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A. 	SUC-mK GOAL: T aI-L lO1JECT1VE To WIICHU TIS PROJECT CO-nTRIBU-TES 

1. 	Goal Stateme nt: 

£o ±proWCi walfarefvly through family planning and to slow significantlythe 	rate of population growth in GhMan 
 in order to enhance the capacity ofthe natiom to provide for *Camoic developmat ad improved quality of life 
in Ghana. 

This gal is a restatemne" of-the objective which were set out in theGhana Goverwment's Policy o latia P,.gipger, OrmP, 
 for 	National Progressand 	 Pro it dated March 190. The folLr4 quotes from the paper arepertin t to the &Galstat t.
 
"'Jnleav birth 
rates can be brovaht down to parallel falling death rates,
G ana's population Will climb At rate dangerousa to continuing prosperity,and the children of the nat few generations will be born into a worldubere their very razmb lrt 9 COndlem them to life-long poverty." 

"Although the uajo 
effects of rapid popultion growth will be mainly feltover the ne.rt 15 to 25 years, awral aapectG of the problem are of imzedlate coacern. 
Ons 	is Me advarea effect of high fertility on the healthof m rtaLand childroen." ORA fotility in ot of itself the sole 'cause'of poor maternal and child health, waternal and child mortality, or ofneglect or inability to care for cblIdren. But it ...contributes to theperpetuation and sprad o undegir9ble health and welfare conditions.

'"ie 	 (the Ghana Goverww=) are now 02arked a an ambitious progrdme ofplanning and developrjo= aimad aat prre"ively advanci% levelsof productivity and well for ourbeing people. ..... these objectives areLhreataened by the current r t 
of pOPQU tin growth...."
 

2. 	h easuremno of Goal.Ahiovszmt; 

a. 	Reduction of infa 
 and mate l mortsalitY by at least 10 percent by
 
1980.
 

b. 	A conrituir decline -v 
(:he 	natural rate of population growth sufficient. to achieve a redu.coz . from tho premmt estimated rate of
3.0 per anam to 1.7 by the yc-".200.
 

c. 	A reduction in the Scaaral ferility rate by 20 
between 1975 and 1985.
 

d. 	A 307 reduction ,y 9 5 rad a 5(Z roduction by 2000 in the perceived
norm for co=?*iC d e iKrdly uL g. 

0. 	A decline in the aae sacif c fertility rates of all fertile fewalesand by at lessa 5% 	by 1980 for those in the 20-30 age range.
 



3. 	 Assumptions of Goal Achievement 

a. The Government of Ghana will continue to support the NatfonalFamily Planning Program and will rapidly move toward the adoptionof firm quantified population program goals consistent with itsexisting public policy statement which clearly 	links the populationprogram to the achievement of social and economic development goals. 
b. 
Effective and 	accessiblo family planning service will increase
acceptor rates and in turn reduce the rate of population growth. 
c. 	 Demographic research and analysis in Ghana will 	close the gapbetween the need for and availability of data to accurately
 

measure demographic trends by 1980.
 

d. 
There will be intansified efforts to strengthen the management,
improve the effectivies and coverage of the health and 	 family
planning sarvice 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 recommendatione, methodology, et,. 
 for 	planning and implementation

of family planning/rural health services.
 

f. 	Sufficient funds and technical expertise will be available fromdomestic and interaoticnal sources to carry out an effective
national family planning program within a broad family health
 
program,
 

B. 	PROJECT PURPOSE
 

1. 	Statement of.Purpose 

To provide the Government of Ghana alternative cost effective approaches
 
to the provision of health and family planing services in rural Ghana. 
Discuss ion 

1nual progress reports and a comprehensivo final report are 	to be presented for the revicw and use of Gover=ent of Ghana decision makeers.
These reports 	will document the costs and effectiveness of four repl*cable combinations of service inputs delivered in four separate ruraL
areas of at least io,000 population each. 
The 	four combinations of
 
service inputs are:
 

Area I 	 Comprehensive health care, 
 " health education, family
planning, and 	the equivalent of existing Ministry of Health 
provided seW2.GS* 

Area II 	 Health ed ion, fazuily planning, and existing Ministry of 
Health pro idea services. 

Area III 	 ,nwmy i'ning and existing 'iinistr'o- lealh pr viddi 
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2. 	Conditions that will indicate Purpose has been Achieved; End of
 
Project Status
 

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

b. 	 Implicit - The reoearch findings and recommendations are implemented 
by the Ghana Natiowul Family Planning Program (GNFPP) and Ministry 
of Health.
 

3. 	Means of Verification
 

a. 	 Project reports and data clearly demonstrate differential cost/effectiv4 
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 conclusions of project reports. 

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

d. 	Links between the research and operating institutions will have been 
forged and strengthened so that continued efforts to improve program
effectiveness and reduce costs can be seen to be developing as 
derived from research results.
 

4. 	Assumptions for Achieving Purpose
 

a. 	Sample geographic arenas are reasonably representative of rural Ghana
 
and all necessary and relevhnt information is being gathered.
 

b. 	Sufficien bdidgetaxy resources and trained motivated personnel are
 
availablu.
 

c. 	 It is possible, within the time pariod of the project, to
 
gather 
and analyze data required to document the effectiveness 
and cost of the various service inputs. 

d. 	 Instru nents ujd to measure effectiveness and cost are sufficiently
precise to geraoar accu-R:ge data hence of use to decision-makers 
in the Gover nruent of Ghana. 

e. 	 Instruments of .' urnt will he able to differentiate between 
effects of projeci i,,ut3 anr; t'-.:,e of extraneous factors so that 
valid COnluk4iC. Wu1 on compa -ative cost/effectiveness and 
overall irpact of liealth/family planning service inputs per se 
on community mceli being can be drawn. 

c -,p 
impcment inproved family planning and health ?rograms. 

f. 	 The ncna(ov i1 4iiiing Lo continue to emphasize and 
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a. 	 Complete demographic analysis of project sample areas. 

b. 
Analysis of the relationships between health promoting
factors, health status and the utilLzation of family
planning services, with resultant changes in fertility 
ratecs.
 

c. Analysis of Danfa Rural Health Center and satellite service 
operation.
 

d. 	Cest effectiveness anfilysis of the various F. P. interventions
 
being undertaken by the Project.
 

e. 
Determination of relationship between socio-economic variables,the level of rural heath and acceptance of family planning
i format ion. 

f. GOO Ministry of Health and GNFPP medical and para-medical

personnel receive part of their training at Daufa.
 

8. 
Comprehenaive reports giving reaearch findings and recommendations.
 

2. 	Output Indicators
 

a. 	Demographic analysis made of all sample study areas 
(see work
 
schedule page ? 
 for 	listing and sequence).
 

(1) Mapping of project area and numbering of houses (compltCed 
ia October 1971).
 

(2) Household/longitudinal sample demographic survey 
- Identi
fication of households and individuals in all four project 
areas. 

(3) Annual updating of information - resruveys are planned for 
all ren-&Ining years of the project. 

b. Data available on health promoting factors, health status, family

planning knowledge, attitudes and practices, and changes in fer
tility.
 

(1) Data on family planning acceptors - to be collected throughout

lifo of project.
 

(2) Studies made through six research questionnaires administered
 
to individuala in project area which are designed to provide

information on a broad range of related subjects.
 

(3) Viilae Heal''1i Survey - Epi-emiolo-ical Study to provide
disease profie. 

(4) Special-Studies - to be made throughout life of project. 
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c. 	Scund metbhdology of data colleccion for cost effectiveness
 
determination, .,: chedule of costs and effectiveness of inter
ventions together with c comparisons between
 
the various intervmtions.
 

Discuss ion:
 

Cost and effectiveness data will be collected and analyzed to 
show both the cost of each compaent of the health/family planning 
delivery system and the comparative effectiveness per unit of cost 
of the different approaches to family planning and rural health 
care delivery used in tho project. In September 1971, a systems 
analyst assisted in improvz otsof the project accounting system 
for health deLivery services at the Medical School, and returned 
during January-May 1972 to carry out a number of activities desine'i 
to insure that it would be possible to establish the costsof the
 
various comaponents of the system (i.e. MHC, health education, "P, 
etc.) iswell as the coats of services provided by other organiza
tions. This data collection system plus a number of special 
stuJ'ie to be carrbdd out will provide information on costs on 
a continuous basis throughout tie life of the project. A paper 
describing this process will be available in December 1974. 
Effectiveness information wil'. be collec::ed primarily through 
the activities described under outputs f.a and b.described above. 

d. 	Analysis and interpretations of socio-economic variables.
 

Dita 	collected and analyzed on the socio-economic variables af
fecting famiLy plinning and rural health. The study began in 
FY 1974 and wi4.l run through FY 1978 although some data was 
alreaey available from earlier project activities. The factors
 
to be studied huve been identified and wthods of collecting 
data 	agreed upon, as well as the rmothods of analysis which are 
to be used. Study will be carried out jointly by UCLA staff 
and 	the Th citut. of Statistical)Social and Economic Research 
(ISSER) at che University of Ghana, Legon.
 

e. 	 professional caunzarparts/pro 'ct staffT other personne! 
oriented and traind and intu±rated into COG Health/FP servic:l 
delivery system. 

(1) 	 Twenty-one pprticipaetstrainuod in the United States i-, 
fields relevant to pc-ojec -- eleven participants sent 
and nine finae ji:L.W to ghana by August 1974. Plans 
made for rcLtziniag participants. For timing and details 
see input& sectiafn. 

(2) 	Training io carriel on in the maiu by Ghanaian project
 
staff, a!thoajgh the UCLA pursonnel are faculty members oL 
the Medial School Lmd as ,kn participate in tne teachLn.
prograai c,: '6oth th. Medical School and ianfa. Tiey cre 
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*igo called upon to assist in the GNFPP and Ministry of 
Health Training program for nara-madical personnel. Final 
year medical auteumts are required to spend six weeks in 
the Danfa Project Area as part of their medical studies. 

Numbers (by yeLr in which trained)
 

11 72 ;4 5 76 77 78 Total 
Medical Students 28 50 60 0 60 60 60 60 498 
Para-modical 65 100 100 100 100 100 100 100 865 
Other (short term 
seminars/workehop 
for both medical 
and pare-medical) 1.15 35 35 35 35 35 35 35 395 

f. Reports: Publications or,research findings and final report.
 

(I) 	Material or ufoiaticn prepared by project which came about
 
as a result of roiearch or service requirements. These were 

not originally intended in the project design but can be 
used to improvw action prograus - continuous through life of 
project. Examples of these outputs are contained in technical 
annex A. 

(2) 	Intermittent &-A pariodic reports giving interim analyses 
and tentative conclusions,. In addition to the semi-annual 
and annual progreas reports which have been prepared and sub
mitted to AID, ten research papers prepared by project staff 
have bean published as of Auuat 1974. Seven more are in the 
process of 1ubiUication and an additional seven papers 
will be submitted for publication within the near future. 
Eight larger papers have been completed and will be published 
as a ronoa-jzi "'Cries. A fu-ttr :7 papers are in preparation, 
and .lia., havo been made for another nine topics to )> covered 

in pap'oew tu be pre-ared in FY 1975 and FY 1976. 

(3) Corapreheusiva fi~ l report to be prepared and presented to 
the Ghana Govvr-rmcn . The first draft is to be prepared 
and available ae a confar-arc rchedulud for November 1976 
with 4 final draft to be co-4leted iy February 1979. 

(4) 	 Blm a6uf izx."a held in Uvirebgr b7. reci to disseminate 
search i*idLC-%a. ar. , being made to hold the conference 
as ScIeduic.
 

3. Means of V'ri.caziLc
 

a. Project data Yejzorts.
 

b. Number; .-f ,andic.l uud para-medical personnel trained.
 

c. Mediz2 . acd'.w,L~ni.ty of lit1 fiscal records. 

d. Da:. . TCe~c¢r .:ccoads. 

http:64-1li,'.$0-.05
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)4. Assumptions for Achieviiig 2#rt~uts 

a. AID funds available. 

b. GOG Budget for Mdical School and University.
 

c. Personnel assigned.
 

d. Commodities available.
 

e. Qulified PNrticipants available for training. 

D. INPUTS 

1. U. S. Inptfts 

a. Institutioml RTvlo at Agrement- University of California at 

Field Staff Man-Months
 

FY 71 M 25 6 otal 

Operations Research
 
Specialist 12 12 12 12 12 12 12 12 8 I0)4 

Family Planning ;Skiar 12 12 12 12 ]2 12 12 6 - 90 
Epidemiologist 1 2 12 12 12 12 12 2 - - 7h 

Health Educator 12 12 12 12 12 2 10 12 2 85 
Systems Anslyst -- - 4 122 l2 12 12 12 '-i 

Administrative Assistant 12 12 12 12 12 12 12 7 91 
)7 ,60 _ 72- 72 62 60 54 17 517 

UCIA - Principal Support Staff ./ 

71 72 U Y475 76 7r '71 

Project Co-Director x x x x x x x x x 

Assistant to Project Co-Director x x x x x x x x 
Administrative Assistant x x x x x x x x x 

sarequired throughout life of project _1 
Senior Recorft Analyst 

System Analyst 

Prorayraner 
Other Consultants
 

I_/ The staff. coasu.tznts and eaquiizxrnt shown are illustrative. and uill be 
revised an!iully duriaq co tratragtic,tions. 

The increas,-: ti.7 vLh7c be achieved delay in landi-t1 overW;Jll by a 
vd -es vhich 1avi re~tihnd 40,00 miles and not th'ough increased vehicle 
purchaaes. 
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Equipmient - major Itas 

12 - Proleet vehlens (17 for a portion of 78 d 
field activity) N 8 r period hevy 

1 - Manual minmeo mchine 
2 - Dictating machines 

25 - IBI storage cabinets 
2 	 22- Air conditners for IM storage
 

1 - Photocopy Mehine
 
1 - Tape drive for IM( comenter
 

b. 	 Other Local Costa PY 73
 
& pior F 4 
 FY76 FY'77 FY78 Total
 

mNOTw CW TTW~ T000 700) 
()PL 48031l04(h) %230 9154 01.61 0t545

2 Other -"167 0172 959 399 
The amounts shon above have been funded by uTAID-owned l4(h)local currency through F 1975. Funding of these project re
lated corts is under negotiation for possible contribution throughcounterpart local curren%s(generated by the Program Loan).the purposen of the PRO, funding is ansred (see Block "h" on

For 

facesheet. 

c. 	ParticipantsFi!eld 	 Nur- r.. M -7be .70 71 4 75 U, _ 7 

Computer Programming 2 3 5

SpideaLology 
 3 3
 
Epidemiology (Wm 3 
 10 	 23 6MCH 	 & Population (MPH) 1 10 3 
Records and Repiots

angent (M) 2 1210 2 10 3 
Health Education & Socoil 

We!lMre (BS and MS) 1 10 12 12 10 
Public He!zth Medlcine

MM/Nutrition (M) 2 10 3 10 6
Cytotechnoloy 1 10 12 2
Reaearch Metbhodology 4 	 10 5 5Public Health Planning 1 10 

21 3 18 	52 42 31 41 7118 

------- 1- ---i_ 	 The staff, consultant. u4-1 	 cqjuai-meat shown are illustrative, and vill berevised armually during contr&Lac negotiations. 
The 	 increuse to 1 vnhcl wa. be achr~ved by a delay in handing overvehicles which havo rached 40,IOO0 mil*" arnd not through incresed vehicle 
purchases.

3/ In'flatonar p-' A may tncreso buduet requirnils aS much QS 507. 



a. 	 rjt CInpt an Staf 

Medical Rchool 1/ 
Fr 71 

'Number to' 74a77 

Danfa Heath Center staff 16 X x x x x x x 
Project Ca-Director 1 x x x x x x x 

jx'oject Field Coardimtor 1 x x x x x x x 
Epidemiologist 
Two HRe.th Education Teem 

1 
8 21 x 

x 
X 
x 

x 
x 

x 
x 

x 
x 

x x 

OB/OY-Family Pbuwing ND 1 x x I x x x 
M -H1 z x x x x x 
Pediatrics- 1 x x x x x x 
Nutritionit 1 x x x x x X 
Famil lanng Team 3 x x x x x 

Senior Statistician 1 x x x x x 
Supervision and guianee for 

recorda 3-5 1 x x x x X 

b. 	 (perationai Suplort 

Office Space - Medical School and UniwIty 
Vehicles for serviea inputs 
Drivers for atrviee and research inputs 
Fuel for ser ;co inpuXa 
Supplies and eq tpvoft for Danfa Projoet 

In 	 the resx h dnIsi~ of the projet a major condition of the pro
vision of the vari znputs of service is that health services being 
provid.d olsewhe= in Ghnc ae avllablo in the Project Areas I, II, 
III, and IV. 

Specifically the c-afting health facili~ies available are: 

1_/ It in expectud tho Mdic hol inj,,ts vill continue after the termination 
of 	the rsearch doscri'aed in thia MOP. 

2] pertan, 

/ 	 Will continue vorking through izat quarter FY 78 

x 
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(I) Danfia Rural Health Center - Service Area I.2) Local Council Health Plt at Amaaman - Area II.
(8) Obom Health Post - Area III.(4) Health Center at Asamankee - Western prt of Arca IV.
 

In genarl, eXdsting Ministry of Health services differ frm
the c=prehensive health care provided in Area I in that they
are primrily focused on curative services. Emhasis in thecomprehensive pwr. awa is on prowntivo and promotive health care in addition to first level maM 
l eare. 

d. Financialr 2VA--t 

The budget below estimates the Ghana Government financial contribution for the lUfe of the Danfa Project. The amounts shosm
cover, for the most part, the inputs listed above. Other administrative and support activities provided by the Medical Schoolin kind to the project on an ad-hoc basis are not included in 
this schedule.
 

Itr F 73 r 
 27 2/ 2/
(02 AndrJ~ F 7 F 7 FY7 FY78 MY72 Total 

(1) Personnel and
 
Supportive,
Services V/ 371.0 81.o 11 
 0 126.5 139.2 153.1 122.32) Maintenance 120.0 '*.0 1108.1

14.o 4.20 44.1 46.3 32.4 364.8Transportation 60.0 20.0
 

3 3. Discussion
 

The inputs detailed in 1 and 2 above ViL1 be utilized to provide theservice co onr,*n of the project and carry out the research necessaryfor the achiov,nt of the project purpwe. The research outputs havebeen outlindin Section C. above and will be discussed in detail in
Section F. belo. 
 The followin discussion describes the nature of
the service inputs.
 

~&ju~ivze2 dui ,~~the lift: of the 
Area Comprehensive alth Inm_1.iy Rxisting 

HoltA C -ar E Le 
 a _0itln P ni MOR Services
I Ye Yes Yes (equivalent)II No Yes Ye
III YesNo H e eNONO

IV Yet; YesNo 
 No No 
 Yes
 

* 8 rmt h budgetl_/ Includes Initiai 
 p.%Aa3fae,-pe%1ur!.for Cetei 

"l'ain f i.,J '
~ z-y [; 'rusur s 4y i nc -,:,Ba s e bu d ge t r2 ('-.L ie aet',; s n: : S U C 
i,n I/, 

http:Inm_1.iy
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Family Plannin4 

Inputs are deoiged to 3ro%.ide Motiational instruction on a group and 
individuvl baimis abotut fil y planr ing and tho various contraceptive
methods to both ien ai Spocial studies are carried on to deter
mine the most 1 tehniquea in the riral area. Conotiv tio tfectivc 

traceptive Yethco1s such as Loul , pills, foam, and condoms are 
dis
lxnsed, in addition rf ' for sterilization are made and advice 
is occ ion iiv¢ 6iven on the ythri method. Information and referral 
eervice it, 2ovav;.Xa~1c , 7tionts to whom infertility is a problem.

it tk e nn n caw' t'ii 'mtc-h dasltt and based on constant review 
of 1ast perfoxr ncc, Iiam are mide5"- modiflctiona in the attempt tomximize tho c oe Zamily planning within each of the three 
proJect axczi3 Fo.l.;:up - include rebevias offor acceptors 
pilli, con&oa. -; _ - trw.tmont of ccaipLications, replacement or 
remova. ov tnal of delinquents. These services are proay.' , 

vided by 'rubaly ni 
 tmeam Vich consists of a nurse midwife, nurse 
assistant nn. o clerk. 

Comarability c2 f 'ily Vxinning inpta is insured by the: following 

- ucfh:r of faiiy -lnr-irnngcnies in each area.
 
- Number -f clinic I-tuic 'Lxr month in each area.
 
- Number,of fi1tily Aannigz iorkers per month 
 in each area. 
- Per coif a' fo'tiie fu Aiz directly ewposed to the provision of 

family pl.aming s¢. c cch month.
 
- Geographic].o'Ic;oixllity of services.
 
- Siririty Of r£ciiniquent follow-up procedures and time spent
 

in ~i :vLr
 
- Quality of !i5Ly ii 'iork r , each
u in area. 

Replicabili '>' ci.cl :-" ._o'and m- gover is being controlled by 
cost ar4,LbA, o .n' i~ bly rliiIjactivities, comparing these 
costs Vj-"A '_j .:. --:,?z.j ed per capita and per acceptor ,National 
Familty Planu......... 

~S vt d:. level medical care (meaning 
tile ~~& -nr;~~.;:je zaarwl o? 'thse illnesses predomria:y 

I'omu. in th .,., . p~uz th b.ity to screen out those ptients 
h .. 2 :yL : -Ihov i .a- officer or hospital 

care). t ' ; i'O 1covid- -,"-r; enourage the r.tient t"nich 
take Zc; o n)' d uiLon heiath alucation, e.g. a 
nutrition ,. . i i' )2u;Ced on -- health"cfa;ty ap

CL"piu". ypii-. " ' ".. . . ci'znproram 
and ocnGo%'o1rn. GL.j-
cip&V u"'J,,.':: .Chool.ii"d nor-i~ii.;y, i':" L-S he area. 
In .d~c:i t'.~- ,. re-untijn, espic:.aily ira

, . . . corcotOQ :n ,o':s diseases 

hcnisn and 



The h lth aducot ion inputs in Areau T and II are provided by two 
to , Each trcan coa6;iua of four education assistants in coauunity 
health practicao caphi .Lingmaternal aud child health, sanitation, 
nutrition and f£aiily planaig. 

The heatlh education teams examine each co'unity's health practices 
and expreaaed needs, ind tailor a program of health and family plan
ning ed4.auijon specific, co each village requiiements. Thus 
strategio oill vry - ne co-,mtunity to the next. For examup'e, 
in the sophisAicated co-arnunity, fanLly plarming may be introduced 
in vii * coti~rritate metings at which time vi lage leaders m[.ht
be rcutted to ijoti'vze their followers to adopt positive attitudes 
to~ard pcing o.: births. In a &-%a ,,ph:sticated community where 
fam1i1, ~tarizii'.g i io:di.acuss.i openly. ;he henlth edueation assist
ants wPi7 in~tiAill.y ffou: on hor-n(e v..its and fnct-to-face encounters 
with Ithos:. t-,jn and '_ei.h:mni;.ie: who wou d have the viost to gaLn 
frm conmr-. i1.. pgei~i . The saite example. may be given to
nutrfit,.na. .it: tLot. d razeznagl anz1 chiL.d health eucation. As 
rece civ.y to nea ;.dev" iincreases, the approach used in each com
ranit~y till 1 chang, ,. Tlis approach has been chosen based upon
e:iziicf? i, studying behnavior related to adoption of innovation3 

The specific activities of the heatlh educrclon compoimnt !nc'ude: 
health ed,catio Lt h-:a1lthi care fi'ci]ities, educat;onal Inputs at 
the satellit c cliic., in Area I and the &narisanan Realth Po,;t in 
Area II, and school and home visitations. Information is presented 
with Cilm shoO3, discusiol, audio-visual matera!s and through 
parlilatI :o11tact. 

4. Means of Vac'Lfication 

a. Procc- "'ocord' tnr docuLaentation. 

. 3Sump;iodl r roi. ___ 

a. .I I
AS 


b. Suff,--.rnt funds budgeted by ., GOG to Medic:l School and University 
C. Pc~o a as4igned -to project Ga tiwe_!y ba31:1 
d. Co, !ies ava6ilable 
e. QuaLified particiians available for trainingq 

E. RAT IGILE 

Dirbng lie 19 ,3"i a ubsaount o-: de ograph;, wor: wan d a(-, in 
(;hana b), GCnai.zn and crnicriete scholars which bei:. i:;., shed 1.igiht on the 

"vigr',,d tion patternu and rate,: of g:-owtt ,f the 
";haopu., .o,. TCh ; t rk laid the ..:'.uo ,.:: for s -. f: t,

efforts thiic q -'v"h: .o the o'
(0' , -'ud he<,g', ,-'<.,-.. ,rri 

http:GCnai.zn
http:nutrfit,.na


the 	future. Thus even befo-e independence "t had become apparent 
to .som'
 
studentsi of the problem that the promise ':f development after independence
 
confronted a coruple. set of social as wc:! a3 economic prob!ews. 
 Soon 
after Independence the cctxs of 1960 verified the high fertility :'!tes
 
prova, i .ng Ln (;hans, the- htih )roportion of dependent young people and the
 
rapid rato of .,,rowL4 of pop'llation aa well an a strong drift to the i O.n

(011tor4. L( :hc wdir- of thae 
 finding.s ;'ony Ghlanaiin schoTar.- in the
 
fleldn of Ecoaovmics and SotAo'loy, Pediatrica, Demogrpphy, Nutrition and
 
Materrnal 
 Welfare began to ';i ncroa.ing concern, Cradually, govern
ment leadors gav( he(-d to : implicatlous of the findings and projections3
 
of t nholarly anei a of issued
sc:-e works series .3tatwnents were by the
 
.,overnm.nt culminating in the "Declaration of Policy on Popnlatfon and
 
Fami1.iy Planning" f-ssue au , Whi-te Paper in 1969. Thereafter the govern
ment formal ty i.nitiated a program reflecting the policy statement. 

The za',u ft-iat,:z-e. of the poiiey enunciated the government wereby an
 
fo?. 'ow5: that the rate of .ulation growth in Ghana should be reduced.
 
M1t O. concern iat Ics liyc. ,n social and economic progress faaify


pla -non a -mnd. I c spacing 3hould be encouraged as a contribution to 
sl.owin; the on grUth rate as well as to inproving the .el l-being
of u.:ailie-m ini Ghana. zhat the population problenm is multi-di,
mansion. a~Ciu:d; -i:ciplinry in na"turo and accordingly should be addressed 
in a t,.nsiuun whLch takes account of the many facets of the prob]_qm. 

As a re lzut ,h thi- po1.i:y The ,liana National Fatally Planning Prgra,
w-itch was daveiaped i-:.inizstritp J scope the direction ofin and 

the pro rzra ',7s pticc-d at a high level in the goverrnent structure. A
 
c jordtnating ,e :hani.;m io .2 2or, of a Secretariat was created to direct 
'wicv through . variety oi L'*.';:rias, agencien and institutions of govern
raent as wJe..,:-; prvL.- ozI;uuiztion t[ Ghana. 

rhe steady grouth 'vi con:;c10roue .etis oi tht intensity of the proble.ii posed
'oy~-rlonm dunogra { -- ".;:',/.i;in Gh-na 'led to r c.-ncern among the fender'h..
 
in the med Lc,[ 9.W,,-.io aj. ;:, hot the e;1, th s-.,/itm could best piay 7ts
 

1%u1f,-part in - , ::n5i , clear need to dna! "with the simultaneous 
reqr '..ent for v-"... ,'C redt,,.ed . ,among the rural. popu-Lat 	 on in ,h; the , c-. h -',,iceswere r~i play their part adecuatn'y

eemedrL -1vpx';zt iat wa""ovcd tu..,rstadin aff the nacure of th,' pr.)b
tem conf:Ol'c .s na-C. ita in' it" dimens'sJi.,t r 	 andhuy see.i 
needet' Ch bebdd.fon ::.eanred to be a clear :.d toLC .imd. n. 
evove aU ,0cpo:hca Which woulId i;ujprova cnn2 e feciveness a tht: dL very
of h.. at/±ainLy planniiilat irvices in rur:3l. Ghana L,, meet the fallovitng, 
condttio , : 

u-idely di.pe-sed lo. inc~oe %:uralpopulation where transport 'Ind
 
COxrfniCation5 were liwitiid.
 

'. 	 A healtt i, raztiructure which el ivers meaningfuI heal, th!.ffawL 
pIannin, ;-ervl(ce, wihfre wedical and even pare-medica pec.,ae! 
Were VxtrvrcarC:V!c1 

http:redt,,.ed
http:9.W,,-.io
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3. 	The need to ho!d do-dn the demandfor sici.led parsonnet to leveLs which 
could be mobiULzed in Chana while also keeping the cost per person 
served at the ex'truel.y low levels whi.ch now and for the foreseeabl e 
future would need to be adhered to if the bulk of the populace was 
to be served. 

These general conditions arc: not .ue to Ghana. But neither here: nor in other 
parcr of Africa had co rehe~oiv, .naytical research been undertaken which was 
dS.i:ected touards defining effctive meana of delivor -.health/family planning 

1
-.v icas. Empirical data xtiib' which precise benchmar -a and targets could be 
defined are ocsentially lacking both for Ghana and ior tae rural. African 
.etting genecl ly. Ghan.:iano therefora began to argue in the late 60's that 
a 'CieLd Li:-i of a variety o.. hImoth delivery patterns ihould be developed. This 
Tho-id privvido Ghanatca progp .plauners and managers concerned with these pro
b'.m: ,viL a comprehonrjLve set of -indings which would shed significant light 
on the n f achicv.ng t$11 ojectives Vhich were increasingly being 
decfined ta cr,eci.-o t3 Ghwai. popuation and hrialth problems. 

In ighc oL c.. :':.d concern in Ghauri for fied research t,; test 
vwry Ystcl, in. ;Vernat nropoLI,:, were presnated 1969 for asnis

ta.-.ce in of a fieild progrp-n specifcn| ly tai!.ored top.'.ign re:iearch 
Ie.ting ChasA S prob les bit ienerica~ly also ri]Javant to large parts of 
Afcicn i.0i:h -i.1 1 dcozi rt i:1c, "o ial, and ecoioiic environmenta. conditions, 
''-Logic ': c- an neai. o t:o 	 Ghana al.;_cl appeal.cd It) because had 

r;ady :-ictCd . ovorinr, a cowiprehensive attack on popu.Latiofn 
'.-I s nnd t!er17 C 35aai 1 'e need of such .nwers but als.o because 

,-.i , fawo,:cab e cviru~r~n-.ntii ior such a f>.eld research ::fIort appi L 
e i'a h ' 1nc to '_-i o a2LIroly. Tne anticipated result- of- this 

ricojIccz Lherefcro. bIdo" major sign icance both to (Ghana and to nahy 
.- t1-2r ounrcri., ;I,:-i.b ti ,vcn out.si.de of Africe. They mny a1,o be in.
-,- ratrd w.th and Lc--n. .L"( light of other -ibilar or :e !oted, 

, .- .. the Dei ne cari led :t byi. india, pro~cc.; o 
. oY, Cii Jyj opt .,"" ,ia otiof e,, )edLver-, Sev'vices in 

Sp'.c1ficaI ly, the yiotkaoc. to i~e tceted 4n J',e couraC.e of the Project are: 

1. 	ComnoreimJi.v- 'ealt, cO:, an dielivered by the Dznifa Project, w:;.11 
reduce chiid a orhidity and mortality cotes. 

2. 	 Faal;n.y p'rnnig :. a .31T0i1, .'m of conivrehen-ive health
 
.oervice; and hzl'tc Aoiio are more effective In reducLng' -ert,

it; iraes t , fau.ly Pawin'g, ser.viceta without these additional 
components. 

http:out.si.de
http:appeal.cd
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3. 	Family plannin , services coupled with health education are more
 
*ffectLve in reducng fecti.ity races than fas|.ly planning 
nervicee 
provided witho-it he',th education. 

4. The fntrodiiction of fanii.y -ptanning ervices util.Lzed by the Danfa 
Pro jcJw~blil rentztt in a greater reduction of fertility rates than 

that elici-ted by the f±_3ily planning practices presently used by the 
population resident in t research area. 

5, 	 A significant roentiou,3hip exists between improved rural health and 
the reduction of fertility rates. 

The research finding-, I[ b* Pr.reinted in a manner which wit! permit the Ghana 
National Fn.llilm P ln 2wko - and the MinitLry of Health to select the varioun: 
service o ud LoponenZ:;heir particuLar needs, resources and goals.ju to 
For thea.se cag.ci.es, Cho projecc .ill present an analysLs of the various service 
coMponents io.inp the cu, u7142 ivenies of each Lnput. It is important th&t 
the info-intion pr zte(_,d be oroketn dowAn in thi, manner for the following 
reasono: 

., On: ,_ thO as'u)fl'EOion3f hc ;.sojct the DanIa *s1,repre_. that area 
::.:cuat0ive of rural Ghnn,. This .00usumption to probably correct i( it 
is viewed fro:y die ivrcrn oclo-econoriic ,perspective,ife. If LhV rurn 
ondittLon%: foz ,;' of Ghana wore it would probab'y ,Imi.a 

to the conditLons of the Piroject's arca . '"at the 5asumptLon i.-. 
bably ;iot correc ;when opp,-iod to -,poc:l'iic localities. 'For emampie, 
conditi.112 Ln 1oi'rthern Ghana S;viousty differ greyitl' from thoic o' th., 
resCarch area. But by using the cost evaluatfon. of v~r ous delf.vert 
inputj pbovidei iy L:he Danfa project; services can be tai ored to the 
conditinl oF iad..vidual 1ocaliLiei. 

2. 	 Althoug;h th. ,:2"a ,c , gvi .L be focused on rurWt Ghana,
i t wii bc j 1.o: t, ,ii.: 'eCh finding for urban heal th 
detivevy ; :/.:3 1. For wxIrile, data should indicate the 

Lnimun popicLion bise reqiired fo*.-.;ccfic service Jnaz:L. 
in a givc-ur _-il situation he input might be judged to be not 
cost-c1fi~c:Jiw but the oppoai-_2 aay be the c.iae in an u:.oan 
locale.
 

3. 	CondiLton. in rurnl ares are co-nrttany changing, and inpu.ts whfcj
 

were not o )timl. i.n terms of co .- eectiveness may well becorne 
Optimna t . 

. COURSE OF A1lCT£ON 

a. re..ogr.nphic AnaudsoL 

The 	 regjion chosen for t he study is divided into four cul.t'zraiy arnd 

http:cag.ci.es
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socially related areas 1rith btwe1n 10,000 and 15,000 people in each 
area. la order to provide a first baseline against which all other 
data collected by th% project can be evaluated, it was necessary to 
have a co!.plete dem-o.phlc analysis of Lill areas. Initially, the 
areas were =:xied iu dotail, and the houses were numbered. Each 
household in tie villa,,o of the study area was identified and 
assign(ud a homaehold c",er and each nLvidual was assigned au 
identificaio& 'Yago.o.szad.o each wasm ir individual col
lected ox: ago, sax xa-iLd tatu, Latra-houschold relationship,
ethnic gpe a relfiOg, occupatriv, literacy, and level of education 

t team pro-
Ject area to update iA i1e of persona, including the gathering of 
birth and doath iaor ma-ivu. ?reviously unzegistered persons and 
houoeholds are assg idetification numbers and interviewed. In 
addition theiir datcs o2 arrival in the village and previous location 
are ascerained. For persons no loger residing in their original 
village, e'e .u~:a atteapt to discover uwhere they have gone. 
This info a.oa-iWli be used in special studies of migration pat
terns and eMeus. 1id\:y botween ann.i censuses, each household 
is also 'isic.d ty Lu inzerviever to obtain additional birth and 
death in io n. 

Once 	 each year, aa e iion tisits each village in the 

To lncrea~it; the acwtaacy of data pertinent to birth, fertility and 
rnortality r'ae, vital evants registrars conduct continuous 'rital 
events rcgiutratioa!s. hr u h FY7 74 these vital events regiitrars 
were literate . ;ao receivd a flat race-Al4g saall monthly 
honorarlium. Thaeir activities were oupervised by full-time project 
staff. Begi,.ixin I'?Y !97% 17 viLtalt evants registrars have been 
employed aad tCrai cra to undartake tA-is tzsk. 

b. n~l ,-sof rLrt ' i 'l :..u p 'e,:.'~.h r tin factorsb. Anal± i~~l~ia~ 	 alC ro 
ho.f ZZILI~ly iaaaL services and changes 

in ferflib- r2.te:; 

The sa;plk g 'ic.;- u.;d to choose tho persons to be intervieved 
for the i 'Wiea5iow i explained in detail in Technical 
Annex B.
 

(1) 	 Fed.! . , . .'rs -- on "znily planning acceptors 
is cCUC-e . Ce D'..=.44.aerdd and analyzed includes, 
5 is nvt n t' 2.y i J folloling: age,c Vrjz.27 parity,
aw-ber of livi-" C 11rn, zince last pregnancy, in
terval b t . w-a, ±see Cdy plannirtgfroa ftrcu 
clinic, r L:i t du-c-aVo Ca uae of any oae method, 
and reason, ior% j~~ 

(2)a 'e ' ,' c"--'' lyzq 
and .. of the Y.alth 

- eolaeZted through a series 

i-T - . 4.e w .1......e eree t:lk a at approxi
sataely t vo __ 2.Y ':rvals wrettih the sauze sampic popu
lation. A:', ' a1: 



(.0) 4s0 . G j rv cDI ., I ;0fo a i (- i of questionsQ 
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I.-4-.*;JLte-,-v&.Zt1w, 
by the 

*Aa qutiona 
reapoatlent in 

de~ ~Ii 
the 
the 

natre02~ 
norpru. 'i. 2 oZ jo 

--:!tIiting restri 
distzzce 

:Ivii3 of 
ervUdand 

expenea
of reor.K.' 1 . .L~ 

'Lii 
o 

il'z W.1 ei2uiad 
L~.t pLc.zI. 

to 
w~e 

deteronine 
ill,(, 4 

levels 
lizeI 

tiori P ... it of the Coscs of il ness 

(b) 	 Child,~&i A--:) llatlu (j' AI?1 Survey 

TI~s 	 ::'.uw ca~uses of childhood 
.toilifl.~3~&~ - (V.1signr of illnesses in

childre-	 :r;Iso about biI ~ pn~pac
tites Uii La~i"w willL furwtion generated 
be relntc .4 .":c .c~cizb-dt data in the cokistruction 
O.F 	 ai Lapu~w'~nxts aiad cue-o-; of child heal-h care. 

;-A-11 'be nmd co determine if chaagts in 
chik~..~> ~ u~&ir o projett inputoi or merely 

(c) 	 P'K-O- K! Practices Survey - This 
sulrviz~cicm 	 ~ .~ exvs cli ,eapt and practicea in 

cari~ ~ ~urif unw2 after pregnan~cy.~ :. . shortly 
TChe a2 Utis oaurvay in limited to u'omen of 
child iz,-- 4-o hvv;ha at leu one pregniancy. 

(dLeIti 	 TiL -4'1hcwrO data on the wim)er of 

gorio o.5 p d-;., .x xri x.1 be~ used to 
ccm Mii, c- ~ . ratu .1 watand pire
natal .e.. ~ 	 &se w~li, in~ turn, 

1ii~~ oif~ Lh 
ftt-~z and~j faraiioily plarungv 

bo 	ed~i~~.c OL project's 

(e) 	Suu:)Li :~ iroinp inter

(f) 	 Sr-:1 . ,-ilanira inf ro'tio 

ofij-.C~'Q v rpf.int. 'ibe: 

year. 	 .L. M..' 4 L;3C 



and number of doiuestic animals. An attempt f.s made to assess the 
economic stui of each family. "ach individual receives a completr! 
physical c-xaminatioa by specialist physiciann, including height an. 
weight, eye ci,'r.k, blood presure and laboratory tests. When this 
data is analyed it ",iil provide infrua.tlon on: 

(a) Specifiic ' ;Lonc,-r Liedical such as measles,kcii.in prob.ecms 
m=iaria , ani iiwnautrition as well as heretofore unrecognized 
prob1eimv 

(b) 	 The iLit ' aily size on the development, health and 
nutrixion o. chyidren. 

(c) 	 The of fcu' Of frequ-nt pregnancies on the health of mothers. 

(d) 	 A p-oi;' :..Wr "L±-- familios and their health, relative economic 
stakcw, cluetcioa, living conditions, and use of health service-s. 

(e) 	The tch 7.. ch pati ntu:;own syndrorai 
physicia,.. .,c~u 1 probleams in order to facilitace interpre

t .ci I 	 descriptions to 

tation o Li i' idi~ y Survey (2(a) above). 

To provLie ongjLt.dinrl informiation, the survey uill be r.
peated a pcx:L<ciatiy 2" and 5 years after the in'tial 3urv:y. 

(4) 	 Sgeeial Si.oii! i - During the Ii!_'f of thea proact, it 1t expected 

ofthatt 'j a , i. ,. : ial rstudic,; -Yi.1 . ,nderta,en. al analyisi1. 
of_ >1 zdn I. related to family 

d udai; r ':¢,;; zquos of t;.oa 'Jrth attendants and t'-! 
effect Of Lhi bir 1 attendants ;.n a corimp;ehensivc 

aaGude cCC; 	 planning 

u cdi1u!a1 
prograu of -i .d hcaaltuh and family p.arninL, .3eirvic6 i!c 
exampi:.s o1 -,, .. . I:ciaI caeriolo;iil studi.e3 wil 
a1..o be ,,"-, c:. uu -i ns are bc:ught co b".ght.' 

.... ngev.	 ho o .,, pr,,.ct actlv.; t ~es which inlicat: 
j: m,:"u; 	 .. ~t.A wii !-fI ss.) be indertaken 

on tii, . o: aiJ.c rcqueaL., iror the GNFPP, . ,nis'.ry of Healti 
and or:. ,,n g . 

c. Analyis of , .	 .'ra. lleiltkh (xincrr 

(1) 	 ' ".. ......- ,:a ./;J", .::c .- ;: :.: .: Center Org. rm .ation -


T.O$ .a LiC ::.'., ;:.~..& l'.L .g ,1', : in d from AI.ll r r;',"'
i t 

of [iea Ico>h 2 a~ d.:a a'creL Tn ir, ; m-lontnz 
a t( :. . I yis of the '.,rk of 
the c-,izi : ,._:i .,:.;, ,.:_, : ..indic. ..... tqhac changes''. 

tho s.;. 	 ...... Y - . proble were, 
~ '~ 	 .. V*.what 	 4~;u .... ~ 5 . ;'.i' 

clade i 	 fi[," .- ; . I.. L 1 
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cKtLc, '. Tm, tir tLer6, and in antually receivitz 

Be'vico %Cwx UIso stud.eAd. 

(2) 	 Records si aa uysZ -Lat Danfa - Each patient visit to 

the Daal,: Ozs:%r--rizacov'ed on standard Ministry of Hwith 
forms av, : a -. Pi.,tieuCt Ecou&.er Ca d for electronic data 
procesin..o Viitn are dividcd iuto four basic service 
cata prios: [e ault, gereral child, naternity, and 
family .zi,> Data is collected on. the nature of the 

problom ! iio) type of service given (e.g. 
": ad-vice, oec.), and whether the 

pztZO= za!, .. % iA clinic, one of the satellites, 
or at 6.;;,, are :tilized in the functional 
analyaci o_- *uw F: Health Crmter and its satallites, 
in c ,s sdLe in studies of the complete 
hea.tb care y in effect i the area, azd in tandem 

with 	th2 x&bi~dlty urvays to construct a profile of 
These data are collectedthe her.:; o >- the area. 

co mi~..i', i''i~iLz o are registered in Area I are 

provido . 'd. idc Licioi card in order to speod 
the PUI"' .... .d- iuzaihod Mie hich contains their 
personal IcUo. z d6s pre-printed withn their ne,.Li 


u inaiueained 
pa£:tieat %itr. .:'::':g ea but tho, for come reason, 
do nu . . ir 2..cation card with them can be 

and 	 iAu--,c±ra e in the file). 

identiJLa J,y .L i-A.,_ the master regi ster main

taiuad Lx...- , c'm1: to the sal:ellites. 
r. to ..Patit: Va live: _ villages -writhin the 

rescarch . %Aio hav::, acn regiazered "All 
be ti,l.e 1 lni~.2zvieued later It Order to 

1 .C A Separate liL"t (with 
dia£!tiac':!' i:.~ ,'L:_i) of a liveoiicfi ko 
outaiC'a I ,!.L' iui They are acccrded the same 
service ciW'.b. 'iL:' , data Will not be 

reccrd>, 2: ~ m~J c-,ar all patients re
ceiving ouL. at- t[l. LaiSa Center or ita satel
lite, o 11 0''. project family planning 

te"m". i.nt..fid'i ari the 

.,.oreturn 	 cdile, loo (... 
firZtt, so. ,'.c .	 for desiri-g (_onau1
t ation a C'. 	 : -erC),~ lc,;. ,ac>i.':7 ::.Z... L:. 
grapa:-.c 11.. ,1,r.-. ...,.:C .h a $u b ai e ; i 

CLS: ., " .:?'d the project, the3e 

data _-i&., to ujxiate the project 
file. 

All poroxa.;3, o,- 'l xo' :c-:o .:: 'n-,"'a nae 

in t e c_,i, > ::c oyo nl::...d.ri'C:(:iy tu patients 
but al~ LLz Z221t edclco ru 

http:Ecou&.er
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fa~i~p~2L~ ±il mt i~ly adminitrative card. 

blocks~ o2 /U z) :.4oir2 various duties~. Thoseinclude~V tii C 3oi itCaro, cdUention,family I txj~' Thctc ditZ 4oVital to 
the .i:D"-yYi2L 0. tO-CGL~ 'Ind itti 

pro.;aco azk 'oza cuie'- a"-Aysic of all pro.'ect acti-

In addfii,:4 . c~~ of the Danfa operation
to doitarui '. ua-der differing staffing
patr) J':'L . Ue yaZb 4 thast all a_-affinA patterns
xSed 4oi.I k. '5 Cap:CJ.tY Of tll(c' Izniatry of Heoalth

anid GNl'.-o kulca~ ther in the countiy. 

Recor&i . .. ~ tra~ltin to rh. Dnizfn Rural liealthConter i 4,r L,apct by the Gflana llledicnlSchol. r - o'.rda of the Ministry
of Hxa.~±t' : 

.

. prpzii t coi~ arilysis of the
Center zwu.rjcz 

(3) Co-wpara'&Av,-: yc' z ac e3;t: Center and~ Satellite
servicer, -- 'L4 ~iiu r antioacd in (1) aibove
£ndicata-" l~~~~od.".y furthernot Comte
thmx foul.v . w f ~ vcoir Area I 

werto *.& (k r iad to be developed.
Accori~-(~1 ' travel to~ ~ ouL 

~(...W .. .. h~ clinicsL~j5 -- ' are he.d in .. p-'h; 'j. - e villago. Mhe 
cost of .'v c.pntJ i d rani,-cenarice of
vehiclo" i f*'ii.<.i- ' icr aro- kr~pt Separately.
HEff0C t ii,c je '7' . .Ina4 Y rhenn er of p.2oplIeseen per ~ crhi~ seen at each 

and ci> z-. . ~C_;arc frnivelled 
.~ .. for 

. f Te "tud, W-ill show 
~4' cu Ca.- bpro v.4ded

With~~t~ru 
tne .uae ofqlbi 

~ ro-idf-s back up 
JLzJ oa~ orage, referral services, etc, 

d. Cost-Effectivra. 

TLo fle.8ure a :zrcigae a valtwe in~cais.Aeeres3ourcuL.( 
.... ~ ~ v_-INcies, and fiicili

by the~~'.~;i.~yzi ~~tt s~ 

School and .. r c~~.'>~-k.~~aie~card 

http:Cap:CJ.tY


Pro IGet &o -lz~~ /2 	 2 of _fi 

Effec~ivnass iz hy tz-yznia looh interim procauti indicou 
and final eautccz cir-:a-ia, 'or r~pla, in the faatily pla-'UiJS 
program t.he o 	 a a 'ro of new acceptors, contimztion r&Zx!o.gr of w3n. 0i Xmproduct ive &S UStAS.n 
famil~y p~aA-aiz1c;' ai. : of a,a -in in acceptors to in
crease i o-, uiaa of raprolct"vz aga. Outcom urasure
aentet are ci'-:g ;'.J i il iartiliay rate and age-specific
birth rates. -:Lia t care Iinterim effectiveness 
measurenenta az'e cizl" o' [A ral paLert encounters, number of 
patientB ceea i, -... "c.. ii. -ria ,voups, and number of people 
expose. -o tlao " e-a:idaico anc.:ad health-maintenauce 
progr=r3 (e.g. . 'i.ua-rition a education, pre- and 
post-natal cilUIcs, zi Outcome r,,nsurements are changes 
in Spe~iftL-, h~> ~ vidi1y and wortality rates.k 

Once the coogt ,.' C %JucLiv:,rncsudate are collected, they will be 
analyzed to , i.. , coat of eatii unit of effectiveness, and 
also the couat...x:, , vc ,s - u"it of cost of the several 
different ' _ Uy , -i nd rural health care del iv e t-I Use d ' . ....... wil l e n.abe 
of Gha...... rp'n-rn ' :. criteria (e.g. iwxi-
IMuap2 l .tic . l a.d zL.:ai7 acceptable declines 
in r.,1.. r. :.. or parts of program w iich 
can most rc<: y , . to "t hir needs in term-, of 
results czd . . ..... Z:d 'rii paraonne.. resources. 

a. 	 Deter i.at. .... uocio-cconacmc variables .
aM rural ,, ".~~. " ":; ' ...... .... 

The nock c deqa ; aine in n, ny.tet"atic 
way how' ? _Jt. . '.actor lrgily euogenour to Dlanfa 
Project aAEiCV"ie . c ,.t ' p¢ct .iputs to affect the 

"impact of cihe "ly	 nand f=.. 
plami . ..........--' ... -. .....,..ct 	 .
 , cted to pruvide 
infora.k , o " , o fcto on health status and 

""e.......... 
 , .Zloject servie programs. 

Factors ,o ......, incilce education, 
relgio . ,, . o . piratjfi3 for 

of the ":" ""ki " 'etal i and 
child Lo~ . . , . .. . d .£ tlaoca±!a3vidua1 

' ad househol . ...- c '....... and aapira
tionsLiu LL>~ x. 	 ZzliU Caranp --OtteAai of 
mnen, 	 . .; .:.,. ... an..... , ct L1 and i0a'.a cost 
of the ,. .t. .. y 

'awl o 	 . .i a, in, ora... L 1. .711 be 

Subs aC,Ce) . ; ; .:r .ci: , ,L::,i 5;L : r o ctu:ally 
grou.ps o" ,:.::...q - ' •... ,.~ ~ , ,d ::,.:"*?f~ ~ e 

this -_,A ld ... ....... " • '." 
r 01 ,. .s J....... 
 * ', O airl y : vo y .,, 



utilizatzion are avM.J.cbleC -ra ou'-gingy ianfa Pojct research. 
The daita will be anakyaed kq a co inazian of~ iuli--variate anallysis
and hypoi t!ir.-tot ri,' theaL o.F cc rzc a~dels which
will explain *Li bcotZh' qu ait-Ative : d ciuatitative ;,Crrms h w .3OCiO
economic and1 oyu-z (iLe. charcacteriaticsof the health care and 

family.py(o2 y ;LtokfLV a toon iateraCL idton ather 
to shape aucorm!.- O- ho~f 'xi.d Mlilostatta fartility. 
it is posoihl' ; ' a &re3at deal ait -' LLo probnble effect of
change in lev-e-lj o o"ozii ftccor& on the impact of Health
and famiy 9:zitc . 2 .:rom a aii±,srl cross-section~al analysis,
in view oZ cic ' lla the "~development" costs of
these oocJie).ecc-iondc . %Y01.4 bo ounk into thes firnit study, it
in anticipxmcad th-;a dat will xe gathered one more time. 
Thia will b(! th tl.ird&n VrC~l th- anid finkal cycle of the 
longitudif-al iA heal~tu Gmrvoyo ai~d the fInRl falaily plaxmirg
acceptor o : y 

Socio-ecaonwol~c vilI be cwcricd out: by meams of a tvubcontract
ing SSEL1 ft.:;j;a Irec~~,~ jroV'idiczS a sea-lor fnIcu1ly 

o 23dlaf LyAk' level, aan two at thear.z~u~~tPT.:.D. 

M.Sc. Zio ~~' iiLan frcym local
tae _-, Cdca the currency
budget ,*. deical SCII0.1, awl Lu bud-'eE~ed at 
apprm.- t 3. C c'r ( "10) .. The Sahiy of the 

ec Dtfto" Ol. L'y I'SSLI' ~ I an arrangemaent vAth
thc~ :"cuxl rk P,- . ou,',h &±et3led & ~~and operational 
re -,oazibeilit studoec~oiis the- hands~zios in 
of the reson,:LAiity for their direction and 
scope remnii-z, zL' a. zaiai ag Daau2 ".roject Staff. 

This project ev1oIVue lai-&my ini Ghana. Ghanaians are primarily rebponsiblefor its --!.e : f raciL, a great deal of Ghanaian aupport

in terzvi Of E~tCal e'r 
 esmirces. UCA provides professional
porsonnal La (hlUan 1.Lp~k~ar .1 I=L or~ n their CaMIVS in Los Angeles

to asauz OIe UalvarsIty Giana c:_-rry
C! 01C.I.& of Lo

tho pro'CZt. '.K 

out:
 
:fi.uced throu-h .a c~Pr 

I..et-eL = :ncs bacr. replnced by lbIgi 

betwr~ UZCL .  a~si xtizri- AID irwi.1c r~em. in the 

The Ghannin- .'7" "-ill 2!"!iie nrviceu and teachiria act"
.itiesof td ' ~ h~ primiary11,2a its 1i;2po~w.

bility thi *"L. cu' ::. d'pe cpwc 

While 4~c V'J ~~~ov in the rflern ofdIr e 'i 17r'.c~c~ zvlde coinsi&!rzfble 
advi~r~j .~ c~. c jx~~1he i'iiliJ-Zy of 
of~~~~~~~~~~~~A~ vrc ~m. tLc ~~~Jc£f e_ 



asipplicLa, p ccn!o . ti'3 =i~d tochnic:nl Cepert i 3c backsztopping not 
availabli iii i.L iYoarticul. y In deaLgn-*,a i"'ia -- inotrumental the 
and oparrii-Jon Af the_ retcor and &ta ,.;ytam. The Institute of Statis
tical,* 3ociz_ .1 ! Zciiwsz.c UL ozc-,rch o-f Uiz. 'Univeraity of Ghana, Lagon has 
providod b~;~eii cosiu ducc, 111d will play a key roleLL 	 of 

in he 	 '14Ai~s iLo .L in FY 1974. 
or xCojue Uliimaly 


quality oY 1.i of o )a j afjtji', imi Theref orc; the ultimate
 
succens O -h- rj o oni izhe ability or thoao involved to help
 
bring aci *C.I.Va C1-cigeo in the country uierved and
 
indirectly, ,i~a .'rcountrIc a;; ucll. ThIU5 calla '.ot oiily
 
for a good cie~j.'-ii >u ;'1Lo for u ocyla of oj3erationa i~ch inakes it
 
clear thir, LS nai eirdeavoz o thio host country. Towards this
 
end a ulfl LtrCu'L:~-. built irtro the organirational
 

The purpooe p'..U'L EZh~LIW, i~ to help Improve the 

ow'-._ Zvul 
o:'u PojccCand funccionii! c cd te Zroci its inception: 

(a) 	 it W4's, plzn'liau c fltJped in Oh~na 

d coatrole, 
proVtct i-w6r.( P-in id',c. a GC arai&n staff under standaird Ghanaian 

(b) 	 The ~~ "j'cW"-o an indopendent 

(c) 	 ~.hana &xd UCL.A z t n,; 'oints a 2-oject Co-Director at the field
 
operati.ng 1.-v<'i * ac -.pa'ints a fiold coordinator. In each case,
 
the Ghnaan 1:' i .a Lzxitly ,uie as the qenior partner.
 

(d) 	 RecU di:.eu ;z'K Ar cLow,.t ly co diratd ever/
 
s~top 0 oL ";iv :. .. i;'3io~ive t. n~flainta
 

ferc iw.~-.~~t:o Ou-'Idiag z.:very opportunity, 

The pro ecL _-!,ouIc1 o 	 nioruaU...on on the Con:o Lcni~~~. costs 

nected Za'c z 0~."txa&. For axaple, with
 
respect to 1 'poi on ri~oouh, the aboec
u,-o~ ' zould
 
prov.i.dc ~.~i'~ ziouoze i'oC fixed1
 

in trpX"1. 01 	 to- itsv~;~'oLnifveCJmQt' 
Vic samev '-0 '.a *t.. y~fare.. Hiow .v f 
the PrO L:. J. ui.u;.40 -n Ii -ot.c Lor goal, . art 

-(t 	 o.On Lho 	 o.. A:I f.t fiink r ix;i ecom

search 2n-3~ 3 	 o2~1v'_', '0rlci,: e 16 ;7,~ij 	 -ientus 1n( 
adopti.-a' eit Lh .3,irc 

and L.:r~u vo~' c~ ~il brdth the 

o f thte l.~~.1 1 .4:1 11z On~.V~'2:ii:1

proved mi.-.ad.' i ' 

reacuarc'. 	 ;t D ;Ll t:.L "

http:prov.i.dc
http:operati.ng


~~~ta~~~~~ioi~~~~~1 oft~ ~ Svcs~~~C Ob.UApe+) 

Twi3o~ioLd~the, M~" P~~d, rplxiid~ CW1. i.AFC 

WctiL the (D~~&G'?~n a~~ae tit-Li IaitteMnxr 

to utill.""' i. u !I iu-tb lif#_ of the Project, specific
recomtlcmdito iZ~(iI~~c will be pre.,jnted onnidig3 
an on-guhng 'u:Is-1t; i n Ghanai Gf)v c~rmont agencies~. Th1is 

ShouldL ~i~ato of .:It r~esearch findings and at 
the onwe ~.r~avod fpialteroit iththe preeatation of a 
iatsive -1A4tort' eLLa4 rcet.

variotvi ii projlct: fithldi.4gs \%ill bo- made -*n a 
g~:aph:Lc ( p-- e i The annual Project 

I Y i of Pro- In addition, 

r' re
v'iew aloo hac; -,- 17 b expctcd in the future, to pro.
vide an fon prezenatiou ca' resea~rch findings to':.7o&w an 
audience 'epveaetin& thos'~ conceraed Ghaina Governmaet agencies. 



,.OG~s_.-.
, ' t.' ... '
LOCo 'm" 	 UV.,Z.J"T 2. Total . iundin0: 
.'6.'3)mill.ion -'- , 

P--eject Title & Number! 	 Dana RTrail tlena:h ai3d ,lv Plann.ng - 3. ;, ir~oz Lci:
641-11-580-055 Septembcr 16, 1.974 

SU,-iiAfrLY.hTvi: 	 G3jE 2IVEU VERIIAIThE TWDICATORS 7CTN SSYT,~ 

. Scn-:or 'oL: (the broder object- A.. -ura of Goal. hi:'c.emetit: . -. 3. - ,.cr h 
.1.o*hich tis p6'ojeCL a. inEant aLd L .:.eductiun o.-. OLA 

2turril .rc at... .ity by
1eas n by 1930o a. The Gove :ntnt of Ghana10 

11_11-o-n 2amlily We!fare Jwill con7tinue to .,;, i
...... . . . and A c. t . - - "..., ,
-cao:, i:=,,fcmaty ' rate Lia-:.! tae of pcpula;I'nth.e.. 	 . . a.... .o;n 	 .25t .111 r-.l.li;_I]

o po Lilation g2oxWth in Ghana grtoth s -. , achi-ve 	 thove adeptor. c,theeCrwa'd
in orrer to erhanc the capa- a reduction Lr:ci the present firm c' ntifed pC,,' .... 
cIty o the naiion to provide est.4 cd -o 3.0 per - - *,- cc.nsi: 
or ,-c.- ve ox5 cu nd . o :7' y . Yea 2000. ... Z71 

impro-.2 quality of lIe In Ghana, statz:>'nts c' ' . -. 
c. 	 A reduction -:_n ,.n general tO-.a o;.,, -:on p *o*z** , 

fertility rate by 20-' between -Of Oc " 
1975 and 1985 ec j:1n. :' e eoF, t go)_ 

d. 	 A 30 reduct-Ion by 1985 and a fm'r~i -:. . c.
50 reduction by 2000 in the i . :ur .,rc ..... rt-

-orce:Lvenorm- or compieted i . ,urn :',c.. the ',I,'.:'.m:s-ize ..	 ,nn l t 	n . .
 
C 	 .Or -2 -€-

e, 	 A decLie in the age specific anaiy s :u ,han 
fer;_-..f.;:y rates of all fertile tile gap b):ee, the rae.' 
tc aies -,nd by not le8s than and availabLiAzy o. date 
15' by 1980 or those in the .asui*~ nCCU:ately dao-:w. 
20-30 ae range. aL I 1980..ye 

http:Plann.ng


LOGT;~T. 	 -- (cont t d)lX' WOT LATR7 

1-A~RIV2IVE SUi;4ARYI jOI3jICTISL* VEI '1. BLE .[NDI _ATORS 	 IPOC.S.OAMJ4;Tlfo 

S!"to'- 2 n I (cont'd)N Thern'~U bc ir'- .d

r'zpiclly There-ase the se-.-a'. of 
'Ldie healtli and mfai ,~r~.c 

Cixaiia ±dci c.oan6 the 
GI-MPP ni ori~ 'ai'VI.r 
Planning activiAtics and o' ree on 

u~ltz;Aonof Danfa project
 
.comm ndLiof chdl~,~
 

;:or plnigand itaplenceatation
 

servicns 
f. 	 S f1~~~ !7-Acq and cP-"T 

exp-.7111,11- be n~a1Oble .roma 
domestic and interrnatior-al sources 
to carry ou,- an effc~ci:-.zc n :-.onnl 

broz~fe~z~y h~propro Tram 

7e~~oct Purpose: ~B.2, End ofE Proiect Status: 3.? 'tinfo cev us. 

feh~' C, ei!n~:Vin. meiY~ 0~ifn ~ ( 	 '~--.g-'~;r-

,,pro-_ches to the provision of 0 ;--o ',"Ic approachc-s to rural rural,n ha. all necesse-ry 
--.2and p-ilpan-ning e~hac onj ~n scr- Ia-,--: 	 2 s~vcItrra ..er-7ices in ru)-al Ghana vices -. ete -o i-:>c Govern- beig thr.
 

mant crofGha P, , b. Surricient ~Lr resources

b. ftU~-The ::eccarch Land 	 r-rdourated per-cancit!-ain 

r~, cat.on cre ,Gi)le-mnted a r, %- iA,3b!.- -o carxy out theby -1-11 ~t:onai"T;on 2nmlly 
PJ'sjnnins Prcgror (> 1P and 
11inistrv of-- llelth. 

http:effc~ci:-.zc
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LOGIL I~7RK MATRIX - (conttd) 

IATR1ATIVE SUMIA RY 

joec' ptose (cont'd) 

OBJECTIVELZ VE RIFIAB!A INDI CATORS 

IC. 
IPORTANT AS SUZrPTIfoNS 

tt 1.vz~bhi;;in t Li--me 
period of the Projact. t~o gz~thea
and analy-c data rcauirc-d to 
docum~ent the ef~vn.-;~: 

coE~i~.~ atc'us ser"v7CcLit 

fi~enly jecetogevre 

til Ghana. 

Co si/Efect'- gUsGaidn~r~J 

tocon~taue to mas. 
plecri~t imi~ovy 
and healtch programs. 

phoning, 
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PROJZCT- DES3C1, SIMMARYl 
LOGICAL F.,ram1LWoRx t.A.TrIX - (contd) 

NARRATIVE Sb-,-MY VERIFIABLE INDICATORS 111PORTAINT ASSUMPTIOIS&REY 

G..2 Output Indicators, IC.3. Assumpti~ons ior kc~ivinsu)utputs, 

C -ai -acde'.osrz hic analysis a.Da'aoraphic analysis made o- all uit:
 

oj. project snimple areas. SaMDle SitUdy areas. Ia. Hi--j delgre ofcc'i7;o.
 
Aiiysso-4 thc relationships b. T)ata wvailabl.e on hlealth Promaotin. acceptance by mhe 3m:. 

~-health status and 'he P1 a-niir know eed A-:Itude and ject &.conan.
 

'L.~lf~ilzatinplanningpiacticas and in b ihgc~ofco~c;in
o~ changes fertility., 
c,withI resul~tant ctvin( s C. Sound methodology of data-co- -- f:n by Utv ti-siY 

n tiiyra-Les. Jror co:;'- eElecti-veness o-f Chu ~4dlcal S5c,,, .u-llection 

cllectiveness analysis of -... dete~mmirnation. Schedul. cot .- ron:i Llntvatctw 
r~ ~i~isF.iirventions. oC i;npr VC,~n~-'

LaltZ rF1'2' -'1: Si-z.c-1 

- rrouj~~. . an-iva s'. (-.:7'C-v'un(lertaken by. the 
S d. !An-lvsis anxd interp 18aLixlrL of-. j 

ai~be.JL c~ t--i-ecof~iDoui'~inof reintionshl' 

).)I -2;J...... -O' 


_ ~o-C~lI-Profr-.blece.o-na cointCr";arts, pro-

r- 

~CZiCO . .i4 ;11t)Vlt' oklenLnd azld ~izzned ant m. ~lL)' rv t2 t o 

.p~~l~l~~T~ean,' PC'Qca ;--t ~ data 
T-adCnT E-mjl:e T p1.,-r1*-n.VP qlIrvery dye->. 

,~ -t:C -.C~: 

*.!)nn:eiisive repo l:s giviiz re clh 'Fn,4in-s and final. 
:-,-arch -Findirgs and reco.=endatlons. repoxt. 

http:p1.,-r1*-n.VP
http:ai~be.JL


NARRATIVE SUMMARY 

-D 	 s. 

U S. 
a, 	 iDA providing field staff, 

zonsultarts. equipment and 
supplies=. and training. 

b Local Currency Fundin&.. 
104h) and other° 

-'G.. (MO~1~School...276 2-leica 
'-!,'.
M.ed 	cal School.=
U......
7vr 

c3u- n .c;,aparts and Staff 

b Trnr.ng 

c. 	 Operation Support -

!izis, equip.ment ands 5*.J!:'eSo 

d) 	 Financial Suport 

PRxOJECT DESIGN SbIMRY 
L)GImAL FPTMAT,RK T.IATRIX - (coi.;: 'd) 

OBJECTIVELY VERIFIABLY 1NDICATORS 

Budget 

UoS. (,$6o Millien and $821,000 

local currency) 


a. *patriate Staff of 6 (508 mm);
Ucilic-cs, data processing 
equ.ipmenc, ):ecrords equipment: 
etc, (see dai4ed stnz- i-Jn 
PROP Narra'-.ve) :ailable 

of. r ,aderic training; 
Local Cost funding 9440QOb, 'edical s ucec /parame~.a)
 
and other personnel oriented 
and trained (1,750) and iae 

-- r-tc into C2PL- . 
se:vlce dei-very 5sy-teiMoc4 .? ' ce o ... .. 4- V 

cnan:e u y d e..u.i...
(Se:aj : aa.!. 

d, Budget for nersonn.el jand
supportive services, maintenance
transportation plus other "in 

P-*?-e 3. -

IMIPORTANT ASSUMPTIONS 

Do3. .k! Qns for jpnnu; 
a. AID funds available 
b. GOG Budget :o .. : 

Schooj and Univcrsity 
c Personne! rs-ned 
d. Corerodji .ns ,luble 
e9 alified Part-ceipants 

for ;:ring 
a e

http:nersonn.el
http:Narra'-.ve


azc ,o1a'Me Project outputs described b! -o ec of dew1opments and recoummn
dations which are al-ady boi! tii-ized, tkc Dalfa Project to improve its
 programs, 
 and uhich could also be used . v or in the near future by OhamaGbvermne a0enis such as tha I yrx5 , of ITeath a tha GHFPP in their own
 
program .
 
Th e da z o ia &l d i' : ......., ,. sya t em a i t; h a a iu~ c l in ic sfis mwa
.. a m d
 

based upon tu 
 dit WIth levle of therapewtic tralinia ofthe Center's ,a'dCaZ , a;. o4=c ho cost dud availability in Ghana 
au aOf. ont drag agai re oe~L~'Ly usb'le drug. 7his has resulted
ia the reduction ia tt: oock ca=aiit2 he diapansaIy from 140 drugs and
vaccinec to 60. )zu&G ,g'  e Asi; ofteu N .'cxb ed are also pre-packaged

to cut down an patiemt tiiZx for pmscript w which was discovered to
 
average a total of 43 a~nf6 i kr pztient.
 

A clinic records iyocc usi%-, ic i&ka' pocoasing has been developed atMc Dana"z Clinic to ea c ,rvc,a~h rTairaeias of thb project. A simplified varlon of 'Z y ccsz .-. =ployed on a ritionl basis. he advantages
would be 7aac accurate or"oth ealth otaei£ics z the provision of
fanily 11W uDrh ,biy o an oz-oi basta, broken down in
thie vari-, :.cqries td4± i t z CQ2 a,, tha Utiistry of Health could most
eifectivc,iy azi lize-.
 

Job descriptlo.e have ,-. Ceser Staff, and the Familyi!lZi: j. At p ry oi Health and the 
ac..' w .....p .. :;ars i ' ,:c's daucriptions for employees


in th3 ca.,orie, 
 Theo ,a O't 1Clh7mfn employees have permitted
Sii.. of a oc . tkeai e Considerable effort

Nz.s z ko"Ic-AUa 42oares for middle mnagement per
jomrnel. i ai o e '.r.a s t , tha It is feasible to use healdh
pertsonnel xl',%lourr levels oZ , thau ao.lly tkauht possible for thejob throwgh th. usc :,,cd o- &., .AciA , w in h family pL.nniurj ezo .... . <,;i c=1d " " ".... ..... :'" :A~ Lndil and Lw hadlf 

.. :, . ,lO, bl,. o rl-r Labor force at 
T'pa,." d Cose t ,-'. sdi 'e 

.... c~ pz= fh : : .w P', . Clinic to show how each patient's 
.pa Z"S icWa17 seen by each health'... "ouis ,um -' .Uent vafti,. time and 

'.r,, vc '- .ic j o er ,!,. '.;. -~, -.. ;e i pitai in Accv,- is:te:- i conductiT, , v:-"L.- :=.,: .. ;.:el ,~s yo ':at couilso 
UV:,.h, zci.ta o ear ti; ... -- " s healt h ceaters a.d posts. 

,,-.-,,:L,:'xc.z- ( ' 'v ' . ve Utrve d e! ylo d . r o1-4,tc,z 4.. J~ui :'L h been A.'r 

A.) th h . l.,''.... .. .eiw. - . ...,i~ad ; o he-l'- ob 4'. ,i-a hoo p-:r e wt,L/a " )i. :, ,: ; ,;".: c Se , to ; aum r aihe z:, ccs: 
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T11CCAL AII~ A (ao :tizacwd) 

The Projcut'arzc: ch aa-vi.tcoa ijn obtaining household Ceous inforiaution, re
aear-ch -JuauCiouaiva 3. Plei Gu~rc;y da;i6, vital events rgistration, -and village
 
and 1moiio1i*d he4U oiu i hi~ve invo1ved conrsidten.able experimanta
tion gizc~ zoind in .~ As azrasutlt fiold tated ourvey
 

mkkoahave '-VOIV'id Uh2ich C~'~an~j~ by oth~er agencies concerned with
 
gateri~ng dcwographic, liealth., ia -. iaioiical information.
 

The Driaga irojei icx aogieii2 . tre~toaia1 birth attendants (TBAs) could 
?ly crucil rol,: ii - iac- of: mz Lil an child health in the project 
ara a;I 75 p-O c~:nt * rzclivoiie in Qwiia were hand~led by TBAs. Accordingly, 

a ;reyra ca--,ricd; out Ia tho villeaca with tho support of chiefs and village 
aluj ~* s to idfti'-Y Lmd a-iatxt the T~A~and secondly to administer 

que~aL'o~to dAU-1 f;o thtiuUeir kzovaladge, attitudes and Practices 
onmczoina1 . :nki aoiu~ia~ily pleixin... Information was obtainedCLAdid i aloo 
othes ok -4Lt ' IXs p in a training progrzm. The TBAs 

Ware told ~ ~ ~~~ Lo ba mznL~aiy fo than. They t-yre asked to 
absorlb wLJ t;-dy b ui~eul in their work, and also to be 
willing : '-ut hcoy and practiced. The trnLingj-{e~r~v:..tL kne-

~roia.~.~ Wc ~ c~c~in~ the~ registraztion of births; per
sonal ~nm aci .itzhd 'o in pragnmfly; obstetricnl prac
t Iceza 'usi On ftily ia'clwli'.g its objectives, demontra-
Lion of '-hc variou" ts.~~ arid iaformatioa on where to re
crive cn i~z lx in ..Dbn tviiniaj " ogrmn for the first group of 

!J~~16 TA2; L.= Lioa c&,, ay wt-a held to highlight 
3their i:iyJ.-cix i *' U-2c .. L~c ton.e and kito~ lhich con

t~~~dnz~~~~~d~ ~-~..i:'c'AfiaryzI~m doliverio in hygiem~cio ' o 
~: utj' ctZ' .hz.L th' the 

a." tLvl a -iua stagesJ wouid show the 
result8. It - S~ .iothe to TILAS to 'zee IS they 
arre pacticL<-, zt."V hnrL e aino chiii repiators of births, 
ciud to o actn'~ bem~ maki.n-

I"y ~' v'a not the and b'ut real 

n~ a-, izlth haun its oton 
Plan-' J71;.,:'~ ~~ The~Deputy Director of 
lyldji".o/2oo and a scoetr 
xda4i-4i WO~ li! " -Ai;.....rest of the couzicry. The 

~c . ' ;hc. thawt thai program L,,w in 
coi.l~orac uitL L-~ pl&a& of "o aof the CAM??. 



1. Sapling Fvru fo~r na1mui o-41~ ~ Y i between health promoting 
factoa health otatus, uZ1114m!lou y planing services sad changes 
to iot'tility rates. 

Ille jamplins lrz=: 0:" zsq (Lo itY;Iertility; Miatenal Helath 
Pract'ices; cai~xI 11*zt~i4ly Plaairni 1(mwile4Ige, Attitudes and 
PfracticerG; Y.w ;X:(iawdiy AttitudesYi1cdg-, and Practices, 

Y~nc 4E; c- t ,Lk vit re-potzdet aa the samipling unitIG) t 
Vaile vi . ~ ii rrtr of houraiold linkagea ini the 

Sampl lwzv~u! V.iru. cuv , TAw tecbnique is essentially one 
oZ ~c~d~~c iuzster te;i ou~lil Smis plea are stratified by
villag'a rsize (in te,iai o-- Y=o o,- hoen 1&-) anad household siz1e. For 

~tiiovLia"U-ce cLaia. e~iL" tei z- of "large" and "smaill" on 
tiW o-Oi Ut Iay Approximataly 80 per cant 
ofE tke: ilciwj ~ ~cZ1OlL.~ T:<VXnu 60 households par village 

hr-sOoZ'-v~ i LHa Zdi ilaes containing 59 or ~ ~ 
iee c-'j".X 11sY " and th~ose c manini~ 60 or morce 

i~~tuBaS~j .~ ~ ~~i~ o eold5. the median size 

deiuzc -.-;c co ta-inia, ri - pu c,2 =4t a "l2e" housaehold as seven 
or ovr:, 

samperi.e ct4 2 ~ tw a2Jh'frj four-cell 

dojiF in :F-1urc' r~~, sho1rh in each cell 

~c~L~ 

cotMA: -..I' O'q 1,a' ,acL ocl.-o~usly a !tuachine 

~ ~ ~ ~1e; c~ Lour tholde in eaich area 

!-C~ 
task ~- and By tz', iLaac--i:rzxam ntuber generator,a 
recomptle th~em it rarJho o, Zi , a, then, becoies theC!C Ch 

c.rdcC Jn Whicb-. Ziouualmldt ; iu the uwavples. 

Household 0f [ cell 
2-6 Site ±10 samlin


U fraction 

7+fIV1 



C11ile h~l-G3h =zLd f-aily 111a :tr4 KMY Llhe iiiftiLA ;5=.ples uwill contain some 

500 household in ea&L area lo-aicipated th&m- over the course of five 
year, there u-,y b4a3 zch o 5D ceut attrition rate, although a lowera '!) 

figure, of courza, io desirc. Oi %ike iis of pre.iminary baseline data, 
500 twuseholdo ara 1 .o yield Y,.iire to the'c-ei than 2,000 retpondants 
moraidity au.vey, ovazr 3G0 'a'Zeto the Yertilty, Maternal Health 
and Feaule&-AP :,uzrvcayo nLz at liat 5(S0 for the Child Health Survey. The W& 
KP survey w-1.11.,uzb i ad, need be, once actual is\i! bo i? an sample 
drawa and a det ±tzi-on wade Of how any eligible men it includes. 

.ini "or V'liah::Ith 
on che mnual pr-ojecthJouzeas aton census. A list of villages is 
prepared for each of Lthe ?otu%- i-:aarch areas. Because larger commuities are 
chacterizei 'byYmore bazities, and higher 

.LT Saz: . ::'c Snvo ?Zhe sampling frame is based 

piy:':.cai bAtter ccii=nications, 
per capita incom;r oort ar.e used. Villages with 400too of villagem 
and abova s aa ciaigied i= "larEpS" A communities with 50-399 
persons ,i% ic.sLi as, '-,U' A gc,.)-,ap-ic cluster of 20-40 houses is 
then chosea ait muwber's aiaj . i -o cl S&r' ior .arge and small villages. 
A i-audom selectioa of iive cluiti:-, for each project area is then drawn. 
The 20 vilitae! clv3 ro:.:c uii 4,000 persons, roughly 8 percent of the 
total flanfa Project o 5Uo305000 people. 
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