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A, SECTCR GUAL: 1ZE BRCALCH ODJUCTIVE TO WHYICH THIS PROJECT COMTRIBUTES

1.

Goal Statowment:

To improve family wslfare through family planning and to slow significantly
the rate of population growth in Ghana in order to emhance the capacity of
the natios to provide for ecopomic developmont and improved quality of life
{a Ghane.

Digcussion:

Thio gual 1s a restatement of the objectives which were set out in the

Ghana Govermment's Policy Paper, Poza_nlati% Pn;w for National Progress
and Progpority dated March 1969. The fol quotes from the paper are

pertineat to the gosl statemest.

‘Unless birth rates cap be brought dowm to parallel falling death rates,
Ghana's popuiation will ciimb at a rate dangercus to continuing prosperity,
and the children of the nowt few gcenerations will be born into a world
where their very mumbérts wmsy comdesn them to 1ife-long pcverty."

“"Alchough the aajor effecets of repid populacion growth will be mainly felt
over the next 15 to 25 years, saveral aspects of tho prabler are of immed-
late concern. One is ¢he adversa offect of high fertility on the health

of wotiers and children." "“High fortility is not of itseif the solec 'cause'
of poor maternal apd child bealth, maternal and child mortality, or of
neglect or inability to care for children. But it «e. contributes to the
perpetuation and spread of usdesireble health apd welfare conditions,"

"We (the Ghana Goveramomy) are now esbarked o an embitious progrumme of
planning and developmont aimed ot achieving progressively advancing levels
of productivity end walil being for our people. ..... these objectives are
tiiveatened by the current rato of populstion growth,..."

Heasurencnts of Goal Achlovomoet ;

4. Reduction of infour apd maternsl mortality by at least 10 percent by
1980.

b. A contiouing declime in the matural rate of popuiation growth suf-
ficient to schieve a veductics from cho prosent estimated rate of
3.0% poxr amuum to 1.7% by the yeur 2000,

¢. A reduction in the gemoral fertillicy zate by 207 betwoen 1975 and 1985,

d. A 307% reduction by 1985 opd a SCf reduction by 2000 ia the perceived
norz: for compicied famdly size.

@. A decline in the zze specilic fertility rates of all fartile females
and by mot less than 15% by 1980 for those ip the 20-30 age range.
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Assumptions of Goal Achievement

a. The Covernment of Ghana will continue to support the Natfonal
Family Plaming Program and will rapidly move toward the adoption
of firm auantiried population program goals consistent with its
existing public policy statement which clearly links the population
pProgram to the achievement of social and economic development goals,

b. Effective and accezsible fomily plauning sexvice will increase
@cceptor rater and im turn reduce the rate of population growth,

¢. Demographic research and analysis in Ghana will close the gap
between the need for and avallability of data to accurately
measure demographic trends by 1980,

d. There will be intonsified efforts to atrengthen the management,
improve the effeectiveness and coverage of the health and family
planning gervice delivery system in Ghana.

e. The Ministry of Health, University of Ghana Medical School and
the Ghana National Family Planning Program will coordinate family
planning activities and agree on utilization of Danfa project re-
comnendaticns, methedology, etc. for planmning and implementation
of family pianning/rural health services.

f. Sufficient funds ond technical expertise will be available from
domestic and intevnaticnal eources to carry out an effective
national family planning progvam within a broad family health
program,

B. _PROJECT PURPOSE

l.

Statement of Purnose

To provide the Govermment of Ghana altermative cost affective approaches
to the provision of health and family plaaning services in rural Ghana,

Discussion

Annual progress reports and a couprehensive final report are to be pre-~
sented for the revicw and use of Government of Ghana decision maiers,
These reports will document the costs and effecciveness of four replic~
able combinations of sexrvice inputs delivered in four separate rural
areas of at least 10,060 population each. The four combinations of
service inputs are:

Area 1 Comprehensive health care, - -"* health education, family
planaing, and the equivelent of existing Ministry of Health
provided servites;-

Area 1I Health education, family planning, and existing Ministry of
Health provided services.

Area I1I ronewy plonaing dnd existing HinistYPof Health provided
Bervicas,
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2, Conditions that will indicate Purpose has been Achieved; FEnd of
Profect Status

a, Explicit - An analysis of the comparative cost-effectiveness of.the
tested approaches to rural healch and family planning services is
presented to the Government of Ghana.

b. Implicit - The rescarch findings and recommendations are implemented
by tae Ghana Natioual Family Planning Program (GNFPP) and Ministry
of Health.

3. Means of Verification

a. Project reports and data clearly demonstrate differential cost/effectiw
ness of various approaches and suggest applicability/suitability of
each to differing conditions,

b, Medical School and Ministry of Health fiscal and clinical records
support indications and conclugiona of project reports.

¢, By the time of completion of the project a variety of operational
and concept improvements will have been installed as an integral
part of rcational programs.

d. Links between the research and operating institutions will have begn
forged and strengthened so that continued efforts to improve program
effectiveness znd reduce costs ean be seen to be developing as
derived from research resulte,

4. Assumptions for Achieving Purpose

a, OSample geographic are~s are ressonsbly representative of rural Ghana
and all necessary and relevent information {3 being gathered,

b. Sufficienc bddgetary resources and trained motivated personnel are
available.

¢. It is possible, within the time period of the project, to
gather and analyze dats required to document the effectiveness
and cost of the various scxrvice inputs,

d. Instruments usud Lo measure cffectiveness and cost are sufficiently
precige to gercirata accurate data hence of use to decision-makers
in the Governmen:t of Chana.

e. Instruments ol nwasurement will ba able to differentiate between
effects of project inputs amd tiose of extraneous factors so that
valid conclusicns Lucii om comparative cost/effectiveness and

v overall impeet of health/family planning service inputs per se
on comnunity weil being can be drawm.

f. The (hzna Covoersuenc 18 Viiling to continue to emphasize and
mplement ioproved ifamily planming and health prograns,
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C. QUIPUTS
a, Complete demographic analysis of project 8ample areas.
b. Analysis of the relationships between health promoting
factors, health status and the utilizmation of family

planning services, with resultant changes in fertility
ratzs,

€. Analysis of Danfa Rural Heslth Center and sstellite service
operation,

d. Ccst effectiveness analysis of the various F, P. interventiona
belng undertaken by the Project.

e. Determination of relationship between soclo-economic variables,
the level of rural heatth and acceptance of family planning
information.

f. GOC Ministry of Health and CNFPP medical and para-medical
personnel receive part of their training at Daufa,

g. Comprehensive reports giving research findings and recommendations,

2. Qutput Indicators

a8. Demographic analysis made of all gample study areas (see work
schedule page 36 for listing and sequence),

(1) Mapping of project area and numbering of houses (completed
in October 1971).

(2) Household/longitudinal 3ample demographic survey - Identi-
fication of households amd individualas in all four project
areas.

(3) Annual updating of information - resruveys are planned {or
all rem#rining years of the project,

b, Data available on health promoting factors, health status, family
planning knowledge, attigtudes and practices, and changes in fer-
tility,

(1) Datas on fanmily pianning accaptors - to be collected throughout
life of project.

(2) Studies made through six research questionnaires administered
to individuale {n project area which are desizned to provide
information on 2 broad range of related subjects,

(3) Viilace Heatiih Survey - Epidemiolozical Study to provide
d'i.sease‘ profite,

(%) SpeciaT Studies - to be mada throughout life of project.
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c,

e.

Scund methodology of data collection for cost effectiveness
determmination- . i $chedule of costs amd effectiveness of inter-
ventions togetiher with ¢ ' ' . comparisons between
the various interventions.

Discussion;

Cost erd effectivencss data will be collected and analyzed to

show both the cost of each component of the health/family planning
delivery system and the comparative effectiveness per unit of cost
of the different approachas to family planning and rural health
care delivery used in the project. In September 1971, a systems
analyst agsicted in improvements of the project accounting system
for health de!ivary servicas at the Medical School, and returned
during January-May 1972 to carry out & number of activities desigmed
to ingure that it would be possible to establish the costsaof the
varicus components ¢f the system (i.e. MCH, nealth education, I'P,
etc.) as well as the coats of services provided by other organiza-
tiona. This data collection system plus a number of special
stuiies to be carrddd out will provide information on costs on

a continuous basis threughout tire life of the project. A paper
describing this process will be available in December 1974,
Effectivenesu informatior wil’. be collec:ed primariiy through

the activities described under ocutputs %2 and b. described above.

Analysis and intexrpretations of socio-economic variables.

Dita collected and analyzed on the socio-economic variables af-
fecting familv planmning and rural health., ‘The study began in
FY 1974 and wi.1 zun through FY 1978 although some data was
already available from earlier project activities. The factors
to be studied have been identifiad and methods of collecting
data agreed upon, as well as the methods of analysis which are
to be uged. Stuay will be carried ocut jointly by UCLA staff
and the Ioscitece of Statistical)Social and Economic Research
(ISSER) «t whe Uaiversity of Ghena, Legon.

ﬁﬁgofessioual councoerpsvts/project stafffother personne’
orientcd and trained and integrated into COG Healtih /TP service
delivery system.

(1) Twenty-one participunts trawaed in the United States I
fields relevamt to projecy -- eleven participants sent
and nine have oclozazd to Chama by August 1974, Plans
made for voemaining participants., For timing and details
see¢ Inputs sevcticn,

(2) Training is carvicd on in the main by Chanailan project
staff, although the UCLA puvsonnel are facalty members of
the Medicel School amd a8 Lucn participste in tne teachinz
propraws & voth the Medical School and Lanfa. They ore
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Medical Students

Para-modical
Other (short term

seminars /workshop

for both medical

and para-medical) 115 35 35 s 35 35 35 35 395

f.

4188 called upon to asgist in the GNFPP and Ministry of
Health Training programy for para-medical persommel. Final
vear medical studemts are requirved to spend six weeks in
the Danfa Project Area as part of thsir medical studies.

Numbers (by year in which trained)

oL 2 & I 7o 17 I8 Total
28 50 60 60 60 60 60 60 498
65 100 100 130 100 100 100 160 865

Reports: PRublications or regearch findings and final report.

1)

(2)

(3)

(%)

Material or information prepared by project which came about
as a result of rosaarch or scrvice requirements. These were
not originully imkended in the project design but can Le

used to ilmpvove action proegrams - countinuous through life of
project. Exznples of these outputs are contained in technical
annex A,

Internittent auzd parioedic reporte giving interim analyses

and tentative conclusions. In addition to the semi-annual

and ammual progress reporta which have been prepared and sub-
mitted to AID, tem resoarch pspors prepared by project staff
have bean published ar of August 1974. Seven more are in the
procesa of pubiicetion and an additional seven papers

will be sutmitted for publiication within the near future,
Eight larger pupers have been completed and wiil be published
as s Monograna Series. A further 27 papers are in preparatiom,
and niunse bave been made for mnother nine topics to be covered
in papors to be prepared in FY 1975 aad FY 1976.

Conpreheusiva Timal report to be prepared and presented to
the Ghana Coversmenc. The first draft 1s to be prepared
and available at a eonfarcuce schedulad for Movember 1974
with & final draft to be coupleted by Fabruary 1979,

Riwal confopsue held in Mewarbar LY75 to disseminate re-
search [indinge, Plae gre being made to hold the conierence
ag scheduic,

Means of Veriricacion

a,

Project data repores,

Numbers of medicsl und para-medical personnel trained,

Medica! Seheon: wiad diaistsy of Ucaith fiscal records,

Dal: N

a o

[ o - » v ey e w J
Wl Centey seourdd.,
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4, Assumptions for Achisving Outputs

a. AID funds availabla.

b. GOG Budget for Medical School and University,
¢c. Personnel mssigned. '

d. Commodities awailable,

e. Qualified Participants available for treining.

D. INPUTS
1. U. S. Inputs
a. Institutiom) Devael nt ement ~ University of California at
Los Angeles (UCLA)
Field Staff ' ‘ Man-Months
FYZI ___’75 ﬁﬂl‘g‘ﬁﬁjﬂ@"ﬁoﬁal
Oparations Research
Specialiat 12 12 12 12 12 12 12 12 8 104
Family Flanning Paysieisn 12 12 12 12 12 12 12 6 - 90
Epidemislogist 122 12 12 12 12 12 2 - - Th
Health Educator 12 12 12 12 12 2 10 12 2 85
Systems Analyst -- - 4 12212 12 12 12 + Y
Administrative Assistant -- 12 12 12 12 12 12 12 T 1
7 60 & 72 72 62 60 o4 17 5
UCIA - Principsi Support Staff 1/
T 72 737156 TTETY
Project Co-Director X X X X X X X X ble
Asgintant to Project Co-Director X X X X X X X X
Administrative Asgistant X X X X X X X X x
MrddpalRentin §napisddelided as required throughout 1ife of project 1/
Senior Reocords Analyst
Bygtem Arialyat
Programmer
Other Consulisnts
y The staf?. coasultants and equipzsent shown are illustrative. and rill be

revised annunlly during contracenegotintions.

The increesgs tov .7 vehie i w21l be achieved by a delay in handirs over
veaniaies which have reuched 50,000 wiles wad not through increased vehicle
purchage:s. .
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b.

Bquipment - Mo jor Items L/

12 - Prolect vehieclss (17 for a portion of ? 78 during period heavy
field activity) 2

1l - MAnu2al mimeo machine

2 ~ Dictating machinea
25 - IBM storage ccbinets

22~ Alr conditaners for IRM storage

1 - Photocopy machine

1 - Tape drive for IEM computer

T3
Gprior PY7h FY 75 FY 76 FY 77 FY 78 Total
'(%)“' T&é‘)‘ (066) Tooo) [000) (000) (000)

1) PL h80, ,10k4(h) 154 161 545
52; Otner &/ pez0 ¢ f f167 ¢172  ¢s9 5355

The amounts showm above have been funded by USAID-owned 10k4(h)
local currency through FY 1975. Punding of these project re-
lnted conts is under negotiation for possible contribution through
counterpart local currengy o(generated by the Program Ican). For
the purposes of tho FROP, /fumding 1s assumed (see Block "b" on
facesheet.

Other Local Costo

Participants Fun-

Field ber 0O L T2 B M TS 6T BT
Computaer Programming 2 3 5
Epidemiclogy | 3
Epldemiology (MPH) 3 10 23 6
MCH & Population (MPH) 1 10 3
Records end Reports

Managemant (M3) 2 10 12 2 10 3
Health Education & Soeial

Weliure (33 and M) 1 10 12 12 10
Public Heliih Medieine-

MCH/Mutrition (BPH) 2 - 10 3 10 6
Cytotechaology 1 10 12 12
Reaearch Methodolagy 4 10 5 5
Public Health Planning 1 10

. 21 3 18 52 h2 31 L1 71 %

_:_I./ The staff, consultants ix ¢qgulmment shown Gre illustrative, and will be

2/

revised annuilly during coutzocd nogotintions,

The increase to 17 vahicies will be achivved by 8 delay 1n handing over
vehicles which huve reached 40,000 miles and not through increased vehicle
purchasaes.

3/ Inflationar; puessugas way (nerecse budpet requirengggs as much zs 507.
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8. 000 Inputs
a. Project Conterparts and Btaff

Medical S¢hool L

- ]
'
38
2

MM MHMMNMMNNN !8:

Danfa Henlth Center Staff
Project Co~Director
Project Field Coordimator
Epidemiologist

Two Health Educztion Tesms
0B/GY-Family Pianning MD
NCH - MD

Pedintrics - D
Rutritionict

Farily Planning Team

Univers ity

Senior Stetistician l x X X X X X
Supervision and guidance for '
records 3«5 x X X X x =z

¥R M '3

VRV VR VIV VTV v
VI VPV T |
MR MKHNNNNYN

W bt 2 1 e 4 R
L
LRI TR R I'é

VR VEVEVIVEVEVEVEvEV

b. Operational Support

Office Space - Medical School and University
Vehiclee for servies inputs

Drivers for asrvice and researeh inputs
Fuel for service imputs

Suppliecs arnd eg ipment for Danfa Project

e. Ministry oF denlth Servicos

In the rescirch dasizn of the project & major condition of the pro-
vigion of the vericu: inputs of service 1s that health services being
providud clgewnere in Ghdns are evailsble in the Project Arems I, 1I,
III, and IV.

Specitleally the cxisting health facilities awailable are:

T WD W G ST P D P WS N G S B P M e Ve A > e e U Ap S S5 P U AP U SR W B D) AT P A T S TS

1/ It is expected tho Medicul Scucol inpds will continue after the terminstion
of the researeh describod in this FROP,

2/ & per team
3/ Will continue working through first quarter FY 78
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% OSoanth budget

1Y Includes initiai aaxu‘. expecditures for Danfa Ceﬁtezo

(1)

5

3

2

Local Couneil Health Post at Amagaman ~ Area II.
Obom Health Poot - Avea IIT.
Health Center at Asamankese - Western part of Area IV.

1; Danfa Rural Health Center - Service Ares I.
2
3)
L)

In generel, existing Ministry of Health services diffaer fram
the comprehensive health care provided in Area I in that they
are primerily focused on curative services. Enmphasis in the
coumprehensive progvam is on preventive and rromotive health
care in addition to Pirat lewel msdical ecare.

d. Financisl ['upport

The budgst below eptimates the Ghana Government fiuancial con-
tribution for the 1ife of the Danfa Project. Tue amounts shown
cover, for the most part, the inputs listed above. Other admin-
istrative and support activities provided by the Medieal School
in kind to the project on an ad-hoe bdesis are not included in
this schedule.

Ttems FY 73 27 2/ 2/ 2/
{dooo) sod Prior FY 74 FY 75 FX 76 FY. 77 FY 78 FY T9% Tatal
Pargonnel end
Bupportive
Services 1/ 371.0 81.0 115.0 126.5 139.2 153.1 122.3 1108.1
Maintennnce 1263,0 Lo.o ho.g &e.g By 1 36.3 322 364.8
Transportation .0 20.C B 35 38,2 .1 1. 261.
Totals 551.0 151.0 ﬁ"h’ ’é&"‘i 222.5 2h2.5 1&.3 173’1.'3‘

3. Diacussion

7
/

The inputs deteiled in L amd 2 abovs will be uwtilized to provide the
service compononis of the projece and carry out the research necesgary
Tor the achievanint of the project purpsse. The research outputs have
been outlin«din Section C. above and will be discussed in detai) in
Section F. below. The following discussion deseribes the mture of
the service inputa.

Bhejeorion oruhnothadalony 58 Pg,ubilized Guring the 12f¢ of the

Comprehensive Heylth Family
{ Fxisti
Ar Heelth Care Edveation Planning MOH Servincg:es
I -

- Yas Yas Yos Yes (equivalent)
s No Yes Tes Yes
o o Ho Yes Yes

Ho Ko Ro Yes

—-.—u------——--..-- S mn o e e oy a0

I
L raculi rts as mizc.y 29 Sk,
‘;'Hn'“' mary pressures may inccease budget rz2cuilrements
LT LiLoNacy [fleoes
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Family Planning

Imputs sre designed to provide motivatiomal instruetion on a group end
individuenl bunis aboud family plonning and the vartious contraceptive
methods to both wen end womun., Speelnl studies are carried on to doter-
mine the wmost wivective metivational techniques in the rural eres. Cone
traceptive nethods such ag lecps, pills, foom, and condoms are dige-
pensed.  In addition revorrale Tor sterilization are made and advice

is occosionully givea an ite rhybhn maeShed. Information oand referral
sarvice 1¢ a8lce provided low publonts to wvhom Infertiiity is a problem.
Within ¢he confines of the magesrch desiyn and based on coustant review
of sd performence, secgren wodifications are mede in the attempt to
mexindze the decoptunse of family plenning within each of the thrae
project arcas. Follow-up services for acceptoras include rebewals of
plily, eondom: fed Lo, Grcotment of cowplications » replacement or
reasvai. or' loops, oud ceatpet of delinguents. These services are xro-
vided by o fumily pilianiag teom which eonsists of a8 nurse midwife, nurse
assistant ani & clork,

Couparcbility of foxdly pisnming inputs is insured by the following
sgntlinled critverin:

- Fumber of Tuaily ionning clinies in each area,

- Number of clinie hours per month in cach area.

- Number of fomily plauning workers per zionth in each aree,

- Per cant of feréile fewles directly erposed to the provision of
fanily pisining scevices caeh moath.

- Geograophical etdessibllity of serviees,

- Similarity of delinguent Pollow-up procedures and time spant

io ©his cetivivy.

Quuilty of vamily plogainy workers in each aren.

Repliecabilivy 4

cost aruiysle o cuwp
coats with curoe:d
Femily Plaaniag; .

o Teru: ol cost and mawsower is being controlled by
' ewe sumily plenning sctivities, comparing these
sjocted per capits and per acceptor National

Laudioures,

' e e, TV e Toatla "4 we e
nve sl Tiemioh Comee

Dan{a Comp

Serviess inciudc preventive and parscrsl et leve) medical care (meaning
the marcgeoont oy cavGendionl pergonncl of Chose illnesses predomimfly
frrsna wius vhe 8billity to screen out those pautients
3 5 wedzeal officer or hospital
Wwaich encourage the ypatient tso

P ]

fonad dn dhe maw
who reqQuirs Lhe &
enre). Promebive o
take cotic: on nin -
autrition de ;
profeh o
¢ére plun
and scacol
cipal crinne

RALTS S YIRS S )

hy ., Y t g s L, 1"
Croaasis iy dlueed on a "ramily hexlth' ap-
services ere sbreasio fo.e. tornity, and wishematal
' Ly ckieacdog, @ auerition yrorran
*4 hhe orin-
11 the area.

R (LI R I [ N,
chfid erdoies, M
G prosNn g audgned to

AT
. R YOI

Tttt Larant and oL oe--8chool mortal:

-.w

In sdadtion oo eand sonn o sse wrevention, aspecnelly im-
POOTSLLNG DY e Cooin Gnd eoneeol ol dnfeetisve diseases,

L . vy .o ) - e e iy ] v T ey
Resitn webooioin, GuBRone . Gourvaliss mblic heslch mirsing and

hems vt
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Haalth Pducstion

The health education ifnputs {n Areas | and I axe provided by two
teams, Bacih tesm counsiuves of four educstion assistants in community
heaith practlces waphisizing maternal amd chiid health, sanitation,
nutrition and fauily plenniag.

The healch education teams examine eaclh commnity's heelth practicas
and expressed needs, snd tallor a progrun of heaith and family plam-
ning edgzation apecific to each vililege's requivements. Thus
strategies will vary :.om one coununity to the next. For examp'e,
in the sophilacicated cowaunity, family planning may be introduced

in viliage commitiee wmeetings at which time vi:lage leaders mijpht

be recruited to wotivate their foilowers to adopt positive attitudes
toward spacing of births, In a &oss gophlecticated community where
family plaaudsg s o discussed openly, the heaith cducation assist-
ants wi!! initiclly focus on horme visits and face-to-foce encountars
with thos: woman and their [wwniirer who would have the most to gsain
from conure’, iy preguunzices, The asame examples may be given fov
nntritica, seaituation ond waterngl and chijd health education., As
recepcivivy to new ideas increases, the approach used In each com-
runivy wili change.  This approachh has beea chosen based upon
expuziece in studying wehavier related to adoption of innovations

The speclsfic activities of the heatlh educatlon comporeat !nc'ude:
health ed eetion ot heatih care facilities, educational inputs at
the sageliite clicics in Area I and the Amscsaman Health Post in
Area II, and school and howe visitations. Infecrmatfion is presented
with [ilm shows, discussions, audio-visual mater’als and through
paracnal contact,

4, Means of Vavification

. Projecr vecordd and docunentation.
. GOGC Budea:

L

T

Assuvmptiony (ur Providiuy, Inputs

(W]

a. Su!Flciant AID Fands aveliabie

b. Suffic.ont funds budgefed by ki GOG to Medicnl Schcol and Univergity
¢. Persoase: asnigned o projeet o timely basia

d. Commoditiez available

e. Quatified participants avallable for training

E. RATIONALE

During che 1920's 4 substantisl waount o demwograph:: wor: was d ae in

Ghana bylchanaiza and wxpsiriate scholars which beg . ©o shed light on the
f”g;?Z%i?ﬁ;:ﬁ:f:Ec§:re,'wlgrit{?n pmtt?réu und rate§ qf srowth i the
Chandion popuiatlion.  Thet «work laid the -sunduewi: Tor scf. fomthie
grtorts oothe 60w which gserved to hetgitrn the covavivimne. s of some
vhanaians co the problems which these psticrns and Crends forecaz: jor
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the future. Thus even before independence !t had become apparent to soae
students of the problem that the promise »f developaent after independence
confronted 4 complex set of socisl as we'l as cconomic problems. Soon
after I{ndependence the census of 1960 vevified the high fertility rstes
prova.tlng in Ghana, the high sroportion of dependent young people and the
rapid rata of growih of populacion as well as a strong drift to the u zan
centerd. (i che wace of thaze (indings aony Chanatlan schnlars in the
flelds ot fconomics and Soclaicgy, Pediatrlics, Demography, Hutrftinn and
Haternal Welfare began to ensrass wnreraasing concern, Gradually, govern-
ment Jeadors gave head to ti: {mpiications of the findings and projection3
of thuse scholarly works dnd & series of stetements were {ssued by the
povernment culminating in fhe “Declaration of Policy omn Population and
Family Planning' fssued ag o White Puper in 1969. %hereafter the govern-
went formally initiated a program reflectinyg the policy statement.

The uwain feateres of the policy snuncisted by the government were a9
follows: that the vate of .opulation growth in Ghana should be veduced,

out ol concern iov ‘g8 fmpzcl on goclal and economic progress fawmi'y
planning and <hld gpocing should be encouraged as a contrlbution to

slowiay the populivien grovth rate as well a8 to improving the uctl-being

of Individuals wad Zmmllies ia Ghana. tchat the population probiem L3 multi-dir
mepsions  dand inter-Cisciplinary in nature and sccordingly should be addressed
in a tusiion which takes account of the wany facets of the probigm.

As & rvesult of ¢his policy she Ghana National Family Planning Program
wnich was daveloped wus leterv-mlnisteriel in scope and the direction nf
the program was placed at & high level ia the government structure. A
coordinating wechanisia in th: foima of a Secratariat was created to direct
woei through a variety ol wicisirias, agencles and {nstitutions of zovern -
ment as we'll oo priveie ocganizaclons (o CGhana.

the asteady grouth 'n conscic uness of the intensity of the problen posed
pysarlous demoyraphis Zronds Lo Ghena led o & concern muong the feaderanip
In the medlcal proadotcion a8 o bow the aenlth system could best play ‘ts
part ‘u wmering the Jacvessingly elear need to dea! with the simultaneous
requirenent for Lprovaed health mid reduced Fevtitity amonj; the vural popu-
lation ip chans. 1) the Health Saervices were ©n piay the'r part adenuate'y
L seened apprrant that oo lanroved urdoevstauding of the nature of the prob-
len confrontod Loth &2 vepavds ive ins .. ey and ftw 3ocial dimensinns

needed o bo obuained. 1o addicion thoo. sostared to be a clear secd fo
evolve new approsthes which would iaprove tne eifecriveness of the de fvery
of heaiti/iawiiy plannlng services in rursl Gheua & meet the following

conditions:

t. & widely dispersed low incous rural population where transport and
commanications were liuwficad.

2. A health (afrastuckure which dalivers meaningful heaith/famity
plamning services where wedical snd ¢ven parpo-medlca: DersOnLe!
were axtramnely scuarce
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3. The need to ho!d down the demandfor skilled parsonnel to lavels which
could be mobillzed in Chanma while also keeping the cost per person
served at the cxiremely low levels which aow and for the foreseeabie
future would wiced to be adhered to If the bulk of the populace was
to be served,

Thoese general coaditlons are not wiigue to Ghama. DBut neither herc nor inm other
parvs of Africa had comprehensive unaiytical research been undertaken which was
dfvected towards defining efizcrive means of dellverimg health/family planning
curvicas, Emplrical dute wich which precise benchmav''s and targets could be
delined eore assentially lacking both for Ghepa and for the rural Afvican

zting zeu*rnlly. Ghanzsiaans therefore began to arpue in the late 60's that
a Held test of 2 variety o. hoealéh delivery pattarns should be developed. This
zhould pv'vida Ghanalea program planners and managers concerned with these pro-
blems with o comprehonsive set of Findings wihich would shed significant light
oa the boeey pesng oo cchieving thic objectives which were increasiungly being
defined tn cnaneciion witik Ghamz'a population and haslth problems.

In Tight ouv ¢h. increased coneernt in Ghanw for fie:d research to test

alternat.ve . lvery systens, proposals waere presunted in 1969 Jor assis-
tance in .ou wnsign of a field rescavch program gpecifically tailored to

uesting Chaaa s Prﬁu!”mﬂ bt generically also relavant to large parts of
Africa with slwlar demogravhic, sosial, and econromic eavironmenta! conditions.
Ve Llogic of .H\L an undercaktivg olso appesled to LID Lecause Ghana had al-
ready evuniczted g basio golicy favoring a cowmprehensive attack on popuiation
swonleny and therefore was Lisell in need of such snswers but a'so because
Gacns provides n favoreble enviveomeni {or such & T:eld vegearch oifort applt-
cabie ln broad ousline o Afrfca ponerally,  Tae ancicipated results of this
project therafore sbhoald be of wajor sigallicance both to Ghana and to nahy
sthor councries possibie even outside of Africas. They may also be in-
toprated with and ntcrpreted oo chie light of other ziwilar ov ve!loted
cupécilmencs oo as el Ln Indla, the preices Leing carried owt by

APHA for the BRovelopnent and Uisluablon of Integriccd Dellvery Sevvices in
leaivh, Mutricion and Zaaliy Mlasning (DBIBS), aud the West African Regiona!
Strvengcheaing of Hoewindo Servicas,

speciliically, the hypotheses to be tested in the course of the Project are:

1. Compre give healti ceva, @3 delivered by the Danfa Project, will
reduc; li id meorbidity and movtality wates,

2, TFamiily p'anaing sevvices oichiv a pyonotm of comprehensgive health
services and nea!th aducation gre wove effective in reducine ferti-
lity vates then fanily planning services without thesge additional
components,
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3. Pamily plannin;, services coupled with health education are more
affective in reduclng fertility rates than famity planning services
provided withovt hee'th education.

4. The Introduction of family planaing services utli!lzed by the Danfa

Pro[Bréjuceivwill reault in o groeater reduction of fertility rates tham
that elicited by the fawily plonning practices presently used by the
population resident in i research area.

5. A significant relatiouship exists between improved rural health and
the reduction of fertility rates.

The regearch flndings will be prescated in a manner which wil! permit the Ghana

Sational Family Planaiing 2ro ves and the Minictry of Health to seiect the various
gervice couponencs wost gul ted to their particuicr needs, resnurces and goals.
For these agencies, the project will present en analysis of the various service
compouents showlng che cont-wifcctiveness of each input. It is important that
the informatlon presented be broken down in this manner for the fotlowing
reasona:

.

L. One oo the assuaptlons of the Uvoject 18 that the Danfa aresz i repre-
sentakive of rural Ghana, This assumption Ls probably correct if 1t
s viewed frow thie mecrn soclo-econonic nergpective, i.e. {f the vura’
conditlons for «i1 of Ghane were averugad it would probab’'y Lz =imiiar
to the conditions of the Project's aveaz. But the gssumption {1 pro-
bably ot covrect waen epplicd to spaciiic loeslities. For exampie,
conditiosng in Horthern Chana ovvious!y differ greatly {vom those o' th-
rescarch areaz.  Bui by using the cost evaluations of vuriousg del Lvery
tuguts providad by the Danfa project, services can be tai ored to the
conditions of iadividuel localities.

2. Although the visearch uia generutod will be focused on vura’ Ghana,
it wilt be possible to aeilize vessuveh finding for urban healel
dalivery syucens as wd 1. For exsmwle, data should indicate the

alatmum popalaiion base reguized iov specific service inpuiz,
In a given rural situatlion the input might be judged to be ot
cost-cficcuive but the opposice may be the case in an u:oan
locale.

Conditions {n rural aress are congtanltiy casnging, and ioputs wh'eh
vere not optimal in terms of cost-effectivencss may well become
optimat,

(5

F. CQURSE OF ACTIOW

. loplementation Plan

a. Denographic dnalysais

The region chosen for the study is divided into four culturaiiy
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socially rclated greas with between 10,000 and 15,000 people in each
area, Ia oxder to previde a first bascaline against which all other
data coliected by &he project cam be cvaluated, it was necessary to
have a cowplicte demographic analysic of all areas., Initially, the
arcas ware wanped i degall, and the housas vera numbered, Each
household iu the viilagca of the study area vas identified and
asaigned o houschold number snd cach individual was essigrned an
identéificaiion muwbae, Informatica for each individual was cole-
lected ocu: ago, oow, weicsl ctatwus, fotraehouschold relatiomship,
ethnuic gnupxugo veldgdon, occupation, literacy, and level of education

Once esch year, au evunsrution team wisits cach village in the pro-
ject area to uodatc chiz Xitle of persons, including the gathering of
birth and death iwformation. Previoualy wmregistered persons and
households ave nssigned ideatification numbers and interviewed. 1In
addition thiely dakes of arrival im the village and previous location
are agcertained. Yor persons no Iouger residing in their origfinal
villuge, fnterv.ouoes atteapt to diescover vhere they have gone,
This inforuiZion wiii be used in gpecial studies of migration pate
terns and cousog. Miduny between anmunl censuses, each household
is also vieized by ws interviewsr ¢o obtain additional birth and
death ilaflormatican,

To increave the a2ceuracy of data pertivent o birth, fertility and
wortality races, vitel evants reglstyars conduct continuous ‘rital
events regiluvtrations., Threugh FY 76 these vital events reglotrars
were liverate villogers o receivad a suall momthly flat race
honorarium. ‘Their sctivities were superviged by full-time project
staff, Begiuning in /Y 19¥5, 17 vital cwveats reglstrars have been
employed amd trainoed Yo undertalke this task,

sonships Gekuoa health promoting factors,
viuﬂ £ caw.lv rlanping services and changes

b. Analysils of tho
health sCatus,
in fer&.&;kilﬁjy L...i‘,(:‘..

The sampling depiyy used Lo choose thoe persons to be interviewed
for the suwics doseribed Holcw lo explained in detail in Techaical

Angex B,
(1) Pota on £omily planning acceptors
: Data mecordcd and zmalyzed includes,

but is oot ﬂ'cﬁlddrilj izoleed to the foliowing: age, parity,
nuber of Livingy children, insarvst simee last preguancy, ine
torval Leluoin propsancles, distomce from fauily planning
clinic, raghnd Mucsa”c¢) ducatlon vf use of any one method,
and raagonm for wiseontiimniicon,

(2)

Soawar concerning fanily plauning
g srsement of the health
Luifa i golzccteé through o series
T oeder o svovide lonzitudinal
ialsrmalion, (’ wossuwides wlin e wads Chree tiwes at approxie
wately Guo aul s Lold vear lavervals wich the sawe samplc popue
latilon., ‘'Wan siusics sve:

of iuuemwru,~
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suyvey coanlses of a serdss of questions
way cuparicaced oy the respondent in the
foterviey, The questions deal wich the
s durction, resulting restrictiowms of
nornal LLMLJ-LL:H v of weip sowsne, distamce trevelled and
CHPENJAL Loacuv d, This Catn will be used to dezermine levels
of wmorbidinc, pasies of heslth prooiows, mode?inw oL uilliza-
LR, cau: wstlsstion of the costs of iilmess.

(a) MHorbhiv.
ub-(l”uh.

Atcitules and Practices (KAP) Survey -
L welu aboul tie causes of childhood
LU T el €O vort sizgns of Llinessez in
children. Lol ollnon Lo also scuguc about belicfs and prace
tites oomecovailyg chiid putviilon, Infovinstion gemcrated will
be related oo wseoual ehdid wsebldity data in the construction
2 EPapats and cutnurs of child health care.

5 wiili be wmade o determine if changes in
attribuceble to projett iaputs or merely

(b)

of a wmodol
It aeaon oo
chiid Gosie o

colncivoreal wirh thn XPL'Q?LC'-&

o

i Practices Survey - This
Che woaaw'y cuaeept and practices in
curing awd shortly after pregnancy.
sinn of this survey is limited to vomen of
b wae wave hed at least one pregunancy.

(c)

caring fow

Taa <o
cipi tdd ranweds

(d) PFereiilos oo o Tlyig aurvuy “aﬁuuf data on the wmber of
chl Tdi wumhbar of pregunncies,

PreynLney mgucies, and warioue czte-

gorias ol Tnir data will be used to

compute shal wastage,mul pre-

natal ig These will, ia turn,

be vsed wn &l ivenusy of the project's
clon oad femily plananing

matevnsl &h(
prograns . the 15-4& age group.

Tire ape proup inters
cellity survey. ‘Ui
vmtng the casgondest's
snludge of and atvitude
wethods, I aiso
sisnnlag iaformntion

(e)

Lxon

PRy Iyt

proves Loein i andun Uy
le vrensiiitas,

)

r

Mgdes - This s g countarpart
thae sule viewpoint, fhe
G eae 13064.
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(4)

c. Analysis of fie Jsess

and number of dowestic animals, An attemnt 18 made to assess the
economic atatus of each family. Hach individual receives a complet:
physical exawmination by specislisvt physicianag, including height an!
welght, eye choeck, bleod pressure and laboratory tests, Vhen this
data 18 analycsd (& wlll providae informacion on:

(a) Speciic watos lmown wedical problemdg such as measles,
malaria, acpa waiautrition ag well as heretofore unrecognized
problems,

(b) The fwmpast 0 fauily size on the development, health and
nutrition ol children,

(c) The ciffect of frequent pregnancles on the health of mothers,

£ levge families and thelr heelth, relative economic

(d) & prei:l. o 4
stacus, caueacion, liviung conditions, and use of health servicas.

(e) The wmateh L2 oo che paticeats! own syndraonal descriptions to
physieiern-dic ncuad problems in order to facilitace interpre-
tation of cho doerbidicy Suzwey (2(a) above).

To provide loagitudinel information, the survey uwill be vo-
peated apprewinately 2% and 5 years after the in tial aurvey,

Special Siuw - During the 1144 of the projact, [t iz expected
that a ouwber o7 sjecial studics witl b ondertaien. An analysis

of the Xnowied ., Atlitudes wnd Yencv.ces velated to family planning
and midwiiery toclviiques of traditvional sivth attendants and tlo
effect of letonal birzh attendants in a comprehensive
progran of L ohearth ocod family planniog services ».oc
exampias of Shoeiet epidemiolosical studies wil!
also be uadar'akﬂg Ul unusual slenations are boought vo 'igat by
the village haaiin waviey o6 olier prm]»ct activizies which Lodicate
that o Lo Lot nouneesad.  Jtudies wil!l also be undertaien

on th. oo, of vplelile veguests (vom the GNFPP, .inistry of Health
and ot o concorned Chandian agencies.

nie Dorxal Healch Conter

(1

. C e — . s o .
) Functienel fosivsds o Daads oosis o Secter Organisation -

Thig ochyvoeo.

Thesce atudics wove mioe uging dat. oL wined from diniscry
of Healih recobds ond dava collected i ghe LLrst monens
aftey the U004 vodu womne . Lo sa eng’ yals of the work of
the ¢linis woulie S e lndiense whar changes
needed L0 oo Giaog in LUG operaclo...  wne objeciives of

the giua, e :

€x

B PR ~ .'. f et Y e we sgne -,
LG Wnsl oen nediloh proslems were,
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(2)

ciiuic, fu weiting thers, and in astually recedving
service was a3iso studicd,

Records sund duta uystuws 2t Denfa - Bach patient visit to
the Daands Cowbzr i va voruaa on standaxd Ministry of Health
forms amd oo & Petlewnl Encouirter Card for electronic data
processicy. Vislts ave divided into four baslc sexvice
cstegurﬂus' geveral cdult, general child, meternity, and
famlly vimaoing. Data le uollccted on the nature of the
probiem (i... dlsguoels), type of service glven (e.g.
wedleaticon, ¢ rooslug, advice, ete.), amd whether the
paeiant wou ... G che maiz elinie, one of the satellites,
or at Buws., .. Cits are wiillzed in the functionsl
analyses ©. Cio sanf: Hezliéh Center and its satdliices,
in cosceciieccivanass studies, in studies of the complete
health carc svocea in cffect ia the area, azd in tandem
witno tho nDtUlUle survays to comstruct a profile of
the hewlsn wrobicews ip the ares, These data are collected
contimuowaty., Laticnts wiuo ave reglstered in Area I are
providod o si.cisl identliication card in order to speed
the puliing o chelr Goucchold #ile vhich contains thedr
pervonsl “040;&0 (I cards pre-printed with thelr name
oacios wisoers are waintsined in the file),
Pecients wio veoldoe io U aread, but who, for some veason,
do mot hove cheir ivelo.dicaiion card with them caa be
identdsiled Ly Lwivmation s the waster register maipe
tcaiuad ci Gho ciiuic eud vala oni Lo the savellitea.
Paticuts wiic clola to live i the villages within the
research onus, oo wio have nol beea registered will
be vogisteved ond ulll be interviewed later lu owder to
cowgraplde £lie. A separate list (with

complate Ciohy e
distiocoive Lileatiffestion numsers) of patiente who live
outuide Aven X io : u’uiucd. ‘iney are accorded the seme
sarvice o cthew

i, L thedw data will not be
incozporcicd ia:u wose of ¢he projoct studiey.

£

In addivion v & J”ﬂwﬂ.uumd'ﬂﬂmLQJCMIULﬂﬁm
recn:u. oodlake cawd io cogpiited Zer all patients re-
elviag suun cewvice st the Dawfa Center or ite satels-
litcu, ¥ lreow 9 : ¥ ;rugoct fomily 7¢auding
teams io no wdeis. L eonsultes ds identificd and Che
nagure of ?nm Gameo in:u ga.g adviee, leoop inscrtion,

refurn ¢ f GO, Sk SO cods consuluntion (..c.,

(«

firse, Ty WO weesoes for desiving congule
tation condiing CoLaTu b ;~coru¢d“ AR
graphic I e aiped: in e
cpse oE N i by the p:oject, these

data sdrve as SLuioloasi apdate the project

fiie.

All personnol of .ue oveiock who e in sy oy enzaged
- et » ) PRI ML e ey - e L.

in tha M“,V?J.J G B2 e L3R 9 ’y u,.hau ) tu paiclents

but also i scel actavioiaes ou k2ol
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fardly plavcuicy; £111 oub o daily administrative card.

Ou this they onivnte bow chodr clue is allocated (in
blocks of llmu nouws) @usng Lholr various dutics. Thase
laclude voriuno cacogorics of puakieat corae, duaniou,
family plenaiiy, sad eravel, these dita are vital to
the fuictivan. auslywls of o bunfu Cemtoer and its
sakallices, o) e Genlth coucation and famlly planning
PYOpYanit, o <o Chs cost awsiveis of ail profiect actie
vities,

In afditfon el -oie in coufucted of the Danfa operation
to detevmine o .o-odlectiverncss wader differing staffing
patiterus, woidid be moted that all sraffing patterns
usdd are violig She capacity of the Ministry of Health
and GNFPE vo dupifcate elsculhere in tihe country,

Records «x . o...dltures releci ing to 0w Duzfs Rural Health
Center ool Lou bmwwbiiCCL are {pt by the Ghana Medical
School. Gloss, sins pevacii:l recosds of the Hinistry
of Healel:, zec .on in praparinyg the cost annlysis of the

Ceniar and soouisiie services,

(3)  Comparative stuuy of che health center and satellite
services «- ykbsluLuuzj siudies meationed in (1) above
indicated thuv potienis woulsd ovdipmovi ily wot come further
than four wiles Jow wesapusni,  if services In Area 1
were o LU Closutiuhsive, vices hed to be developed,
Accordlegly, il fronm e Danfa Ceptor travel out to
viliages i: Area povesal duys ooueak,  The clindes
are heid in lies provided by the viilage, The
coat. of & dpiles, petrol snd mointenance of
vehicles ﬁb: i seieillce corviess ave kepk separately,
Effoctivong vIobe mmunosal Ly bqe nanber of people

CE IR RAN

220
Ddnd

seen per Lo ke saere of conplalnic seen at each
place, efi cin sy An raecwing spectile targes Lrung,
and cuiei: : 3 evarage distance zlzvelled

ity The ctudy will show
seivace can be provided
".nxu through the uge of pobile

for paii .
whet%v"

teass oporiol ki provides back up
8ervicos ud storage, referral scrvices, etc,

LERLLTCRG A '-'«'signazi 2 value in cedis,
These resource. ; Weka, aitersal | veh icles, and facilie
cies, alil - il Lol ko the Jf@fﬂftl? Q: cGustmed

by the spoc.:is . el uua‘/k»u. o incilitate assessment
and proratiocs ¢ Choeo Loty v/nen for
Project-rel. oo L Guovie wnstoilod at che Gkl ledical
School and crn ol JOWRLLeEy - sinistrative resora
gystem ig being ool For SEGSORE ROUSCh. i

To measuvre coun,

IR
©
2
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f=y

s
Code bl
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Effectivencss is wmazsured by wians of Loth interim process indices
and final coicozs ceriveria. ’or exgvple, in the famlly plauwning
program tha protess uldruresonts ave uambor of wew scceptors, con-
timuation roze, proposcisg of wozicn of ruproductive age using
family planairg, avd rotler of apusel guin {s acceptors to ine
crease fn uumber of womza of rasvoductive age. Outcome measure=
ments are chanus Sy Che gaweval fortdlity rate aud age~specific
birth rates. Iu cha Lesich cave projrzum, interim effectivencss
measurementy ave witmer of general patient encounters, number of
patients ceca iw il bigherisk (poups, aud number of people
exposey, Lo the w'c+u« wigeuse-gvsidunce and health-maintenance
prograng (e.g. weirt. <licucion, suiritlon education, pre= and
post-natal ciinls, ‘~M~m1~uu*on) Cutcome measurements are changes
in specific, highe-iluwscce worbidity aad wortality rates.,

Once the coel oud @€l venesy data are ecliected, they will be
analyzed to ah:qua&m uh‘ coot of each unit of affectianass, and

also the cowpur... oo ux_ghL;va'-so puor wiit of cost of the several
different approaiics o Zuwdly pleusing aad rural health care dee

livery used in %o B;Jfgcﬁ. whala uu,rf: iz will enable Governuent

of Ghawa decluion 1. =y cpplylrg bowsiury criteria (e.g. waxie
mum accepiavla ¢ap vre wawvels oo misiunon acceptable declines
in fertility rebes) oo soledl prugveus or parts of program waich
can most coisouiwiy Lo Gxﬁuhuum to tast their neads ir terms of
results and cogalbvanaues on flzacceial sud pocsonme. rescurces.

Determinagi Lo
and rural Lo

sz pocio-ceoncmic variables

!

I 1,4

N e
L5 u'!rL 2

The sociceecouvuie iudics wre desipacs vo examlpe 1n a systematic
way how soolol aad savade factors,; largely exogenous to Danfa
Project activitices, lloesuck with Prolect lopuks to affect the
impact of the Fecinel's usevies orvozrecs in healeh and femily
plamning. In sdficios, hese studies oo expected to provide

ize of chese fuctovrs on health status and

informarica o cau

the wveiliznvion arf i e ool Zowily plounien socvices in the

sbgenca of i ov wove olcwsnis of Lo Deolest gservice YORTEms .,
3

tnowhe goeclal cilegovy include ed\cntion,

J

Pactore &4 S0
religiow, «o o Liioow, osplrationg for
childron, group sow.ss :mz;;”H;:t *ul LXGHE, B24 rcriLiitv cxperience
of the iLJiVLuuhL, vike Zamal v wiolsge, Including fetal end
child loss., Heopoo NER woved 4t ehe individual
and heusehols ' Sl deaumniated wazerial goods and aspirae
tions iw thili: ") Ltuﬂimuu aud carnisg sotencial of
men, woan, Lol : &, actual and percived cost
of the mavyiinl liglc between Yercility
amd Rouschold couounlos, /:1 informaticn will be
collectel e vuu, uooo wppiies, cocial cmenities,
commin i of Zavming {cash or

o Ziclors are acteally
nsidersd sopacntoly dhen
Cabedtavor. vt el Che wodeln cmploped,
Sl calned uy curvey mathods,
RN O S AW RSV L es! wly wlavesd projeer Fleld

foe e e iR, y
e e WL b

o w5 N
LLOYS OO wa L2l die.

t.’i.‘. LGS BOGLUL
o wiled oy (i 2 Y
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utilization are avalicdle from onegolmg Danfa Project resezveh.

The data will be analyzed by a combinztian of multi-variato anzlysis
and hypothesisetestiny wvith che aim of constructlog models which
will exploin in both qualitative sud quantitative torms how socioe
economic and systews (i.e. charactoristcics of the health care and
famlly plapning delivesy syotems) factors iunteract with one another
to shape cutcomes 44 fonmas of heolvh status and fertilivy. While

it is possible oo lecvn o great desl zhout Che probable effects of
change in levels off csclewceousmie faccors on the impace of Health
and fsmily lagaing zorviess from a single cross-sectional analysis,
in view oi chic foew ¢hot mraviy oll the "developzent" costs of
these soclosecomomic @ .wics will be sunk inco the first study, 1t
is anticipaved thar Tuniaw data will be gathered one more time.
This will be io ecajecciion wvith the @ded and final cycle of the

e F

Py

longitudicel wsd wilice health curveys and the final fauily plammirg
ascceptor follow-uy oivudy,.

s wvill be carvied out by means of a subcontracte
ing arrangemaul LR Lo providiog o scaior faculey
aconomist, oue grocnuie ceadeat zd owoe PhoD. level, and two at the
M.Sc, iecun CUL ng funded from the local currency
budgor sloiules ! 1 School, and iz budgeted at
approximately £15,0480 (801,310 por swnan. The salary of the
serdor eeonomist o palc Jor Ly LSSER Carough an arrangement with
the Yord Feoandaticn, Lilicugh detailed ceolgm and operational
responglbilley fov Lot soedoweccrnomic studios 18 in the hands

of the IS5:R provy,uiinizwic vesponsivlliity for their direction and
gcopz vewmsinw ln fhw Jomain of Danfu Projeet Staff.

Soclo~econoanic o
1 EEOER,  ISS
14

2, DNarrative Stogogant

3

Thie project evolwed lavgely do Ghana. Ghanalsng are primarily responsible
for its divection, eod 1 Lo rocelvwirg o great deal of Ghanaian gupport

in terny of flocal avd sampiv.srs resmerces. UCLA provides professional
personnal in Ghores and backup . sort on cheis caupus in Loz Anpgeles

to aguisc the hindicel Sshool of the Ualvarsicy of Ghams to carry out

the prolect. : ‘

)

IR

wiocmmatunece was deltlaily finseced through a coniract
betwaor YCLA o 4003, o contrast bng uew boen replaced by as dnstie
tutionnl Nevelopns o A s vilel erghasizes the direce relacicaship
between UCLA - e Sebocd wod winiudens AID invdvencnt in the
managenent o s

o

roddie waiwly 2o ote servica and teaching actie

The Granaiaws;
vities of viho
bility the e

teaching astivicies g “ho Hadical Sebo.’ azd av che Danfa Ceoter.
While the UOA fois o 2oy sveived in the readeriag of
direct service oo pavnio il vnastisn s8o ) o provide comsidurable
dvisoery iipu LG prrsent,  The flaistry of
flealth coopevs ;

wilde ithe 04 ooy hae oo itg primary 1iopoani-
Pascantly aspiets alibongh facy de particiseic wu

e e
S RO D

wedwaalil §hU Meanozl Setoo wy mebing svallable wugst
of the pex:

ownnd o provide sho saugico fapats ol che Deufa
Clide and civo shigestas o vhe Lunda Gilvde the supplies coit Gl pe
ment novwally proviied Lo Govorsmesnt Hoesich Ceaberc.  UCLA headquaters

i
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supplies, personuel focliitles ood cechnical expertise backstopping not
available in tho Fisld ead weo particuleasly inotrumental In the deslgn
and opeccilon of the vewords aud data Uyutcn. The Institucte of Statls-
tical, 3ocicl wnd Beourmle dusearch of the University of Ghana, Logon has
provided assiseance in thwe procwssing of decs and will plsy a key rola

In the soclo-oconvatle rascudeh whilch Lo co begin in PY 1974,

The purpose of « project of this kind vitimately is to help Luprove the
qualicy or 1itc of poonle on a lestly; pasla. Therefore, the ultimate

wiacd on he ability of thoue involved to help
bring abcut iasving, eoasivuceive clnges ln the country served and
indirectly, peviaps fu cooer counirieo ag well., This calls not ouly
for a good desipn, sul wive for g ”t]]e of operatcioun which wmakes it
cleax ¢his Is pricorily an endegvor of tho host country. Towards this
end a nunber of cueicleal features wer: bullt inco the organizational
and funccional vivy-rure of the projecc Ifwom 1ts inception:

succens of che srojecce

(8) It was planned und viveloped in Ghane;

(b) The Giaas bwzdical bHuncol has and controie, an independent
project bndpec mud Lilres Ghanalan staff uvnder standard Ghanalan
conditiows oL sorvice,

(¢) chana and UCLA cuoet npgoints a Jroject Co-Director at the field
operating lavai appolnts a ficld coordinator, In cach case,
the Ghanaian paroncy iv cacitly cecognized as the senior partner.

(d) Rese ciivities sre closnly coovdimated every
P ool o vay sl aT o atéantion i jivea to informavion trans-

and dngcitueiion sweildiug ae cvery opportunity.

The project :=iguld ovide conslderabic lnfom:ation on the costa con-
nected with the ccuiavimt . of Che seaor soai., For exawnle, with
respect to diowing cho voie of popuiaiion growth, the nroject should
provide oo o0 Cooo oo Lhou whick cew bo phyaved:  gilven a fixed
number I ocau. . L s con v Chona Cover wio2et the maxinun ceturn
in terns of A oo wlansing servieotl for 1ts investmeat?

‘he Bame Spl ol o s il in Ly sielfare, However, if
the proiecrn i oo havae o the secvor geal, the re !
findings ras. be Lnplemenzed Tatekry of Heolt!: oad he GNFPP.

.

Gted )ﬁ“t* tloaal 8ide, Lo pofcee's fiodings and recom-
' 20 wad Mindav oy of Hoeslta and the GHIPTYS re-
A Lo, fielt¢ cedring ond aventual
few AL sreosent, the .ocoscarch
offices {n both the
end Pescarclh Unic
vasness Lo for evainzoing o
o leleney can be (o

Doroand rocis o sclience

I

On the {owema
mendations wonld
search and planr
adoption 3 4l
and pianyio, )
GUEPE arvd Ciw bloaciy o) Seoiton, T
of the iar
SOLRE progy o
proved nu wol' oau

Clauing

regedrch voequlooad D;-;-m Lo esett aniog-
wation 1o wade Sviiie tho czhiyu wiractor,
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Tae Mislsys
and hes voguo
In vesponse
mentatlon of e Dura

; planming snd cvaiustiva ueceds,
coErea UuniD o csteblishing a Planning Uait,
norequest, USATD has begun inltlal lmpice
Heaigh Servlces Peolaect (068). U&Agwhcu"yun* v

ki dagb it il
envisionz thin Frolect ulil yeww: Lo audtcd“ the plannilig/reqeiradeiits
wi&hiu the u:misi j apd ¢ sosuraneo that Dasta

Although it caunot be & rvespousibiiity of the Danfa Projoct to cnisure
that resewsrch dindings as fopliomeated, thave wiil be various projoce
activivicy desigesd Go alioowcape e GNFYR and the Minietry of Health
to utiiiee vhe woseorel Glln,  Suwvlng the 1ife of the Projece specific
recomuendatlong based ... Lo vesas rch findings wiil be presented on
an oneguing vusic Lo Lhe concerned Ghana Governmont agencies, This
should faci‘itﬂfc eprl/ s el ieatagion of She research findlngs and at
the gsmue cime avold che provicas ishereat with the presentation of a
masoive oport LLflL< he Linak days of the Project., In addition,
various uye,(~.h; » o spoelzic project fiadings will be wmede in a
graphic wanns: o Ghess Govekoont perssnasi, The annual Frojecte re-
view meerings 2leo havs, od wiil be expacted in the future to proe-
vide an exes.ient Uovum Zor he presestation o rescarch firdings to an
awdience represenclung the wogy concerced Ghans Govermment agencies,
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MAIDATIVE SUMMARY OBJL STTVEL:Y VERICIABLE IWDICATORS TMIGRYANT ASSUMPETIONRS

A.2, Heagures of Goal Achicuemeunt

a. Ifeduction oL infang aud
anterngl moriciity by at

H}

Jh

vercent by 1980, a. The Goverument of Gheuna
will eontinue to supn

o rapTove family VWelfare

v - T T ol >

ity of the natiovn to provide
r =cononic developmon® and mnun o L.70 By the ye
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quality of 1i

SLroes Tamlly Plannlag and H, in the

tCc siot zasnificoaily the Tate ciion

of populaiion growth in CGhana a2chiave

in owder to enhance rthe capa- present
a
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¢ in Ghana,
c. & reduction in the geoneral

L
fereillty rate by 204 detween ”Ant B
1975 and 1985. economic developmuint goz
h. FFffzctii 2nd sccesaihl-
d. A 30" reduciion by 1985 and a Tamily

50 5 redeccion by 2000 in the insroo
perceived norm for completed 19 curr
“nmile siza. napulation

¢. Democy

a. ciine in the age gpecific anaiys:
iny tates of all fertile the gap
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VARPATIVE SUISHARY OBJECTIVEL. VERIL14BLE TNDIY TATORS IMPCICFART ASSUMPTIONS
Snntor Poal (cont!d) d. Thers will be intannifingd o9%rte
T to strengthen the mcnagenenc,

Improve he cifectivencss, and
rapidly a &
the heal » L
service in] G
¢, The Min. Lch, i £
Chana i.:dical Scrnool, and the
GETPP 7ill coordinate Tamily
Planning esctivitics and zrree on
utildzazion of Danfa project
vecommendailons wethadolegy, =te,
for pleaning and 1mp4eneatat10n
) wva .Lv.mi’:; {J:.Cflfillg,’ \\.'141'.41 EL;,»Al'(.Il
4. Servicas
' £, Sufficient 7
experz’:c 7iil
domestic and
0 CE&¥ry ourn
femi il pls
brocd family
Z-cioct Purpose: B.2. "pd o; P soject Staius: B 3. fcsumptions for Achievine Pursesa:
-—N-i_gn:-:,t,w the Governnmens of a. - An ans ‘s nf {he ' tooTaenie cecnvnthil e areas 2pe

1@ 2ltacnative cost offuctive ! casi~ciicoviveacses reascadbly Tepvasenuacive of
vprozches to the provision of d a aches Lo rural rur2® Chane and 2ll necesszary
cartn and family planning ‘ami 2icnning ser- arnc reievani zaformation ig
cerrices in rural Ghana .sen -0 ihe CGovern~ being esthorad.

2, b. Sufficient tudpeiary resources
b. ¢ rescarch findings and trained movivated per: bﬂﬂci
1Fations gre nplemented ore avoilabie o caryy oui the
ciional Tamily resaarch
f {CH-PP)Y) and
; h.
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LOGITAL "RAIEWORK MATRIX - (cont’d)

ITARRATIVE SUMMARY

OBJECTIVEL! VERITIABLY

INDICATORS

IMPORTANT ASSUMPTIONS

i S - s % T o

Project Purpose {cont'q)

It i possible, within the time
period of the project, to gothew
and 2nalye data vequirsoed io
document the effcctivencss o
' G5 serv.ce

£oat of thoe rarvic

1o easuve
¢cost are suf~
Lo generatie

XA B e

. iann o
3] ccm:‘zQi:)'

LY
[7:}
UL
@

to eonvinue o _
plezent improved fam
aand heaizh programs.
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PROJECT LBESICL SUIMMARY
LOGICAL b, PJQIL’I\. ORK t MATRIX -~ (Cant ' d)

NARRATIVE SUMMARY ‘ OBJECTIVELY VERIYIABLE YWDICATORS IMPORTANT ASSUMPTIONS

wulputss G.4. Quiput Indicators: €C.3. Agsumptiong 1or achiceving

Complete demozrap hic analysis a. Dcmograpiiic analysis made of ail Qutpuis

oi project samplie areas. sample study arcas. a. MHich degree of croper:

Angiysigs of the relationships b. MNata zvallable on health promoting acceptance by ihe zam:'c

hatween Liealio premoting fac- factorg, healin status, TFamiiy atudy populotion winh Jve-

iows, health states and the Planning knowledse, Attitude and ject puvsowme’ ., and,

ntrlization cof family planning .- . practices aud changes in fertility.. b, High dagree of coonzruiions

siceg, with resultant chan"cs c. Sound methedology of data -co~ aguistone:s by Univoisily

ity rates. i ’ : 1lection for cout effectiveness of Ghina Hedleal Scihou’,
tivencess analysis of . .. determination. Scheduls of costs c. Dergounel motivated toward

tiwe voricas ¥ P, Lx.::r‘lentionsul T of delivery seorvwize glusn ~upport ' :

~z2ing wndertaken by the projeet, B ...  Teguirvemonis,

é. Anzlysis and interpretatiovn of
Jpwo»ccnnonic variahbles.

[
13

varigble, _ § e. ctegsional counterparts, pro- 3
Vhoand T : jcec sialfl and ocher auppert h
anuing . - - i erse ad and trainmed an 3 | -~
ay, * GO fleziyn
medical dnd B gervice der T b7
sonnel raceive Y t
at Tanfa. f. Reportst Publicsations on yo-
giving-re=- seerch fiadings and final
indings aod recomnendations. report.
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PRCJECT DESIGH SUMMARY
TOGICAL FRAMTHORK MATRIY - {cont'd)

NARRATIVE SUMMARY OBJECTIVELY VERIFYABLY I1NDICATORS TMPORTANT ASSUMPTTONS
inpurs: .2, Dudget: R.3. Assumptions for prov iding inpu
u S. UoS, {$6.0 Miilicn and $821,000 4. AID funds available
. ITA providing field staif, igeal currency) b. GOG Budget For I,.d ual
consultarts. equipment and “e Lxpatriate Staff of 6 (508 ) Schooi and Yniversity
supplies. and training, v:hiclcss daga processing ¢, Personnel assisned
egui aenti Jncords cjuipnent, d. Commoditins svallable
b. Local Currency Funding . etc. (see daiailed listing in 8o Cuallfied Paxticipanis
i04{L) and other, FROP Wars: C‘ve) ‘ " available for training,
. 276 wm of- scadenic training} ERES R B
GOG. (KDJ) Medical School, Local Cosi ~v1d’ng £944 s000.
Lversity) b, Medical siudenigs /paramea1c31 )
a. unierpavts and Stagf 4 and other personpel urxented ,
b, Training and trainecd (1.75G) and inte ﬂL
¢. Operation Support - fael- ) Srofcd ingo a0 J**"*t!FgP_ »
litdes; equipment and i " service delivery system, ‘ &
supplias, o €. 0Zfice cpace, vihleld and mnfl 3
"d, Financial Suppors tenance, cupply and equisment | :
(sea derailed ligine in DROP 1
Narvative). )
d. Budget for versonnel and
Surportive services. wmalatenance.
transportation pius other "in
Trdenrdli e et o
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The Project cutputs described bslou ave exauples of devalopments and recommene
dations which are alvesdy beluy weilized by thc Danfa Project to improve its
programs, and wvhich could uﬂfo be used wew or inm the near future by Ghena
Governuent agencies such as Che Minfstvy of ieslth and the GNFEP in their ouwn

programs,

The drug ghencacopeis sod dispeisivy syoten st the Danfs clinic wis modified
besed upon che dlsesse pstforn UuLUrVde tha level of therapestic training of

the canter’s parawcdles’ siafE, o da&u ot ¢tho cost and availability in Chapa
of oua drug oe against & subsiiiu T equelly usable drug., This has resulted

in the reduction iu the ofock came imu &t the dispensary €rom 140 drugs and
vaccines o 60. Drugs wilch are wost often petscribed are also pre-packaged
to cut down on patiemt wusitlag ¢ivsy for presceriptiens vhich was discovered to
average 2 total of 43 miountes por patient,

A clinic records syotcum using sutumaiie detn processing has bean developed at

the Dania Clinie Lo surve ihe wowranch veguireusnts of the project. A simplie-
Zied version of whoe syston couid Lo criployed on g national bosis., The advantages
would be fagt accurate ruxu-tinw oi higalth otatistiecs and the provision of

famdlv pignning: and worbidie ﬁﬂt&luuﬁibﬂ o1 an ougoinmg bagls, broken dowm in

the varicuc cczegovies @hiCﬂ the CIFPP awd Che Hisistry of Health could most
effectivery ucilize,

Job descripilons have bsoen pravzved for the Doofa Comler S¢aff, mnd the Family
Plomping and Heaolsh Bduentfeown Ceing, A presu, the Mivzletry of Health and the
GNYRY apparcatly do not have conplioce sois of sach degeriptiens for employees

iw those categoriea, The jou vzzevlniions for he Danfa enployces have permitted

iy duvL:upzn & of moathels o h:u“udhn their perforiamce. Considerable effort
has 2iso veow speat iu Cevaioping tvaining vrocedures for middle manggement pere

sonnel. In addition, the proiect 2 89 showa tweag 16 1s feasible to use henlih

parsonnel w““n louer levels of aducagion than zormally tought possible for the

JOJ throwgh ¢he use wade of 2ldds sehool {eavers in the fawily plamning cnd

maalil {dtf&tiﬁu noneris of dho pv&j&ﬁt. ALY zhase dAndings and wachodc could
WEoag: Mghuu o luprove Higle porsonnsl manageusot

; Eavis ui £ho healgh worker labor force &t

ey ney L5 s 1 ‘5,

aselse ho Ghaua Govaew %
[Ak] 1y . .:‘:a “ 1 v ”l\ "f'\ "":‘. {
11 ! Sl Qi Kacriidd LR LA

einlwwil coae,

iipud patient £lew stedies ware mad: av 4. Daofs Clinic to sy how each patient's
ctinis time van spang, as woll as tho oo o8 saticuils scen by each: heaich

wirkore  Yals dnformation was wuod oo oL desLaary wilent watting time and
LOPGVE whe servicto offeved, Gl ivie oo dospital in Acern L9
noereg i conducting o i e Ine riaulstry of Yealiél could algco

wse i uucaaiqaan Lo wurwy ol siuiiy Ciner hosplials, health costers and posgs.
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shevel vsedul Conis have been deval loped,  JAwong
;Besity wdGisiion asaistancs end che DIeRAL O
Quanewristel wnc Aais . Survey formn have
2la0 Been asveloped Zo lodicora dedivideal o0 oociul behavioval P Uverna
ALGE LUSsYEG aad £0 muagiued Lhc LU Cess
educailon cemss lu ivalneucing sehavior vo selve chese vroblems,

lending o hesioh DYoL Lans froeoohn vl
of vhe healih o
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The Project'a vesearch sctivities in cbtaining heuschold census informution, re-
aearch gquasticunsive saaple seevey data, vital events rogistration, and village
and household heaith stotus infoemalicon have involved conslderable experimenta-
tion, logictical krials wad innovativun, 48 o regult field tested aurvey

methode huve evolved which ean be wisuled by othor agenecies concerned with
getaering dewmogrophic, heglth, wnd Lotilcicgical informantion.

The Dmafa Project vecognived bust Jho traditiczal birth attendants (TBAs) could
play & crucial wole ig Che ifaprovomsal of wueeinal end child health ian the projeet
agen, a5 75 pov eonl 98 why dullvovies im Ghana vave handled by TBAs, Accordingly,
a guyvey wag casviced out iz fha villeges with the support of chiefs end village
eldard, fivst to idoniily oud cuuncrate the TBAc, end secondly to administer
questiomaires Co Chew o zeurfuln thelr koowledge, attitudes and practices

o watormal wnd child heolvis and faally plenuing. Informaetion was aleo obtained
ou the latarest of the ¥RAs wn sovtielpating in o training program. The TBAs

ware told chas che trofning w.. woo o be wmurely foir them., They were asked to
abgorb wiaw Tx go they rYoic vowid O useful in theiv work, and aleso to be
wiliing vo provide Lufeoretiios oa wict thoy knew end practiced. The training
progeam wilcoe wus dovised Imvolved losuens im the regilstration of births; per-
gonal hyjioooo, amte-nabal cave and divorders In pregnmmey; obatetrical prac-
Cilcen: wud cauegiicn oa fomily ulanciag, lvcluwding its objectives, demonstra-

tion of vhe various wothoeds ol cenfeesption, snd information on where to re-
eaive femily olenaing sewvices., Yhe fvaining progran for the first group of

16 ThAs hez bewr ecapleted, cod o zpradeation ceremony wes held to highlight

thely sehiwwvonuni Y WoYe praschlad wit iilcates and lkits which con-
calnad frneme which could bo cuad oo periom Liiary deliveries in e hygiewic
way. L0 wes ewphacised ot choe g A gile vas not the emd but the resl
beginuing of the swoygnas as Lud Lollew v, il evaluacion steges would show the
vesulis, 1t is faZended to waka paciedic visice o the TBAS to zee 1f thay

ry

are practicing what thay heove Teoon Banzghi, o exoasine cheir rveglsters of births,
and to veplenfish thely Ritoe. Wie i wy of Hemlith has beem making its own
plans o creliomy Wios Lo aoip wilh B0E progvems,  The Deputy Divector of
edionl Soarvices btws e Chot Ghe Dam¥, sweorsn wasflodel 2nd a pace-netter,
which would hwip Lo “ha s fov on onicoowsis oo the rest of the couutry. The
Hxecukive Dizoctolr of the GFEY Qe olgoe iwdicot.d thot tho progrem was in
coLoonmace with Cio ploany of Gle govevmoend @il ghcse of the GRYPPR.

o7 .
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1, Sampling Frauws for stwlice of tha volatlonships batween health promoting
Zactors, health otatus, updlisatien of Yowily plauning sarvices asd changes
in Zortility rates,

The sampling frome for siu sumveys (Morhidity; Fercility; Maternel Health
Practices; Child Heaolch Paac»icus Raqiiy Planmsng Knowledge, Actitudes and
Practicts' Mule: d Faudly Plemuing wovledge, Attitudes and Practices,

wile) s desigoed te wvee the fodividual respoudeut as the samplinog unit
walle glzmivaseously wanduduivy Che swiler of housshold linkages in the
saigpla buwvween varieus cwevey wabygories. e technlque is essencially one
of vamdewalzed clugser Cugjgj‘s ok hougcholds. Sauples are stratified by
village size (dn tewenc of ssesboer of houscliolds) and houschoid size. Por
gtratification, villaze sisve io classificd fo terns of "large” and "small" on
the basis of Che mmber of houseloldds thoy coubain, Approximatoly 80 per cent
of the willagos have feuor thu 0 Gevseholds, Tims 60 households par village
has baca eoicbilghed as the Liow of demurestiou; villages containing 59 or
fewer houwseiolds beiuy considoved Yeuzll” eud thoss comtaining 60 or more
Mlavgae’.

e

‘

L

Baseides davo lpdicate that, cucluding smeepozaon Loaaeholdu, the median size
of fou: L6osiightly wovo fhas s porses. 4 "ennil' household is thus

defiucc ou o conzaining froe fek pevecrs arnd a “lawge" housebold as seven
or ower,

~

stralghteforward four-cell

The sample ssleetion Jov wash suca, cthus 1o &

degiga ag sheva Iv Slguve L, ¢ cwnghnfzzucLzamo, £, shown in each call
follow Lrom the 50/20 distvibucisn of viilage sicze snd 38/50 distribution

of household zize, Saleciion of ancsal semoics of housvholds in each avea
wiis b done by Disiing aii eiayidic houschoid musbers (L.e., those which

contwin <o L o.b cno feuidie Fem L cack col) « obvilously a machine

task « and chun baviag Che ucmg“rw", by weens of a random number generator,
recowpiie them iw raudon ardsy Gl ewcd oeil.  Yhds, then, becomes the
ordev ir which housahslds wwe wuiteted for fnciusion 4o the sapley.,

v“u 1
B o
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Household £ a 4 . IR S ] £; = cell
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Yor the vasic longiccdinel piwdies of worbldity, fevell..,, ...ernal health,
child hsalth cnd Famlly plam‘i_ag fhy, the loitiel szupies will contain some
500 nousehold in cack araesn, It lg anticipates] thec over the course of five
vears there wuy be w3 wuch s a 0 wovcent ettrition rate, although a lower
figure, of course, is desived, OGu the basis of preiiminarxy baseline deta,
500 houscholds awve e,,.p cetet Lo yiedd vwre than 2,000 respondents to the
morbidity sucvay, neili over 300 waspowdeais to t:he Yartility,Maternal Health
aud Peaule«RAl suyveys cud at leagt 560 for the Child Health Survey. The mda
YAP survey popucatics ulll be eniavied, if need be, once an actual sample is
drawva ead a detorvedinecion wade of now wuny eligible men it includes.,

2
(3
o

1% Sauwniing deave For VAillapze 1R Sarvey - The sampling frame is based
on tiwe agnueal preject houscehioid wegisztration census. A list of villages is
prepared for each of the four vezpsrch areas. Because larger communities are
chravactervized vy wore physical cwenities, Better cuamsunications, and higher
per capita income, two ceveporias of villages sve used., Villages with 400
and above vesidenis gwe cloosificed s "lavps'' and commmities with 50-399
persons =ve clussified as "ewallY., A geoovaphde cluster of 20-40 houses is
then chosea zid muadevs swsisoed o clusters for lorge and small villsges,

A raondom seloctdica of five clusiers for euch project avea is then drawam,

The 20 village cluszore contain abouwe 4,000 pevxscas, roughly 8 percent of the
total Danfa Project populatisn of 50,!’300 people.

Y
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