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' Demographic Facts
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3.2%1
_ Urban Growth Rate: 5%3

Percent gf-Bgeelésiga Qnéec Ibé Age of 15: fﬁ8%2-'

Life

ExgedtancyfAt'Bikth:“'sziyears4

Infant Mortality Rate: Y7 - 107 deaths per 1000 1ive births?

Mortality: 15 deaths ages 1-4 per 1000 1ive births3

Urban/Rural Population: 38% urban / 62% rUra13.

Density: 54 beréons/square mile R ‘ggé~
198 persons/square mile qrabIé,]gndJ;

" Crude B8irth Rate: 47/1000%

Crude Death Rate: 15/10003

Edue

PerrCSg;gg-lgégmgi uss 310°.

jonal Attendance: 68%

I 77% male / 60% female (1979)3
4gi§écQg¥ 48% of adult population .lffﬂ?f o
S -59% of adult male populatfon (1980). _
37% of adult female popu1at1bnjﬂﬂgag)§j
Labor Structure:. agriculture: 60% -

‘fndustry/commerce: 10*6.



E-rt111t!}5199:ee,

Female Pogu1at1on aged. 14 - 44 years- 20. 9%3

Total FertiTit! Rate: 6. 5 - 6 83 T

15 4 yearss

Average Age es‘Mecciegez 18 1 vearss

Percent of unigng Ibes Are Bglxgemegg__ 17% for women 20 years or less
42% for women 35+5

19.7 years
75% have first birth by age 237

Percent Marr1ed ' 87. 7% by ‘age 255

Percent of- Women Wanting NQ More Children: 11.7% of all women
22% of women 35 -395

Contracegtive Know1edge 78% of urban and 63% of rural women have

heard of a modern method

Qgggggggggjgg nggglgggg_ 9.5% of married women and 8.6% of all ever-
married women use a modern method5 '

,,ﬁeferences
1. Population Reference Bureau 1985 wor1d Popu1at1on Data Sheet
2,}Wor1d Bank Cred1t Document 1985 (Datazfor 1981 83)
3;‘UNICEF The State of the WOr1d s Ch11dren, 1985
4;:UNFPA - Popu]at1on Programmes and ProJects (1983)

'BfﬂGhana_WOPTd Fert111ty Survey (March 1984)

ékyﬁarh,fﬁ (ed) Countries of the Wor1d and their Leaders Yearbook
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(Detro1t, MI Gale Research Co. 1984)

kﬁ?Ga1s1e, S.K. The Proximate Determinants of Fert111ty 1n Ghana
C (London; WFS March 1984)

8;1Lamptéy, P, Nicholas, D, Amarh, S, and: Louvre, P. - An: Evaluation of
i Contraceptive Acceptors in Rura] Ghana (Stud1es 1n Fam11y P1ann1ng
-Vol1.9, No.8, 1978) S 2
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I. DESCRIPTION AND BACKGROUND

Ghana, the first African country to achieve 1ndependence

from co1on1a1 rule, lies between CGte d Ivoire to the west and
Togo to the east and has at present a popu1at1on of Just over 1(

m1111on. The 1ush coastal area gives way to tropicalﬁrain forestj

and continuing north to the ar1d savanna The TOwer two thircs

of the land contains three quarters of the peopTe and 1s r1cher

and better educated f The north 1s genera11y poorer, 1essﬂ

l

11terate, and 1s predominantTy MosTem V There arevover:ffftyi

Tanguages spoken, incTuding that of the Ashant1 a 1arge and_

powerful kingdom.

Ghana's demographic and socio-economic s1tuation 1s simiTard

to other- cﬂuntries 1n sub Saharan Africa The popu1atiod“growthy

rate 1s 3. 4% 1ife expectancy, 52 years, and per capita income,
us $310 per year. ATmost forty percent of. the popu1ation 1sh
urban and 48% of the adu1t popuTation is 11terate.p Fert11ity 1s“

very high (TFR above 6),71nfant morta11ty ig. above 100 and aboutf

,one-third of a11 deaths occur before the second b1rthday}

1979/80 WFS contraceptive use was measured at 8 6 percent for_

efficient methods, about one-ha1f of that be1ng the pi11

To assert today that Ghana s basic soc1a1 and ecoi

1nd1cators are comparabTe to those 1n other African countries‘is?

*fair]y high standard of 11v1ng compared with other West African7

.countries Import and export act1v1ty was extensive Ghana s

we11 deve1oped 1nfrastructure, 1nc1ud1ng hea1th and education

,systems,iwas the envy of ‘its’ ne1ghbors The,expertise off

A ‘_‘t, ot

pto recognizedthe severe hardships the country has faced'in:the?

to twenty years In the 1960 's: Ghana enJoyed af



Ghanaian teachers and other professiona]s is attested to by the
cont1nua1 h1gh demand for their services 1n other countr1es,
However, dur1ng the 1970 s, poor management decreas1ng export;

production, and 1ncreas1ng cost of 1mports,’part1cu1ar1y 011‘

cu1m1nated 1n mass1ve econom1c setbacks The 1owest point wasf
reached in 1983 when productionf- of foodstuffs (due 1n part tof
drought), but a1so of m1nera1s,'and manufactured goodsé%g
p1ummetted caus1ng what was 1n essence an economic standst111?f
The 1nfrastructure crumb1ed, sk111ed workers f1ed the country;j
and po11t1ca1 1nstab111ty 1ncreased

The eronomic reforms 1n1t1ated in- 1982 by F1t :"Jerry
Raw11ngs government began to show s1gns of success by 1984.
‘Increased rainfall also he1ped the situation . A1though there is
st111 extreme poverty 1n Ghana and the economic situat1on 1s by
no,means good, the situation 1is 1mprov1ng Econom1c activity hasa
1ncreased and some Ghanaians have 'come home' from their posts 1nh
other countr1es, prov1d1ng much needed human resources u}he%
att1tude 1n Ghana today appears to be optimist1c, 1f guarded1y+

so, and determined.



I1. HEALTH AND POPULATION POLIY

In 1969, Ghana estab1ished the'first official population
po1icy in sub-Saharan Africa. The Ghana Nationa1 Fami1y P1anning}.
Program (GNFPP) was begun in the ear1y 1970 s to he1p meet theg
country's demographic goa1 of a popu1ation growth rate of 1 52
percent by the vear 2000 f However, as Dr ‘Fred Sai c1ear1y}?
articu1ated in his keynote address to the Nationa1 Popu1ationhi
Conference in Ghana in March 1986 subsequent activity has beenl
insufficient to make that goa1 a rea1ity The GNFPP Secretariati
-is practica11y moribund What services do exist have been
provided by private organizations on’afsma11 sca1e
Neverthe1ess, active government participation in the Nationa1
Popu1ation Conference has demonstrated that the government isr
,determined to. expand its‘ro1e { An immediate goa1 is to increase
' contraceptive use through the MOH from two to. six percent by thek‘
end’of‘1987.

In 1978 Ghana formu1ated a primary heaith care po1icy with;

a goa1 to provide PHC services to 80 percent ofvthempopu1ation byf
‘1990 and to concentrate on the hea1th probiems that account forf
_80 percent of avoidab1e morbidity and morta1ity. The strategy
Vinc1udes substantia1 community invo1vement,,emphasis on service
j"fde'livery at sma11 hea1th stations, and the institution of user

A;fees toﬂhejp finance the scheme | The strategy was to be phased

i Miﬁyiheaith districts over time

A1though th'fGovernment remains committed to this. po1icy;,
the economic difficuities, concomitant shortage of personne1_g
materiais, and supp1ies, and difficu1ties of - transport andir

communications made time1y imp1ementation impossib1e Thus,gi‘f



1985, the government developed a short term plan for 1986-88,
with maternal and child health and fdm11y planning as a priority

area.

LIXI. CURRENT INFRASTRUCTURE

Ghana's health structure fo11ows 1ts%civiTlo'“anizat1on off

ten regions divided into 68 d1str cts. v-f‘ ) regiona1 

-hospita1s. 28 of which are’ who11y or part1y runvbJ’missions. §i

hea1th centers, and 251 hea1th posts ‘or. c1in1cs.q The’
distribution of these fac111t1es by region 1s shown 1n Tab1e I..

The PHC 1mp1ementation strategy ca11s for an organizationa1
.structure that complements the existing hea1th structure A PHC
coordinator 1S'to be named in each‘region and'1s to be"assistsd
by a PHC secretariat with- members from the Ep1demio1ogy,VMuH/FP‘

‘Env1ronmenta1 Hea1th Educationy{and Hea1th Statistics Div1s1ons

In turn, each distr1ct w111?ha§e a Hea1th Management Team, made_"
up of hea1th profess1ona1s The functions of the Regiona1 PHc;‘
‘coordinator w111 be: | |

- To develop implementation schedules with the Districtjg
}Hea1th Management Teams based on communities with d,
*popu1at10n of 500 and above. : ,

. = To ensure the distribution of data report forms and thei’
. monthly return of data from the hea1th centers. and
j[:d1str1cts : : - . .

- To p1an,w1th the PHC Secretariat 1ntegrated service!;
.de11very for : S

'rfjimmunizat1on of under fives‘f

7%}jch1]d welfare clinics

"= ..antenatal clindics

=" family planning

.= .diarrhoea disease contro1 program

~-. -health education and nutr1t1on Anthe ‘communities”
" of size 500 and above.



L - To despatch on weekly bas1s material needed for the above
. activities to the district for necessary action.

- To process data collected from the districts: and nepont to:,

Nationa1 Tevel.

The respons1b111t1es of. the district 1eve1 staff w111 be

= To.inform communities of popu1at10n s1ze 500 and above‘of;f

scheduTe for visits and act1v1t1es to be carried out;

k- To prepare a liat of all ch11dnen under five 1n ‘these
communities with the help of hea1th brigades; :

- To organize PHC activities and co11ect data on a week1y;
- basis with health center staff using material and veh1c1e‘

sent from regional level;
- To train village health workers.

(Source: "Ghana's Proposed PHC/EPI Service De11very Stnetegy"
5. 2) _ v :

To fac111tate 1mp1ementat10n of this amb1t10us appnoach to

the. rev1ta1izat1on of health cane deTiveny in Ghana, a two year

pnognam of extens1ve management tna1n1ng has - been 1n1t1ated

Regiona1 staff will undergo sevena1 nounds of tnaining by central
MOH staff | In turn they w111 tnain distnict 1eve1 staff to?f
1mp1ement specific stnategies for 1mpnov1ng hea1th care de11veny: .

Based on 1nfonmat1on co11ected dur*ng fleld visits 1n Ghana,;’”'

neonientation of staff to effective1y undenstand and manage;:

bnimany hea1th cane act1v1t1es 1s much needed

0



TABLE'T*
- DISTRIBUTION ‘OF“HEALTH: FACILITIES

EBY“REGIONER

REGION,  “POP,  ‘NO. “OF HOSPITALS . .|
934 S ‘

1.GREATERH;1 420 066

19
ACCRA. . .

g 3"9'.

2.EASTERN:y1;679f48§f"? e 1o 20° 54

3. WESTERN 1,116,930 17 38

4iCENTRAL' 1t145.SQb:” 57;;ﬁj f@33: fféf féﬁé '?51

5.ASHANTI 2,089, 683 10 52

6 . BRONG 1, 179 407”" 59
AHAFO b

7.NORTHERN 1 152 645

.39
a.uppen EAST 771 5845, ‘

9{UPPER WEST 439 161

10. VOLTA 1 201 095

T o] T A L

‘* NOTE The number- of d'istr'lcts‘;:':was h'in'c"reased to 68" recent'ly and
the increase 1s not:: ref1ected 1n this tab1e

{l



In add1t10n to the serv1ce fac111t1es 11sted Ghana has two

‘medica1 schoo1s and a tota1 of 32 nurs1ng; m1dw1fery, hyg1ene.'

and 1aboratory techn1c1an tra1n1ng schoo1s

Ghana has been better off than most other African countriesﬁ

'as regards tra1ned health personne1 The tab]e be1ow showsfthe’

popu1at1on per category of hea1th staff and offers a referencel

group,’ where available.
'TABLE II

19772 . 1981 1983 ' Middle Income
: L sub -Saharan
countries
Population per& / o
phys1c1an:h Lo 'ﬂséoow *71§6¢ 11792
~deﬁta1'suroeon ; 17@@66f L ‘;;;;
,hurse “: : ‘; . f134i] 3 (é#@o
midwife - ’1 - Jijdib _:_w h‘:i,
hospital beds . 782 ffsadf‘ 981&
a),Source{ Morrow, R.H.  "A primary hea1th care:. strategy for

Oxford, 1983, ch. 17.

Ghana", in Practical Hea1th for A11 Dav1d Mor1ey, ed;

The quahtity and condition of exist1hg resources within thei‘

fMOH network are unc1ear 1n the aftermath of the 1983 econom1c#~

;co11apse Yet this informat1on 1s important for p1ann1ng withinf

;the MOH 1and USAID/Accra 1s a1so eager to have 1t in order to

'p1an 1ts commod1t1es purchases under the b11atera1 CPFH hasﬂ

therefore prov1ded techsica1 assistance in"the\design andgl_

1mp1ementation of a Resource Inventory ofs

10

_he’nationaTQW
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infrastructure The Department of Community Medicine at Kor1e Bu

Teaching Hospita1 in Accra has been commissioned to carry out the
,study._A11 ten regions wi11 be visited by a study team who wi11jg
go. to the Regiona1 Hea1th Office, two district headquarters,&

eight hea1th stations, and four vi11ages :Stocks and f1ows of a11f?

contraceptive commodities wi11 be counted down through thhg

as will personne1 in place, thef” 19V91 °f trainingvtrece"tﬁf

training experiences, and their IEC and service activities HThe@f

study is funded direct]y by USAID/Accra

Unfortunate1y, due to the economic deterioration in recent“

‘years, the physica1 condition of many "health faci1ities ranges‘

voniy from acceptabie to extremeiy poor. One regiona1 hospita1

visited was typica1 of such hospitais eisewhere in Africa the

situation was by no means idea1 but qua1ity care cou1d be

‘ provided. On the other hand, the condition of . a heaith center;
that was also visited, chosen for being representative if noth’
above the‘norm, was far 1ess adequate A large cement'structuref

this: heaith center had once been part of an impre sive compound#
compiete with numerous staff houses, running water (from a water¥
.tower) and e1ectricity The faciiity had been neg1ected forh

‘years and the present staff were using on1y a few rooms, water:

:and e1ectricity weru avaiiable on1y sporadica11y The government

Whas had no resources to maintain this and other faciiities

More directiy re1evant to Ministry of Heaith efforts tog
?improve PHC services are the perceptua1 and attitudina1Ai
fdifferences which appear to exist among heaith personne1 at the'

iVarious 1eve1s - From meetings with nationa1 and regiona1 1eve1

1

chaing}

13



off1o1a1s, it appeared that the concepts of PHC and family

p1ann1ng are well understood and embraced From br1ef 1nterv1ews

with the health center staff however, 1t was o1ear that this*

;message had not vet reached them Personne1 at th1s 1eve1 wereﬂ

Ido1ng the1r best to prov1de ourative servioes w1th the meager7

resources they had had not heard much about PHCm

rea11y sure about what the fem'

and were not B

'3111age heaTth agents 1n the1rii

area were doing or were supposed to be do1ng These hea1th;,

center workers prov1ded some fam11y p1ann1ng services butT'

mainta1ned that women 1n their area were not 1nterested They}‘

were very rare1y superv1sed and spent the1r own money for tax1'l

5 I

fare to br1ng the1r month1y reports to reg1ona1 oenters and pick
up supp11es

There d1d not appear to be any lack of w1111ngness or

1nterest on the part of the staff, most ev1dent was simpTy poorv

moraTe, and oonfusion about anything that was outside the1rf

narrowTy defined Job respons1b111t1es The effect1ve functioning<h

of the d1str1ct HeaTth Management Teams w111 no doubt 1mprove the}

situation, as the heaTth center staff beoome better tra1ned 1nf.

PHC and are better supervised and supported

Ghana 1s unusua1 for Afr1ca 1n that data on: knowTedge,

. attitudes, and practioes of the popuTation, or subgroups thereof |

,5regard1ng fam11y p1ann1ng are ava11ab1e from the mid-1960's

ﬂbthrough to the present

A 1970 1ssue of Country Prof11e§ presented some findings‘“

—-——-;- o w - -

" Afrom KAP stud'les 'ln Ghana in 1965 and 1968



. "The results of these surveys e 1nd1cate that
. knowledge of some method of contraception 1s relatively
widespread; however, many of the traditional methods
. are ineffective and the use of the more modern methods
'1s sti11l very limited.”

- It must be remembered that 1n 1965 and 1966 there were no{

Yet, 65% of fema]e secondary

years

a11 women 1n Accra was 11% Moreover, 65% of_

e1+te, 54% of the urban fema1e e11te,iand 23% of the rura1

respondents wanted to know more about fam11y p1ann1ng (Gaisie,

;he:urban ma1eﬁ

S. K and Jones S B Country Prof11es Ghana, Popu1ation Counc11v“

and Co1umb1a University, 0ctober, 1970 pp 2 3)

Another KAP survey was;conducted 1n 1972 as part of the";

Danfa ProJect, an amb1t1ous PHC research program conducted by the}‘

Ghana Medica1 Schoo],.the MOH aUCLA and USAID Wh11e the 19727

data are not d1rect1y_c'

des1gns"and research procedures,ﬂand wh11e Danfa can not bef

cons1dered representative of rura1 Ghana since 1t 1s quite nearf

Accra, the survey data are usefu1

The data showed a significant 1ncrease 1n fami1y p1anwingf}

know1edge from prev1ous surveys most 11ke1y due to thd

nationwide campaign in 1971. However, the survey found that‘g

.“The picture that emerges 1s that wh11e there 1s
. widespread knowledge and approval of fam11y p1ann1ng, a’
‘desire for a large family with over six .children
.continues and there 1is re1at1ve1y 11tt1e pract1ce of'
family limitation." - :

' The data also showed significantpdffferences‘dnfdesirgséanéﬁ

13

parabTe to previous data due to. samp11ng”
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intent between men and women.  The men wanted on average three
more ch11dren than d1d women, and were thought un11ke1y to be

receptive to arguments 1n favor of fam11y p1ann1ng Particu1ar1y”

1n v1ew of"the marriage patterns that emerged which showedﬁ

N1cho1as D D and B1unenfe1d SkN“

rand Fam11y P1ann1ng 1n Rura1 Ghanau fDanfa ProJect 1972 Surveyﬁ

F'lndings" Journa'l of B'Iosocia’l Science (1973) 1o 59.-'9)

Despite these ear1y findings,bas the Danfa;ProJectf

progressed it was noted that over ha1f of the acceptors 1n the

project region were- men This was % surprising finding 1n 1975.

a study focusing on maT'4

undertaken. It was- found that men p1ayed an 1mportant ro1e,1n‘
°°“9193' fam11y p1ann1ng use The study a1so showed t"yﬂ

a1though 25 per cent of the women studied used the“IUD or p111ﬁ

without their husband s know1edge or consent ,most

addition, 9 per cent of fema1e acceptors studied'stop‘ed us&fglﬁ

fam11y p1ann1ng because their partner obJected Ma1eyﬁnterest ini

}fam11y p1ann1ng acceptors:was“

contraception was high 1n cases of extramarita1 re]ationships,‘p

and at 1east 1n certain segments of the popu1ation,'may be

1ncreasing 1n genera1 (Lamptey, P Nicho]as D D Ofosu-Amaah S

and Louvre P i"An Eva1uation of Ma1e Contraceptive Acceptance 1n1 

Rura1 Ghana,?7 Studies 1n Fam11y P1ann1ng 9(8) 222 6)

The 1979 80 Ghana Fert111ty Survey 1nd1cated a continued?
'demand for 1arge fam111es However, the proportions of women whoﬁ

.said they wanted no more: ch11dren were 10 percent 1n the ruraTi

v



area, - 1¢ percent in -small: and mid ~-sized urban areas, and 16

-percent 1n 1arge urban areas

Recent anecdota1 information indicates that the economic

'hardshhps of the 1ast severa1 years have caused peop1e to think

serious]lk

;fam11y p1ann1ng

government fam11y p1ann1ng program 1n the}Eastern Region,

1nc1udes static and some outreach serv1ces, served 5149 acceptors«

during the third quarter of 1985 About 20 percent of these werel

new users, and 80 percent continuing users The fam11y p1ann1ng'

nurse 1n the regiona1 hospita1 1nd1cated that she sees many

c11ents from the v111ages surrounding the regiona1 center butf

'”that these women are suhe1y the most motivated or most we11-off

since coming to town is an expensive and t1me-consum1ng affa1r.

V. POPULATION AND g_g;Lz, LANNING ORGANIZATI_ug‘

Besides the MOH e number of 1nternationa1 and 1oca] 

fbi]atera1 proJect 1n 1986 USAID w111 providei$7wm1111°n*Offthe

;ﬂtota1,'the MOH w111 contribute $3 3 m1111on,‘and;the

”come from centraij funded organizations The bu1k of the fundst

fjw111 go. t°”°”d?s

about not having more ch11dren i Hea1thﬁservice

aTence w11f

nthaoeptive commodities, some of which w111~beh

9routed through the private sector and some through the pub11c°”

"sectoh

5

)



The private sector component The Soc1a1 Marketing Program

has been undertaken by DANAFCO Ghana s 1argest pharmaceutica1
‘ d1str1butor,‘and LINTAS a 1ead1ng advertising and marketing"
f1rm,‘w1th technica1 ass1stance from SOMARC Under the proJectlb

some 3800 pharmacists and chemica1 se11ers w111 receive training‘

1n contracept1ve sa1esiandrw111 be regu1ar1y supp11ed w1th p111s;:

condoms,,and foam ‘ Thﬁs proJect provides p113

‘prescription and since}the MOH and the Pharmacy Boar&

are. concerned about the medica1 safety issue, a strong monitoringr

system has been 1nst1tuted

The pre1im1nary resu1ts of’ the Ghana Soc1a1 Marketingv

Program have been very promis1ng Extensive supp11es’of condomsf
have been distributed through the market network and p1ans are’
proceed1ng to distr1bute other contraceptives, as we11 as_

,1oca11y made ora1 rehydration packets,-through the same network:v

The MOH 1s support1ve of th1s private sectorﬂw

poss1b111t1es exist for deve1oping support 11nkages\between thed

’pub11c and pr1vate sectors

The pub14c sector aspect of the b11atera1 agreement wi11g_
1nvo1ve every 1eve1 of the MOH (centra1, reg1ona1, and d1str1ct*m

hea1th structures) but w41l emphasize'servﬁces In the v111age5‘?

rTh1s4wiT1 comp]ement the soc1a1 marketing out1ets 1n c1t1es andbj

towns and31tfa1so co1nc1des with the MOH s PHC strategy whichf-

{aims to reach that portion‘of the popu1at1on“h t present1ys

bfcovered by the hea1th 1nf°astructure,;

'hng;A 1s ass1st1ng the pr1vate Ghana Reg1stered Midwivesf
fAssociat1on 1n a survey of 1ts members as a- fwrstfstep to; 1ts

“7becom1ng act1ve 1n fam11y p1ann1ng

18
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ha1f 1s for materna1 and ch11d heaTth and fam11y p1ann1ng,‘and

-han 1s for data coTTection and ana1ysis of the 1984”censusy

and to prepare a mu1t1sectora1 p1an for popuJatjon,

resources, and deveTOpment p1ann1ng

progrms. WHO and the Swiss government had provided grants to

1mprove the system of drug production, procurement storage,land_

distribution. The Saud1 Fund for DeveTOQment and the African'

loan for the rehabi]itation of fac111t1es as well.

The prof11es of 10ca1 organizations which are active inh

-fami]y p1ann1ng are presented beTow

: there 1s one other at the University of Science and" Vchn0109y at:

;Kumasi Y The Department of Community Hea1th at KorTeHBu, headei

inby Dr Ashitey; maintains teaching, researchiiand c11n1caL

ﬂwduties The Department enJoys exceTTent reTations with the MO

'f" As‘part offfts teaching activities the Department;

'padministers a program of f1e1d p1acements for medica] students ong

19



rotation Groups of 6-10 fina1 year students spend 10 weeks in

an area in the‘Eastern Region about 23 mi1es from Accra ihA-

'recent group is;working on a schistosomiasis survey.? A]so, 60 70

third year students spend 5 weeks working with'the Departmentﬁg

recent. proJects have inc1uded community needsgandﬁresources}
assessmentS'

Some of the current Department staff have findfresearchi

experienceg

rom'having been invo1ved;in the Danfa ProJect (which>

the Department administered) Recent research activities have7

inc1uded a survey of 15 OOO househoids undertaken with UNICEF.inj

15 districts throughout Ghana _ The Departmen
undertaking the USAID/Accra-funded MOH Resources Inventory
which CPFH provided technica1 assistance, as described abov :

The Department has a 128K Wang computer Staff inciude‘Dr;
Richard Biritwum, a medica1 statistician who has recent1y

‘returned to Ghana after severa1 years in East”'frica, and Mrs;7

'Tetteh who has an. MPH from Berkeiey and who served as afﬁ

supervisor on the UNICEF study

Ph.D. degrees in Popuiation Studies.? From 1971 when it was

'started to 1985 327 students :rom 23 countries have beenha

enroiied ' ID the 1984/95 academic year. the',fro11ment was 2Tf

students

Dr.{Ben Gyepi Garbrah is a facu1ty member of RIPS*fVW"m

Arecentiy returned to Ghana from theraS.. where he received‘a =



Ph}Df in Popu1ation Studies from Harvard . He has been-in the

U S. for the past nine years Befcre 1eaving Ghana, hekwasfh

heavi1y invo1ved in thei1970*census, wcrking in

.the p1anning and fie1d’work 4hroughouthhana

Besides his acti i:ies*at RIPS

wcrking in popu1aticn.; Hefiﬁns

the Centra1 Bureau of Statistics;:served as the ccordinatcr for;

Gy pi Garbrah 1333

aspects ofﬁi

»the Nationa1 Conference on Popu1ation and Nationa1 Reconstruction“‘

in March 1986 and with Pathfinder funding, has produced a

series of factbooks on ado1escent pregnancy in sub Saharan‘

African countries.

Ghana Institute of Management and

- Public Administration (GIMPA)

GIMPA 1s located close to. the University campus at Legonﬂe
It is an autonomous, non-profit organization but is 1inked to the?

‘ University through 1ts staff, The we11 maintained faci1ities;

inc1ude c1assrooms, offices,_dormitories (103 rooms),sand afh

dining unit.

GIMPA serves. three functions First*and foremost it 1s a;

ltraining institute providing short andq1ong%term courses in;

vmanagement and pub1ic administration

:members. The maJority of the coursesihe1d are at post—graduate

1It emp1oys 25 facu1ty

‘;'1’9



November 1985."tThe moheTreoent course was being aééisted by

UNFPA additiona1 UNFPA funds are being requested for continued

training programs.: One of the 1ong courses (nine months) to ai;

1nstrumenta1 1n 1ntroduc1ng the courses on popu1ation topics ;#i
,GIMPA He maintains a strong 1nterest 1n popu1at10n research and
wou1d 11ke to co11aborate on 1ong or short term proJects.>

P1anned Parenthood Associat1on of Ghana ggPAgl

PPAG is active 1n seven of the ‘ten regions of Ghana (Greaterh
Accra, Eastern, Centra1 Northehn,.Ashanti Brong Ahafo“
‘Western) : The choice of sites w1th1n a region 1s determ1 ed'by;

: the re1at1ve 1ack of government senV1ces in fam11y p1ann1ng

PPAG operates a CBD frogram. Approximate1y 12‘?,

Eoperated current1y 'kThe CBD agents are se1ected according toh

their persoha11 ab111ty to 1earn the methods, and their:e

Eeicommunity.i They have S0 far 1nc1udedf

u”J‘traditiona1 doctors,;and dhugstore vendors.¢7f



are. brought to a nearby town,for three days ‘of tra1n1ng in local
'.Tanguage, and return to the1r communities with stocks of
contraceptives.: They presentTy suppTy foam and condoms _Some

'agents, usua11y the educated ones, aTso resuppTy the p1T1‘w

Executive Director does not recommend that any agent“ux

p111 to first t1me users. the Tatter are asked tokget a“:jt' ”f¢
prescription."

The CBD agents sell “the contraceptives and return a11 the
money to PPAG They are then pa1d a commission based on the1r

saTes. Repayment and accountab111ty cause some probTems but

»there are. few Tosses, ‘and the benefits of the program are_Judged

to outweigh these TOsses. The program 1s not quite seTf-
sufficient.
Target areas for CBD: act1v1ty are p1antations. watéb-wahks;

'v111ages,kand schooTs and universities.r The p1antat10ns and

water. works have 1arge groupit f,ﬁving c1ose together'

In. v111ages,rthe communhty Teaders:are approached and their

agreement sought but theucommunity rareTy se1ects the ag'ntQ

,The targetted schooTs 1nc1ude the Nat10na1 VocationaT Tra1n1ng

Institutes which are Tocated throughout the country ’ These aref

'1mportant sites for contraceptive distribution as we111

as good centers for recruitment of agents for other areas'andf

groupS“-

Assistants,

who are paidfx

but - on1y some are ac'iva" the CBD work These Assistants a1sof

supervise and resuppTy the CBD agents once they areutﬁnm_”‘“




Those agents not 1nvo1ved 1n CBD pehform the motmvation and
d1sth1bution themse1ves 1n severa1 v111ages Cunrent1y, most}
ProJect Assistants have a primary schoo] background and have beenh‘
given six weeks of tra1n1ng 1n fam11y p1ann1ng methods and IECl
Given the 1ncreas1ng need for better data co11ection and ana]ysisf
for CBD expans1on, PPAG wants to rep]ace these workers w1th h1gh?
sch001 graduates

The ProJect Ass1stants report to the Assistant Progpamﬁ

0ff1cer 1n the heg1on who, urn}d

Peports to Lhe Reg1ona1g

'Coordinator Each Reg1ona1 0ff1ce a1so has?ayfam11yih

PPAG has a1so conducted a ma1e mot1vat1on campa1gn of 'ecturesf

and t- sh1rt g1veaways

APPLE 1s a private non- profit organizat1on, headed hy
Brother Russe1 an Amer1can They~have programs 1n agh1Cu]ture;

f1sher1es, and bee-keep1ng, among other things, and'have'become

1nterested 1n fam11y p1ann1ng”1dw

v111ages

v111age outreach program. Th1s‘act1v1ty 1s centered 1n onet

fnom’Kumas1 There are a;'

contracept1ves doo

ﬁh‘and 1n 5—10 surrounding v111ages each "Theyr

'&se11”Je11yu7ioam, and condoms and hefer IUD and p111 c11ents,to5

ﬁa c11n1c 1“,«g ‘ fOf the s1x outreach workehs four are paid ax

fset sa1ary under the FPIA ghant and two work on comm1ssfojg

22



receiving han of the se111ng pr"ice of the contr‘acept1ves "There
has been no comparison of the effect1veness of the two systems.
They have so. far counted about 3500 acceptors but do not have

figures on“continuation.z

The workers;are m1dd1e schoo1 graduates and average about 22

years of age They receive 10, days training 1n 1LEC and’

contraceptive methods

APPLE has been asked byithe?sec'V*“”””

Brong Ahafo eg1on to expand thﬂ/

eight districts of the region._ They p1an:to;expand to one more

district soon,gf




VI. ﬂAJOR OBETACLES AND OPPORTUNITIES

The major obstacle facing the effective imp1ementation of

programs in Ghana for the past many years has been the poor

-economy.,The tota1 unavai1abiﬂ’ty of basic goods;-'gaso1ine;f

’spare parts, paper -*or their av'i1abi1ity on1y at exorbitantj

made internationa11y fundfi proJects extreme1y difficu1t

‘°" prohib!tive1y BXPensiver This,fcoup1ed with the shortage'ﬂ"

cou1d not 1ive on their officia1 Sa1aﬁ BS-CaUSed%manyf

organizations to 1ook e1sewhere for proJect opportunities.

nThe routine difficu1ties of wor‘ ng in Africa ar . al

present nof course. The infrastructure”is‘wanting;
communications are rare1y easy, and management and supervisionf
systems are 1ax.

Ghana, however, is-a: unique country and itfoffers sevira1l

advantages for imp1ementingthea1th and'fami1y pianning programs;n

First by a11 reportt
stabie.u Thus, the costs of doing business in Ghana are now?

manageab1e Second the government

have an impressive roster of wg"

ﬂprofessiona1s, such as Dr.,Gyepi-Gar

‘1experiencesithese professionahsfo_fer wi111undoubted1y improve{
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new and ongoing popu1aticn programs partwcu1ar1y since many of
these 1nd1v1dua1s are 1n positions of 1mpcrtance

Third 1n the years since 1989 and the enunciation of the

popu1ation po11cy,thana4has“had experience with fam11y p1ann1ng

countpies,_Ghaneian officia1
Fourth the socio-demographic conditlons 1n the country are?

'11ke1y“’°“

}'educated (48% of the adu1t popu1at10n is 1iterate“and_over 50% of
3schoo1-age ch11dren attend schoo1),,and much more aware of fam11y
p1ann1ng methods. In addition,‘the economic hardships have’

engendered a common refrain of Life is too ‘hard to have manye

ch11drenf These factors may predispose the popu1at10n to acceptm

fam11y p1ann1ng services.if

Fifth there 15 an active private sector 1n Ghana., A1thought

[

services inithe rura1 areas ;111*most 11ke1y remain the domain of

espec1a11y31n towns and cities A Many doctors;imidwives, andy

nunses have private practices, and pharmacists and‘chemﬂca1f

se11ers supp1y much of the popu1ation w
prescription drugs Both pub11c and‘pri.ate channe1s canﬁ

_supported as they are comp1ementaryu

Sixth the successfu1 1aunch1ng‘ofwthe Ghana»Sociaﬂf

;Marketing Phogram'

:iReConetnuctJonwﬁnﬁmemchﬁ;1586!hé§eghnoQOtgpogqjgtion<Hssu'sptoﬁ
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the forefront The conference prov1ded a pub11c forum for

~1nf1uent1a1 decision makers from both pr1vate and pub11c sectors,

'to thoroughTy discuss popu1ation 1ssues affecting Ghana today

1;As h1gh1ighted by Dr.

‘promise of the 1969 popu1ation po1fcy formu1ated for Ghana has

Conference participants attempted to redress the situation by}

formu1at1ngha series of recommendations that' w111 be.pub]ished as:

part of the conference proceedings Because of extens1ve media'

coverage, the conference a1so served to heighten pub1f

of popu1at1on prob1ems and poss1b1e so1utions within the Ghanaian;

context The conference was t1med to occur Just onh

'the 1aunch1ng of. the extens1ve contracept1ve soc1d1‘market1ng

proJect 1n Ghana.’

26°

Fred Sa1”1n his keynote address, thef

”u1f111ed through subseque't deve1opment of programs tof

make fam11y b1ann1ng services wide1y and readf}y ava11ab1er

*“wareness,

week before{
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VII. SUGGESTED CPFH STRATEGIES

The MOH and USAID/Accra have asked CPFH to assist the MOH in
1mp1ement1ng its rural PHC strategy The strategy 1nc1udes
ccmmunity based distn1but1on cf se1ected drugs, 1nc1ud1ng some
contnaceptives,?and encourages a high degree of community
1nvo1vement The strategy 1s amb1t1ous and vas_yet 1ange1y

untested

It 1s we11 within CPFH S expert1se and capab111ty to nespondf
to th1s request with ‘an operations research pnoJect 1n a runajj
p11ot’anea The purpose of such a pnnJect wou1d be to test f

within se’ ected v111ages, 1mp1ementation of_the MOH p1an:sc_as'tof

.provide advance 1nfcrmat1on on which featunesswork we11‘and5wh1ch'
.need reworking ~ The p11ot area shou1d be 11m1ted 1n size so that

Athorough monitoring and eva1uat1on can be assured AFten

discussing a number of pnogammatic 1ssues wh1ch are of concern to“
the MOH -among them supenvision, commun1ty part1c1pat1cn,.and?
1nteghated serv1ce de11veny - the 1nvo1vement of traditiona1f
birth attendants 1n the de11very of MCH and fam11y p1ann1ng{
-services emerged as the most v1ab1e substant1ve issue for. an

cperat1ons research study Reccgnizing that only 20% of births;
in Ghana are attended by med1ca1 perscnne1 w1th some tra1n1ng 1n?

modenn'obstetr1ca1 pnactices{ the MOH is committed to anh

extens1ve effort to 1ncrease and 1mprove the training of TBAs

vTc th1s end the Amenican Cc11ege of Nurse Midwives has prcvidedl'

;techn1ca1 ass1stance 1n deve1op1ng a tra1n1ng cunr1cu1um that

.w111 be used to upgrade TBA skills and know1edge : An operaticns{”

research study cou1d be conducted 1n a. de1im1ted area where thisi'
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tra1n1ng w111 occur : In addition to prov1d1ng quant1tat1veD'

measures of the 1mpact of th1s training on MCH/FP practices,'

Aqua11tat1ve studies cou1d be conducted both to document the'

process 1nvo1ved 1n 1ncohporat1ng TBAs 1nto a broader range

hea1th sehvice de11verypresponsib111t1es and:to more fu11yi

understand TBA and c11ent perceptions of the services being madef

ava11ab1e

* The MOH. 1s best p1aced to provide hea1th and3fami1y p1ann1n{;

services to the ruraT popu1at10n | Thus, CPFH s“primery strategy;

shou1d be to assist the MOH~ 1n the1r efforts._ HoweverTﬁesfgf

secondary strategy, CPFH shou1d pursue the poss1b111ty of“workingr

with" private organizations. One organization which has expressedﬁ

1ntehest in a collaborative operations research proJect 1s the

Ghana Registered Midwives' Association (GRMA).

The GRMA is a professionaT association of midwives 1n'

phivate practice. CurrentTy they do not provide fam11y p1ann1ng'

services, but according to the Association President who

attended the June 1986 CPFH Management WOPkShOp in New York manyf

ahe extreme1y eager to begin The Associat*on wou1d serve to

B

coordinate fam11y p1ann1ng training, supp1y, eva1uation, and

research act1v1t1es for 1ts members. The Assoc1atjen‘”

the Association s act1v1t1es deve10p, both USAID/Accra and thef

Association wou1d be 1nterested 1n having CPFH co11aborate on an(h

operations research act1v1ty to monitor and 1mprove the serv1ce”f

de11vehy Evidence suggests that the m1dw1ves private praetipesF
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are important seryice'sites in éhana; and that the’Association
cou1d serve as an exce11ent coordinating body for operations
'research activities.‘

Other opportunities in the private sector~a1so e”ist.,wThe

P1anned Parenthood Association of&Ghana is ‘now the;ﬂargest

prov der of c1inica1 fami1y p1anning service . in 3he country and

has outreach and CBD programs as we11~a Its‘wi11ingness to test
_innovative strategies makes PPAG of interest to_CPFH jandu
co11aboration shou1d be inv«- ted at a future date.‘

An operations research “pr “t which wou1d 1ink the privatef

and pub1ic sectors cou1d be organized between the Ghana Socia1i

Marketing Program and the MOH The MOH has ex resse *;hmu
interest in deve1oping 1inks between its rura1 program and the
socia1‘marketing program which wi11 main1y serve towns and

‘cities. Efforts cou1d aiso be made to study the extent tokw’

which -the Ghana Socia1 Marketing Program is abie to penetrate
vi11ages and provide a viab1e source of contraceptive and:otheri
‘MCH supp1ies (ORS) for midwives and their c1ients.v Operations_
research couid be usefu1 in deve1oping and testing the impact of
such 1inks and would be most usefu1 once the socia1 marketing

system is firm1y established.



