in interrupting the increased incidence of these diseases. The reason

for this are: (1) those programs have been hindered by the lack of adequate
field transportation which would allow for regular visits to treat, immu-
nize and follow-un.in all affected and surrounding areas; (2) the wide~
spread use of a penicillin preparation in dosages that may be inadequate

to cure yaws; and (3) the inability of treatment centers and a variety of
other health providers to treat cases.
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Experts from the Center for Disease Control who visited Ghana
dw+197 ;- recommended that if external aid was to be provided that the
Project be structured as it has been designed herein. This recommend-
ation was based on the fa ¢t:that, with the inputs provided by this
Project and by other donors, the GOG.wokld be best able to rapidly
reverse the disease trend by concentrating on those geographic "areas
affected by yellow fever and yaws, and to respond to reports of possi-
ble reintroduction of the diseases. '

SOCIAL ANALYSIS

A. Socilo-Economic Characteristic of the Target Population.

Ghana's population shares many characteristics with other West
African costal states. The bulk of the population is rural (70%),
and the majority are small farmers. Though rural areas account for
much of the country's production and population, much of the rural
product has been siphoned off to urban centers. Cut-migration from
the rural areas has added to this inbalance. Rural peoples have lower
income, less infrastructure, and fewer social amenities than urban
dvellers; this is reflected in lower nutritional, health and educa-
tional levels in the country-side. The rural population is on}y able
to gatiefy its basic human needs at a level slightly above subsistence,
and should be the target population for A.I.D. interventions.

B. Determinants of Rural Poverty

‘The causes of Ghanalan poverty are numerous and complex, ranging
from uncontrollable climatic conditions to political factors. A combi-
nation of severe drought over 40% of the country, quadrupling of oil
pricesg in 1974 and mismanaged development strategy emphasizing large-
scale, relatively capital-intensive investment in industry and agri-
culture~induced triple digit inflation onm basic commodities, acute
shortages of imported consumer and capital goods, atagnation of pro~
duction levels and low levels of health due to non-availability of
services all of which have resulted in declines in the well-being of
the rural poor.

ﬁwagggg&g;Cultural Feasibility

The Ministty of Heairh has given top priority io. expanding rural
health activities which wili, among other things, allow for the pre-
vention and treatment of the disease problems that contribute to 80%
of the unnecéssaxy. sickness, disability and death afflicting Ghanaians by
the year 1990. This goal fits well not only with indigenous desires of
the rural population, but with explicit policies of other winistries and
departments as well. The techniques to be applied under this project
fer the control of yellow fever and yaws are not new to the target
population. What is new is that the control effort will be more intensive
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and concentrated so as to offer g better chance for success. There are
no cultural barriers among thd-Ghé#gian]poﬁulacghn‘againptﬁimmunizationa
or other medical practices that would ‘stand inthe way reaching:the
target group. We therefore. do not forsee any groups who would be poten-
tially adversely affected by this type of activity.

D. Socio-Economic Consequences

1. The major beneficiaries of this project are the 3.6 million children
living in endemic areas. Yaws lesions interfere with their health and
education. If left untreated, some children will also suffer mutilating
facial, bone and joint lesions from vaws. In addition, about one-third
or more cases of ‘yellow fever have been under 15 years of age. If left
unvaccinated these children will be threatened with yellow fever for the
rest of their lives. Because of the high morbidity and mortality of
yellow fever and the high social welfare costs of yaws, control of these
two diseases should decrease the loss of manpower and productivity among
the affected groups. Improved quality of life in the rural areas may
also have a beneficial side-effect on reducing the imigration from rural
to urban areas.

2. Mechanisms Insuring that the Target Population Enjoys the Intended
Benefits

Yaws and yellow fever incidence is highest among the rural poor
where routine health services are not available. Therefore, efforts to
control these diseases must concentrate on the rural population 1if the
program is to be successful. The strategy proposed by the Ministry of
Health calls for just such a program using mobile Medical Field Units to
reach the rural areas. Their existing activities will be enhanced by this
project, enabling them to reach a greater mumber of the intended bene-
ficiaries, i.e., the approximately 4.3 million children (2.3 million to
recelve treatment/prophylaxis against yaws; and two million to receive
impunization againet yellow fever); and two million adults to receive
yellow fever immunization in the rural/urban slum areas.

3. Spread Effects and Benefit Incidence

In this project, knowledge of disegse control activities will
diffuse to locally-based health personnel, and through them into the
local population. Techniques and methods for handling other aspects of
health will follow the same diffusion pattern within a glven district,

4. Local Participation

The. participation and Cooperation of the target population is an
important aspect of the Project. This is especial¥y true in the estab-
1ighment of a surveillance system to maintain treated areas free of
yellow fever and yaws. This eystem will be community based, using, for
example, school teachers, traditional healers and village leaders, to
refer sporadic or imported infectious cases to local treatment centers.
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E. Summary

. This project 15 a- locially sound project in that it will con-
tribute to increasing the ‘quality of .life by, 1ngroving the health
status of Ghana's poor majoritygw@f;, iy [£hat {8/ not threatening
‘to existing life sgyles. . B

VIII. IMPLEMENTATION PLANNING

A. Administrative Arrangements

This project will be administered in the Ministry of Health.
The project officer will be the Senior Medical Officer (SMO) in
charge of the Epidemiclogy Division of that Ministry. The SMO
working through ea & of the nine Regional Medical Offices of Health
and Regicnal Medical Field Unit Offices, provides control and techni-
cal supervision of the 65 District Medical Field Units (MFU's). The
MFU's in turn, are responsible for conducting disease control acti-
vities in the rural areas. Because of this existing structure,
which is deemed capable of implementing the project, it will not
be necessary for a new organization to be established (See Tables
5 and 6) to carry-out project activities.

The coordination of activities with other donors will come
from the Deputy Director of Medical Services (Public Health). The
person occupying this position 1ls also responsible for supervising
the activities of the Epidemiology Division. It should also be
noted that the WHO Epidemiologist, who will assist the project on
an as needed basis, is under the operational control of the SMO of
the Epidemiology Division.

The technical expert (Operations Officer) to be funded for
24 months by USAID through an agreement with the Center for Disease
Control, will likewise, be under the operational direction of the
SMO of the Epidemiology Divieioi'. His day-to-day counterpart,
however, will be the Chief Techn!ral Officer who directly monitors
and superviges the activities of the mobile MFU's, Specifically,
the Operations Officer will;

1. Work with the Epldemiology D:vision and other health officials
of the MOH ,- ‘ps needed, to plan an« coordinate the yellow fever and
yaws control program.

2. Train provect ancd other hea th personnel in vaccination
techndlogy, "sterilization techniqu s, vaccine storage and handling,
tally procedures, drug injection, assessment techniques and other
operational functions for vaceination - yaws treatment team activi-
ties.
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3. Perform, with coun;erpqit;;spoc-chgcka; pre and post campaign
clinical and serological agsésgment for active yaws, -and yellow fever
seroconversion to determine the quality and completeness of vaccina-
tion and yaws treatment team performince and the extent to which
additional training is required.

4. Develop and coordinate logistical systems to meet program
needs for ordering.'receiving, storing, handling and distributing of
supplies, vaccine and equipment from various donor agencies. Coordi-
nate preventive maintenance for project equipment. Monitor and
ensure adequacy of vaccine cold chain and activity of penicillin.

5. Work with national and local officials and other as necesasary
to identify and develop methods to promote participation in diseage
control activities.

6. Prepare, in collaboration with appropriate country officials,
a Plan of Work on a yearly basis. Prepare and distribute, on a
quarterly basis, a status report containing yellow fever and yaws
morbidity and mortality, deseription of program activities, discus-
.8ion of current and future program plans, and other related infor-
mation. Maintain and coordinate internal program communications
including reports and other data.

7. Provide, on an as needed basis, consultation to surrounding
countries on yellow fever/yaws control programs.,

A.I.D will be responsible for the incountry logistical support
of the Operations Officer (except for transportation and offi ce/
secretarial support which will be provided by the MOH). No diffi-
culties are anticipated in this regard.

USAIDw 1l monitor this project through its office of Health,
Population and Nutrition. Overall monitoring responsibility will
rest with the HPN Project Officer with technical supervision from
the USAID Health Officer. '

No deviation from AID established financing procedures is
anticipated for the Project. Materials 'and equipment purchased in the
United States will be paid for through the standard procedures either
by an AID Letter of Commitment or direct disbugsement. Digbursement
for the costs of foreign training and technical assistance will be
paid for through AID estatlished PIO/P-and PIO/T procedures.



-17 -
TABLE 5

NATIONAL ORGANIZATIONAL STRUCTURE

MINISTER
of

DIRECTOR
- of

MEDICAL

SERVICES

DEPUTY DIRECTOR
of

MEDICAL SERVICES

(PUBLIC HEALTH)

EPIDEMIOLOGY DIVISION
SENIOR
MEDICAL OFFICER

MEDICAL MEDICAL
OFFICER | OFFICER
- (WHO)

TECAVICAL UNIT
CHIE, ¥ TECHNICAL"
0 'FICER

(CDC .)PERATIONS
0i 'FICER)

REGI( NAL MEDICAL
QF1 ICER of
} EALTH

. HPN1/80 { RMOH)




EPIDEMIOLOGHY
“TDIVIBION

ACCRA

: TABLE 6
TYPICAL REGION/DISTPRICT

ORGANIZATIONAL STRUCTURE

(Typical Region-one of 9)

' REGIONAL MEDICAL

N . OFFICER of

(Typical Distr&ct-one of 65)

ESAL'Iﬁ L
C(RMOH).

REGIONAL MEDICAL
FIELD UNIT OFFICE
(MFU)

1-Principal Technical b

Ofticer(PTO)
1-2 Senior Technical
Officers(ST0)
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_ REGIDNAL

COORDINATION ]

DISTRICT HEALTH

MANAGEMENT
TEAM
(PHC)

WATTOR

BEPN1/80

MEDICAL FIEID UNIT

1~Team Leader (usualé.y a ST0)

3-Technical Officerc (advance man,
vaccinator, recordnr)

COORDI= | 4.Dpriver
7~Field Laborer

REGIONAL

DISTRICT

——

COORPINA= |

DISTRICT

TIQN

OPERATIONS IN VILLAGES




1.
2.

3.

5.
6.
7.

9.
10.
11,
12.
13.

14.

15.

16,
17.
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Implementation Plan

EVENT

e ——

Project Paper Completed/Project Authorized.

Project Funded

Project Agreement Signed
Short-term Participants Selected
Magor Commodities Ordered

PIO/T for PASA Completed
Short~term Training Initlated
PASA Signed

PASA Advisor on-board

Detailed Plan of Work Completed
Intensified Campaign Initiated
Initial Commodities Arrive
First Quarterly Report Due

PES Completed

In-depth Evaluation Completed
PASA Advigor Departs

PACD

15 Mar

31

15
15
10
15
15
30
15
30
15

30

31

15

31

DATE

-Feb

Apr
Apr
Apr
Jul
Jul
Aug
Sep

Oct

Nov

Jan
Sep
Jul
Aug

Jan

80

80

]

80
80
80

80
80

80

81

81
82
82

83
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C. Evaluation Plan

Project progress will be reviewed by a joint MOH/AID committee
12 wonths after the detailed plan of work is completed, and at least
one month prior to the departure of the CDC Operations Officer.
These reviews will cover all aspects of the project as well as the
project's contribution to Ghana's overall disease control activities.

The reviews scheduled will permit the Mission and the GOG to:

l. Appraise performance of MFU's and other implementing organiza-
tione in achieving atated purposes. ‘

2. Identify measures to improve project implementation and to
sharpen the focus, as needed, on project outputs.

3. Assure compliance with conditions and covenants set forth in
the Project Grant Agreement.

4. Review systems for data collection and reporting on which
the in-depth project evaluation may draw.

5. Make recommendations concerning continued USG support for
general disease control activities as part of a larger A.1.D.
bilateral and/or regional project. (It 1s anticipated that by
the time of the first evaluation, the Mission will have begun a
project for primary health care support under which longer-term
activities could be funded).

Due to the nature of this project (AIP) no special budget is
being set aside to conduct evaluations. The pne annual evaluation
can be completed by project personnel without any special allocation
of funds. It is anticipated, however, that at least $30,000 will be
needed for the in-depth evaluation (planned for July 1982) and final
report. Program Development and Support funds will be requested for
this purpose. The in-depth evaluation team would include outside
consultants consisting of at least an epidemiologist, an M.D. with
experience in health delivery systems and perhaps a health education
speclalist.

D. Conditions, Covenants and Negotiating Status

1. Conditions precedent to disbursement will be contained in the
~ Project Grant Agreement (PGA). These are:

.8+« A letter of affirmation signed by the MOFEP that the PGA
has been duly authorized and/or ratified by md executed on behalf of
the Governmepf of Ghana (Grantee), and constitutes a valid and legally
binding obligation in accordance with all its terms.
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b. A statement of the name of the person holding office or
acting in the office of the Grantee md any additional representa-
tives together with signatures of authorized representatives,

2. The following covenants will be written into the PGA:

a. The Parties agree to establish an evaluation program as
part of the Project.

b. The Government of Gﬁana Covenants that it will make
necessary contributions, including POL' supplies for mobile teanms,
to the project on a timely basis.

c¢. The Government of Ghana covenants that arrangements will

be made for the maintenance of equipment and supplies provided under

the Grant,
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C1), PROJECT. PURPOSE STATED IN PIL IS CUNTROL OF
- YELLOW. FEVER 'AND YaWS. SUBJECT LINE OF MOH LETTEP REFERS
IO CONTR Q=" OF . YAWS AND OTHER COMMUNICABLE DISfises,
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""OTHER DISEASES." - DOES MO SEE YAWS CONTRGL fs FEINARY
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jg_AB.QAG‘YE-ATTA»."‘1.".‘~-HdwEVER,- CDC AND AID/W HAVE WU Gooectios Tu
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_SHOW.D DESCRIBE- TRAINING TO EE PRUVIDED BY PRLJECT, IN- -
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SUSATDCWILL  HAVE T 0O MAKE NECESSARY BULGET ALJUSTOENTE 47 H
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ANNEX A

page 3
~2b-
UNCLASSIFIEL
VZICZCAEC * TAPL LOVY
kR RUEEC
LT RUTAGN #27€1 Q@23 **
2P TUUUY ZZH CLASS: UNCLASSIFIED
X 2315147 JAN 8¢ CERGE: AID:1/22/2¢
¥ AMYMBASSY ACCRA APPRV: DIR:IDCO! ER
20 SECSTATE WASHDC 4722 DRFTD: I?N:JWILES:NTv//
.7 CLEAR: 1,EPN :MSWRISS
UNCLAS ACCRA 28701 2.PBNM:MSZ2AZ
3.AD:DLEVINTOY

JISTR: 3 DCM

AIDAC CHRON

¥0%: AFR/RA, J. RUOFF
¥.0. 12¢85: N/A
SUEJECT: AIP - YELLCW FEVER/YAWS CONTEOL, GHANA =

FEF: STATE @18812

1. APPRECIATE APPROVAL. MISSION HOPES TO COMPLETE P2 AND
SUEMIT WITE AUTEORIZATION PACZAGE DIRING MARCE. D2GA
IX¥CUTION WILL DEPEND ON TIME REQUIRED TO PROCISS ALLOTMENT
IN AIDA. .DR. PERINE, CDC, IS PREPARING DETAILS ON
COMMODITIES, TRAINING AND DETAILED ROLE OF OPIRATIONS
OFFICER FOR OUR USE IN PREPARING THE PP. PLFASE ADVISE
WHEN INFORMATION WILL RE POUCEED TO ACCRA.

2. ISSUES, WITH TEE FOLLOWING EXCEPTION, ARE ACCEPTED
AND WIIL BE ADDRESSED IN THE PP, WE DO NOT FZEL TRAT
PAZA 2,E.1 OF REFTEL IS AN ISSUE. IN ALL OF OUR DISCUS~-
SIONS WITH MOH IT WAS MUTUALLY -AGRZED TEAT THEE YELLOW
FEVER/YAWS PROGRAV; ¥OULD BE PART OF AN OVERALL MOE STRATZGY
ICR TEE CONTROL OF COMMUNICABLE PISEASES IN GHANA; AND,
IN?UTS PROVILID UNDER THE AIP WOULD EE USED FOR 7THE
SPECIFIC CONTROL OF THESE TWO DISTEASFS ON AN EQUAL BASIS.
ELIFVE THAT YOU ARE READING SOMETHING INTC MOE LETTZR
TAAT ISN°T THERE. SMITH

BT

#0701

NNNN
UNCLASSIFIED
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ENVIRONMENTAL

IMPACT IDENTIFICATION AND EVALUATION
Yellow Fever/Yaws Control Project
(AIP - 698-410.25)

Impact Areas and Sub-areas,

A.

B,

C.

-3+ . Changes in cultutal patterns

LAND USE
1. Changing the character of the land through:

2. Increasing the population

ANNEX B

b. Extracting natural resources

c¢. Land clearing

d. Changing soil character

A A1

« Altering natural defenses

2
3. ZXarerloging important uses
4. Jeopardizing man or his works

4 -1 44

WATER QUALITY

1. Physical state of water

2, Chemical and biological states

3. Ecological balance

4444

ATMOSPHERIC

1. Alr additives

2. Air pollution

3. Noise pollution

=z

NATURAL RESOURCES

1. Diversion, altered use of water

2. Drveveredbls, imeéftsient womuitments

SOCIOECONOMIC

1. Changes in economic/employment psatterns

2. Changes in population

Zl 2

HEALTH

1. Changing a natural environment —

2, Eliminating- an ecosystem element

GENERAL

1. International impacts

2. Controversial impacts

3. Larger program impacts

ZiE=

N = No environmental impact
L = Little environmental impact
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Initial Environmental Examination
Accelerated Impact Program (Yellow Fever/Yaws Control)
698-0410

.

Republic of Ghana

Pro]ect Location

Project Title : Accelerated Impict Program (Yellow Fever/Yaws)

AID Funding ¢ $500,000

Life of Project : FY 80 - 81

IEE Prepsred by : USAID/Ghana

Date ¢ November 14, 1979

Environmegtai Action Recommended: Negative Determingtion

Hlseion Director's Concurrences: December 4, 1979

Assistant Administrator's Decigion:
M‘M

Approved: AA/AFR Date: March 26, 1980 *

Di sapproved Date:

* Per STATE 085077, dated 1 Apr. 80
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UNITED STATES OF AMERICA

AGENCY FOR INTERNATIONAL DEVELOPMENT
MISSION TO GHANA

Ring Road Rest Neac Osw Cinals
- v - - ' '000 ““)ﬂ
ACCRA-OHANA
L] [lad TELEPHONE 73346

Statement
on
AID Project Statutory Checklist

The Statutory Checklists (Cowmtry, Project and Standard Items)
dated June 7, 1979, and contained as Appendix 5C to AID Handbook 3,
have been reviewed as they pertain to this project. It has been

determined that this project complies with the statutory requirements
contained therasin,

%

rvin D. Coker
Mission Director
USAID/Ghana

Dcte:__ﬁ/y /?/f/&
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UNITED STATES OF AMERICA
AGENCY FOR INTERNATIONAL DEVELOPMENT
MISSION TO GHANA

' Ritg Road Hast Near Gow Chiels
R O\ Box 1630
ACCRA-GHANA

CERTIFICATION PURSUANT TO SECTION 611(e)
OF THE FOREIGN ASSISTANCE ACT
AS AMENDED

I, Irvin D. Coker, principal officer of the Agency for
International Development in Ghana, do herewith certify that,
in my best judgement, Ghana has both the financisl capability
and the human resources to maintain and effectively utilixe
the goods and services procured under the Yellow Faver/Yaws
Control grant, ,

This judgement is based, inter alia, upon the record
of implementation of AID-financed projects in Ghana and the
results of the consultation undertaken during intensive

planning of the Project.

ALk

D. Coker
Director, USAID/Ghana

fﬂ:?;/ﬁ' it
Date: 7
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ANNEX F 35
I. E. R, DIVISION
MINISTRY OF ECONOMIC PLANNING
P.0. BOX M.76 3
" AcceA )

RREGEIVES®
ZBPER LA

WSAN MARA

Dear Sir,
SELLOW FREVIR AND YAWS CONTROL PROGHAMME IN

TG, BUGOST 1980-AUGUST 1982

The draft propossl on Yellow fever and Yaws control
programe in Ghana has been considered by Ministry of Health.
Furthermore, the Ministry of Finance and Ecorordce Flaming
attaches great imporiance to the wrogram,

I an therefore, directed to request fer USAID financial
support for the implementation of the program,

Counting on your excellent co~tperation,

for: PRINCIFAL SECRETARY,
(J.0. OTUROKU)

DR.. WIESS

HEALTH, FOPULATION AND MFRITION,
USAID,
ACCER A,

cc: Birector of Medical Services,

Ministry of Health,
Accra,

vic® B DI

Cons

\
P Cntsu RY

-
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Annex G
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20 February 1980
ACTION MEMORANDUM

TO. : rvin‘Coker, Director

FROM : J W. Wiles, Project Officer

SUBJECT: Project Authorization

Your approval is required for a grant of $500,000 frow Section 104,
Health appropriation for Ghana for the Accelerated lmpact Program for
the Control of Yellow Fever and Yaws in Ghana (698-0410.25).

Discussion: The purpose of this project is to contain the present
yellow fever epidemic and to interrupt the precipitous increase of yaws
in Ghana, Present statistics indicate that slnce August 1977,

yellow fever has been reported almost monthly, with major epidemics

in the Eastern, Volta and Brong-Ahafc Regions. The geographic distri-
bution of epidemice over the past three years indicates that most of
Ghana is susceptible to yellow fever. Likewise, the prevalence of
infectious yaws which affects, almost exclusively, children under the age
of 15 yeara, is increasing. Past efforts of the Ministry of Health
have been unable to make a significant impact on halting the disease
transmission due to the lack of adequate field transportation, use of

& penicillin preparation in dosages that may be inadequate to cure yaws,
and the inability of treatment centers and other health providers

to treat cases or provide vaccinations, '

Inputs from this project, along with those from the European
Economic Community and the UNICEF, are expected to remerse this trend
and result in reduction of the prevalence of vyaws to 0,1% and the
elimination of yellow fever epidemics in Ghana.

There are no issues outgtanding at this time,

Vaivers: none
ey

Justification to Congress: Congressional notification and other '
needed décumentdtion will be prepared in AID/W during the appropriation

process,
i J. Fink, f by
¢ 3 MZak, PRM ° | H
: An_#__

Clearances Obtgined: M.Weiss, HPN
G.Graf, PRM !i ; S.Scott, Cpo
R.Solloway, CO ; D.Levint .

Recommendation: That, under AFR Delegation of Authority No. 140
which authorizes you to approve projects under $500,000, you sign the
attached Project Authorization.
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ANNEX G
. Page 2

PROJECT AUTHORIZATION
Sl SRR LON

Name of Country: Ghana Name of Project: AIP-Yellow Fever/Yaws
Control {(Ghana)

Number >f Project: 698-0410,25

l. Pursuant to Section 104 of the Foreign Assistance Act of 1961, as
amended, I hereby authorize the Accelerated Impact Program for the
Control of Yellow Fever and Yaws for Ghana involving planned obliga-
tions of not to exceed $500,000 in grant funds over a two year period
from date of first disbursement to help in financing foreign exchange
and local currency costs for the project.

2. The purpose of this preject is to contain the present yellow fever
epidemic and to interrupt the precipitous increase of yaws in Ghana.
The project is intended to move the Government of Ghana towards its
objective of effectively controlling communicable diseases in Ghana
and ultimately towards its stated goal of providing the most effective
health care delivery system which Ghana's resources will permit and to
distribute those services as widely as possible.

The project will provide the necessary technical assistance,
selected commodities and limited training to meet the above purpose,

3. The Project Grant Agreement (Agreement) which may be negotiated

accordance with A.I.D, requlations and Delegations of Authority shall
be subject to the following essential terms ang covenants and major
conditions, togetherwith such other terms and conditions as A.I.D,
may deem appropriate:

a. Source and origin of goods and services:

Goods and services, except for ocean shipping, financed by A.I.D.
under the project shall have their source and origin in the United
States except -3s A.I.D. may otherwise agree in writing. Ocean ship-
ping financed by A.I.D. under the project shall, except as A.I.D. may
otherwise agree in writing, be financed only on flag vessels of the
United States.

b. Conditions precedent to disbursement are:

1) A letter of affirmation Bigned by the Ministry of Finance
and Economic Planning that the Agreement has been duly executed on
behalf of the Government of Ghana, and constitutes a valid and legally
binding obligation in accordance with all its terms.
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ANMEX G
Page 3

| 2) A statement of the name of the person holding offies or
acting in the office of the Grantee and any additional representatives
together with signatures of authorized repressntatives.

3) Bvidence that the Grantee has appointed a Project Manager,
who is an esployee of the Grantee, with authority and responsibility
for coordinating all aspscts of the Project.

¢. Covenants are:

1) The parties agree to establish an evaluation program as
part of the project.

2) The Government of Ghana covenants that it will make
necessary contributions, including petroleum, oil and lubricants (POL)
for mobile tesmg,to ths project on a timely basis.

3) The Government of Ghana covenants that arrangements will
bs made for the maintenance of equipment and supplies provided under
the project.

m:n%lu-z/zo/so

Clearances: HPN:MWeiss (draft)
EXO:Jrink (draft)
PRM:1GGraf (draft)
CDO:8500tt (draft)
COM:RSollomey (draft)
PRM:i1MSZak
AD:Dlevintow

8ignature, e éé‘
Coker

Ixvin D.
Mission Director

Date:
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- ILLUSTRATIVE COMMODITY
M

LIT

Item
COLD CHAIN
1. Refrigerator, 220v, 50 cy, 13.9 cu
2. Treezer, upright, 220v, 50 cy, 11.6 cu
3. Generator, portable, 2, 3 kw, 220v, 50 cy
4, Refrigerator, Kerosene 14 cu
5. Freezer, Kerosene, 12 cuy
6. Insulated jug, plastic{ 1/2 gal capacity
7. Insulated jug, plastic, 1 gal capacity

FIELD EQUIPMENT

Tent, 10' x 13', with screen-porch

Cots, folding, polyethylene cover,
steel/aluminium legs, 72" x 24"

Stove, portable, kerosene, two-burner,
3 1/2pt fuel tank

Spare parts for above

Stand, Aluminium, for stove 15" 15" x 26"

Lantern, Kerosene, double mantle,
2 pt fuel tank

Carrying case t’orﬂ,above
Spare parts (mantles, etc.) for lantern

Water carrier, plﬁ?tic, collapsible, 5 gal

guantitz

10
10
10
10
10
500

200

50
150

50
30

50

50
50
30
100

sets

sets

ANNEX H
page 1

(3,600)
(3,500)
(7,600)
(3,600)
(3,500)
(2,500)
(2,700)

(8,000)
(3,000)

(2,000)
(500)
(700)

(1,400)
(700)
(300)
(400)
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ANNEX H
page 2
Total
Iten Quantity Cost
MEDICINES AND SUPPLIES 150,000
| 1. Penicillin, Benzathine G, 1.2 mill wnits, )
single dose vials, package of 10 15,000 pkgs (90,000)
2. Syringes, needles various (30,000)
3. Ped-0-jet system, with spares 10 (30,000)
MISCELLANEOUS 6,000
1. Typewriter, IBM, Selectric II, 220v, 50cy 1 (4,000)
2. Duplicator, Gestner Model 420, 220, 50cy 1 (800)
3. Ink{ Stencils, etc for above Varies (500)
4. Copler, plain paper, Nashua Model 1210, -
220v, 50cy 1l (2,300)
5. Liquid toner for use in above 100 bts (1,000)
Total = $ 200,000

SUMMARY
1. Cold chain $ 27,000
2. Field Equipment 17,000
3. Medicines/suppli.. 150,000
4._.Migcallaneous 6,000
5. Freight/fees, etd, 65,000

GRAND TOTAL = $265;000
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Project Titls & Number: AIP-YELLOW FEVER/YAWS CONTROL (GHANA) = 698-0410.25

~:m.?rl- ’

TOL

NARRATIVE SUMMARY

Program or Sector Goal: The broader objective to

which this project contributes: '
Provide the most effective form of health care
delivery system which Ghana's resources will
permit and to distribute health services as
widely.as possible.

Subgoal: Strengthen the GOG capacity to control
communicable diseases.

OBJECTIVELY VERIFIABEE INDICATORS

Messures of Goal Achievement:

1. By 1990, provide basic/primary
care for 80% of population. f
2. By 1990, reduce by 70% incidence i

“lof 12 preventable disease problems

identified by MOH,

3. -By 1990, health delivery points
staffed/equiped to cover &% of
population.

4. By 1990, District Health Manage~
ment teams assiged to districts.

Project Purpose:

To contain the present Yellow fever epidemic
and to interrupt the precipitous increase of
yaws in Ghara.

Conditions that will indicete purpose has been
achieved: End of project status.

1« Reduce the prevalence of infecw
tious yaws to 0.1% or less.

2+ Eliminate yellow fever epidemics.

Outputs:
1. Affected areas of count
MFU's on a scheduled basis.
2. Vaccinations/treatment provided.
3. Technical staff trained.
L. Workshops held.
5. Plan of work prepared.
6. Surveillance system established, -
7+ : >gram coordinated with surrounding
countries.

ry visited by mobile

]

Magnitude of Outputs: )

1o Villages viecited at least 2X/year,
2. 4 mi1l, vaccinations-YF; 2,2 'mill.
treatment/prophylaxis for yaws,

5« Four trained overseas - CIDC.
« At least ome.
5. Two (on an annual basis).
‘16« In each affected village (exact #
of villages will be known after first

surveys).
7. Monthly reports exchanged.

e

inputs: UoR1D
Technicaf Assistgnce
Participant Training
Commodities

S

1.
. 2.
3.
h.
5e
60

Salaries/per diem
POL/velficlée mairtensmce
Penicillin.
Administrative support
Workshop

International travel

OTHER DONORS .
Vaccine. penicillin, supplies

Vehicles 2,

implementation Target {Type and Quantity)
« $220,000 for 24 worker-months

2. $15,000 for kwm (four persons)
-3¢ $265,000-cold chain, field equip,

lmedicines/supplies.
1e 4000 for 60-80 persons
2. $140,000 |
3. $497,000 for % million vials
b, $20,000
5. $20,000
6. 86,000 for four persons

T $225,000(EEC) 2. $815,000 (UNICEF/

R
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LOGICAL FRAMEWORK
PART 2

Lifs of Project: ANNEX T , .;NO 2

FromFY_80  wfy_83
Total U.S. Funding __$500,000
Date Prepered: __January 1980

MEANS OF VERIFICATION

‘IMPORTANT ASSUMPTIONS

MOH Records

Assumptions for achieving goai targets:

4. GOG will increasingly emphasize preventive
health services to rural areas.

{2. Eoonomic situation will stabiiize enough
so as not to erode available fimancing for
delivery of rural health services.

3. GOG will provide sufficient incentives to
encourage health personnel to staff rural
health services.

4, Strengthened planning and management will
have a positive effect on the improvement of
health services.

MOH Records

Assumptions for achiewing purposs:

1. Necessary budget support will be available
for teams to function effectively.
2. Other donors will remain interested in the

project.

Trip reports, MOH statistical
records and narrative reports.

Assumptions for achieving outputs:

Medical Field Units will remain mobile

USAID, GOG, EEC, and UNICEF records,
receiving reports and procurement
documents.

Assumptions for providing inputs:

Other donors w:lll' provide inputs in a
timely fashion.




- 37 ~
ANNEX J

DISTRIBUTION OF YELLOW FEVER IN GHANA page 1
1977-1980

KEY

SRV SRR S S

5 The endemic zone of yellow fever

S Eyperendemic core BARTEEIMOTMEIE

Z# Epidemic, 1977-78

Epidemic, 1978

Epidemic, 1978-79

Epidemic, 1979

Epidemic, 1979-80--

= — ~<% Direction of movement of epidemics

O+ 9%

MOH/HPN: 2/80
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CASES OF INFECTIOUS YAWS
PER 100,000 POPULATION
(1978)

KEY: |
D 100500/ 100,000
227  501-700/-100,000
A2 701-900/-100,000
A7 901-999/-100,000
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UNITED STATES OF AMERICA
AGEBNCY FOR INTERNATIONAL DBEVELOPMENT
MISSION TO GHANA

Ring Road B¢ Near Deeeak Clrele
"PO. Box 1630

TELEPHONE 75M4¢

o ol WP

e ...

Statement

Written confirmation was received on 13 May 1980
from the European Economic Community to participate in this
project, - _

w. Wl

hn W, Wiles
Project Manager



