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Abstract The Danofa ( mprehensisc RUral IIc;th and Family Planning Project is ,a long-term colla­
borative project betsc a Ghanaitt medical school ard an Am,:rican school of public healti with
financial and technical -ipport from Ghana and USAID. Project efforts have focused on training,
service and research ii, .. rural agricultural area 8-50 miles north of Accra. 

Stall hasc hcu n,, ncularlyconcerned with strengthening thre health sersice infrastr ucture in tile 
area in order that project activities can be replicated elsewhere. Training. inforrmation transfer and 
cost control have been essential in this ellort to institutionalize project findings. 

INTRODUC!TION 	 large-scale heAlth project, stch as the Danfa Project. 
is introduced in undcrserved areas, frequently theA major problem in implementing appropriate heltl demand for Western-style medicine exceeds available 

-are delivery systems for rural populations in devel- resources. There has beent a conscious effort. there­
oping countries has been the inadequacy of the health fore, to keep villagers' expectations at a realistic level. 
service infrastructure. Health services wh.ch address Few promises have been made and project heallth 
the needs of the rural population require a fram-work education programmes have stressed that one of the
of adequate health manpower, financial resources, at most important contributions to improved health
functioning transport and cotmmnication system, a status is prevention of illness an approach which 
socioeconomic and political climate that permits the requires that villagers take some responsibility for
health care system to run smoothly aind accurate in- their own health maintenance. This paper briefly de­
formation on health status and needed services, scribes the wavs in which the Danfa Project has

The authors have been involved in a long-term col- evolved and its observed and expected contributions 
laborative project in Ghana--- the Danf Comprehen- to the strengthening of infrastructtire of the Gltanaian 
sive Rural Health and Family Planning Project health services s.stem. 
which has been attempting to develop improved 
health delivery procedures and strengthen the health 
service infrastructure in that country. Collaborating IIISTORY ANt) BACKGROUTND 
agencies have included the University of Ghana 
Medical School and other university departments, In Ghana, concern over the inadequate enjoyment
Ghara's Ministry of Health, the Department of of health services by the majority of the rural popula-
Social Welfare and Community Development and the tion has beer) expressed by successive governments
School of Public Health at the Univers;'y )f Cali- since the country's pre-independence days in the early
fornia at Los Angeles (with funding support from 1950s. Several commissions were set up to recom­
the Government of Ghana and USAID). From the mend ways to resolve this injustice, including the Bra­
beginning, project staff were aware that when a chott 	 Committee (1961), the Easmon Committee 

(1966) and the Health Sector Committee (1971). These 
Presented, in part, at the Health Panel of the Latin committees uniformly recommended an expansion of

American Studies Association-African Stidies Association the rural health services and an increased use of auxi-
Annual Meeting, Houston, Texas, November 4. 1977. liary medical personnel. Although the current health 
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policy of the government of Ghana remains commit-
ted to these recommendations, they have not been 
successfully implemented. The major obstacle to their 
implementation has been the rdatively large portion 
of the national health budget committed to maintain-
ing existing hospitals and clinics. Attemp, by various 
administrations to apportion the health iudget more 
judiciously have not met with much success. The 
Ministry of Health recently established a Health 
Planning Unit, however, to collaborate with the 
National Economic Planning Unit in an attempt to 
rectify inequities of health service distribution. The 
creation of this Health Plannirg Unit, along with an 
increasing reliance on input from tie district level to 
determine health policy and plans, may help in 
designing more appropriate, need-related health pro-
grams. 

In response to the Ministry of Health's expressed 
concern for improvement in rural health services, the 
University of Ghana Medical School opened in 1964 
with a irm commitment to relate medical education 
io the needs of the rural populace [I]. In 1965, the 
Ministry of Health and tile Medical School developed 
a plan for a rural health demonstration centr,: and 
associated training and research programme for use 
in the school's teaching activities and to serve as a 
mechanism for gathering information about rural 
are;-s and experimenting with alternative approaches 
to delivering low-cost, effective rurml health services, 

The new medical school requested assistance to de-
velop such a project from the United Nations Devel-
opment Programme (UNDP). Although the request 
was approved by UNDP, the iwi tional priorities were 
such that funding could not be nmade available Iat that 
time. Tile Medical School. however. felt strongly that 
the development of the teaching and demonstration 
portion of the project should proceed and secured 
local funding. The Department of Community Health 
was made responsible for tile organization of the pro-
ject. A careful search for tin appropriate rural com-
nunity was carried out and a site (for a health centre) 
approximately 30km (18.5 miles) from Accra was 
selected. Relevant government departments were 
brought together to consider their respective contri-
butions. The Ministry of .alth, Department of 
Social Welfare and Community Development, 
Ministry of Agriculture Extension Division and the 
Greater Accra Regional Administration comprised 
the initial collaborating agencies. 

Of these various collaborating government depart- 
ments, the Ministry of Health had the greatest in-
volvement in planning the project. The selection of 
the community and location of the clinic had to be 
approved by the Ministry and Greater Accra 
Regional Planning Committee. Many project staff 
were seconded from tile Ministry of Health and the 
Ministry provided the drugs and supplies needed for 
clinic operation. 

The initial task was to provide a clinic for the com-
munity. This was constructed with the help of 
communal labour provided by villagers. The cost of 
materials was borne by the Medical School while the 
technical supervision of the construction was carried 
out by the Department of Social Welfare and Com-
nunity Development. 

The Ghanaian originator (and subsequent Director) 

IRVIN M. LouRn and SAMIJI.L OI:osu-AMAAII 

of the proposed project (tile "Danfa Project") as well 
as the first Dean of the Medical School, had been 
Deputy Director and Director uf Medical Services for 
the Ministry of Health, respectively. They were, there­
fore, quite familiar with the government's health 
policy. In addition to the Ministry's concern for more 
effective rural health sL(vice. , the government's inter­
est in family planning had been quietly but steadily 
growing during the 1B6Gs. This interest culminated 
in the official government "White Paper" published 
in January 1970 [2]. While family planning became 
a matter of national policy, the White Paper did not 
spell out how the policy was to be implemented. At 
this time, the Ghana National Family Planning Pro­
gramme (GNFPP) was established within the 
Ministry of Economic Planning. The GNFPP soon 
developed an active programme for urban and peri­
urban areas. but there existed relatively little experi­
ence in providing family planning services in a rural 
African context and almost no systematically docu­
mented experience. The University of Ghana, with 
Ministry of lcalth support, decided that it would be 
desirable to research, in addition to the items men­
tioned above, alternative ways of delivering family 
planning services in a rural Ghanaian context [3]. 

It was appreciated in Ghana that the full range 
of activities proposcd for tile project had many im­
portant, long-term implications for Ghan. In order 
for the applicable suggestions which emerged from 
the project to be adopted and to become inluential 
ill government policv-making, it was accepted that 
the project's activities would have to be carefull. 
planned, documented, evaluatcd and shared with 
health planners. project pliners also recogni/ed tha! 
an extensive training programme would hc needed 
to provide the manpower requied it) implement noeV 
health care measures which mihit be forthcoming. 

The clinic was completed in 1969 ant %%:as ollicialvy 
opened in January 1970 in response to urgent 
requests by nearby villages. In order not to interfere 
with baseline measurements of health status as well 
its other anticipated research allnd evaluation efforts. 
these earl.s service activities were litmited in scope and 
only reached the population of seven villages near 
tile clinic. As the he..ilth service activities were devel­
oped, the Ghanaian Director conferred with Ministr. 
of Health officials concerning the need for at major 
research component to provide needed inform:tion 
on health status and health service delivery and utili­
zation. Ghana lacked the staff and equipment necess­
ary for extensive and complex research, so it was 
agreed that outside assistance would be needed for 
such an effort. The Ghanaian Director of the project 
began negotiations with the University i California 
at Los Angeles (UCLA) School of Public Health 
through the offices of the United States Agency for 
International Development (USAII)). Through 
USAID, the Ghanaians invited senior UCLA Public 
Health Faculty to conduct an eight-month feasibility 
study beginning in September 1969. During this time. 
UCLA teams made several trips to Ghana and with 
senior Ghanaian health staff gathered suggestions as 
to precisely how the field work might be carried out. 
More than 50 Ghanaians were involved in these dis­
cussions. There had long been an institutional policy 
of faculty and student exchange as well as previous 
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collahnrative endeavors between the University of 
Ghana and UCI.A. 

A proposal requesting funding assistance wts sub- 
mitted by the Ghana Medical School to USAID and 
was subsequently approved. UCLA was awarded a 
contract by USAID primarily to assist with the devel- 
opment of the research and evaluation phase of the 
project. Project resea h activities were initiated in 
1970. 

Tile collal-orative project was divided into three 
phases. The first phase lasted approximately une and 
a half years and consisted of staff recruitment and 
training, village mapping, baseline census and surveys, 
refining and testing stdy instruments at.d general 

Traditional birth attendants in one of the project's 
study areas were identified and interviewed after con­
ferences with village chiefs and elders. Information 
gained from the interviews helped staff to design 
appropriate training programmes to improve the tra­
ditional birth attendant's midwifery practice,_ and in­
volve them in family planning referral [6 8]. The 
village health worker programme is a more recent 
endeavor involving recruitment and trainin; of a­
community-based multipurpose worker with support 
and cooperation of the village [9]. In-service training. 
supervision and evaluation of these semi-volunteers 
are usually the responsibility of middle-level staff suc 
as health centre personnel. The simplicity of training 

preparation for the second phase, the five.year fieldand the fact that si~ch Aorkers are readily available 
study phase. This second phase began in 1972 and 
included longitudinal surveys of a large sample of the 
population concerning fertility, family planning, 
maternal and child health practices, morbidity and 
registration and vital events updates. The third phase, 
to be concluded in 1979, consists of the final data 
analysis and interpretation, atid writing reports, 
articles and training/piecedure manuals. 

TIle University of Ghana Medical School's budget 
for project activities (provided by USAID) was separ-
ate from the Danfa contract budget administered by 
JCLA-a precedential procedure for USAID-spon-


sored international health projects at that time. Such 
it budget separation, helped promote tile collaborativeapibudgete n thel pote tdeco ratved
spirit between the two stalls and encouraged 

Ghanaian staff to assume direction for tileproject. 
Throughout the project, Ghana has assumed financial 
and administrative authority for all service activities, 
most of the teaching ai'd some of the research tasks; 
UCLA has concentrateO onl research and docuen-
tation activities. While thre were various service and 
research objectives of the project, two were felt most 
crucial to strengthen healt,, services: t) providing 
training and (2) providing leeded information to 
Ghanaian health planners by developing and testing 
methods of extending health ca': to rural communi-
ties [1,4, 5]. 

TRAINItNG( 

Training has been the single most important ac-
tivity of tileDanfa Project in terms of 'ieclping to 
strengthen health services infrastruct,,:e. Cinsider-
ations in formulating the training programni s in-
eluded the level of trainee and the location ,nd 
durmation of the training. New training material h,.s 
been developed in-luding special training manuals, 
audiovisual aids and discussion guides for village-
based work. 

An earl)' project policy was to conduct as much 
training as possible in Ghana: and, indecd. the vast 
majority of Danfa trainees have received training in 
their own country including both in-service training 
and special seminars or courses. Project training ac-
tivities have included all levels of personnel, 

Junior-level training 
At the most junior level of staff training, com-

munity-based health workers such as the village 
health workers and traditional birth attendants parti-
cipated in Danfa-sponsored training programmes. 

in rural areas lcnd feasibility and practicality to the 
training programm.,s and facilitate programme repli­
cability. 

Middh'-h'rel traininf: 
Project middle-level training can be classified into 

two sublevels. Lowcr-middle-level staff training has 
included the healtb education assistant training pro­
gramme [10] and health centre staff training--all of 
the training has been accomplished in the project area 
by members of the senior staff. Many of tese workers
 

have been seconded from the Ministry of Health and
other organizations aad given supplenentarv train­ohrognztosai ie upeetr ri 
ing. For example, community health nurses, nutrition
officers, family planning workers and sanitation 
workers have comprisd the core of peoprl trained 
works he edaio st multi e 

to work as health e.ducation assistants n111 tipurpose 
village-based workers involved in community devel­
opment,primary health care, disease surveillance and
opmenth primarynhealth'car, diseasehsurveillanceean 
the project's health, nutrition and family planning 
education efforts. 

At a higher level, research assistants with university 
backgrounds (such as ield supervisors, computer pro­
grammers and d ta aalysts) have obtained in­

country training as %%el as some overseas training 
in their specialization. 

Aedical sudem t trainini
Training of medical students has had high priority 

since the project's inception. Prior to the expansion 
of research activities of the project. University of 
Ghana medical students were regularly using the faci­
lities at the health centre and in the community for 
their rural health experience. Since 1971, these medi­
cal students have routinely spent several weeks dui'ing 
at least two of five medical school years working at 
Danfa-related activities. When 'he research com­
ponent became more clh',oratc, the students were able 
to participate in some of the project's data gathering 
and analysis activities. Such experience has influenced 
a number of medical students to take electives with 
the project and has stimulated intere;t in the pro­
posed postgraduate community medicine training 
programme. As the Danfa Project has dc:'cioped. 
there has been an increase in the medical students' 
interest in community health. However, in many 
cuntries the choice of medical careers is often based 
on whicri specialty provides the greatest remuner­
ation, and graduates are reluctant to serve in rural' 
areas. These pioblems apply to the training of all 
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levels of health personnel in Ghana. Also, the study 
community's loz: t.on is not ideal since it is only 
30km away front the urbanized capital. In spite of 
these cultural .ii,psychological handicaps, the 
Department of Community Health, through its teach-
ing, service and research activities, which relate 
considerably to the Danfa Project, has made some 
progress in increasing medical school graduates' I 
awareness of the importance of community health. 

Senior-level trmtining 

Of vital importance is the trailing of the senior-
level individuais. The Danfa staff development pro-
gramme has helped train more than 20 senior and 
upper-middle-level technical specialists-most of 
them were trained during the first half of the project 
at overseas institutions. All of the trainees have 
returned to Ghana. Some are filling newly created 
faculty positions and senior staff positions within the 
University of Ghana. Others are in senior positions 
in the Ministry of Health. It is expected that they 
will constitute an important part of the proposed 
postgiaduate community health training programme 
in the Medical School and the Ministry of Health. 

The training programme for senior Ghanaian ar.i 
upper-middle-level personnel such as computer pro-
grammers and research associates is divided into 
three parts. The first part, an "apprenticeship", begins 
with careful selection of the candidate and assignment 
for up to a year of work with the Danfa Project staff 
in the field. During this time the candidate's antici­
pated role after training is officially planned so that 
applicable coursework is undertaken. 

During the second part of the training, the train~e 
ieaves Ghana to earn usually a master's degree in 
public health or a training certificate. Study pro-
grammes are task oriented. Curriculum content and 
training goals and cbjectives are developed in consul-sicthseodeateyavocurdneaya.
traioni renirGhaths ainobjecive, in Gcna,-
tation with the trainee, enior Ghanaians inGhana, 
and ihe rainee sdran anaianst 

health concerns for field projects and special papers. 
Field experience, an integral part of each programme, 
has been carefully tailored to th-e trainee's needs and 

with problems similarhas involved visi:s to places 
to those inGhana. During this period of overseas 
training, periodic, detailed reports are sent from the 
participating overseas institutions to the relevant 
health authorities in Ghana. These communications 

promote istitutional tiesand help assure that the 

enacted upon his/hertrainee's planned role will be seemsreturn to Ghana. Such assurance to stimulate 

sems 
apply their training 

retun t Ghna.Suchassraneo simuate 

trainees to perform well and to 
experience to their an ticipated ro le in G hana. 

The third part of the training begins on return to 

Ghanta. The trainees maintain an association with the 
Danfa Project for at least one year on a part-time 
basis while they begin work at their future, permanent 
post. This year of transition involves increasing re-
sponsibility with an agency, usually the Ghana 
Ministry of Health or the University of Ghana, with 
strong ties to the Danfa operation. 

Incorporation of trained per.sonnel 
New positions which utilize the newly acquired 

skills of the specially trained staff are a necessary 

accompaniment to training. A very early priority of 
the Danfa Project was to train simultaneously key 
individuals and press for the establishment of new 
positions and suitable supporting budget well before 
the end of the project, so that the newly trained indi­
viduals could move into them and continue to work 
without interruption. 

Under the terms of the initial agreement, all monies 
for hiring of staff were removed from the contractor's 
budget--in this case UCLA-and turned over to a 
Ghanaian institution. As a result, all temporary staff 

were hired through Ghanaan institutions at prevail­
ing salary schedules and tinder full administrative 
control of the Giianaians. Although, many were tem­
porary staff, it was possible for them to earn good 
service records from the project and thereby secure 
more permanent jobs in several Ghanaian insti­
tutions. This created an incentive for good perform­
ance. 

By about the fifth year of the project, approxi­
mately 10 new senior-level faculty researchers and 
managerial-level positions were authorized and began 
to be filled at the Medical School and the Ministry 
of Health r,_'spectively. In addition, a substantial 
number of the most capable temporary staff employed 
by the prnject (some for several years) have been 
absorbed ;nto permanent positions in various Univer­
sity of Ghana departments and the Ministry of 
Health. 

INFORMATION TRANSFER 

Sharing of important projLct findings has been a 
major objective since the project's inception. Initially. 
formal review meetings were held every si,months: 

These are important public meetings to which a large 
circle of government officials and, often, international 
observers are invited. At these meetings project staff 
present reports of activities and findings and invite 
,;omments and reacions. Inaddition, the project 
issues an annual progress report and a steady flow 

of published papers and monognaphs. Papers are also 
presented at inten,'tior.al meetings. A large number 
of informal meetings, seminars, workshops ard other 
gatherings serve as effective ways lo disscminate p;,,­
gatheingoraseffective ways dih 
ject information. Progess reports have been pre-

Ministry of Health, which
pared specifically for the Staff 
and Min is of Het i as. Eample mor ­
and Ministry of Health officials. Examples of impor­
tant information derived from project activities and 
supplied to Ministry of Health and Ghana National 

Fap i l o Mning og r am m, ad includ e: 

Family Planning Programm' officials include: 

!. Techniques of planning and implLmenting mass 
immuniz-atior. and malaria prophylaxis programmes. 

2. Methods of training and utilizing communit;­
level health workers such as traditional birth attend­
anis and village health workers. 

3. Knowledge of health conditions among rural 
Ghanaians. Poliomyelitis, and guinea worm for in­
stance, were believed to be minor problems in Ghana 
but prcject surveys revealed a higher than expected 
incidence of both, and the information has been made 
availabie to government officials. 

http:inten,'tior.al
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4. Methods of providing "outreach" fanily plan- exampies are listed below to illustrate ways in whichning and health services for rural inhabitants who selected preliminary project findings are being appliedhave minimal access to clinic-based services. elsewhere in the country.5. Techniques for increasing efficiency of health 1. Organization of traditional birth attendantcentre operations such as the development of clear pro­
job descriptions for Etaff and increased 

grammes are similar to those initiated by the project.use of clee-Three of Ghana's nine regions have organized tradi­ironic data processing of patient information at suit- tional birth attendant training programmes durirgably selected health facilities, the past four years. The regioni. staff of the Ministry 
of Health has been responsible for these activities.('OST CONTROL while project staff have participated in a consultantand teaching capacity. Proicct questionnaireThe cost of the Danlh Project has been a common inFtru­

concern of observers. Some have wondered if, indeed, 
ments, training manual and the project's scheme forsupervision and evaluation of traditional birththe project is replicable. It should be stressed that atten­
dant perfo;mance have been adopted by the Minis!-ythe service and trainih,2 activities intended for replica- of Healthtion were under strict c(,st [6-8, 11]. The Danfa Project's specialcontrol. Much of the spe- efforts to gain the support and cooperation of villagecial Danfa research was never intended to be repli-

cated chiefs and elders before beginning programmes suchand its relalively high cost was a "one-time' as traditional birth attendant training has set : prece­item subsidized with external funding and staff. His-
torically, Ghana 'ias devoted considerable attention 

dent for similar ,JTorts by the Miriistry of Health.
2. Expansion and mudification of low-cost village­and resources to the health sector. As mentioned, in based rural health services, such as the commissioning,he case of the Danfa Project. the government of of the village health worker programme :a the BrongGhana has provided and paid for all the ongoing ser-

vice Ahafo Region of Ghana exemplify the Ministry ofstaff, training personnel. p,,rt of the special Health's involvement in this area and their attemptresearch and support personnel, all of the routine to extend the experience of Danfa [9]. Danfa Projectdrugs and supplies used in 
some 

the health services and staff served as consultants to the Ministry of Healthof th- equipment and transport. Ghanaians in designing their programme and provided a tralininghave carried out all routine service activities, as well manual [12].as a considerable portion of the research and teach- 3. 1hrough ongoing joint seminars involving pro­ing. At all timcs p,'oject planners have observed the ject and Ministry of Health staff, functional analysistwin constra.nts of using personnel available in procedures have been jointly studied and, at leastGhana and keeping at 
within the 

DanFa per capita service costs the urban health centres, are being applied torange of current government of Ghana management of the health services [13, 14]. 
the 

expenditures. 4. The project's approaches to gathering and ana-
Tne special training and research costs were also lysing accurate demographic dataminimized because steps were taken to are being used asensure thatstaff were multipurpose. For example, the same 
the basis for the Central Bureau of Statistics' new pro­field pramme of civil registratign schemes in the country.personnel wc,'c trained to conduct interviews, take Previous census coverige had been somewhLt incoun­periodic cen.suses and assist with longitudinal epide- plete and insufficientmiologic surveys, special studies and editing and cod-

and public cooperation was it 
ing. One cential information system and data process-

major obstacle to eflicient collecting of tformwation.
Danfa Project staff have worked with the Centraling centre has served all components of the project. Bureau's Working Committee in designing the newSimilarly, transportation, clerical services and writing/ system of registration basedediting/bibliographic search services have been conso-

on the Danfa Project's
recommendations [15 18].lidLated. optimizing the time of senicr researchers and 5. New low-cost mass immuni/Ltion proceduresgreatly expediting the reporting and sharing of 'nfor- used by the project ate aieady being tried in threemation. regions in the Lointry. The Ministry (f Health has 
been adopting the Danfa Project's recommendationsEXAMI.E; OF INFRASTRk! C'RE on planning immuniation campaigns. selecting sites

STRtNGrIIENING accesible to large numbers of villagers and organi7.
Alth( ugh the project has not )et ended, findings 

ing and educating villagers [19 2;].6. The importance of interdisciplinar.are being tested and impiementd and interde­in other parts of partmental coordination of activiti-s .n communityGhana. Several Danfa staff have been appointed te development as exemplified in the DanfI Project hassenior positiorns within the Ministny of Health and received support in several comirunity develop­systematic information transfer 
new 

between project staff ment projects in the country. e.g. in the outreach pro.and government health oflicials !ia'been enacted. grammes in the Adidome and Bawku districts. InStaff in ;he Ministry of Health's Planning Unit these programmes manny of the Danfa Project's coststudy suggestions trat emerge from the Danfa Project anaiysis techniques have been adopted.and determine the feasibility of initiating them The Dai;ain Projects record system was modified for useother parts of the at thecountry; however, greater use of Obom Cnwernment Health Post.informatit-a from Danfa and other projects could be 7. Writing, production and use of it new series ofachieved and Danfa senior stair are currently working training manuals is a joint effort between the Ministrytoward that objective. The priect has helped ssimti-
 of Health and the project staff. Three have been devel­late governmental policy decisions and a reappraisal oped to date: for fami;y planning workers [221, tradi­of how health services should be provided. A lew tional birth attendants [23] and village health 

!Ls..13,2c -I 



134 AI.I Kit K. NIl;MANN. FRitwRicvI K. WLJRAPA, 

workers [24]. Project proccdurr manuals have been 
developed describing mapping and household identifi-
cation methods, recommendations for selection, train-
ing and supervision of field inter iesscrs and tech-
niques for conducting rural he. Ith surveys [25-27]. 
These documents have been made available to the 
Ministry of Health and othe." interested agencies. 

8. Information emerging from the project's field 
demonstration and research has also influenced the 
curriculum design of sorne of the country's health 
manpower training institutions other than the Mcdi-
cal School, inclum ,g the School of Nursin), and the 
School of Hygiene. In collaboration with Danf'i Pro-
ject sen,' r staff the curricula of the Schools of I furs-
ing. Public Health Nursing and Hygiene were revised 
to include family planning, health education and corn-
munity development. The School of Hygiene also has 
adopted the Project's concept of utilizing village roan-
power for community projcts (such as latrine con-
struction) and training sanitation worker,. to recog-
nize diseas s in tihe village, a task formerly accom-
plished by more senior level health workers. 

9. The cost control methods which have einerged 
front the Danfa 'roject, as described under "Cost 
Control", have already been replicated in a number 
of institutions. Danfa derived techniques are being 
applied in their cost evaluation and budget projection 
measures. A reduction in health centre and health 
post pharmacoepia as developed at Danfa is another 
of the cost control methods which have been repli-
cated. The Danla Proj ct has shared cost records and 
accounting t.:chniqu1( I s,ith the Ministry of Health 
and Ghana Nation;il Family Planning Programme. 
Both of these are linked to adniii';rative controls 
to ensure tight cost constraints on the service and 
training aspects of the project so that they are finan-
cially replicable [28 30]. 

10. Tire Project initiated several schemes of testing 
and supervising drivers of field vehicles. ThLse pro-
c.dures, in part, have been incorporated by the 
Ghana Medical School in etnployin*, their drivers. 
These include the administration of physical examin-
ations for drivers, particularly eye examinations. 

li. The Ministry of Health has adopted the pro-
ject's idea of training health centre staff in family 
planning, thereby having them m.e'me similr respon-
ibilities to that of the nulrse from tt,e Ghane National 

Family Planning Programme. The Danfa Project 
staff. in cooperation with the Ministry of Hea!th, have 
organized and participated in courses to train family 
plannir.E nurses, field workers and trainers. 

12. The Morey Road to Health Card used by the 
Danfa Project influenced the Minisiry of Health to 
use the card widely in its health centres, especially 
in the Greater Accra Region. Village chi!d-weighing 
sessions, adapted to village conditions, were also in-
troduced by the project, and the Ministry has beg':n 
to use this approach in its own maternal and child 
health programmes. 

CONCLUSION 

From :he inception of the project, policies and peo-
cedures have been instituted to ensure that the work-
ing relationship between the UCLA and Ghanaian 
staffs was a true partnership (not a "donor/recipient" 
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relationship) and that the project be cotisidered pri­
marily a Ghanaian effort. Budgeting and personnel 
pQlicies have already been discussed. Publications and 
decision-making policies have also been designed to 
enhanc.: Ghanaian responsibility for the project. The 
government of Ghana has supported the Danfa Pro­
ject from the beginning and has continued its support 
(in increasing measure) tlriugh several changes in 
national administrations and despite certain econo­
mif problems. Project staff loyalty has remained high. 
especially in Glianaian senior staif for whom Danfl 
responasibilities are often additions to a normally 
heavy workload. 

The Danfa Project is primarily a testing and train­
ing ground. The Ghana Ministry of Heealth Planning 
Unit has been using the Danfa experience for modifi­
cation and testing of ness procedures prior to imple­
mnting them on a broad basis. Similarl). inquiries 
have conic from othei countries requesting informa­
ion on project activities. Some are using the Danfa 

experience to help initiate or str,:ngthen research, ser­
-ice and training. For example, Sierra Leone has 
adopted the traditional birth attendaii training pro­
gramnie and Kenya has used Danfa recommenda­
tions in aprojected series of rural teaching and health 
research centres. 

Relatively few developing countries h:ve Ministries 
of Health with both strong panning units and health 
.;ervice researchdemonstration areas to provide the 
means to test new ideas. The DanfL FProject. together 
with its links 'to the Ministr, o.' Hcalji and the 
National Family Planning FProgramrne, provides such 
a moC'rl whose ad antages are appreciated and are 
being idapted in o'her parts of (hana as well as 
outside Ghaa. 

It must be strew.sed that a prolect such as Danfa 
does not strengthen iuirastructure alone. Its succes 
is dependent on a broad base of support includ'ng 
the inputs from many individuals and a unified, colla­
boratv team eifort. Moreover, a national govern­
ment mast be committed to inproving health care 
for rural inhabitants if tie information provided by 
such a project is to prove useful. With such support, 
a project such as Danfa can play a useful catalytic 
role in mobilizing existing resources and helpirg bui!d 
institut ,nal infrastructure; and with suitable modifi­
catioas .:pp-opriate to local circumstances, some of 
the component.. ind lessons gainted fom the project 
can be used in other settings. 
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