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I. EXECUTIVE SUMMARY 

The Ghana National Conference on Population and National 
"Reconstruction was evaluated by participants, cooperating agency 
representatives, and the USAID Mission as extremely successful. 
The conference objective was to raise public awareness of the 
issues of population and family planning, thereby creating a 
positive climate for the CSM advertising launch. This was 
achieved, in great part, by the extensive radio, TV and press 
publicity given to the conference. Several other factors 
contributed to the success of the conference: 

1. The design of the conference lent itself to maximum dele
gate participation and involvement; 

2. The speakers were all excellent in their quality of delivery 
and in their depth of technical information; 

3. The conference was well publicized in the newspapers and 
on radio prior to and during the week of the conference; 
there was also television" coverage of the opening session; 

4. The quality, quantity, and presentation of the conference 
materials and d9cuments was very good; 

5. The material presented at the exhibit area was very appro
priate and served to broaden participant awareness; 

6. The in-counery conference coordinator, Dr. Ben Gyepi-Garbrah 
and his assistant, John Owusu, worked long hours amidst 
many obstacles to coordinate logistics and promote attendance; 

7. The Population Officer of USAID/Accra, Dr. Ray Kirkland, had 
the foresight to know the kind of impetus needed to attract 
policy-makers and to increase awareness of the impact of 
population growth on all sectors. 

II. TRIP OBJECTIVES 

1. Prepare final arrangements for lodging, catering, 
transportation and services for participants. 

2. Review all details for publicity including the press 
briefing, radio, television coverage and newspaper 
coverage. 

3. Provide final orientation on protocol and procedures to 
conference staff, discussion leaders and main session 
organizers. 

4. Participate in all conference activities. 

5. Participate in conference follow-up and plan of action., 

1 
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III. CONFERENCE ORGANIZATION 

Design 

It was decided during the January-February trip in con
j unction with the Population Reference Bureau I s 
representative, Elaine Murphy, ·Ph.D. and Winthrop Carty, that 
the conference be structured around five major themes af
fected ,by population growth. Each of these five sessions has 
one major presentation which summarized four to five commis
sioned papers on the theme. Following each presentation 
there was a general discussion, which in every instance, 
produced lively and technically challenging discussions. 
After each plenary session, the group divided itself into 
five subgroups to discuss in more detail a subtheme of the 
overall theme of the session. (Appendix H contains 
the main papers plus the Keynote by Dr. Sail. 

Each of the subgroups, twenty-five in all, were charged 
wi th developing specific recommendations. Despi te the ter
ribly hot, humid weather, the mini-sessions were always well
attended and taken very seriously. For example, they often 
worked until 6:30 or 7:00 in the evening. The delegates were 
told what was expected of them, and they performed their role 
eagerly with drive and commitment. These characteristics are 
very often missing from most conferences. 

The Opening and Closing Sessions were planned so as to 
attract additional participants and media coverage. For the 
opening, Dr. Fred T. Sai provfded the Keynote Address and the 
principal challenge to the conference delegates that through 
their combined efforts they can make a change in the popula
tion growth rate of the country. The Opening Session was 
aired live on national radio and well covered by television 
and newspapers. . 

After lunch the first day, the agenda was modified to 
incorporate the Rapid presentation. Unfortunately, the in
dividual selected to present it lacked enthusiasm so Dr. Sai 
volunteered to give the health section of Rapid. This proved 
to be successful because he interjected traditional, cultural 
customs that everyone understood and could relate to as they 
"saw" the effects of straying away from the customs, i. e. 
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abstinence and the reference to closely spaced first and 
second born children as kwashiorkor and kwashili. Two other 
Rapid presentations were scheduled throughout the conference, 
all were well attended. 

During the early planning phases of the conference, it 
was decided to have the Impact project of the Population 
Reference Bureau (PRB) design the conference logo (a map of 
Ghana depicting the national colors and a family with three 
children in the center "walking towards the future"). The 
logo itself was very popular. PRB also provided the con
ference folders with the logo on the cover, a wall chart of 
the logo, conference bags, the agenda, certificates, three 
different PRB brochures, and the PRB population wall chart. 
Participants, and especially the press, were impressed by the 
abundance of literature. PRB also provided six films on 
population and social marketing. (See Appendices A,B and D) 
The Population Information Program ·of Johns Hopkins provided 
eight different Population Reports. (See Appendix D) Again, 
the reading material was overwhelmingly received. 

Delegates 

There were approximately 250 c'onference delegates for 
the Opening Session and roughly 150 to 175 for the remaining 
part of the conference. Delegates were persons from the Min
istry of Health, Education, Finance and Economic Planning, 
social Welfare and Agriculture. In most cases, division 
heads and deputies were invited as well as their counterparts 
from each of the ten regions. Representatives were sent from 
the Family Planning Association, Planned Parenthood, the 
Catholic Secretariat, Women in Development, the Trade Union 
Association, and the midwives, nurses, physicians, phar
macists and chemical sellers associations. Delegates also 
represented the three main universities in the country--
Departments of Medicine, Sociology, Agriculture and 
Ge.ography. (See Appendix E) 

Four persons from outside of the country were invited to 
observe the proceedings---one each from Nigeria, Liberia, The 
Gambia, and a Ghanaian from Zimbabwe, Dr. Esther Boohene, 
Director of the Family Planning Association. 

Media/Publicity 

Beginning seven weeks prior to the conference, three 
newspaper articles on population were published. This served 
to heighten interest in the upcoming event and increase 
awareness of the issues and facts of population growth in the 
country. During the conference itself, five more articles 
appeared in the newspapers. (See Appendix F) 

3 
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During the first ~eek of February and continuing once 
every ,,:eek until the conference, there were radio interviews 
by key conference presenters. Each interview was twenty 
minutes in length and addressed a variety of issues and 
governr.ent programs. 7he Opening Session of the conference 
was aired live on national radio (this was one and one-half 
hours in length). 

Ghana television featured segllients of the Opening Ses
sion on the evening news. The Academy for Educational 
Development, subcontractor to the Population Communication 
services project at Johns Hopkins, funded the videotaping of 
the entire conference. 

Following the conference, there will be half-hour radio 
programs bi-weekly on popUlation issues. Hannah Dankwa-Smith 
of the Ghana Broadcasting Corporation has agreed to feature 
population in order to maintain audience awareness. 

Evaluation 

The participant evaluation forms of the conference indi
cated that parFicipants really appreciated the small group 
discussions, because it gave them an opportunity to fully 
participate and get involved. This was evident in the fact 
that the small group discussions often lasted longer than an
ticipated and were very well attended. Many of the discus
sions continued until 6:30 or 7:00 in the evening. 

liThe Rapid presentation was effective. I have always 
known that there is a link between population and social
economic development, but it has never been brought home so 
well before," said one participant. The Rapid presentations 
were often repeated by the participants as being a valuable 
educational tool. 

All delegates unanimously agreed that the conference was 
very successful. One delegate wrote, liThe conference was 
successful because all sectors of the society were adequately 
represented and the interest of particpants was maintained 
until the end. II Another wrote, "The population question un
derpins all developement efforts and I think a lot of effort 
has been put into the conference to create this very impor
tant awareness." 

It was the" combined efforts of SOl-'.ARC and the IJr·pact 
Project which resulted in a successful conference and 
irr.pressed upon the delegates "that their contributions were 
valued. The delegates, in turn, worked tirelessly to produce 
the conference reco=endations, entitled "The Legon Plan of 
Action". (See Appendix G) 
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Monday 
April 7 

9:00 a.m. 

10:00 a.m. 

10:30 a.m. 

10:40 a.m. 

10:50 a.m. 

11:15 a.m. 

11:30 a.m. 

12:00-2:00 p.m. 

2:00 p.m. 

AGENDA 

Registration; distribution of folders and vouchers. 

Information on Organization of the Conference By 
Conference Director. Dr. Ben Gyepi-Garbrah; 
population questionnaire. 

Official Opening of Conference, 
Dr. C.S. Okoye. Officer-in-Charge 
Introduction of Chairman by Director of Regional 
Institute for Population Studies (RIPS). Legan. 

Opening-Remarks. Conference Chairman: Nana 
Wereko Ampem II. Gyasehene of Akuapem 
Traditional Area, former Commissioner for 
Economic Affairs and fonner Government 
Statistician. 

Welcome Address by Professor Akilagpa Sawyer. 
Vice-Chancellor, UniversIty of Ghana. Legon. 

Opening Address by Dr. Kwesi Botcbway. PNDC 
Secretary for Finance and Economic Planning. 

Address by Dr. (Mrs.) Mary Grant. PNDC Under 
Secretary for Health. 

Keynote Address by Dr. Fred T. Sai. Senior Advisor 
for Population. Health and NutritIOn. the World 
Bank. Washington, D.C., and former Director of 
Ghana Medical Services. 

Lunch Break 

SESSION I-The Status of Family Planning 
and Its Role in National Reconstruction 

ChaIrman: Mr. S.K. Kwafo. Acting Executive 
Director. Ghana National Family Planning 
Programme. Accra. 

Introduction to Session by Dr. John Nabila. 
Geography Department. University of Ghana. Legan. 

1 
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Monday 
April 7 continued 

3:00 p.m. 

4:00 p.m. 

5:00 p.m. 

5:30 p.m. 

Tuesday 
April 8 

9:00 a.m. 

10:00 a.m. 

10:10 a.m. 

11:10 a.m. 

12:10 p.m. 

2:00 p.m. 

3:00 p.m. 

Small Group Discussions (See Group Discussion 
Schedule). 

Repons of the Small Groups. 

RAPID Presentation. 

Conference Wrap.up by Dr. Gyepi-Garbrah. 

SESSION II-Maternal/Child Health and 
Adolescent Fertility 

Chairperson: Mrs. M.N. Hornsby-Odoi. Director of 
Nurslng Services. 'Mimstry of Health. Accra. 

Introduction to Session. Professor D.A. Ampofo, 
University of Ghana Medical Schoo!. Korle·Bu. Accra. 

Refreshments 

Small Group Discussions (See Group Discussion 
Schedule). 

Repons of the Small Groups. 

Lunch Break 

SESSION III-Population Growth and the 
Nation's Resources 

Chairman: Dr. E. Oti Boateng, Government 
Statistician, Statistical Services. Accra. 

Introduction to Session by Professor George Benneh, 
Pro-Vice Chancellor and Head of Geography 
Department, University Df Ghana, LegDn. 

Refreshments 

2 
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3:10 p.m. 

4:00 p.m. 

5:00 p.m. 

Wednesday 
April 9 

9:00 a.m. 

10:00 a.m. 

10:10 a.m. 

11'00 a.m. 

12:00 p.m. 

2;00 p.m. 

3:00 p.m. 

3:10 p.m. 

Small Group Discussions (See Group Discussion 

Schedule). '" 

Reports of the Small Groups. 

Wrap·up by Dr. Gyepi·Garbrah. 

SESSION IV-Gender Roles and Social 
Perceptions on Population 

Chairperson: Professor Florence Dolphyne, 
Chairperson, National Council on Women and 
Development, Accra. 

Introduction to Session by Professor Miranda 
Greenstreet. Institute of Adult Education, UniversIty 
of Ghana. Legon. 

Refreshments 

Small Group Discussions (See Group Discussion 
Schedule). 

Reports of the Small Groups. 

Lunch Break 

SESSION V:-Family Planning Programme in 
Ghana: Emerging Trends 

Chairman: Dr. J.D. atoo. Director of Medical 
Services. Ministry of Health, Accra. 

Introduction to Session by Dr. Charlotte Gardiner. 
Head of Maternal/Child Health and Family Planning 
Division, Ministry of Health, Accra. 

Refreshments 

Small Group Discussions (See Group Discussion 
Schedule). 

3 
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Wednesday 
April 9 conhnued 

4:00 p.m. 

5:00 p.m. 

6:00 p.m. 

Thursday 
April 10 

9:00 a.m. 

9:10 a.m. 

10:30 a.m. 

10:45 a.m. 

11:45 a.m. 

12:15 p.m. 

12:30 p.m. 

12:45 p.m. 

Reports of the Small Groups. 

Wrap-up by Dr. Gyepi-Garbrah. 

Closing Dinner 
Miss Joyce Aryee, PNDC Secretary for Education, 
Guest Speaker: Ghanaian Dance Troupe. 

SESSION VI~halienge to Participants; 
Conference Closing 

Conference Chairman: Nana Wereko Ampem II, 
Gyasehene of Akuapem Traditional Area, 
former Commissioner for Economic Affairs and 
former Government Statistician. 

Small Group Development of RecommendatIons by Sectors: 
• Family Planning and Health 
• Education 
• Agriculture and Nutrition 
• Women's Roles 
• Labour, Employment and EconoITnc 

Development . 
• Migration and Urbanization 

Refreshments 

Presentation of Sectoral Recommendations. 

Adoption·of Recommendations and Closmg Remarks 
by Chairman. 

Final Comments and Challenge to Participants, 
Dr. Gyepi-Garbrah. 

Closing Address by Dr. Totobi Quakyi, Under 
Secretary for Information. 

Lunch and reimbursements 

4 
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-------------------- .-._----- - --- ------
APPENDIX C 

DESCRIPTIONS OF POPULA~IOR FILRS 

(1) ~e Cheerful Revolution: (1979, 25 minutes) A delightful 
film which looks at the successful family planning program in 
Thailand. The program works toward d,esensitizing the public to 
family planning through lectures and contests. It uses local 
merchants as contraceptive distributors and provides economic 
incentives to family planning acceptors. Funded by the u.s. 
Agency for International Development. 

(2) The Buaan Race: (1985, 27 minutes) Eric McGraw, director of 
Population Concern, interview government representatives of 
developed and developing countries on the issue of rapid 
population growth. The interviews were conducted at the 
International Population Conference, held in Mexico City in 1984. 

(3) Together: ("Amra Dujon", 1983, 30 minutes) A wonderful~ 
dramatic film that delivers the message that husbands-and wives 
should communicate about family planning. The story describes 
the decision making process of a newlywed couple in Bangladesh 
who choose to practice family planning despite pressure from 
friends and family to continue old traditions. The film is in 
Bengali with English subtitles, however, this takes nothing away 
from its important message. 

(4) Social Marketing: (1978, 33 minutes) The marketing and 
delivery of contraceptives through a retail sales program is 
explained, using projects in Jama.!ca, El Salvador and Bangladesh 
as examples. Funded by A.I.D. 

(5) Indonesia: Family Planning First: (1978, 23 minutes) A 
description of the village family planning program in Java and 
Bali which emphasizes how family planning has been integrated 
into a rural, traditional and relatively poor society. Funded by 
A.I.D. 

(6) The ~ime of Man: «1971, 50 minutes) The film describes 
the interaction of early humans with the environment by examining 
cur~ent groups in New Guinea and Africa. It discusses the 
potential for contemporary people to accommodate population 
growth and technological change within the ecosystem. Produced 
by the American Museum of Natural History. 
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SCHEDULE Of POPULA'l'IOB PILIIS 

Monday 

8.30 a.m. - 9.00 a.m. "Cheerful Revolution" 
9.00 a.m. - 9.30 a.m. "Cheerful Revolution" 
1.30 p.m. - 2.00 p.m. "The Human Race" 
6.00 p.m. - 7.00 p.m. "Together" 

Tuesday 

8.30 a.m. - 9.00 a.m. "Together" 
1.30 p.m. - 2.00 p.m. "Social Marketing" 
6.00 p.m. - 7.00 p.m. "The Human Race" 

Wednesday 

8.30 a.m. - 9.00 a.m. "Indonesia: Family Planning 
First" 

1.30 p.m. - 2.00 p.m. ·Cheerful Revolution" 
5.30 p.m. - 6.30 p.m. ·The Time of Man" 
6.00 p.m. - 6.30 p.m. "Cheerful Revolution" 

Thursday 

8.30 a.m. '- 9.00 a.m. ·Social Matketing" 
2.30 p.m. - 3.00 p.m. "The Human Race" 

Note: The Rapid Presentation is also scheduled for 
Thursday. 
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Appendix D 

List of Publications Distributed 

Population Reference Bureau 

1. Sub-Saharan Africa: P012ulation Pressures Q1l 
Development 

2. Adolescent Fertility: Worldwide Concerns 

3. p012ulation Handbook 

4. 1985 World P012ulation Data Sheet 

Population Information Program 

1. Healthier Mothers and children Through Family 
Planning 

2. community-Based Health and Family Planning 

3. Contrace12tive Social Marketing---Lessons From Ex
perience 

4. Oral contrace12tives 

5. IUD's: An A1212ro12riate Choice for Many Women 

6. S12ermicides---Sim12licity and Safety are Major Assets 

7. U12date Q1l Condoms---Production. Protection. Promo 
tion 

8. Periodic Abstinence: How Well Do New Ap12roaches 
Work? 

9. Media Communications in P012ulation/Family 'Planning: 
A Review 

10. Communi ty-Based and Commercial Contrace12ti ve Dis 
tribution 

11. Filling Family Planning Ga12s 

12. Traditional Midwives and Family Planning 

13. Breast-Feeding. Fertility and Family Planning 

14. After Contrace12tion: Dispelling Rumors About Later 
Childbearing 
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Appendix D (continued) 

List of Publications Distributed 

SOMARC 

1. Ouestions to Ask ~ Woman Before Providing Oral Con 
traceptives 

2. Ghana Social Marketing Background Information 
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Sociaty of Sene~~l M8d. P~act. 
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u~. 6enaoicta Ababio 
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3. 

5. 

Aee~a. 

M~. J.B. Abban. 
Head. Economies wepa~tment. 
Unive~sity of Ghana. 
Le~on. 

c~. Ma~y Ann Abeyta-Sahnke. 
~~nage~. !nte~national Health, 
John Sho~t and Associ~tas, Inc. 
P.G. Sox 1305, 
Colombia, Md. 21044. 

MS Han~iatta Aboagye, 
Pres::.oent, 
Kegistered Midwives Association, 
P.O. Box 214, Acc~a. 

6. Mrs. Katie A~u, 

c/o Mr. Adam Abu. 
=o~est~y ~apartment, 

p.O. cox 54. 
Tamale. 

7. ~r. J.A. Adamafio, 
Ministry of Health. 
Accra. 

8* Mr. Addae-Mensch, 
Land, Admin. ~ese2~ch Centre, 
U.S.T.f 
KUlT1asi. 

9* C~. Adebo, 

10. 

11. 

~eg. Di~ector of ~edical Se~vices, 
Minist~y of ~ealth, 
Accra. 

Ms. C.E. Addo, 
G.N.F.P.P.A., 
Accra. 

Prof. Hutton A. Addy, 
Dept. of Community Health, 
School of ~edical Sciences, 
U.S.T., KUiTlasi. 

15* ~r. Samuel Af~anQ' 
Dept. of PlanninQ, 
U.S.T., Kuma-si. 

16. Dr. A. Afl"ifa 
psyehology Department. 
Unive~sity of Ghan~, 
Le~on. 

17* . Dr. Kofi Agorsah, 
Jepa~tmant of Archeology, 
University of Shana, 
Lego n • 

19. O~. Agyemeng, 
Dep2rtment of Soeiol~;y, 
University of Cope C02st, 
Cape CoC!st. 

:9* Mrs. Elizabeth Akpeloo, 
Deouty :xeeutive Oireetor, 
N.C.W .. ~.t 
Il.ccr;? 

20* M~. E.S. Brew, 
Assistant Director, 
Information Services Dept., 
Acero. 

21. Mr. Amantemah, 

22* 

-, 4 •• 

Dept. of Community Jevelopment. 
Ace!""? 

Prof. S.B. Amissah, 
Direetor, 
Land, Admin. ~eseareh Centre, 
U.S.T., l(ulTI~Sl. 

Dr. ArnOQh, 
~ept. Obstetrics & Syn~ecol09Y 
Univ. of Ghana Medical School, 
~orle-Su, Accr~. 
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Or. Adjei, 
Dept. of Community He~lth, 
Univ. of Ghana Madic~l School, 
Korle-Bu, Accra. 

Or. William Adu-Krow, 
c/o National Catholic Secretariat, 
Dept. of S~cial Communications, 
~-.O. Eox 1989, Accr ... 

Ms. ~djoa Yaboah Afar1, 
Oeputy Editor, 
The Ml.rror, 
Accra. 

Mrs. Charlotte Anokwa, 
Department of Home Science, 
University of Ghana. 
Le;on. 

Miss Rebbecca Appiah, 
Census Office, 
Accra. 

Mrs. A.A. Arde-Acquah, 
Deputy Chief ~ursing Officer, 
~inistry of Health, 
Accra. 

Or. Armah 
Dept. of Obstetrics & Gy~=ecology, 
Univ. of , Ghana Medical School, 
Korle-Bu, Accra. 

:Jr. Arthur, 
Department of Pediatrics, 
Univ. of Ghana Medical School, 
Korle-Bu, Accra. 

-2-

25. 

Or. Amoasi, 
Department of P2diatrics, 
Univ. of Ghana Medical School, 
Korla-3u~ Accra. 

Or. Amonoo, 
Centra for Development Studias, 
University of Cace Coast, 
Cape Coast. 

26. Mr. S.P. Ankrah, 
Sirths & Oeaths Re~istry, 
Acc"'a. 

27* Mrs. oernice Ankrah-Sadu, 
P.P.A.G. , 
Accra. 

41* Mr. Atta-Quayson, 
Director 

42. 

~lanning Division, 
G.:.S. t Accra. 

Dr. Yaw Atta-Konado, 
Ministry of Agriculture 
Accra. 

43. Mrs. oeace Ayisi-Okyere, 
:nterr.ational Ecor.. Relations 

Division, 
~inistry of Fin. & ocon. Plsn., 

~j Accra. 

44* ~rs C.V.l. 3annermsn, 
Cirec"tor, 
Counselling and Placement Centre 
Unl.versity of Ghana, Legon. 

45* Mr. Bedele, 
Head, Geography Section, 
Dept. of General & Afric~n Stud. 
U.S.T., Kumasi. 

46* Prof. George genneh, 
P~o-Vice-Chencellor, 

University of Ghana, 
Legon. 

47* Mr. James Pie~ce 8i~ey, 
Farmer ~ealth/DANAFCO, Accra. 
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33. M~5. Glo~ia A~YQe, 

~ub1ic Se~vices Commission, 
Accra. 

34* ~rof. Ashitey, 
Dept. of Community Health, 
Univ. of Gnana ~adical School, 
Korle-eu, Accr? 

35. Miss Wendy Asisma. 
Daily Gr~pnic Corporation, 
Accra. 

36* Ms. Victo~ia Assan, 
Princip~l Nursin; Officer, 
Ministry of Health He?dou~rters, 
Aecra. 

37. Lt. Col. Ass~sie, 
?olitical Counsellor for CDRs, 
Parliament ~ouse, 
Accr~. 

38. Mr. J.B. Assie, 
Registrar of Births & Deaths, 
M.cc:ra. 

39* Dr. Max Assimeng 
Department of 50ciolo;y, 
University of Ghana, 
Le gon. 

40* Ms. Rebeee~ Atisu, 
R.I.P.S., 
University of Ghana, 
Leson. 

56. Mrs. Comfort Caulley-Hanson, 
:xecutive Secretary, 

57. 

National Cnildren's Commission, 
Accra. 

The Chiaf Conservator of Forestry, 
Forestry Ceportm~nt, 
Accra. 

58* Dr. Collison, 
Dept. of Obstetrics & Gynaecology, 
Univ. of Ghana ~edical School, 
Korle-ou, Accra. 

48. 

50. 

51* 

Mrs Blankson-Mills, 
Head of AUdience ~Qs.arch, 
G.S.C., Accra. 

Mr. y~w 80akye, 
DANA"CO, 
Accra. 

~r. E. Oti Soateng, 
~voQrnment Statistician, 
Central aureau of Statistics 
Accra. 

Nana Yaw Srefo-30aten;, 
Director, 
Kumasi Cultural Centre, 
Kumasi. 

52. Mr. K.E. Broca, 
Chlef I~~igration Officer, 
Immigration ~eD?rtment, 
Accra. 

53. ~r. K.A.~. Sro~n, 
~apartment of Community ~ev. 
Head Offic~, Accra. 

54. Prof. aulley, 
Csychology Department, 
UniverSity of ;hana, 
l e ;on • 

55* Mr. George Cann, 
Chiaf Econ. Planning Gfficer 
~inistry of ~in. ~ :con. P1: 
Accra. 

70. ~ean of Social Studies, 
University of Ghana, 
Legon. 

71. Dean, 
Univ. of Ghan. Medical Schoc 
Korle-Su, Accra. 

72. Ciirecto", 
Institute of Adult :duc?tior 
UniVersity of Ghan~, 
Legon. 
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59. Dr. G.O. Collison, 
Dept. of Science Education, 
University of Cape Coast, 
Cape Coast. 

60* Mr. T.C. Cor~uaye, 
Re<;;istrClr, 
Pharmacy Soard, 
Accra. 

61. ~r. ~eboreh Cubasae, 
President, Zonta Club of Tama, 
Tema. 

63. 

Prof. J. Dadson, 
Head, Dept. of Agriculture :con., 
University of ;hans, 
Lego~. 

Mr. Samuel K. Oai5ie, 
Chief Economist, 
Ministry of Works & Housing, 
Planning, Accra. 

~rs. Hannah ~anquah-Smith, 
Senior Programmer, 
G.B.C. , A.ccra. 

Or. As.moeh Darko, 
Head, Cept. of General £ 
African Studies, 
U.S.T., Kumasi. 

Mr. L.A. Carko, 
P.P.A.G., ~ 
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67. 

A c c r <' • ........\1.1.. cl-..a.J.u )., I.hl , 
f:=;; ~1fA ~~,,~ 
Dea~ of the Fac~r~~oT A~~ 
University of Ghana, 

68. 

Legon. 

Dean of Science Faculty, 
University of Ghana, 
LeQon. 

69. Dean of Graduate Studies, 
University of Gha~a, 
Let;on. 

_. --------. 

73. Director, 
Institute 01 Afr1can Studi~s, 
UniVersity of ;hana, 
L"'ion. 

74. Director, 

76. 

77 • 

78* 

79. 

so. 

U$AIOMission in Ghana, 
Accra. 

Oirecto~ General, G.:.C., 
Accra. 

Mr. E.O. Dodoo, 
The Registrar, 
University of Ghana, 
Legon. 

Prof. E.V. Doku, 
Department of Archeology, 
University of Ghana, 
Lagon. 

Prof. Florence Dolphyne, 
Chairperson, 
N.G.WaD., 
Accra. 

Mr. Joe Donkor, 
Managing Director, 
S.I.C., 
Accra. 

Mr. Tom Dorkenoo, 
Ghanaian Times, 
Accra. 

Mr. K. Dovlo, 
R.I.P.S., 
Legon. 

82. Dr. Dow, 
Dept. of Obstetrlcs & 

Gynaecology, 
Univ. of Ghane Medical School 
Korla-ou, Accra. 
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I 
1* 
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I. 
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91. 
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The ~ditor, 

Gh~naian Times, 
Accra. 

The Editor, 
The Mirror, 
Accra. 

The Editor, 
Features Section, 
The People's Daily Graphic, 
Accra. 

Dr. Edmundson, 
Land Admin. Research Centre, 
U.S.T., Kumasi. 

Or. Gladys Ekibu, 
Jept. of S. Education 
Unlversity of Cape Coast, 
Cape Coast. 

Mr. Ckyea~e Ampadu-Agyei, 
:nvironment~l Protection Agency, 
Accra. 

The Executive Director, 
Y • M • C • A .• , 
Accra. 

The Executive Director, 
Y.W.C.A., 
Accra. 

The Executive Secretary, 
Christian Council of Ghana, 
Accra. 

Dr. Fcdlu-i:)een, 
UNFPA Representative, 
UNFPA effice, 
Accra. 

Rav. Dr. e.~. Garbrah, 
Environmental Proction Agency, 
Accr~. 
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98* The OirQctor, G.B.C. (Radio), 
Accra. 

S9. Ghanaian Timas, 
Accra. 

100 Cr. Ghunin;, 
Dept. of Obstetrics & 
Gynaecology, 
Univ. of Ghana Medical School, 
Korle-Bu, Accra. 

101* Prof. Mirinda Graenstreet, 
Institute for Adult :ducation, 
University of Ghan~, 
Legon. 

102 Or. Gyan, 
Dept. of ObstetriC & 

~ynaecology, 

Univ. of Ghana- Medical School, 
Korle-Bu, Accra. 

103* Dr. Sen Gyepi-Garbrah, 
R.I.P.S., 
Le~on. 

104* Executive Oirector, 
APPLE, Sox 4625, Accra. 

The ~ead, Environmental ~uality, 
:ngineerin~ Div., Dept. of Civil 
Engineering, UoS.To' Kumasi. 

106 The ~"ad, 
Features Section, 
Ghanaian Times, 
Accra. 

107 The Head, 
Fectures Section, 
T"'e "Iirror, 
Accra. 
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~ead, M~t.rnal Child ~ealth & 
Family ~lannin9 Division, 

Ministry of HQalt~, 
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35. 

97. 

Accra. 

T~e General ~ana;er, 
Ghana News A~er.cy, 
Accra. 

The General Secretary, 
G.N.A.T., 
Accra. 

The ~ener~l Secretary, 
T.U.C., 
Accra. 

112. The Head, 
Women's Division, 
G.~.A.T.t 
Accra. 

113. The He2dmaster, 
Achimota Secondary School, 
.l.chimota. 

114. The He~dm~ster, 
Aggrey Memorial Sec. School, 
Cape Coast. 

115. The Headmistress, 
Accra Girls' Sec. SChool, 
Private Mail Sag, 
Accra. 

116. The Headmistress, 
St. Louis' Secondary Scnool, 
i{um?si. 

117. The Headmist~ess, 
Wesley Girls' Sec. School, 
P.O. Sox 61, 
Cape Ccast. 
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108 T~e Head, 
Features Section, 
The People's ~aily Grephic, 

109* Mr. W.K. Woyome, The Head, 
Sociology Section, 
Dept. Of General & African Stuc 
U.S.T. t Kumasi. 

110 The Head, 
St. Monic~'s Sec. School, 
Hampon; Ashanti. 

111* The Heaod, 
Tamale Secondary School, 
Tamale. 

127* Mr. Opia-~ensah Kum~h, 
LINTAS (~h) Ltd. 
~.C. Sox 449, Accr~. 

128* Mrs. Maxine Kumekpor, 
r.S.S.E.R.f 
University of Ghan~, 
Le;on. 

129* Mr. S.K. Kwafo, 
Acting Executive Director, 
G.N.F.P.?, Accra. 

130* Or. Sylvester ~~akye, 
G.l.M.P.A., 
Greenhill. 

131* Mr. E. Kwansa, 
Executive Director, 
P.p.A.';., 
Accr-a. 

132. Mr. E.K. Labi, 
K.e I • P. S • , 
Legon. 

133. Dr. L~~tay. 
Dept of Pediatrics, 
School of ~edical Science, 
U.S.T., Kumasl. 
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Mrs. M.N. Hornsby-Odoi, 
~irector of Nursing Service, 
Ministry of Health Head~uartQrs, 
Accre. 

Mr. Fred Hutton, 
Hutton Medics 0 Pharm~ceuticals, 
P.O. Box 232, 
Takoradi. 
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Mrs Agnes Hughes, Christian 
Christian Council of Shana, 
Sox 919, Osu-Accra. 

Council 

I 

Miss Doreen Hyde,
R • ! • P • S • , 
Un~versity of Ghana, 
Legon-. 

Mrs Susan Jas~a-Ubomba, 
Sociology :lept, 
University of Ghana, -
Legon. 

1123. Justice Anne Jiagge, 
c/o Mrs Grace Nartey, 
N.e.W.:., 

I 
125. 

I 

I 
I 
I 
I 

Accra. 

Mr. ~lbin Karem, Columnist, 
T~e Mirror (Weekly) 
Accr~. 

Mr. E.K. Katakity, 
t(:.!.P.S., 
Un1versity of Ghana, 
Le;on. 

Dr. Ray Kirkland 
Population Officer, 
USAID Mission in Ghana, 
Accra. 

134* ~rs. Joanna Laryea, 
Assistant Population Officer, 
USAIO Mission in Ghan~, 
Accra. 

135* Ms Joanna Laryea, 
West African College of Nurses/ 
Mid~ives, Faculty of ~ursins, 
Univ. of Ghana, Leson. 

136. ~rof. S.C •• =. Lokko, 
Director, 
School of Administration, 
Univarsity of Shana, Legon. 

Mrs Clara Mante, 
Sociology Dept. 
Unive o~ Ghan=, Le~one 

138. Ms. Takyiwa Manu, 
Inst1tute of Afr1Ccn 
University of Ghana, 
Le!;on. 

Studies, 

139. The ~edical ~dmini5trator, 
Okomfo Anokye Hospital, 
Kumasi. 

140* Or. Kwadwo Owusu, 
Surgical Speci.list 0 
Jirector of Health, 
Ghana Cocoa Marketing So.rd., 
Cocoa Clinic, 
Accra. 

141. Medical Director, 
Ghana Industrial Helding Corp., 
Acer;;. 

143. Mr. :.H. ~ends, 
Sociology Cepartment, 
University of Ghena, 
Le;on. 
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144# 

145. 

146# 

147* 

Mrs. H'. Mens~h-60nsu, 
~aculty of L<,w, 
University of Ghana, 
Lagon. . 

tl 

Ministr~ of Rural ~QVQloomant 
and Co-operative, 
Accra. 

Nana Wareko Ampam II, 
E.N. Cmaboe & Ass. 
Accra. 

Cr. John Nabila, 
Dept. of Geogr~phy, 
University of Gh?na, 
Le;on. 

Mrs. Groce Nartey, 
:xecutive Secretory, 
N.e.W.O., 
Accra. 

149. National Women's Troining 
Centre, 

Madina. 

150. Or. NeeQuaye, 
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:epartment of Pediatrics, 
University of Ghana Medical School, 
Korle-Bu, Acero. 

151* Prof. D.N.A. Nortey, 
Sociology Dept, 
University of G~ana, 
L egon. 

152** ~rs Grace Nortey, 
N.e.W.e., Accra. 

153. ~rs Joanna Nsarko, 

154. 

Head, Dept. of Home Science, 
University of Ghana, 
Legon. 

--?' 
I~r. Ntumi, 
Carriculum Research & 
Development Division, 
Ministry of Education, 
Accra. 

160# 

161. 

152. 

\J~ 
Ms, Oso.L - -K~o..~"'"d 
M~ci~ ~"N..c.hl)S 

'T"-( 9 EX \,:: tel . 
y. t;. ~ >C. (0' ~'7, f'se~ tJ..c;.. 
D ~~-r". Osel, 
Univ. of Ghana Medical Scho: 
Dept. of Community Health, 
Korle-eu, Accra. 
Mrs Martroa R,. Osei, 
~ealth Education Civision, 
Minlst~y of Health, Aecra. 

M~. Alhoji Dauda Ctoo, 
Co-ordinator of tbe ~ctiona: 

Islamic Secretariat, Accra. 

163* Dr. J.~. Otoo, 
Ag. ~irector of ~edical Sci. 
Minist~y of Health, 
AccrC:e 

164. Dr. Owusu, 
1nst. for Educ. Plan. & Adm: 
University of Cape Coast, 
Cape CO~5t. 

165* Mr. J.Y. OWUSUt 

Acting Dsputy Gov. Statisti, 
Central Su~e~u of St=tistic, 
Ace!""? 

166* Mrs ~ate Pa~kes, 

167. 

168 

Nation31 General S~eretarYf 

Y.W.C.A. t Accra. 

People's Daily Graphic, 
Accl""a • 

Prof. J.D.M. Po~ee, 

Vice :;e~n, 

Univ. of Ghana ~edic;l Scho< 
Korle-Su, Accra. 
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159* 
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I 175. 

I 176. 

I 177. 
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I 178. 

I 179. 
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180. 
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~r. Jak~ Obetsebi-Lamptoy, 
Managin~ Oi~ector, 
LINTAS ~nana Ltd., Sox 449, 
Accra. 

Mr. C.D. Obiri, 
Acting Chief ~irector, 
Min. of Laoour ~ Social WQlf~re, 
Accra. 

Prof. Chukuk~ ~konjo, 
R.I.Q.S., 
University of Ghana, 
Legon. 

Cr. S.C. Okoye, 
R.I.P.S. t 

University of Shana, 
Legon. 

Prof. R. Crr~ca-T~tteh, 
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wept of ~utrition t Food Science, 
Legon. 

The Principal, 
Specialist Training College, 
Winneba. 

The Principal, 
St. Au~usti:ne's :ollege, 
Cape Coast. 

Principal Secretary, 
Internation~l :conomie 
~elations Division, 
Ministry of Fin. t Econ. Plan. 
Accra. 

The Principal Secret~ry, 
Ministry of Asriculture, 
Accra. 

The Principal Secretery, 
~inistry of Education, 
·Aecra. 

The Principal Sec~etery, 
Mir. of Finance t ceon. Planning, 
Accr2. 

169. The President, 
Conference of As!isted Sec. Sc~ 
Accra. 

170. The P~esident, 
Ghana :mployers Association, 
Accra. 

171. The oresident, 
Ghana ~anufacturers Association 
Accra. 

172. The President, 
National Teachers Training, 
Council, Accra. 

173. The President, 
N.U.G.S., 
U.S.T., 
~untasi. 

1 h e P"e 5 i g e At, J.)C-e..c..u1::-\.,'-€. 
Planned Parenthood Association 
of ;hana, 
c/~ ?~.A.G.t Accra. 

189. Regional Agricultur9 Director, 
CenVe>l ~egion, 
Cape Coast. 

190. Re,ional Agriculture Director, 
Eastern ,egion, 
Koforidus. 

191. Regional Agriculture Director, 
G~~ater Accra ~egio~, 

Accra. 

192. Regional Agriculture Director, 
Northern Re;ion, 
Tamale. 

193. ,egional Agriculture Director, 
Upper East Re~ion, 
eolgatansa. 

194. Regional Agriculture Director, 
Upper West ~egion, 

~a. 

195. 'esional Agriculture Director, 
Volta Region, 
~o. 
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The P~incipal Sec~~ta~y, 

Minist~y of Health, 
Ac:cra. 

T~Q P~incipal Sec~Qta~y, 

Min. of Labou~ ~ Social Welfara, 
Accra. 

T~e P~incipal Sec~eta~y, 

~in. of Roads & Hi~hw~ys, 
Accra. 

M~. Charles Quans~h, 
Chief Econo<nl.st, 
Minist~y of Wo~ks & HousinG, 
Pl~nning, Accra. 

~r. S.E. Quarshie, 
Census ~ffice, 
Accra. 

Mr. QUl.st-Therson, 
Acting Di~ecto~, 
Mznpower Division, 
A.ccra. 

~eGion~l A9ricultu~e Dl.rector, 
Ashanti '!egion, 
Kumasi. 

Regional Agricultu~e Oi~ecto~, 
Erong Ah~fo ~e~ion, 
Sunyani. 
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Vo1t~ Region, 
Ho. 

196* Regional Agriculture Directo~, 
Western iiegion, 
Sekondi. 

197# Dr. (Mrs) D. Hayf~on Senjz<nin, 
Re~. Oir"ctor' of M3d. Servicas, 
Ashanti Region, 
Kum=si. 

198* D~. E.~. Mensah, 
R~;. Di~ector of Med. Se~vices, 
6rong Ahafo Region, 
Sunyani. 

139# ~r. Edwin O. Cuayno~, 
A~. Reg. Diracior of Med. Serve 
Cent~3l Region, 
Cape Coast. 

200* D~. Isaac Lamptey, 
Reg. Ci~ecto~ of ~edical Se~v. 

Easte~n Region, 
!<ofo~idua. 

201. Reg. Di~ecto~ of Medical Se~v. 

No~t~ern ~egion, 

Tamale. 

202. ~egional Planning Officer, 
Ashanti ,egion, 
Kumasi. 

203. Regional Planning 3ffice~, 
B~ong Ahafo Region, 
Sunyani. 
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M~. Kenneth Jonfi!, 
RQ~ional Plsnnin; Officer, 
Cent~!l Region, 
Cape Coast. 

~s Margaret Anie, 
Town • Count~y Planning Oept., 
Eastern ~egion, Koforidua. 
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Mr. A.K. G.,isie, Chief Econ Pl~n., 
Officer, Greater Accra Region, 
Accra. 

Mr. K.A. Dankwa, Reg. Planning 
Officer, Northern Re~ion, 
Tam~le. 

Regional Pl~nning Officer, 
Upper East Region, 
80lgetanga. 

Regional Planning D~ficer, 
Upper west qegion, 
Wa. 

Regional Pl~nning Officer, 
Volta Ragion, 
Ho. 

Mr. F.H.K. Dadza, 
~egional ~la~nin~ OfTice~, 

western qe;ion, 
Sekondi. 

Re;ional Director of Mad. Services, 
Upper East, 
60lgatanga. 

Regional Director of Med. Services, 
Upper west, 
Wal. 

Dr. Kofi Ahmed, Regional Director 
of Medic2l Service, Volta Region, 
Ho. 

Cr. K.D. Adadey, qegional Director 
of Medical Services, 
Western aegien, Sekondi. 

219. Mrs. Joanna Samar$ingbe, 
Co-ordinato~ fo~ Nursing Aff?irs 
wost Africa Collese of Nursing, 
6 Tayfor Orive, 
P.M.S. 2023, laba, 
LagoS, Ni;e~ia. 

220* Prof. Akilagpa Sawyerr, 
The Vice-Chancellor, 
University of Ghana, 
Lego n • 

221* Mrs.-Lena S. Sevor, 
Ghana Education Service 
Acc~a. 

222* ~s. G~ace Sisyor, 
c/o Chief Nu~sing Officer. 
~1nistry of ~e~lth, 

Accra. 

223. Ms. Eva TagoQ, 
Geography Section, 
Cept. of ~en. ~ African Studies 
U.S.T., 
i<umasi. 

224 Mrs Janet T?y, Pr~sident, 

Ghana Assembly of Women, 
p.O. Box 459, Accra. 

225* Mrs Tetteh, 
Dept. of Com~unity ~~alt~, 
Univ. of Ghana Medical Sc~ool. 
Korle-Bu, Accra. 

226* Prof. Trevilian, 
Head. ~lanning Deportment, 
U.S.T.t Kumasi. 

227. Cr. R.B. Turkson, 
Oean, Faculty of Law, 
Unive~sity of ~hana, 
Legon. 

228* Prof. Patrick Twumasi, 
Head, Sociolo;y Department, 
Univers1ty of Ghana, 
Legon. 

-' 
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Reg. Insti. for Population Studies, 
University of Ghana, 
legon. 

Dr. Lewis R. Roberts, 
:dul1l Clinic, 
P.O. Sox 731, 
Kumasi. 

Nana Sakyi II, 
ReGlonal Co-ordinator, 
c.o.A.G. , 
Kumasi. 

229. Mrs Vzn LarQ, 
National Catholic Secretariat, 
Accrtt. 

230* Ms. S. walter-Holtz, 
Re<;istrar, 
Nurses ~ Midwives Council of 
Ghana, Accr:>. 

231 ~r. J. St. G. W~rmann, President 
catholic :loctors Guild of :;han'a 
c/o St George's Clinic, 
P.~. Sox 8333, Accra. 

232* Ms. Angelina .oode, 
Accra Regi~n (Women's Jisest), 
N.e.W.D., 
Accra. 

233* ~r. J.K. Wu~naya, 
~rogramme ~anager, 

URACEP, P.". Sox 3, 
801gatan<;a. 

234. Mr. Yeboah, 
R.I.P.S., 
Legon. 

208. Cr. Yamo, 
Dept. of Obstetrics & 
:;ynaecology, 

Univ. of Ghana Medical School, 
~orla-Su, Mccra. 
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·-:.P~_pulatr~n-_ -Policy Solid, But. .. 
. ByAbigaii Bonsu ..... ~D.modest. rne hi~h ma.ternal morta-
DESPITE the solid nat-. The Ghanaian woman. litv rate in the country. 

. ure of the country's po.. nn the,averaJ:e. stm ,;iVe.<l Dr Ben Gvepi-Garorah. 
pulation policy and the birth to nearlv R.eVen C()nference.Director of the 
all.embracing support: children during her repro· 1986 Ghana National Con-

o 8ueeeedin2' !lovern'".: dUChv~-'life while spBcin~ ference on Population and 
h· .... '. menta have given it, ita ~ between bir1h!'!o c?ntin?ec; National Reconstruction. 
, -'; achievem.ent in terms of to be ·~hort .. ~ a l'Iltua.tlon made th~ remarks in Ac
... ~ : fertility reduction h .. : ,which partly accounts for cra vec;terdav when he 
.,;~. -, , '. --~- ----

bnefed the preRq about the 
conference which is <;che • 
duled to take place at the 
Univen;.itv of Ghana. Le. 
~on. from -Apnl 7 to 10 thiq 
vear_ 
· The cardinal prmciple of 
Ghana'J; population policY 
i" that it i"l voluntary and 
bac;ed. on the" prinCIple that 
the opportunJtv to decide 
the number and "Ipacinl'! of 
children i" a basic human 
Ml!ht_ 

He noted that where-as 
the country continue::; to 
pUT$ue Its policy on popu
lation vigorously through 
pro~ammE$ drawn up and 
carried thl'ough by the 
maternal. Child Health 
and Familv Planning- divi
"Iion"l of the Ministrv of 
Health_ Ghana e;til! ha!'= a 
lon~ waY to ~o to achieve 
the oble(:tives of her popu
• (Cont~ on P •• 415) 

· PGPulatio~ policV 
• (Contti [rom P.II ' millinn with ahom 51 pt'r 

latlOn policv _ -
The conference diredor 

pointed Ollt that the mam 
obie<:tlve of the confe
rence i.~ t{l diS:cl1s"l the 

_emerging jc;c;ues on the 
countrv'.,. popniaunn pn. 
hevand the Economic Re
c<'Ivet'V Pt'<'Ip-amme and to 
rekmdle public awaren~~ 
orthe-o.e l",:"U~ ~ 
Th\~ ic; becano:e. Dr 

Gvepi-Garbun ~aid_ any 
future pian<" of the govern
ment for equitable and 
fair economic. <:ociai and 
re~jonal development 
"Ihnllid be ba<1.€'d on the ne
ed~ and TE""O\1I"Ce'" of the 
cnunttv. (If which he added 
thaT population Ie; the mn"'t 
importanT 

He noted that if pre<'>e'nt 
trend .. in population in
crea~ec:. cnnrinue. bv the 
Year 2.000 the- cn-l1ntrv'", 
people would ntlmber 22 

--:~--:.,....: 

cent re<:.iding in tht" 'lrban 
area.::.. 

He drew anent lor. 10 thot 
developmental pr·,olem" 
that have bE'cnmf' :.ppr:
rent in certalO cr.;;ntrlt''' 
which ha\'e led TIl :hot m
<:tituring of dra<:tk m\:'a~
mec; to reduce thE' r.lH' 01 
~owth nf popu\atlf.r.; an,1 
called,nn all Ghana;;;.n<: tn 
help en~llre the <'U(.:'t"" of 
the pre~ent ',.nh:fiT.trl. 
~trategv of en~unm:,:l. l!n"d 
oopulariorl !Towth T31t" 

The conference. T!'It' fil',.1 

aurhenric nannms! onf'. 
with re ... pect to It<: (1.!!.rtlCI

oat-ton \~ beine: ho-ote-d. uv 
the Regional In~lIn'rf:' f", 
Population Srudle~. U ni
\'e~lfV of Ghana_ Lf'.!on. 
for c:eninr le\-el flublle ,J,nd 
private ofiicia Ie:;_ 

It i~ bem£ fundt-d b\ the 
United State<: Agt'nC'\ f')T 
lnrern:.'l.t·lnna! Dt-H:·!np
ment (USAID) 
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THE concept and 
practice of women 
limiting the num b
er of their children 
is cot an alien de
velopment in Gha
naian society. 

frnciitional pr8cticl''1 re
ttating 10 marriage. pro
rreRtinn nnci nhq'in~lIn~ 
h.llnwillK hirrh of children 
h",,"f> hnrl the dfec:' of Ii· 
milill$! th{' nllmht'r nl 
"hildlt"n " UhnllniaHI WII 
""m jot ('ollllhlE' n( ht')tl'lllII~ 
ill ht'1' rt'prndm'liv(' hfl', 

PUBERTY RITES 
Ont' mechRnihln for ('on· 

1I"lIinJ! :IIlult' ..... ·(>nl ft'l tllil v 
WAq the oh<:('rvnnct." uf pu
lM'rl\' ril~ for ~irl"'. Thl'''-t' 
rill"" wen' ~rfornl(.A tn qj. 
lfnity thlll the RIr1 hit'" at· 
tAinfd adulthood Rnd 
mRrri,,~eahle 3$!{'. AmnnJ! 
man\' Ghanaian ('lhuH' 
.:ruu~ if wBS.tahon for a 
~irl 10 ht'l'ome preJ!nant 
I)rinr III the mifiawlo ul 
p'ltwrlv nIt''' 

Ahholll!h the riteq W('I'l" 

"UI'PO~ In follow short I," 
"rlrr Ihr Kir"" fiMI ml'nlt
trm,tinn. in pracfi('e the 
Pf'rfnrmftnce of the rite q • 

WI!'rf' n"uall,vQela.vM until 
th" rdrl waft C'9nsidered 
phyocirftllv Oltlture and. in 
'tome "1'1."("" unt il 1'1. ,no, 
"p«!tv .. hUllhanrl had hMon 
fot.nrl. MtUria~e and prl!' 

~nftncv ~enerall~ followE'<l 
NlOn Afff'r the performan('e 
.nf the rile'ot. 

BREASTFEEDING 
AND SEXUAL ABSTI· 
.. • ...... • .... n 
........ 10# ..... 

The pral'uce flf hrt'8~I· 
fHdinl( tended 10 lenRlhen 
the period afft'r l'hild hirth. 
durinjl( which II woman reo 
maint'd infertile This 
practice wu wide"preacl 
and of long duration 
POBt.parf:U",' ,8e~ual .bstj· 
..- . 

- - -

, 
" 
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By J. Y.OWUSU 

!Ienn', l'1(tt'lulinlt fm' lIl' In 
two or 'no I t:! ~'l'IU~. WII'" .II"u 
wide"prNul, lind fZH'ilillll('!1 
hv the l'rllc'lkE" lIe 11111\. 
IlAmotl" matlill~t" 

R\lI'II mUI'lill~t·~ (·nnllh·,1 
till' wile In h'lI\ I' h"I' lII.trI· 
tal home In clr,h'r til o.:.I:lV ill 
hl'l (;u;lih hU1l1t" nIHil lilt' 
end of the lle'tinci nf ah"!I. 
nence Wornt!n whl) h:lrl 
duM hill h .. 4I1t·((· ..... " t·" :r I 
~hort intf"rvnlc; Ii to, hefore 
the fJn'ViUllM "hiltl WII .... llhlt' 
to walk' "',,"lot' J!:t"Ilt"lall\' 
hl'l!! III' tul'iClilllh·, 

All nr tlw.,e ~(1f,'iul Illul 
It'a,litic,nlll l)I'nc.'tirl.'~ 
l,"wnlf mlr wl)men hdlll:'d 
to en"'url' t.:ume menf;ll1t' flf 
c;pal'ing hetwel'o hlrth'l. 
and. alth()lI~h Ihe prnna, 
Inh~t vnlue~ flf the qfll'i"IV 
'11i11 <l.uppurtt'd n I .... "W In· 
rnilv ~i1.t"llw l,rev1llt'l\('puf 
th~ liilth "'"a(in~ IIIIU'TIt't''1 
re"uiterl in II woman hnv. 
inft A "umht'r of t'hildren 
whit'h wns ~ent!rBltv fAr 
lwlnw thAt whirh '1he wa~ 
,It'tltAllv cUllIlhle of ha\'111~ 
ADVENT OF·MODER· 
NISATION: 

With the advent of mo· 
cierni~Rtion man,V of the 
<;odal ('oolrnlA and prae-ti· 
(,t'!'\ relAtinR to child ~pac
inft he~An hreAking down 
Pllhl'rtv rilf"IH'e no Innlt!.'r 
wid"h Iwrrnl'tnf'cI Rnet Ilw 
IIfwinl ",UII'!II,IIlt lt~a1tl'!1 
l)rt'R"Ul1t',Y ht'lmt! Ihl:' Ilel' 
fOl'manl·t" of ,mherty rilt''! 
Rre t'on"t'quenlly no Inn~er 
in foret', 

Unwanted premRrit III 
pregn8ncie~ are therefore 
morf' common place, reo 
'lulling in II. ltignificftn( in· , 

. .L __ ~ 

f 1,·.lo.:.l' in latal t'lnncle .. tine 
ahnltinll'l amollJ{ ncioll's
"\'lIt :.:h l:-t -

HI·t't'1I1 4tuclie'l hllvl' 
... hll\l n Ihltl ,I hl' eltll'nt and 
,h"llllll" Ilf ill"Il"tr(·~'dill~ 
ha., cl('~ lincfl. Thic: hu~ n" 
""h,·11 11\ \ ... nmt.'n hec()mil1~ 
'",'Iill' .,hlll'tiv Ilftt'l thl' 
hi! I h flf ('\,HIII ('n 

'l'lIt' dl't H'lIqil1tt IIIIH'IIt'I' 
III pnlv)!.nllv nntl I hi' 
I h,ltl)tm~ IlRttl'rn of mild· 
lal1'l·"ich'ntillll\rrnnj.!(.'-
1\11'1\14 h;I\'{' ,11 ... n IlIUlIJ;thl 
ahnut ,I dt'dine in (1malmO 
III ah ... !inl'IH't' "ftel t'hilll 
hill It whit'h (nrnlt:'rly waq 
,1t1U'ti ... (>(1 thrnlltm Ih'e j.tell· 
!:I'nphit'al qpparntion uf the 
Ill:", and wife 
NERD FOR CHILD 
SPACING Mf:THOI>S 

01 hl'l' "'(H'ml ('hnnJ:e'l 
whkh have inc'rem.::('cI lilt' 
lH't',1 (nl' ('hild ~p:H'inl! 
ITH'II"UH!I'I lin' h,'malt· e(lu
c'nlicm Ilnd t'mplnvl1ll'nl, 
Th~ illt'I'ell'll' In ~t'lHlnl 

nllt'ncilUtI'1;' II!nUllj.! ft.'lnnl(.l"l 
hn"l hnd II", l'lf(.lt'l of in
(·H·a .. in~ thE" pf'rimllwlwe' 

" 
., ' 

- - - - -

I'll Iht' .111.linlllt·nt 01 

• utullhUlIII a'ICII1I.IIII~It.:I' 
Thiq o.;nt'j:tl, hllll:!t'. emu· 

him'cl with irlt H,It ... t,tl ft'ma. 
Ic' l'1l11lln,vmc'nl in tilt' 1'111'

mal I'c'/Illumit' "ct'lnl, 11'1 1t',,"1 
('nmp.lllhie wllh (:hild 
ht".Irmg' than tnulillClnnl 
dl1lHl'Slil' work 01 I'mplov· 
ownt in the mfollll,ll Sl'\" 
1111' Thiq hll"l illl,!t·:t-.t'd tht' 
11l'1'" (til' IIltcrnllllVl' met· 
IlIIdq of (,hild "1){\l'III~, 

MODERN FAMILY 
PLANNING METIIOI>S 

While maov of I he trn· 
(liliunnl chilcl 'tpat'inl( met· 
hudq ure "till relc .... ml and 
hil(hlv nclvocnted. a new 
Inil~t' of method'\ hI!' hl:'t'n 
inll'mlucro to nllnw n ('hul' 
('( .. dl·pending !lpnll an ilHli· 
vill"al':; drt'um~IIIIH't.' .. H\' 

I (,lig'ioU8 heli('f ... 
Thl;'~t" met hod .. I anl!l' 

114101 Ilh~ten'tlon tltll'in~ a 
I\'nnltln '" f(>1 till.' fll'l inti Itl 
1TIt.'I'hnnit'ul :\nrl ('lwmiclIl 
It("vi<'etl. ~ut'h Il~ the Pill. ' 
IUD. (lncl Conllnrn, whit'h, 
when u"'f'cI, will help pre· 

i 

., 

- - -
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\I'nt th(· wnl\l:lll II'UIlI 
t.;(·1 t IIIJ,: 11Il'J,:IHlnl 
(lIIANA'S NATIONAL 
POI'ULATION POLICY 

In Mllv IHIi!l thl' Gn. 
Vl'I'nnwnl of Ghnnn Pll
hh"hl'(llI lIatiolllll pop\1lu • 
tlun pnlkv ~tntement 
whil'h, nmnlll( nlhl.'r thin~~. 
11'{'o!!IlI!tt'd the 1U'(,d fur the 
(,:;tllhli .. hment of 1\ nAtio. 
n,,1 1)lo~rnmmf> tn a",qiqt 
('I)U""'~ Who wnnted to vo, 
hmt lit ilv re~ulatt' or '1pa('~. 
their dulfln'n, 

Tlllq proJ(rllmmp Wilt' 

111'111 mtl'llClt'cl to PfClvidt" 
illlnl'lunt Ion lind !\/:'rvit'e'" 
nn f("I'lllity I'£"gtllation RlIII 
t'hild-:'I!)"dn~ to !tucll ,·fI\1· 
ph,''1 \\,hllt 1"1 the level nf 

. demllnd for the !;Iervic£"s of 
IIIf" prngrnmme todav" 
Whal have 'hepo itN Iwhit'
Vl'1Il("nt'l over the Ilfl'lt "ix
t('en venr". nnd what IUt' it" 
Intult' "Inn'lnnd prOJ,:rJ)IIl' 
IlUI<{" ' 

The!ole lire "nnw flf tht' 
1";'1\1(>$ In h(' ,lio.:.rl1 ...... l'd al 
tIlt' fnrtht'nmintt GhllnlJ. 
Nlltlllll:ll Cnnft.'It'f1t·e HI, 
PnJ)ullltinll IIIH. Natinnni 
H.,'c'nn"'II'tH·tinn to tuke 
I)III('{' III the {IrliWI"Iitv nr 
(;hlllll\. LI'j.!nn. frm" AI'IiI 
7111 HI Ihi'lvt'nr, .' 

'c ,. , 

'" 

w{'re schuol the other dny nnd we hourded 
11 Korle 8u via Mnmprobi Tiltn Bus. While we were 
wuiting for the bUH to lo!,d and tuke orf An elderlv 
lady came in, By then nil the qt'llt.., were occupied 
and 11 few people stnndinR. 

A ~CHlIl~ J!III whl) Wnq :-.itlll\~ In Oil(' 01 tilt' "'(.'1\1., ~I)t uft' 
IInci IWt'kuII(,c\ In I h£" (,IIIt.,d\' wnmull II) I ilkt., hpl' o.((·UI 

M~' Ni~I'I'H\n f,lt'nd who WIl'l"illinl( ht!~lfli- lOt' "I\W ~VIUlI 
hnllfl('ne(I:Ind lI~k('d, "\"hv tli,t tlw J!i! I J!ive hel "Il'nl In tht. 
wlHnan') Oidn·t .. he !IllY:'" , 

"BIU' h.I'I," , 1('pllt.'rI, "Hut \11\1 q('l' ,hi' J!hl''' :ai'llllll i ... 
11/\1" nf \\ hat wt'('1111 tIll' GhnnailIO ulllrh',,\', Tn tlU' \'lIl1n~ 
I!III it wa~:I lIulIl\l nhliJ{lItiflll In ht" tn jotl\(' hl'l ""111 'tn IWI 
.... n;m 

"!\I'In "11\1' klll'w '1lw wnq \OII11f.!I" IIl1d Wlltllct t4IIUulth,. 
",llIIkt·q lit' thl' hl!'1 Ihnn lilt' 1,ld"llv WII!IIoU\ OtU'VlltllIJ,t: 
)ll'lIph'IHI' v.' .. \' n·"II't.·l'tltllln Iht'l'hll'I"'I", 1l'1II1l1m .. i'll'll. 

"'fh('n, Ih('~t· VUIII' 1lt'lIpll' art' rc'lIl1v ~n{)cI" mv IUlf'i~n 
('ull(·:lJ.::lle t'tllllirmeci "The liI'It w('ek I ('l\fne tIl Gh.llm I 
"anted In "l'e II frit'ncl I under"lnncl Wa ... C:lnvm~ AI 
IJnn ... nmnn t><4I.11t'q hut did not knllw how 1 would tl'ut'e. 
hIm. HUI I wnot 0.:.111)lrt"l·d thur Iht' til"'l IJ\ntl'llI~kt!d ahnUI 
I)nno.:.nmnn I;:,\tate"l nut nnlv took me thl;'rt' hUI E'IHlllilMI 
1IIIIilwI! ~nt In\' Iril;'1If1 In nlV c'lIuntrv Ihc .. (· thin~~ ar('nllt 
\'1)111011;11". ht' ;uhnitt('d, ' , 

I \\t'nt 1'111'1 ht'r til Itdl lin' fl It'nd Ihnt Chnnninn!t III t" nnl 
unlv·l'amuu:-. IlIr 11)('11' IIIl ... pirnlrtv hUI h:.\Vl' nl'lo ~nn(' 
h(',\'nnd the fo~nl!ll$h idN\ of"Lmlit., nl.,I" In "ghlet"llil'l''', 

I u ... quu,d him that hI! WlI'" III n t'U\lIlt, v IIf Irit'R<lIv nnel 
c'nm t('(IlI'I Iwopll' nnd th.lt ht· "hnnltl fel"l .11 hnme. 

I thf'I('lht·(, take I hi" (lIIIHII tllllil v .In ('all nn 1('lInw 
(~hnnnil,,\ vllllth In kl'l~I' till' IIMnl I" high Our wily (If hit' 
i" IWIn;! ndmirl'd ,,1I,wl'r ,hi' \\'/11,111, 

, EMMA!':UF.L AIlRAIlAMiGlJ, 
! ACCRA 

THE MARRiAGE CONTRACT 
IN on articlo captioned, the Marriage Contract 
published in the "People's Ouily Graphic'· recently, 
the writer talked abbut the way the Frarrtl'" KBlIJS8' 

nu/Nankanis and the Muslims nuury. ;-
ftl'""thl'lt (\rt\clt.' in Jlnraf.\mphs Ihlett, tht.' writer fOt'n

, tinn('ci, a jotic I Ii nUl the uhove.mentionl'cI "iht'''I .... gt'f''I 
marrit'd 10 allv uf her ","it()~ who uffers mor(> ~dt'" tn Iht' 
ollrent"," , 

Thi" i:-: nnl trill', hilt rather Iht· ~irtq lll'to "frt'n'eI to Iht" 
lilli' whom Ilw 1)/11 t.'nl'l and t ht' ~lrllllll'IVI' Tlw '''1 jtfll "t ... ., 
tnlull' lOentioll of.I relund (If thl' }titl'lllfft.'I't·" hv Iht.'~llilUr 
tlJ tht, Plll'l'lItfi hl\ck lu thol'lt, whom Ihe j.!irl cI"t'''I'lInt 
mllrrv. thi'l h~ !lilt 1\1't0 Irue het'auHe if thiM iK donI:" il Will he 
',timeult (01' "Iu{'h a pernon to ft('t " Rit') lu'c11lnd that' 
"IAlIit-ulnr all't' wllt'rt' the p;ill rrit'nd ('om~ (I'um In mlln'\' , 
'11l'"t time. " 

( 

REMMY TINA"\,I 
ALAJO. ACCRA, , 

lI.T A 'T'T",,"T A. T, l<'(')()'1'RA T.T, :t. 
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By Msrgsrtlt 5s(0 

IF Ghana'; annual popula-. 
tion growth rate of 3.3 con
tinues by the year 2000 AD 
there ~i1l be about 26 mil
lion people in this country 
occupying the same space 
and sharing the same re
sources which are available 

. to the present 13.9 millio.n 
people, that is unless the~e IS 

. an improbable radIcal 
: 'growth o~ resources: 

'the growth rate as estunated by 
the United Nations indicate that bet· 
ween' 1985 and .1990 the growth rate 
will be 3.3. 

The re.llit of the 1960 censUs and 
" the subsequent analysis ~inted out 

the major Impact that the high rate of 
growth could have on. the economy. 
13esides. there is gros.. Imbalance be~
ween the popula~ivu c1uJ c; ... ':";.i.ln:;.(: 

. growth. . . 
.. :'.'; !'f! ·According to Dr G. B. Gabrah of 
,; ::; .. th'e Institute of Population Studies, 
..!; .. , . the high birth rate in Ghana has been 
: .' nurtured and sustained by cultural 

values and institutions including 
.,.' : euly maniage. '. . , 

: 

'. 

- - - - -

Whilst the fertility rate has re
mained almost at a constant high 
level - the average Ghanaian woman 
in her reproductive period bea!", bet
ween 6 and 7 children - the dea th 
rate has been declining due to public 
health lectures, female education, 
improvement in transportation and 
tne application of modern techno
logy. 

To hnd congent solutions to th~se 
problems the Institute of Pop~latlon 
studies will be hosting a conference on 
population and national. reconst~u~:. 
tion subtitled "The Role of Family 
Planning and maternal and child care· 
from April Ho 10." . 

The conference wbich is being or-. 
ganised for senior level pu~lic. an? 
private officials with about 200 parti
cipants wiU include officials from Go
.vernment's Ministries and D~part-

.' mer.ts, State Corporations, the' U ni-. 
versities, Research Institution~Ja
mily Planning Organizations, the 'ira
...1('1 Unlons, tne Press, Religious hodies, 
the Youth, Students organisation,. 
Medical, Pharmaceuticals Nursing 
and Mid-wifery organisation •. '.' :.' .: . 

Funding of the -con(erenc~ i; p~~idec. for by a . 
grant of 7 million dollal'S by the US agen~y for 
Intl'lrnational Developmtln,t. '" ' I 

A rather unique compound of this grant la" 
the incorporation ,of aocial mar:k~tinl of ,CO":.: 

" . " -' - - - - -

Popular ffeekl! 

trnceptive~ under which About :100 retail ph~r. 
mncistR and over :J,OOO chemical ::ellelll will be 
provided with trnininK on Family PlanninK and 
the proper safe and effective URe of ('o'ltracep
tives, 

. The Conference will be structured with 
pre'M!ntation of pApers followed by discuSfJions, 
Opportunity will be given to participant" to 
rreely discuss issues pertaining to the conferen
ce Rod give their views. There will also be an 
open Se!l91On to make room for individual 
participation in the a~pect9 of population, 

The obJect1ve of the conrerence is to discuss' 
emerging i!lstlcs on Ghana's popUlation 8'!.d 
their Inter relationship willi tbe country s 
population pohcy and. national reconstruction 

+ .. 

• programme and to rekmdle public awareness of 
thetle is~uc'l. 

It will be recalled that, in a speech'delivered 
by Flt-Lt J J, Rawlings at the 1964 internatio· 
1181 population conference HI Mexico he stated 
that 'despite meagre resources, the PNOC has 
enforced the nation'<J com'l¥\itment to its popu .. 
lation policies and r.rogrammes and has endea
voured through col aborative participation and 
support of internationaiagencies, nationa~ and 
regional entities, both pnvate and pubhc to 
enhance and implement the country's popula~ 
tion pohcies, 

Observers see the coming conference as a 
welcome opportunity for the government'to 
revaluate policy and emlUre its implementation 
among the people as a whole, ' 

Pregnant woman' steals child 
A 17-YEAR-OL~ expectant moth- house with Amanuah. . 

W d d d b ~ The prosecution said when confronted erlast e nes ayappeare e.lO- Amanuah who had a lonlfstanding quarrel wiU" 
re a James Town Circuit Court (or Madam Quaynor denied seeing the c.hild. 
allegedly stealing a child at Chor-, Chief Inspector Nyame said the N •• wall' . 
!cor in Accra. ' police found Tackie roaming about in the towr 

Amanuah Ankrah p'leaded not gUilty to and kept him in their cU'ftody until February 1 t 
Id b when they saw a pUblication abou,t him 10 r -stealing Tackie N~noo, a four-lear .. o oy; national dailv. .' ,I 

and wns granted ball of !ll,OOO With one surety The Nsawnm Police later traced the parent~ 
to re-appear on March 5, ' 1 h. to Accra where they idl"utilied him ItS the IO~1 

ProsecutlufI:, Chief In!:lp~ctor A~O~ me, child, she snid, 
Nyame told t~e crowded ~0!lrt, prcsld °Fer She Mid when Tackie was asked about how. 
by, Mrs. Sel~sl Sawyer~lIham8 t~at on e-,'. he got to NlJIlwam. he mentioned Ama~uah ru. 
bruary.6, thia year, rackle Nunoo dlMppe~red_;~ the one who put him in a car dnven by a woman i. 
from hlS house. ' -. I ' !" '. , • ~: ,} I, " ,,' ·who 10 tum took him to "'a far place.': l' ~ " 

She said Tackie's mother, Madam Eva·: Amanuah later told the court that it was one-
~8.ynor who is deaf and dumb. became a1. Sister Aba, _ co-tenant, who 8!1kffl her to put 
armed and after several hours or fruitless ' Tackie in the car to be taken to Kane!lhie, ' 
8e4rch had in(onnation that Tackle who had: Sister Aba who ap~ared aBIl witness denied , 
been playing at Amahuah's house had left the· her Involvement. _ GNA.. ". ' ',' ~ k , , ~ • 

• _, ' :: ' " •• , I" , ,',","I'e j ,I. , .. '..'~" ',' 
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TUESDAY; APRIL 8, .. 1986, /rhe GHANAIAN TIME.S 
--~--~-------------------------

t;1·i.n~ turns ottent :=-,: :~r 
"'-/"; ~ 

food processing 
I Confa!>on population, 
\reconstruction opens 

By Roi>ert Beutll 

THE Yinistn of Industries, 
Science and 'l'echnology is 

concentrating on the promo: 
uon 01 food processing indu!)· 
trj~ in Ol"der to enhance a.gn .. 
eultural de'Jelopment m the 

fll ... .: .... 

yesterda~ t·,· .::. '. : ... : :., 
tnat most;:,.' ~.:. -; '!. •• -

chose lu li.;:P~;l •. ~.... .-. 
trates In.:i\!..=-'; v; ;1:: .... -

them locally. 

·By AbIgail AcqlUl! 

A !'vu,tt...lJAt nau~ .. I,; ..... ~ 
),.el'&DCe on 'PUpUlal.10n aut! 

,Lu\,.loudl . l'eCOnSVUC~lon: Gpeu .. 
ed at the Umverslt.y ot Gnana, 
,Legon, yesterday, 

··TIle· conference thomed· 'p.,. 
pulation and National Recon.. 

stru.ctlon' lS being .ttended by 
200 participants from >'11 the 
regi.Ons. 

In an addre:,s, Dr' F. T. Sait 
semo, adviser for .Popul,t)on; 
Health aDd Nntrition: of. the 
World Bank, C1>Iled tor tho 
setting-u~ of • hiGh Jevol na· 
tional «XII>IIllftee to Jllan 0J!d 
co.ordinal<> the aotivities of 
Family Planning agencies and 
.tressed that' ~or. Fanuly 

. Planning to succeB<l in =a, 
many individuals and agencies 
would have to play a part". 

In 2. welcome address, Pro. 
lessor·' ~org& Benneh, pro. 
vice Ch.""ellor of the Univer· 
sitl' of Ghana, observed, that 
wlule the formulati"" of • 

. national policy on PO-'Puiation 
·was the resj)<>Dsil>ility of the 
government, the acceptance of 
such a pqTIcy, including Farm .. 
ly Planning and the choice 
o:t. methoCts to b-e ~opted, 

To report 
THE mana-gement of Natum· 

.• 1 .. Oil Palm PlantAtion, 
Western. R.e;Jion have been 
requested to report to fu. 
National Inves(jgati_ Com. 
nNtt" . .e 10 a.m, tomorroW. 

. . 

·DelegatioH: 
(Cant<! from f'a~e T Co! 3) 
~ envoy 01 the Uo-

were lb.· right ot the indiyi
·dual GhanaiaiD. 
. He said unless these indh1.. 
duals were 'awoI.re of tJ~ gene
ral llnp'llcatlons st populilia» 
gro.wth iil ~l!lS of d •• elO{)
ment, thoy miQht not suPPOrt 
declsi .... · polici... or >C!:iOM 
initiated by e"" .. mment. 

countrY, Dr Francis Acquah, 
.Secretary for the minIstry. 
hiP: announced . 

The food processIng sel.1or 
"lit un.det..subscribed" he ob'" 
aerved, and regretted that 
there was "tdO much vacuum 
In tM.t sector", 

. . 

(8.6m COLLECTED FOR 
. . 

'GHOST'·STUDENTS 
(Contd from page 1) 

iug Q;SS7,020 . 
The ,r.est .are Northern 

Reg ion, 10. schools. 
~36,94G; UPeer.EaS1 Re
gion.;"- 8 . schools, (::93,170; 
and . :UPI!,el'. West Region, 
~157,080, - , ..... 

some headmastEll',s had 
already issued chilques to 
cover the ijiiferences in 
lhe subSidies paid to 
their schools. 

It .'was not immedL3tely 
known how much had
'Jeen wrongly paid to 
; e h 001 s over the past 
years as excess subsidies: 

He s<tld the :,l:ci';':::-
specially ~n.:::.) "::Q C3~ 

ho.} for icoo TO::=::C.:In ... i .r..:: 
Dons, to en"b~e llitll. :.J 
mote measures ,bei~g m.;.,~. 

the :MinistrY to a~sb" lfig: 

eessing sector. 
M.r Acquah anD-t1.!Lo<:':-:: 

the :MinistrY Wlo,S me..ultli 

programme under ?i'n:.~" 
m6dium ana 1 .. 1;}0;_:,:-:. ,. 

tries would be ij~e; 

me nnall-scale (oLd tl! 

able 1hem t~ z.a.<rr.l frt"lTt 

Mb .... 
Dr Aequar. tcuc·.'::y Ii;'". 

t;rcpreneun.'"'hlp Q,; .cluj.. 
programme b51ng rn:,ro ... 
in the !mal1.::c:ale .nc.';..... 
sector. .Dd j3id Wl.:; a . 
lopmenl <SQuId nt'.t ;m 
tional 60..-0 lor S",:l;. 
lndustnes to trai!! crall 
in the rural area! to Ily 
mor& efficiently. 

.Mr. J.B. Yegbe. Acting 
Greater·:. ... <.<:ra Regional Samil Captan arrested 
Director for Education, 
QisCl)osed that the pr.inci- (Cond from Page 1 Col -4) have deuiea \(D.OWI&ugi: QI 

'al of the Tema Techrucal missing watch and "' 
I" ""'e "Times' that HilmI ..... as II dl b -4....J •• • "--tl·tute . ·had Ill. fused to. ... • ege y;u Je.~.., " 
.Llll) suspecled to have stolen 1. beatings by the t'IwI lei... 
CQllect. subsidies due' to wrist v.ra.teb b&lonling to Capo He Wo1S later take:;) "'.:: 
his school this term, pre- t:m With whom he bad lived a~ other boys. to a ]ujurrr...n a\ 
pared by the Budget·' family friend . and then to a spiriwol"t . 
·Division . of the Ghan.a _The:.::::~I::a1:;'~Hi::lm;;:i:...::w:r..:.':...:".:.'.:.d_.:;;!O at O<;u where the" n""b 
Education Serviee 'ctbe. • written down WIth i c.rc.rr 
"a'~e the fi~'~e was Pen a I ties determine the r.e'1 r:-< ... ~ 5\.U who lcttIatb stcJc. the .... :. 
h' aner than hi. school'. ~ The two other,:" .... u::. 
had ,applied for". . . (Contd from piI!le 1· Col 6) named as Kala A1e:-",o 

Mr .. ye ...... ~'s discloSure· tD confiscation. and penalti.. TImothy, were sala:O 
.5l-""" the porter been sen! back to uJC;:.r 

confirmed reports by lqlposed on· ,m s. lD the ni~h1 whe", lliey 
"orne headmasters· that Tho prOllibiteo. Items under earlier been picked lor 
, ~h j:he· SptC1al Ucence are 
they ;W~~. giv~ ..... 6q1Wl cigarct\ .. 'bee, stout. asb6.. ordeal· 
for subsidles higher than 10 or fibre c.ment pipes HilmI .... s a1legetiJ; to 

• '_l __ .:r_,... mJ.... _1 ___ • _.z .. ... ___ ~_ .•• ...1 <?aptln·~. hotk>e it.,Te::al.h 
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"'Il'nlnt of a rl>l\t·,Ia~ S,.. 
Ilon.1 CnnfOl'r ... ,tt" on I'" 
(,"la"n" .nd N.o",,~1 It<-

• "'n'lnu:u"n al ,h .. 5..h.w.\ 
nr Adm,nlOln.'IIIf\ .I' I.· 

"1?~'i.~~:~;',~~::~;:' tnn'l/"IlttUV r HOI' lamenltd ""or' Ihl 
fact Iha' famllv I'lan",nl/. 
tdUUllnn (til rhno.t' "'hn 
I'I~ It m"", h .. ~n h.J.n 
QIClTlped 
.Th~ Pmft,.nr !'>'ltnun 

. nut thaI 16 VHI" dur Ihe 
,fnmlll.'"" .. nf .. n.II"I\&r 

..... ,,1, "' .. ,,,."':::' .... 1",.1: ... 
I •• I .1 • h, "~I",,, .. I 
,1,_ ........... I •• ,_n'",h 
, • "-'1<-'" <i 

•. 11 ."... ,."""1.,, ... 
~. ""I'> .,,,,.., .,,,,, h",,,, .,,, 
"" [" ~I I ... , ''''U ",II" ,II 
..... ,,, .. ' ~,.. .... n __ .. t< •• ,r l" 

, ....... ,,' .... <\ 'h\~ 10,- .... ~I 
m,,~1 h .. m .. r('hp!l "',," 

"", .1'''n,,1 .... 1,'.. ..' 
.... ~, .... , .- \.:.I~. "" ,."-,, , .. ,.,. .. " " .. ~, 
"." • ,,' ,',,-_'( It" • 

" . , 
~~, .h I I",,,,,., " 

•. ,,'It.':: I •. h"" '- .. ".ht 
~.·.I " ., ,h,,.. , .. ". -",. 
'11' ... 111,.,,<1, ..,JII' .... "" 
"'1 II um ~1 lh~ -.a'n~ lin" 
\('''''' th~ 'nd\Y"'II~" nr 
.""n! ... Ih .. ehmCI If> rit'l:" 
d~ Ih .. '""nht-. "r th,'d...,n 
Intvwlnl 

Prnf S., e •• ltd fnr Ih .. 
~fI'n~ lIT1nr .. hlEfI rrt ..... r • 
t'!I c"mm,n"," In m~n""r 
.~ " ..... nd dfOl't' nr ~I)n' 
'''~,'''I'II" """ In Ih .. c..,.,nfn. 

C".n ••• n~ h .. :od"'~~rl 
,hn,,'d d~I"'" Irl)", f'l:hn. 
il)l!: Ilw\l~&n" n,k ~I'nn( 
·>ther n .. l\1'I1" ~n<l :lp .. lv .... 
.. ~'~"n~ hlo!'a"'l? .. n ,"n. 
...... 1'1" ..... ,n ,I.,. ........... 
"""" C'.neh,~, .. ,,_ Pr"f Sa; 
.. I...., ,.110'(\ r .. r ".wl,~ .. "" 
,,., ... f". ",,,,,,"2,1 hm,,. 
.. ' .. nn'nr. " .... !! ... mm'~ 

H .... { .. r,h .. , Hlrn toh,,· 
.. t,,,n 'I,." In "I..~ k~ .. " 
''', ...... , '" 1".".1, ,'~n'",.~ . . -,',,'~ 
... ''', "".l • ~.I,r' I .. , 

"'" •••• <1 

. -\1 ...... d~"d, .. " and r ... 
""h .. llInn'n~ PTnf Sa' 
'.I,eI li>t'r~ ,- Ih.,. nw.:! 11\ 
'~,lth Ih~", ah""1 Ih~" 
h ... h .ml "hll' .... ,,, ..... , .. " 
• ~'~I_ ,"pm I" booh., .. ,,, 
a"'od ko.nu,,!. 1,.eI h .. bl" 
'I"m In.."flt'rrrfl"'p< 

Dr IM .... I \\ ........ Granl 
lind ... $ .. .., •• ,.,n I", 
H .. ahh ,11 10 .. , and ....... a ...... 
"",.rfIf.d "Il .fI .. l'I ... ohl~m nf 
• eI .. \ro«on, ch,ld b'r'h and 
a<:J,c~ rnr 1n1~n~ti.all"n "I 
famllv I,{ .. and nrnlll'eunn 

~~~~l::~~~~~I~~t~::~:~~~~~~;~~~~~~~~~~~~;~ nf .linl .. ~~ .. nl. f,nm II'''· manlalb'nh 

§ ra~;;r ;~~,~[all':;,:'"x~nl:~h 

. '-

hac nUlh"d tnv .. n,m"n'·' 
a!ltmlll ,h Iml'lrn~t ,h .. 
. ,,'aluv and Iofe _"dr lOr 
,"d,~.dnal .. and Iht na!lnn 
all.rt ... 

.,,, .... 
...... '1" 

".' .1\. ,', • 

.. , " "" 
II, '"'''''' ,'''." 
: '.", ....... ~.". 

..,h. "I,,, tl" .. I 
II, ,,,,. ",,[.1 ~"" "..I' , 
"""r' .. h,I"n.", •• ,I" "," l 
n( .. h,trflln ~I ~ n .. ~"n" I. 
" .. , 

I .. 11,' ,ut(!, .. h :.. .. " 

Yrrl .. le" .-\mfl"n1 II l.\~. 
.... h.'I1.' ", A\(I1I' .... '" ! r."I. 
l1"nll: AI"'~ ,,-nrlrh. e"', I 
"'" ... ('h~""'d" • .. I.lrll~ " .. 
[~.'''n oil '~' .. nm~n' ,1"'''''1 
h.· 'nl~H.1h·,1 .. ,I .. "" •• 

~",",n ..... "r"t 1 ..... 10 .. ,.- .",,1 
tna'- ,.r ,.I~nnln.: "~,,,," " 
.. ...... 'r • .-

II ...... ,,1 '10, "",.nl,.'" n 
, ... 1,,, .. h'~h ..... _ I"""" 
I""orl III I!.II..! ~''' .... 10,,, ,,,I 
,h,· n~.r"" ,""'''''' I 

h ... rh ,or", .. , ''',,' '",." 
""'''''''''''11 ~nd I~",.·, 
.. I~"."n~ ... """.'"~''' 
~·",c .. ,,( 01 .. , .. 1 .. " 'I' ,,' 
_'n"~· 

·,1. " _". " 
I •• I II" • "". ' \ 

~,n~, •• 1'"., G •• ,,", I •• , ~ 
no II Ifl"'" '" I ... ,,, .. ~n.I<,~ • 
• I .. • .. od 110 .. ", .. rll·r ' 
... ~,n"h ..... In r,nd ""I h .. ~ 
f~""'" .00n I ... rnllll"ll •• ' 
,,, ".".~ ·to ... ~" ... I,~,,
,11 'h'·I'.~ ••• l .. ,""e~,"'" 

Th. "">I.-nn« .. hl,·.,,~ 
1 .... "0,: nr.a"' ..... I ,r .... '1 " 

I~, .. , nubl" 010., "n, .. , 
.. n .. "" ... o..'fllit h ..... ' .... , 'I' .h,· f(.>!1no,,[ • '~"''''l ,or 
P".",I .. ',,,,, ::"',d,~~ 
mlPs) k~"n "orh I .. n,l • 
h""It. pt .. "d .. rt b. Ih. 
l'''''",,) :>'al .... 'l!<'''''' , .< 
InlHnal,"nKI D~'~)",,· 
mrn. ,US-\IDI 
Th~ nbirellu· "I ., ... 

,nnhr~n .... ,. rn ..1'.,11" 
~m. '2m! '~~II .. ~ nn Gha 
n,l-,,,.,,,,Iallno and,,~ rr
'."",,<hll' ""'I~ Ih~ 
.""nlTv" "",,,,Ia""" II" ,., 

http:adinistaihn.al
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Border officials, 
be diplomatic. 

J'-) - . 
. '-of) \/, . . '. \.- - '\ 

.. 1_-' • 

Confab 

4.- , 

on 

pulation, ti'-.cl( L:-.Id'-f':'!.:- ~ 
ticnship wlth tr.a ':'hntr/: 
population pe;';cy """ th. 
EcooorrU~ Reccve0/ PT~- -
gramme. 

It will :dso' Oi~ t~.:::! 
I evatuation ol. 1:t-..a .:..tc.tu.;; 
, and role 01 family pL=1ioE 

In national ~tr .. ~"'ioa. 
maternal ana child heahn 
3:O.d aaotes.ee.nt t~tr_ 
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ntE MIRROR. Saturd.,. Marctl1. 11186. Page 5. 

.. __ .~. :;'::-;-6~·,:tMY NAME IS 
·;:t~1~i.t'OZYMAND lAs' 

ONCE again, the -6th 'of March iii Standard 1. So by the lune wtlnStandard 5j[ot 
h ~ I'~ to ~ we inew naif 01 wha.t .... lll ~Illlt taucht 
e~-weUtat e88tl11(1;11 round the there'The whole 51:11001 from ClaM line to 

· eorner; and by "hat memorable Standani 1 tQtalled 103 pUPIl" 
day, we will be reminding oursel. !'low the sItuation ~ dlfferem, a ~hool orthe 
vee of that remarkable achieve.. nature 1 tlpeneneed III my boyhood "'III now 
mentsOble 29 years 8"'0. CQntain nOle:s" than one thoUl!.4nd pUpt"' Th\.S 

11> IS why tell~her5 the:;e days. '~mot mark the 
Some of us have W1tneased all 28 anruversa. /' u:ercise boolU of thar pilplb. How can they 

nes ~ Car; but bow many real~ that of the 1<1 when for evert IIlb)t'Ct t:lught you have 1'10 if:$S 
millions or ~ Ghanilltil estunated to be abve than filty u:erclSe books to mark each week' 
now, a~ut 50"li WCR n"t &live u the fint Wc I[] oW' time, were few and our tMchers 
IJlmve~ althat event" • tliel'e thuslble"to telclt Ia vert well: tblsis why 

In omer wonh, we ha'tl added ~bout Mven - alter 5Oyean., I can stJll give thenghtanswerto 
mllllon~ple to what we !ad It the begmninl' I tnathem.ueal t'roblem ilke: 1t 12 Illen caQ 

.of OUt natlOnbood! In Ic~ual (ICt, we h.!ive lost' <iii a bole wot'kitlit 5 houn I day In 5 day,; 
,.ijUlte I rew nlillion very yount onCl~ce then. ho .... lllal1y daya'will 1<1 mel1 dililtlllii the, 

• .0\.5 wuaI. the Held of State or lu.s Rp:eetr..· MlDe halo taka worlul1li" hour. I ciJy1' 
• Uuve will mike a apeeeh to the nation Dear countrymen, what r am try1ll' U) tell 

'rwenty-elrht such ~h!!ll hav" .lre.acl~~n you today lS th" It 1.:1 about time we paid 
• made: I am !\Ire Ii the QUIZ Muter o{ ''WhIt. attention to the rather {lLlIt manner In which 
: DO.YOll Kl1ow" radiO programme of the our\POpulal1onlllllncna.sLnj! iWhat bothelBlffie 
· G B C. were to uk eon~tanu on the mllll more LS that many o( the people who Ife 
~theme of lut year'. lpeeell or the year before.: ippearinr I[] our c;ountry now are comlllg 
none would know' '.'" truough "cCldenu' and 'by·heanneu· In o~her 

.J~. 50 It IS; only. few people ;pan from thOle worcb the people who are bnnglng them fortn, 
~- ... ho eIther wnte'or read ;uch speeches reo . both the mothers and the fathers do not ac· 
._ member thecontents.unleM the 'P"'Ch eonULn • \ many derirle to bnnt fo"h 
• jOmc dramlttc oolicy 'Utement like: 'Flam the: -rna 15 tile most dl5nnbmg upect of the 

':th of ~tlUch, til unemployed young men manner III which our populanon 15 inere.s:Sfn, 
• between tha afes of IS i.nd Z5 are U) be com. • The trouble 15 thl!' Ii the Il«lple who caU!oe 

'. pubonl)' recruited to work on the Railway and • th~ bLrtM ar" not prepared for them how elLn 
, Ro.d R~hlpLIL~atiori' Prorr.mme of the . )'ouup«llhe"ate,whlchlllmostCA~lSnot 
• country' _.... -, • • a ... ue of the tXl.:ltenee of th" couples be pre· 
• . We o!thncountrt, are by nll.ture _ U\due~ , pared ror ttus addiuon"'1 UK you' how"' 
- by the BmlSh .:.. bnef "peak.ers. Evell the Iate.·- Sex I! a natunl tninnet I know but it does 
• Dr Kwa=<o-Nk;=mah "'00 wu rcga.-c!ed here 'not mu.n whenever the thin, lutll ytl(l, )0(1 

as 1. long "'speech.mllker'never sP9ke..for more':' should gT1.b the ne!.r=t onlnie Of groundnut! 
·-than one and a h.!llfhoun at a tune 1 have been _ ~lIer and With httle or no persuasIon SZl.usf~ 

to marathon speech.mwn, f1.llies by Hu.dsof' • the utle You rememberthe,tory of thellrange 
Stat.eI!L in at le&4t two <:ountl'1es: G(lIl;lU and ~lIer and the truck pusher? 

• Cubll. and 1 know what I am Ullkln( about AnLmau are eXpo!'(:ted to muluply in oraer 
.-' 5ekoll"'~ure Jpoke Of') a National day cele.· .... that we rna)' eat them ThIS 1.:1 why we are never 
.- bratLOI1 In COIl.lr.ry for four hour:l, (Ortull" " bothered by th~ number of goat:!:, she-ep, cows, 

tely,l wass.eaud 1 WUnotJO!uckymHllV.na· dop -jOme people he~eat dogs _and other 
.... )Ome- 24 Jeal"! ago when I stood for S\:I: haum !. such anlmds that ~ppiemcnt our d,et. We 
~. whue F'ldel CUlt'O addreued the cro .... d In the. have all been lounQnen III -oUf urnc I was an 

latter cue. there wa.s "'me rehef In the fonn of i eltgtb.le bathe or ror efeven good )ean and l 
CQCI Cola .".luth wa, $eJ'l£ed freel I ..... lSh~ ~. never put anyone III a family way until i .... as 
they had added about two tot.s'af Rum. It WIS _ •• n:ady to m5n;v It u the ~me .... llh m)' bos.c>m 

.. -::f c;::.une. good thAI th_t ,du dloi not oeeur to l'r,end 'OkapI. of Kuma!! 

I them, otherwISe, by the end of the !tl[ houra ThIS year, i am "J.lpca:u\~ :0 !he ~ol;:h 
.~h, half of th" .udience would 'Ither be ()q:anl~tion! ILke JFM, D':iLG, ~,(C, 5S\1 

I ... ..: 'ii~'" - .. ' ~~~ ~ .. - -.-.:!! ;-:-. ~~ ~-I~,~... lnd the Comn"~lCn for Women', Develop 
,ronn.te thereo~ .' • ~ tr,ent - L cu, !'~'el~" n ...... -c -=-! : • 

..J.I,' 'Ies :ht5pe1:Cn from the dlf.1S bouno to be I OI6'an1Sltion "gnt - to partlc:pate !cn~eh 'n 
·'!hort QIIe .nd u. result. Mil not.;:over dl Fsmli) PL, nl'L1ng Com-nuOlC5t\on "Qr~ I 

.' :upec:." of OLlr poht.cal and e;:cnomlc lorc, tlul u "nde;Jitand the Reglon,1 Irstit.J:e o} POPl.,tl' 
... h) I .... ant to add to It ... ,th my own speeoch to bon ::.:' ;:,e$15 s-oon orgsn~,n~ a C::H·Itc:er.~e o~ . :ru: :-o\ln~er generation, :h~ bet ... etn 15 and the subject It I! Lmpeu.t'~e tr.at :.::ese organ· 

-,:).S, ... -. ~ • • !.I1,OnS s-end 5t least a rep~ntat,~e esch \\e 
,.' :When I -... as'a !Itti~ boy ~9 y~an ~;o ~r, .must do ~r::!.ethLIIg.now olheNue rlh On 
, ~tandJln:l FIVe, no ... known U \{Lddle fann' manata3 - .::~elle~ s p~r:: $Gmedll~ 3Oml<Qn~ 
• Two, we Ihared the ~me c1.ssr()(]m With 'he ""II~) oftht Indepeno!#nce "-ren • 
• ' pupili of St.andard Q and Standard i "the :h;et ,1,nd on the pedestd :hese .... oros aopear-
~ da~ had tW() telchel'1 amon, :hem. OUl 'M~ namet.SO:)mandLI! ~Ln,ofkL:'lgs 
• a!cner uu~ht Standlld 5 and the other Lool: on m~ ... or"', )c !>11~nt) and d..,;p,ur!· 

, 'uc!ar ~ugn: Standard <3 and; 1'1115 ... as ~otrlrg~lCle -emams ROund :~e ceca) 
" :>oecause th~oal numb-ero{puPI'.:I n ~he :h'ee Of that COIO!.!.aJ "reck, ~unoie!5 ~nc:I oate 
: d:aSJoC! wu 15' Trere ... .ere onl~ th:ee puptls 1II The !or.e snd leHI ~nc"!' SUetc'l 'ar ~"'II.) 

., 

, 
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By Wendy Asiama & 
- Vic Odoi 

GHANA'S popula
tion )Ike that of 
many other deve
loplnl( coun tries 
haa increased more 
than six fold within 

- - .. - .. 
\ 

11 period -of 66 
years. 

The nation's popu
lation of two million 
in 1920 had trebled to 
6.7 million in 1960,40 
vears later. and hv 
1970 had reached 8.6 

million hinill!! 12.2 
million bv March. 
1984. 

Thif' rapid pOJ)\liation 
~rowth ha~ been due to a 
rather conRtant hi~h ferti. 
litv rate and declinill,K 
mortality rate (Hill re""H of 
the improvemt:nt of the 

••• •• 

- .. .. - - - -
; 

! 
I.j 
I I 
I 
I 
l 

.J 

health care deliverv !lY
stt'm " .... ·r the veaC1l 
. Dr ,Jnhn Nabila of t~e 
Ge()~a ph,Y I?epartment of 
the Univer:tlty or Gha,!a 
provlClt>d the:"e ~t8hfl~IC 
data at the Ghana NatIO
nal Conference on Pnpllla
hon anti Natillna.f Reco!"t'I. 
truction currentlv takmfP,: 

place at I.e~on in Accra. education. . 
tn line with the term" of Familv life edtlcatlnn. h~' 

the plan nf Implements.- adviRed."houldbe~n"l", 
tinn Dnd opera.tion of !he pnAAlble meanlt of Mue.t- i 
Natinnal Familv PJannln1l' inlZ the- ,youth on the fune .. 
ProllTsmme (NFPP). it '1'1 tinnfll4'lftheirbOOieftu we\" 
envlllagt'd thot bv tht year alii the cnnl'lequence". of' 
:'.000. the Sfrowt ..... rate pr.-marHa' ",U. the I'I!de 
w01lld be reduced to about effect" of iIIeJiCa' abortIon 
1 7 per cent per annum in- and the cnntractinlC of !'e
I'\tead o(the pref'ent 2 67.3 xnanv related di~al'le". 
per cent lUowth rate belnli( H~ called (or the tnc!?U
recorded ""nee the pro- ragement of a~ edu~aC~o-", 
I!"ramme jq ~eared ZIt e~· . nlll policy which will an- ! 
fl.urinJC enrlchme~t of f~- erea"e the educational 
milv life and indiVldual dl- achievementA of women at 
~nitv, ' "nlevel". 1 

SpeakinJiC on the tlCatuR Dr Nabll. however I.· I 

of famllv planninJiC and ifl\ me~ed over the- I.ek ot.; 
role in national recon,,- .11 ppriate proJiCr~mme~ , 
tnlction he qatd many tiNlt aIm .t encoura.lOog ~h~ I 

I and !lec~nd cvcle hl ... tit~. invo em~nt. of m~n on a~ 
\ tmn, haYe ellpre:uwd thl)tr . milv planntnK !'Ilncl!:' to I 
I eaJiCeme!\,q to participate in much emphuil' had been 

the familv life educatifm laid on the roll!:' of wornen 
fl.cheme bv the Mmi~trv: of in, a l'ociat ~tructure ~ 
Education beintt: carried where men art' IItd} the de- : 
out in qelected flchoollt. ciRioo makerfll. . 

The acceptance of the Earlier. Dr RIchard BI-
<fl,.·he-rn ... rl)ll{)w~d Mme PI- rirwum.a~niorlecturer~t 
11\1 11' .. 1111 ~ "r material" for tht" Ot"partment of PU~)hc 
Ihe~e .. ,,!t·deo ~chool<t. he Health. Ghana Medical 
'laid. ' School had i11urllrated .the I 

Latelv. th{>re ha" been a countrv'" ,populatton, 
, ' Jl:cneral concern abou~ .tM Ilrowth' uain(ll:' f(raph" (or,1 
" increa~inl! rate of !tuls ,nh",w'u',nud,e.pro. iectionf' I,nto :, 
I dropping (Jilt of ~chobl,.. f' 

. and !IBid althouJiCh manv He flaid If bv 1~90 no- I 

J rf.'!UmnR acconnt for IIuch thinJt ill done tn hnnll the 
drOI) unlN, lI.<lultmcent pre- 'J{Tuwth r.te under (onhot. 
","nncV hu'l \1I't"1) known to tht' "oplllation would haY. 
('nn~llt\lltllh,' mainrCftUM nftcht'd 36 million a,,!d i 
fur IIH' illnhilliv of nl.flY "\Ilnhln" to 4~ 11111hnn '" 

, • I •• " ., ~ \.>1", 
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PEOPLE'S DAIL Y GRAPHIC, WtKJnosday, AptlI2, 1986, P~ 3 

Popufation Confab 
A NATIONAL con(t!ren
C~ on Pupu\ation and 
Nl!tional Rt!cun~truc. 
tion. The Rule of Fumilv 
Planning ond Maternal 
Child Health will bti 
ht!ld in Accru between 
April? and 10 Lhh. year. 

Tht." (:onfcrl'IH.1' \0\, hidl 
will tak ... plau~ at till' Rt .• 
glunal lll:.litule fill 1'0pu

·IHtlOII Studit.·, (HIPS, 1:

:-'j)ulI,url'd 11\ lht' Unlll'ti 
Stat~ AJ:elu:., lUI IUll'IU" . 
IlUnal IJl'\'l'!UIHIIl:'111 
l:SAllJ , 

people's 

J I'iljP\!I5A i, MARCH 20, i 986. 

COURSE ON PRESCRIPTION OF 
,:''';~:~~~~~;:~m':~, . CONTRACEPTIVES 
monstr.ation program.. IlI'O~rammt· I~ tn ~I\'t' rhl
me aimed at' educatin~ partJClpant ... fundamental 
retail pharmacists and rrainll1!.: In ('on"'umE"1 
chemical selJers to en· ~·reenin\.! and ('ouMl'lling 
able them dispense oral fur proper \1$,.. of (,'ontra. 
contracptives without· (·ppti\.'f'-,. . 
prescriptiDuS has begun Speakmg at rhe tlpt'nim: 
in KUmBa!. reH,'mom', 01' 1M, .... ) DOli"; 

The pr()~ramme 1<:' al<:.n Havfron.B(>niamin .. -\.'t-
rie<:.i~nerl to prepart' phat- hanti RE'!!tonal Oire{'tot nl' 
man;;t .. and ('hE'mtt'al."-E'U- Ht'alth Set VI( e<:. advj"l:."cI 
en;. to bf:> a source of alClI- I he Wlni(,tpant~ to a"''''I<;( in 
ral~ information on Gha- 1 thl;' teali78tion.or tht' ~o

'na's FoOcial marketin~ pro- vE'rnmem'" goal of teduC'
duct<:. and to mOllvare re- tng the glowrh raft' of 
tai1e~ 10 prnmote famIly <lhalla· .... (lo(lulatio'n hy'<\l 
planning. it'H<:t nne' pt'r cPnt pt'l' R.n-

ThE' A .. hanti Rt'gHltlal 
'-;1;>C'I(·tal\', Mr \\' H Yt,o. 
hoah. In ,\ sl>e€-t'h Tl"ad fill 

hie.. hehalf. "t,lted rhA[ pO
puianon gl'o ..... th In -\fm'a 
hac: not re~ .. ei\1t'd the nel'{{
i'rI atrf'nrion. 

Nana Oduro Nllmapall 
II. r: .... "umt'lahent' who ro_ 

'prt'''-t'ntt'd thl-> A"'lntt'ht'nt' 
~tatNI rhat the praC'trcl?' o~ 
hir rh c:p:H'im:: JC: not nf;"W in 
rhl" Ghanaian "O('lE'(\' hIli 
admit fed Ihal tht" dvna_ 
ml<:.m in "O('r(,{\' ha .. 11:'11_ 
II€'rf:'ri ... orne or the tl ('IfilnQ_ 
Ilal Ill!'rhod~ nf r..rmilv 
Illannr"!! c·lrmht.>I~lIml· Anotht'l'oIHE'C'tlVt' Hf thl' 11I1m h\' the \'ear :!.I~l() ._---_ .. - - ------
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APPENDIX G 

THE LEGaN PLAN OF ACTION ON POPULATION 

Introduction 

The 1986 National Conf~rence on Population and National 

Re-construction, h~ld ct L~gon from April 7th- 10th had the following 

objectives: to discuss issues on Ghana's population policy and the ~conomic 

recovery progratmlll:, <md to re-kindle awareness of tn~se issu .. s. This 

"document, th~ Legon Plan of Action on Population, is eh .. outcome of the 

conference deliberations. 

Preamble 

We, the participants of th" Ghana National Conference on Population 

and Re-construction, rlEING A~ARE of the problems of unrestrained population 

growth, REALISING THE NEED to formulate cnd implement an acceptable' programme 

On population control, D~SIKbUS of an improv~d quality of life for ail 

Ghanaians, RECOGNISING the effect"s of governm<=nts at various times to i!ddress 

tne population question, and NOTING with REGR~T the absenCe of sust3ined 

effort in that direction, do hereby make the following observations and 

recommendations: 

1. Health, Maternal and Child-Health end Family Planning 

1. The conference recognises that the organisational end institutional 

fr.~~work within which the National Family Planning progr~mrue operated 

in the past was the main sourc~ of problems of implem~ntation and 

therefore r~commends that the National t';;mily Planning Programme be 

r€-structur~d into a National Population Commission representing the 

interests of both the public and private sector organisations and that 

a Population and Human Resources S~cretariat should be established 

within the ainistry of Finance ~nd EconOlllic Planning to service the 

National Population Commission. Such a secretariat will only be a 

Co-ordinating Agency while other agencies in both the public and 

private sectors implement programmes on population. 

2. Contrac"ptives should bl: made accessible as ... ..11 as l'.vailabl<. through 

improvement of Contraceptive Social Marketing (CSM) QS well as formal 

outlets. It is only through such community b~sed contraceptive 

delivery systems that we can narrow the current wide gap between 



3. 

4. 

- 2 -

knowledge, acceptance (70%) AND use of contraceptives (only 12%) 38 

revealed by the Ghana Fertility Survey. 

As a long-term goal the country should conS1d~r th~ production of its 

own contraceptives. 

Awaren .. ss of natural f"nlily planning should b" increased.' It should 

be fully r~cogn1,ed .as one of th~ family planning m~thods and 

I 
I 
I 
I 
I 
I 

incorporated in training prograll1lnes of all health workers involved in I 
family planning. 

5. 

6. 

II. 

Family Planning should be an integral part of he~lth services such 

that health work~rs can suggest birth control to people whose 

fertility or health status indicates that they n~~d it. 

There shoulld De greater emphasis on men as targets of family planning 

drives. 

Education - With Special Emphasis on Family-Lif" llducation 

Preamble 

Education is Rn important investment, hence free ~nd compulsory 

relevant education for the first and s~cond cycles should be implemented. 

Education promotes"reduction of family-size pr~£erences and the inclusion of 

family-lif~ education will annancc this ~ffect. 

Recommendations 

1. It is recommended that family lif~ ~ducation and sex education ba 

fully integrated iuto the t~acht;.r-trc.ining and school curr iculc c.nd 

that these topics b~ included in school examinotions to ~nsure that 

they are actually taught. We recommend that the curricula develOPed 

so far by the Ministry of Education be implemented, and also that 

communications on family planning to the illiterate and rurel 

communities should be strenghtened. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
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2. 

3. 

4. 

III. 

- 3 -

BEST' 
AVAILABLE 

Access to formal education including secondary schools should not be 

denied to women who have ~lready borne childr~n. 

Materiels should be produced to make it ~asi~r for p6r~nts to 

introduce the subject of Sex education to their children. 

We recomhlend more intensive drives to r~~ch th~ rural and ill1t~rate 

communities with Family Planning messages. This include adult· 

education progr~lnmes, and mass communications m~thods such as raaio, 

T.V., and other audio-visual methods. 

Population, Agriculture and Nutrition 

Preamble 

The conference noted the relationship between population, food 

proQuction p.nd nutrition. It oeserved that while Ghana's popUlation is 

increasing at a fast rate, growth in agricultural production, Especially the 

food sector has been poor. This hes led to increaSe in the i~cid~nce of 

malnutrition among sections of Ghanaian population. 

Rti:c01!lllend2.tions 

1. since the greO?ter majority of people Clcriv'. th"ir employment and 

incomG. from ~gricultura, ~ stre..tt::gj ti:l.::t ::.~ ~){G t" r·:l.l.se 

productivity of the broad mass of s1"1;.l1 t .rn'-rs should be adopted. 

Such a stratt:!gy would g~ni:.r.:..t\.: 1;:1i!PJ.O~lli.-"':.Llt, rc:l.s...; rur.1 incomes and 

improve the living conditions of th~ rur.,l poor; 

2. Pricing policieS shoulo P(. b.·~,-d 011 cue L.JtyrOV~·h ... nt in ttl\: t.t.~rms 

of trade for ogriculture in ordt:r to· r'fiCOUV.;C farn'"rs to '!'dopt 

ne\1 t~chnolooi.:s, pr..:.ctlCI2S 1\:0. innov .:ions tn. t r:-;is~ thl1ir 

productivuy; 



'" 
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3. 

4. 

, 5. 

6. 

.' , 

- 4 -

f'1ark~ting arrangcT.t1-ants n£..::d to bt:: improved. 

The input d~livery system n~eds to b~ improved and 

~ugmcnt~d with improved ~vailability of consum~r goods 

to rural dwellers to stimul~te supply rcspons~ from farmers; 

Irrigdtion agricul)ur~ should also bc dev~lop~d ~sp~ciclly in 

th~ dry r~gions of the country; 

There is ~lso the need to improv~ th~ storag~ syst~ms both 

modern Rnd traditional 1n order to r&duce the amount of food 

lost during stor~ge; 

7. The Government should increase its support for adaptive and 

.' 
I 
I 
I 
I 
I 
I 
I 
I 

b~sic r~s~~rch in ord~r to build ~nd sustcin the founddtion for I 
a better production performance in the agricultural sector. 

8. 

9. 

10. 

11. 

, To improve the aVililability of protein lnt"k", by th2 Gh'll",ian 

'population, it is recommended that small ruminant production 

should be encouraged. This could 01so lc~d to the adoption of 

integrated livestock production systems. 

Th~ ~xt~nsion S~rvlC~S should be improv~d to maKe research 

r~sults available to farmers. 

It is r=con9~ndeu that nutrition policy bt linK~a with 

agriculturBl production policy. 

Brl2.dst fueding should be t:ncouraged to pr8vent m31nutrition 

of inf:lOts. 

12. Locally produced weaning foods should be encourag~d. 

I 

• 
I 
I 
I 
I 
I 
I 
I 
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- 5 - BEST 
AVAILABLE 

Woman and lI"v"loplI",nt 

Preamble 

Tne confer~nc~ recognist!d th~ fact that women constitute kmore than 

50% of the populRtion but that th~~ are not giv~n ~oough opportunity to 

contribute maaningfully to national development due mainly to 

(a) culturel .',nd tradit10nal attituGes and o .. liefs 2bout the role of 

women in soci~ty. 

(b) the gcner~l low level of 2ducation of women and 

(c) "bs~nce of women in d.;cision-maKing posi!:ions. 

RecolMlendations: 

The conference recomm .. nds that 

1. Ioiidowhood r1t~s should be compl"te ly aool ish"~.' Ih~ law on 

widowhood rites should b .. amended to eliminete the element of choice. 

2. Ine l"bour law that dis.ollows women from night \lork clnd from 

working underground should be amended to allow women the choice of 

working under thest! cond1tions. 

3. occupational status should be on th;; basis of qualification and 

"bility and not on s\;x. 

4. Qualified and comp~tent women should b .. put to serve on st8tutory 

bodies to enho?uc", women's particul<'rly ~t ,'11 ·lc,vels. 

5. Avenues should be created for girls wliO drop out of school as :i 

result of pr"g-.:mcy to continu<. th~ir ",duC{,t10n. The Ghana Education 

Servic~ should study the problem and work out suitable progr3mmes for 

such &1rls. 
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6. Women's volunt~ry organisations snould be k~~nly nw~re of issues 

affecting women ~nd they should worK togeth~r 35 pressur~ groups to 

effect the desired ~hang~s in the status of wom~n,·especi~lly in the 

area of legislation. 

Human Resources and Economic.D~velopment 

Preamble 

The relationship betwe~n ~ducation, human resourc~s) and man-power is 

<~ compleX one, the study of which des~rves great £1ttcntion. 

1. 

2. 

3 .. 

Appointments should b~ made on the basis of qualifications, ~xperi&nce 

and ability .!nri not on SeX alone. 

Education should b~ made more rel~vant to the man-pow~r needs of th~ 

nEt~on so th~t ~I!tploymt,;nt probl';ms art: not eXr..Cero5.tea. 

We recommena that Family Planning be promoted alongside other 

strnt~gies for r~duc1ng the depe:ndclncy r~tio i!! tIlE: population, E..g. 

providing relevant training or re-training tor handicapped and eld~rly 

workers. 

4. ·Th~re is n~~d for a comprehensiv~ man-poYer surVEY to assist in 

5. 

planning for n"tional developru"nt:. 

w~ recognise that the current mode of production in rural areas 

rBC]uirE::s ch~lart;r:fs labour 3nd tllat w~thout ruod\=.rn1sation of 

production methods rural p~ople ~ill have no mctiv~tion to limit 

family siZe. 

I 
I 
I 
I 
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VI. kigration and Urb~nization 

Preamble 

f<ural-Urban migration "nd rapid urbanization in Ghnna are determined 

by eh .. intt!raction of the fund-:ment"l socio-econoloic, ecologic:;l ~nd 

biological forces 4ncluding rapid population growth. Factors which push 

people from rur~l ~r~"s conversely ~ct as pull factors tor people in urban 

areas .. 

That the prot-lems existing in our modern centres as <' r .. sult of the 

r"pid r<lte of urbenisation, such ~s over-crowding, poor sanitation, 

ruralization of urban ct!ntres, increased cr4rne and prostitution. 

Ri.commendl.ltions 

The conference recommends the following strategies in order to stem 

the rapid urbanization: 

1. Integrated rural development should be implemented in the rural sector 

vhich currently constitut~rs aDout 70% of the n~tion, in ord~r to 

offer rural f01l<s what int:endir.g migrants Inay look for in the urban 

centr~s. Ho~ev~r in tti~ impl~mentation a~velopment proj2cts in rural 

ar~as, care must b£ taken not to rais~ th~ir expect~tions beyond the 

cap&bility of Gove,ron.ent ana also to unfulfill"d levels which "'''Y in 

th~ long run b~ counter-productive and only push them to migrat~ 

inste~d,of ancporing them to rural areas. 

2. In the urban areas the increasing degr~~ of poor sanitation calls for 

drastic measur~s to ~mprov~ th~ situstion such ~s ~ considtr~ol~ 

increase- in th''; number of pUblic toilet facilities. It is a known 

fact that in almo.st all our urb:~ln ~entr~s the 2xisting public 

facilities were built more than 10 years ~go. Th~r~ is therefore th~ 

need to provide more new fnciht~"s and not only redecor1te' old 

facilities which ~re highly insufficient and out-moded. KVIP systems 

are highly recommended. 

http:insted.of
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In vi~w of rhc serious nousing ~~obl~m5 cx~sting ~n our urb~n c~ntr~s 

the following strategies shoula be cerried out: 

(,,) The town rmd Country Planning D~part"",nt should und"rtnl<e 

proper Landuse Planning for Human ~ettl~ments at a rat= faster 

than th~ public QEmbnd for IGnd d~v~iopment purpos~s. 

(b) 

(c) 

Th"re should be the iutoosration of spati.l and economic planning 

in ordl:r to promote a mutual-rel,q,tionship oetw{::\,;u t.he grm.rth of 

urban and rural resettlements. 

Th~ Gover~ntJs' f1nanci~L r~sourc~s tor housing production 

should be directed to provide. th .. ~ ffmcans1f for housing deVelopment 

and not th\! ., ands". That is, governruc.nt in5titutlons rE.sponsiblf: 

for housing should conc<=rn thems"l..,,,s with illcreasing the supply 

of buildin8 mat"r1~ls, s~rvices and land to the public. Th~ 

r~sponsibility of actual housing construction should largely 

r~sc ~itb individuals. In other words, the gov~rnm~llt resourc~s 

for housing dev~lopment should b8 disbursed in a way that ~ill 

stimul[tt tb~ inv~stmtnt of privat~ r~sourceS into the housing 

inaustry in :: more: mutually - support.ive appro:).ch. 

GE:n~r p.l ReCOUl!ueI!.U<!: t ien s 

Ther~ is th~ n~8d for a post-conference s~sinnr on thd findings of the 

Ghana F8rtility Survey conduct~d in 1979-1,80 and for furth~r r~s~arch 

into f~rtility cnd oth8r population issu~s. 

There is ~ nE:l::d co Qv(:!rhcul ,1nd put mort.. rf:::SOUrCbS i!'to th~ system for 

registering births and deaths, such that it can be a dat~ sourc" for 

moni;oring popUlation trE.nds. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I Gov~rnment must mak~ th6 resourc~s availabl~ to implement th~ 

rccommendetions regarding population probl~ms. 

I 
The basic tonets of the Ghana Population Policy are valid, and that 

nolicv should b~ f~ithfully iThpl~m~nted. I 



• r .. -·· 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Introduction 

APPENDIX H (3) 

POPULATION PLAHHING AHD GHANA'S DEVELOPMENT 

by 

Fred T. Sai 

Paper delivered at the National Conference 
on Population and National Reconatruction 

Accra, Ghana April 6-10, 1986 

Ghana was only lh" second ~fn('an country to promulgat" a nalional 

population policy, Kenya havIng Issued one a few years before. Ghana was 

the first lo set up a natIonal famIly plannIng program to translate that 

.policy Into actIon. Th~ polic, thal was publIshed was haIled as the most 

<>xcltlng and compr"h .. nslV" dOC">lID .. nt "f Its nature to come out of lhe lesser 

developed countnes at the tIm". What is more Importallt, even today, thIS 

polley is referred to 8S on .. 01 thp best that has ever been deVlsed. It 

recognIzed and stated v!,ry ,·l.'·'jrly the two-way Interrelatlonsh1p between 

populat Ion and SOC 1 o-pconoml , deve lopment; name I y, that socio-ec;onoml<' 

dev",lopment factors Influencf- fer·t Illty vanables and they are also In turn· 

Influenced by the latter. ThIS IS a st.and WhICh was stated fIrst III 

Bucharest 1n 1974( 1) dnd emptuIsized III the MeXICO l·onferpnc(· n"port In 

The polley pap"r made mp,·j Inp; t he major needs of th" populat Ion a 

central theme and ('on("ern. 11 onglllated, not be,·"us" .01 any "bstrad llP"d 

to slow down GhanR's populatIon l(rowth rate or to Lut GhRna's numbers to any 

arbitrary SIze. The orIglnalors of the polley were a earlng group. They 

devIsed and promoted Lhe popu J fI t Ion pOll cy becausp they want ed to can· and 

La keep pollt\cal faIth to fulflll prom.lses lhat had been made tu GhanaIans 

.... 
• 



over many yearl.in the peat. They realiz~ that if Ghana was to provide 

free and coapulaory education for all its cltizens as It had promised. If It 

were to provide adequate health services for all. If It .. ere to provlde Job 

opportunities for all able-bodied people. then it had to do soaething about 

its population growth rate. It realized that without cutting down the rate 

of growth in the demand for thes~ services. Ghana .. auld find itself in the 

proverbial sItuatIon of ever runnlng fasler tn order to stand stlll, If nol 

actually to be gOlng bacxwards. Th" I'olhy. partlcularly In rclatlon to 

family planning. was also promulgated In recognItIon of the contribution 

thut thIS would make to the healthy development of famllJes and chlldrc.n 

especIally the health and well bl':lng of our- very deprlv~d women. 

I 
Wi th all of t his. on .. may dsk why then ha" progress been so 5 1 ow·) Why 

have all of the In.ilcator5 !n Ghana not shown Improvement In the right I 
d 1 reet 1 on over t he Hi YPU[-S 111 wtJ 1 d, I hl" po 11 cy lias been extant? Is l t I 
attributable to the pn)hl~ms '>1 0/,,, »conomy' b ot poor program effort? Is 

I t poor pOll tical ..,111 or suppu,' ' 1st t dw~ t () lack of t"psour( es fr om I 
outsIde and from lnsldp With Will(:h to carry uut the program' is It bec3us~ 

the prot{ram was too fHr ahead 01 Its tIme nnd our pt!opi(-' were nut prepar~d I 
for 1t. or is it a combinatiOn of all ,,1 thes" fhere are a lot of other 

ques t 1 uns lobe ask("d out t h(.·s~ WI I I 11(' j"nough for t hf~ pI p~ent . 
I 

11~ve It was cert~lnly a ("omblndtlon of all of tiw issues raIsed above. I 
Let I s look fit some of the reHsons for non prop'"ress I)f t IllS pro~rHDl. 

I 
I 
I 
I 
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~eeaons for Lack of Progress 

BEST 
AVAIlABLE 

First, to politIcal will. It was true that the government under which 

the policy was promulgated endorsetl it. However, that government handed 

over wIthin a few months of the enunCIatIon of the policy and a civIlian 

government took over. The CIvilian government. whIle endorsing the poliCY. 

did not actlvely, or shall 1 say aggressIvely. promote It. Ai thoup;h there 

was no opposition from the med.a. It prOVIded no great support for the llnes 

of the poliCY elther. The MIn'5ters of Ihc' Jav made no great spe"ch.·s 

attaching any partic'ular Import"nc., to the ma.Jor program hnes or to famIly 

planning either as " famllv health Issue or' as that of populatIon rat.., 

deceleration. The same may b~ said of all the governments that followed. 

including the government of todav. It IS only I Jl the last few months l'hat 

some recognition has been glv~n to thiS particul~r aspect of national 

development plannlnK. UUI'ln~ ._ertall1 perIods the medIa at lacks on SOMe of 

the family planning methods havt' been vitriollc and one can say they have 

been at limes t.horoughly 111 Inform .. d anc!. hardly motivated towards the 

national good. Program prior J! les and actual approaches that wer'e made were 

also not condUCIve to the running of a multi sectoral pro/(ram like d 

population program. Th .. ovpr.,! I national council hardly got Into Its strtde 

- nor did the var )OUS connnlttl'f.-!-, Whl,-h could have prOVIded Jpudershlp Y,P.( 

themselves fully established alld workIng. 

The delivery svstems that we chose were mainly depl!n<ient on doctor's and 

very hlghly trained medical pet·sonnel. whIle such 'personnel were even too 

• 
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few to haiidt~/ ..... rgencies-lUld Iluch Ilore difficult health conditions, They 
• \ \ ' 'I r .. \' . , ' f \ , • • 

c~uld h~rdiy be expected to devote .uch attent10n to carrYIng population and 

fBDlly planning activities to a large sector of the populatIon, 

We have had to contend with difficulties in the field of ~ducatlon and 

information too. Despite years of trYIng, the Ministry of Education lS yet 

to include meanlngfully tn all programs population dynamICS educatIon: nor 

can we really say that the Op.partment of InformatlOn, and that of CommunIty 

Development ano Soclal WelfarE' have all taken thIS aspect of our development 

a5 a prlority lSSU~. 

We have had to cont end w11 II some legal lssues too: al though these', In 

the maIn, have been'more In our ~inds than In actual practice, The 

defInitIon of a minor 1n OUl" l\"'fSal system for ex.:unple IS quite dlffE:!rE'nt 

from th~ rI~flnltlon 01 a mtnur In the medlcal syst.em. We have yet to 

reconclip this tully wIth our mar'ltal pl'actlC(,o,S. I'll .. "X tent to WhICh on" 

could carry r"JlIlly plannIng proj(rams and actlvltlf'!S to youngsters who need 

thIS hos been. to n c(""rtaln extpnt. handlcuPPe"d. ~any InWS In rela.t 10n to 

women's rIghts and c(~ntrol Qver thelr bodIes and propp.rty stIll remain 

un(..lear. 

~ow the results of these faIlures In the lasl )6 years or mor~ are HI) 

lhere to see. No one consldpt"s Ghana's Famlly Plannlng actlvltles as even 

IrYln~ and therpfon' d~servln~ E for effort. In lerms of natIOnal 

I 
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statistics what can-one say are sa.e of the results uf these failures? 

First, there ts the high growth rate of the population itself. At th~ tlme' 

of the policy, Ghana's population stood at 8.5 ail1ion. According to I.he 

1984 census the population was 12.2 .i1lion. This aeans the population has 

grown by about 44 percent in the b5 y~ars between writing the policy and 

today's reassessaent (assuming the flgures are correct). The census (3) 

glves a growth rate of 2.0 percent per year whIch lS belng debated. ThlS 

rate may nol seem very hlgh. ('ompared to the average of Afrlca WhlCh JS over 

3 and compared to the highest WhiCh IS about 4. Even 2.6% is high when 

compared to the highest the p~ak growth rates attained in Europe and th~ 

Un1ted States and elsewhere when they were growlng at thei~ most rapld, 

whlch never reached 1.5 percent: and 1t IS hlY.h compared to some other LDC's 

1n ~Sla Gnd Latln America. Above all 11 's h1gh when set against measures 

of our socia-economic development during the same period. 

We have also got a hIgh total fertIl,ty rate, about 6 ch,ldren per 

woman. Again t fns would support a growth rat.e closer to J% per year. ThiS 

again compares reasonably well w1th some parts of Afnca. But 1t IS not the 

klnd of f .. rtillty rate which ts very condu(',v ... to the early attainment of 

natlonal aspiratIons. part1cularly ,n rplatlon to the development and 

improv,..menl in the role and &tatu5 of women. With a toltd ferl tiity rale 01 

li p I us 1 t wou ld Dlp.an that many of our women are spendwg between 15 and 20 

years ,n ch,ldbearin!( as opposed to the 4 or 5 spent by women In more 

IndustrialIzed countrIes. 
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We are a~ing alao a high adolescent pregnancy rate both within snd 

outside marrl&ge. We have few figures but the anecdotal eVldence points to 

that direction. AccQrding to WFS data by the age of 18. 34.8% of Ghananlall 

wOOlen have had a first child. ~..!::f ~1tvear:~0~ i~ A-A-J> 

~~% ~~i'Ws:-- ~~~estion of adolescent childbesrlng requ~res more 

Intensive research to follow on th~ work of Gyepi-Garbrah and others. In 

our major cities we are seelng hl~h abortlon rates. Peter Lamptey snd 

others< 4) hav" recently been lookIng Into the questlOn of abortion 10 Accra:-

and one surprising flOdlng IS the tllgh percentage of women InterVl~ed who 

used abortlon to delay thelr entry lnto chlldbearlng. The more educatpd 

these women were, the more likely they were to have had recourse to at least 

one abortIon, prlor to \"a.rrylnp" 0D(: prt-1,nancy to lenn. I am. not sur~ Lhat 

we can blame completely the frunlly planning program or lack of knowledge or 

undeorstandlng for som(~ ot thIS. hut perhaps therp IS an Issue of 

accesslbll1ty, for knowledgp and avaIlab,llty an- not necessarily the same 

.\S <1.CCf''S51bllllv. 

Th(;> Ghana {"f"rlillty survey luJJc:atC'o onp very Impor1nllt ISsUe. Th(' 

pel-("f~ntage of marrIed Ghanaluns who had h~aI-d of ~t J .... ast IJn~ efreLtlv~ 

mf::"th()d of contr<i("(:!ptlon was o~L l hut the percent ap;t" who knew of ;') plac~ 

whe-t'f"!' tht=!v coulo g<) and get ('ont.racept Lon was vet·y much smaller and It was 

rhus one' (oU io ,isk \ d 1 (1 WI" fa I I I It'caus.' ()UJ pOll C V I I s,.l f was no~ 

gear'ed to our n~~<Js at the tlme"" 1 do not thInk so. and lel me stale fo(' 

you the major t:~llLral dement of the Ghana populat Ion pol ICY_ The seven 

cr"uClal elements to encourage voluntary famlly plannlllg as then postulated 

are t.he foIl oWlng. 

I 
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I 1) A national populatlon policy and program are to be developed as 

I organic part. of aocial and econoaic planning and development 

activity. Detail. of progra.a are to be fo~ulated through the 

I collaborative participation of national and regional entities, , 

I 
both public and private, and representatives of relevant 

profeSSlons and diSCIplines. 

I 
2) The vigorous pursult of further means to reduce the still high 

I rates of morbidity and ·mortallty wlll be an lmportant a8pec:t of 

I 
populat ion po lLey and programs. 

I :1) Speclfic and quantltotlve population goals WIll be established on 

I 
the basis of rellable demographlc data and the determination of 

riemoeraphlC trends. T" this pnd steps wlil be taken to strengthen 

I the statlstl<-al, resear'ch, and analytlcal facilitles and 

capabilities of the Government and of public and prIvate 

I educational and sci~ntlfIc organizations. 

I 4) Recognizlng the cruCial Importance of a wide understanding of the 

I deleteriOUS effects of unllmlted populatlon growth and of the 

means by which coupl"s "an ""rely and "ffpcllv.dy control their 

I fert it ity, the Government will encourage and l.tse 1 f undertake 

I programs to provide lnformation, adVIce, and aSslstance for 

couples wIshlng to space or llmited theIr reproduction. These 

I programs will be educational and persuaSlve and not coercivp. 

I 
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5) 
I 

Ways wIll be sought to encourage and promote wlder productive and 

gainful employment for women; to Increase the proportIon of girls II 
enterIng and completing school; to develop a wider range of non--

domestlc roles for women. and to examine the structure of 

Government perquislles Hnd bem-fits and if necessary ,-hange I h.,m 

1n such ways as to mInlmlze theu ~ro-natalist Influences and 

-maXImIze their antl nat.allst effects. 

b' The Government WIll arlopt poliCies and establish programs to gUld., 

and rE"gulatt'" I hp flow of Intf:"rnal mIgration, Influence spat lal 

distribution In the Interest of development progress, and reduce 

the scal,' and rat .. of lrom,!':r"twn In the Interests of natIOnal 

welfare_ 

I; PrOVISIon Will be mddc' It) ('slaoJlsh dud maIntaIn regular l"Ontact 

Wl th the d"velopment and experience of populat IOn programs 

throughout the world Ihruul(h Intenslf, .. d 1-f'lutlOnshlps wllh 

InternatIonal publu' and pr"lvatp Or"ganlzatlons ('nnl'ernf~d w1th 

populat Ion problems. (jJumCl I~J6~, pp. IH ::::~, 

GIven the above, how do w,.- proceed today-' I am not rPill ly 'omp .. t.ent. 

1-

I 
I 
I 
I 
II 
I 
I 
I 
I 
I 

nor have I been closp enough to the programs of Ghalla In th'? last r_ y"ar-s I 
to give a blueprint of exact ly what we should do_ 

I 
I 
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the end of this workshop we would be able to work out a strategy. But it is 

.y role aDd responsibility today to pinpoint some areas that you may wish to 

consider during the rest of the workshop. 

First. there is a need to res~te the policy. Apart from all of the 

good things that have been stated in the policy some of which I have 

mentioned. we want to look at some internationally agreed consensuses and 

See the extent t.o which we' clel!rly st!!le them In our policy. We want 10 

look at some of the problems that we have had to confront recently and see 

whether we can make I hem more visible and realistic In our poliCY. FI rst 

let me refer to one Issue. The Issue of the human rlght to family planning. 

ThiS has not been so as expliCitly stated in our pollcy, as II was stated in 

Article 14(f) of the Bucharest World Population Plan of Action. To remind 

you, let me quote what It says. 

"All couples and indlviduals h!!ve the baSIC nght to deCIde freely 
and responsibly the number and spacing of thelr children and to 
have the lnformation. education and means to do so. The 
responsibllity of couples and individuals In the exercise of thiS 
nght takes into account. the needs of lhEnr 11 VI nl( and fut.ure 
children and their responslbilitles towards the conununlty." 

This was translaled In MeXICO to mean that "Governments should be 

prepared to provide all of the means necessary for helping Individuals and 

couples to practH:e fallllly plannln!': and to space thcll' famll1es". Thus our 

poliCY should be qUite clear that we are deallng wlth.a baSIC humrul right. 

Mexico ha:;; Incorporated the right to lnformatlon and assistance to plan 

one's famlly as a constitutional right. 

" 
j 

., , 
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Second. it is necessary for us to write detailed programs, sector by 
\ 

sector, for the work in population and family plannlng. There is H need for 

a very much more intensive effort in the fields of informatlon, educatlon 

and communlcations; and by this I do not simply mean information nbout 

family planning. I mean information about population in relation to 

resources nationally and population In relation to resources At the 

LndlVldual home level. 

So far (is f'dUCHt 10n 15 concernf'd, we have got a ~reat opportunIty In 

all of our formal edu.-atlonal LnstltutlOns to Lntroduce reaiLstLc and 

ll"'(e-vant populatIon dynam)(:s pduc.atlon Into schools. Th~r(' J5 <1osoitlt('ly no 

reason why our chL~dren should not b .. tau~ht about. the natIonal populRtlon 

SI/.Po and Lts growth rate In r01atlon to the resources of our communlti~s and 

countrIes while they are growln~ up. Easy lessons In compound and simple 

Interest are Involved. At a sUItable stap"p In thelr development lherp lS no 

reasOll why Lhey should llOt b .. tau~ht human bIOlogy and human physLology. 

,1m not lalklng, at thIS stt:i1.e, (,j teachtn1. thp.m anythInR auout !'ic!X, 1 am 

talking about tp.achlllg them about thetr own bodtes and how th("lr bodles 

lunctlon. I 'UD not sure that 1 t IS B wise thlng to I(~avp OUt (:hlldrr'n In 

so-called l,gnor-ance at home l Whll~ they see the c:hIckens do It :).nd the c~ats 

.md dOR"s do It. Th~v must bf-' l~lJp."ht about rl"p,-C)du('t Ion from natun' WhlC.h 

thev .~n:, QbSer'vlng and 1 f"()m thdt to how thf-'lr own b(}(jlPS fUllet lon, Ih thp 

tIme Ih~y com(" lnto !:H'conciarv schools surr.>ly 1t IS tJlnc" fo .... thpm to bf> 

taught pC'operly about human ceproduct 1 on and a-ll that ,t "ntads ra ther than 

I eave them to 8CqUl re we onp'" In fonnal] on t'r'om peer~. I hav" pp.rsonally relt 

I· 
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shocked and depressed to see school children aenstruate without knowIng the 

.eaning and signifiCanc~ of the phenomenon. 

Depending on the maturity of the children and the avaIl~bl11ty of 

trained staff. children ought to be taught qUite a good amount of human 

sexuality, what it means;, what 1t means for their further development, what 

it means tn ,psychologIcal terms and what theIr communIty expects of them. 

It IS about this lIm .. that youngsters should be taught lhat saYlng "no" to 

sexual advances from the OPPoslte sex tS not disgraceful, lhat sex is nol a 

game but lhat 1l has got valu .. s lhat the SocIety respects and to' WhICh the 

socIety expects lhem to adhere. 

Naturally. by th" t lIDe lhf!Y g() tnto A Levels and they come Into 

un! vers It les they must know p.vprything that lhere IS to know about human 

reproduetlon, human sexual1ty --t.nd c(Jntrac.:ept Jon. Yes, 1 say contraceptlon 

because accordllig lu the slud1 es that we have, manv of the girls and boys tn 

our l;olleges "nd trainIng LOst 1 lut ions are s<"xually actIve and have been 

sexually active for a long t ImE' and In many cases; It 15 onlv the luck of 

the draw that has not landed manY of them In trouble. What would II benefit 

Ghana I f after all the Investment III lhp edut'at Ion system, the youngster's 

drop out from schuol nfler" I~ vi 1:) "pars 'Wlth [JothlllJ{ to show for lhe 

combined efforls of Gover'nment and parenls. Ignorance 15 no stimulus lo 

accepted behavlour. Th" eth,,·<; "f WI thholdlng famlly planning educatIOn and 

services from people who had they not been gOIng lo school would have been 

long ml1rrted requires careful thought before ponderous and dogmatIC stale-

ments are made. As parents and guardians our role 15 to teach and act 
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I 
"e5ponsibly and be prepared to help those who may not behave quite as ex-

pected. Comparable efforts should be lIade to provlde this type of education I 
in non-formal situatlons too. 

Thirdly, we should need to re~amp our serVIces. I am glad to learn 

that by a new arrangement the Mtnistry of Health has been assigned its 

proper role 'n the central area of provIdIng "onlracepllve s"rVlces, and ~ 

famlly plannIng servt<:es In gene"al to the populatlon. 1n the trawlng that 

IS requlr<'d and In th" custody ",nd <ilstnbut Ion of th" contracept Ives. That 

IS Its proper role. The Mlnlstry of Health. through Its pruDary health care 

and MCH servl Cf'S , should be ]n H posltlon to make contraceptIve serVt<":es 

available to all d lents who seek such serVl<:-es, It should also b .. 

prepared to help In the' d{~myst Iflcatlon of lhesp. serVIces by maklnp," them 

accessIble to people I.n theIr Qwn locatIon. If W~ are making maternal and 

chIld h(~alth servic(::s avatlabll' and acc~sslbl(' to fannlles through the 

rpc,'u1tment and t,'ainlng of VII lag". h~alth work~r-s there IS no reason why. 

WIth proper tr:llnlng and proper superV1Slon, th" SWlle v1l1"lle health workers 

should not be able to handle some of the (;onlraceptlves that we have 

avall au l (! t odav. 

Th" old fashIoned IdpH of doctors sittlnj\ Hod wait In" In clln1<'s for 

pt-:oplr: ~ho requu"e fnmliy plannIng snrvu ''"5 1.0 (:omp to them should not b~ 

consIdered HoS a very ::iat lsfactory we:s.y of pruviding mit lonal fannly phmnlng 

servIces. We ought to deVISe plans and programs lihlch br-ing our serVlces 

much closer to the cit lZ(:ns thHII WE' have been dOlnJ.{ so far. Educated 

teachers in villag"s should be able to handle the contrac"ptlve needs of the 
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ville{es. There are, countries in which shopkeepers have been trained to 

handle contraceptives. We have examples in which womens' clubs. even 

illiterate WODen coffee planters 1n SODe parts of the world, have been 

trained to handle their own contraceptive distribution aerV1ces. These are 

all examples walting for us to explore, to adapt and to use. All it 

requires is for our Ministry of Health to be able to relax the regulations 

and to lI\ake It posslblp for other ,groups to be involved in the distnbutlon 

system. In thls respect 1 am partJcularly pleased to, learn of th .. Soc1,,1 

Marketing Schemes, the Commun1tv D1strlbution ef(orts and the Uadd1es Clubs, 

Now t.o technolul\lcat Issues, Whenever one talks "bout mHklnf{ family 
• 

planning serVLces more t:aslly avaIlable, and mot I" readIly accessIble, lhere 

IS always the questIon dB tn til(' safety of the t,'chnoloi(leS that we have 

avatlable. I would bf' th.: fll'st to accept that there 1S no technology that 

we know that 1S comp t"tely on<, hundred percent safe. Then, are r 1sks t () 

every medlc1ne that we take, but s,o are ther'" nsks to belng pregnant and 

rIsks to our" l!v(~n bt>inS( drIven to thiS cunference herp. Ttl€'" lSSU(' IS not 

whether there are rIsks but I t IS what trade off the risks, Which I'lsk 15 

the h1p;her risk? What IS tltf' Ilsk benet It I at 10' In ('ommunll ws when

abort1ons ane ktll1nx our gnls, when' we 'H'e facl!1g the problem ot trYIng 

to space children better so that Ihei'r better growth and development ('an b .. 

ensured; 1n sltuations where for' every hundred thousand chlldren born, up to 

one thousand or so wumen are lOOSIng theH 11ves, sum~ of lhem throuf{h poor 

spacing of the births, having loo many blrths or contlnu1ng for loo long, 
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surely we need to understand that this has to be weighed agaInst the 

possibllity of one or at IIOSt two out of a hundr ... d thousand wallen who use 

some form of contraceptIon meetIng With a maJor probl~m. 

When we take the contraceptlves avallable today the pIll, for example, 

has been so altered as to be almost entirely rtsk·free except for western 

women who are ov"r :15 and who smok.... We don't exactl y know what the 

situatIon is on the African continent. One good thing we know about the 

pIll in our contln"nt IS that h,·caus ... it rerluce5 th,· monthly bloorl flow, It 

tends to help thosp womp.n who may otherwlst" bt:: dlle-mle. I t helps to conser'VI? 

lh('lr hf'mut-'.l()blll. It hu:::. uther I~ood pOlnt In !hat it has been found 'is a 

protectlve against some of the tumor's of the breast, and It lessens the risk 

<1nd sl~V(~rlty of St.1mf> typps {If pelVIC lnflammatorv dlsease. ,These art.,>: ~ome 

very gl)od advantages and they In=> good enough r'f-".tsons not to fear the plli. 

There aCe Side t;'ffp(,ts With Ih(' pII! but th(~sc .11(' n:lrltlvt"lv mInor. In the 

beglnnlng of stanlllg taking the pili, an Ind,Vl<lual may feel a fullness of 

the brf'asts or may havE-' sum(! naUSt'a hut thpsf-' soon PRSS away and after a 

coupl., of months such problems dlsappeaL "p<>ltlll/( which IS also ,,' problem 

WIth Ih(" pilI may be d nUISHnc(' In somp part !Cuial l'uiturf-!s hut It does not 

normally stay tor' Vf!C'Y long. 

th.!po Provera OI' t h(~ I n.Jc<,. tab i (0 has b~~n (J 11101 I £'d for a I c~nv. l J me and 

yet. up to today there hasn't been one lnstanl~e 01 dp.ath WhICh can ue rIt?d 

as beIng caused by Uepo Prover a despI te some IJ/ 14 ye8!~S In use 15 or murp 

m III ion woman years of exposun" I am a GhanJan ,md I would 11k" to assur~ 

you that these technologIes are being subjected to tests the extent of which 
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no aedicament In history has been tested before. 

BEST 
AVAILABLE 

And this ought t.o gIve us 

the assurance to uSe them much more wIdely than we have been dOlng. 

1 cannot say the sllllle of the IUD's at the present time, nol be'cause 

they are unsafe but because they are methods which by and large are to be 

used In cl In~cs. They need "s.-ptl{· techniques and they have to be fill,,'; by 

someonp who has been properly trnlned. What IS more, because their slrt" 

effects lnclude audomlnal paIn, more seVE.-'re uleed!.ng and possiul" lnf .. <:110n. 

they np."d to UP. handled with a Iltt Ie man" carp and they ('ertalnly should 

Theee ar" the more tradit l<lOal methods too. Perhaps they ar" nol as 

effectIve but the:y are SartO and t'"<:iSY to use: 1 mp.:an barrIel' m~t hods and 

spermlC:loes. The <:!)lIdonI. so und"ITaleo he ... .,. has played a major role in 

Japan's ft"r"t I II tv nHlt r () I. 

We shoul d not l!(norc, the .:al ,;nd,u', t h" rhy t hm or 1\1111 ng' s mucus 

exanllnatlon m"thud - all thes" melhods, (·all.!cJ euphemlstl"ally Naturnl 

ramllv PlannulJ{, hav{~ ~, rolE" 1n proy,rams lor those who do not or rannot use 

t) t her l echuo lOR 1 es. I t IS necessar-Y t or Ghana t!) lorm a sm" 11 h 1 ~h power"cj 

'"OlWUltt('( to tIt'al With saft~t'v 01 clTltl:lt'ppt lVI'S. 

Now, tillS IS nnt a l"ssOIl In t..,<~hnology hut I thouj(ht should mention 

bnefly sume of the t ('dmoloj(l"'S oy way uf reHSSUr-Bn<:C. SI en I IL,-it Ion. 001 h 

of the male "nd of the f'emalp. are th'" number- one method 01 ':DntracepllOn In 

western Europe and AmerIca. 11 1S ct·rlHlnly becoming" m"Jor method of 

http:Intu:ci.pt
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BES' 
AVAILABLE 

I 
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contraception in Asia too. On our conti~ent. it has been restrIcted almost II 
entu'ely to the needs of the female. This is probably be<:Buse doctors 

understand more readily what the Indicators are for a woman when she has had I 
six or seven children or when she has had a perforated uterus or when. for 

some clinIcal reason she should have no core children~ w~ are nul so sure I 
with Dlen. However. tI must bf' st,'essed that vasectomy is a safe "fficlent I 
method of termlnnJ eont raLf'plloll. As more and couples compifo"tf-' ('hildbearlng 

at a young age thIS option should be available. I 
I 

For rami] y pi Clnn 1 llR t (J SU(TPpd 1 n Ghana many 1 ndl VI0UH 1 sand astenc i t .. s ·1 
Will have to play" par t. The polttlcal leaders should be In the vanguard 

or th" "ducatlon pr'Hf'Ss. A hIgh level natlon,,1 cOmID)ttee should bf' fonned I 
to plan and ('oordlnatf> thf-!' actiVit It~S of the dltf~rent agencies. The 

nat lonaJ famIly plalllllllx S~·IT(·tarlot should be sl.tffc·d with men and women of I 
qualIty and dedicatIon. QualI1y requln"s those .1ble 1.0 undertake the polICY I 
.1naJYSIS program plannIng and pvalualion n(a('~ssary nnd to provIde meanlnp,"ful 

st!rvl.CP lo the COml1l1t If!l~ and the Infonnat Ion educat Ion and serVIce lIne I 
ag~ncl(-S ~Illd 'lGO's. By lie-file :111()f1 I R1t~H.n th(JSt" WIH) want If) ';f~P everyune who 

I 
wtth buill 111ft-lit" IIJdJ Hld Pf't'SOl).!1 hwuJ!ltv wll'! 1ry 10 :;tJmulHtl' and I 
support ij 11 1 nd 1 v I du,l i ~ a1lf1 dgl.'fH' J f~S lJrnv 1 ding t lu" S(!f'V 1 n~, 

I 
fhe prugram shuIIi d makt· t hc' user I hp cen l re p 1('('(' and c'ons 1 der hc.>r 

needs from pOInt of VJ<ew of avaIlabilIty of sUitable contl'aceptiv~s, theil' I 
ac.:cessIblllty (c.:osl ciS well u soc.:lall and Ihe orgHnl7.HtlOnal f,·amcwork 

I 
II 
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wlthin which she will fepl mosl comfortable. Thp needs of men both HS 

supporters of their spouses and as contraceptors should be consldered and 

planned for. 1 hope these ldeas will provlde some stimulus for the work 
< 

groups to come out with some concrete suggestIons for famllY,planning work , 

in Ghana. 
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The '~6~ Population policy Document stat •• a8 rollow" 

-R1 ~a. ond ot 1968 Ghana" popul~~ion vill be abou~ 8.5 .ill1oo. 

~io i. not a larce number in comparison with population Sianto 

11k. ~1na &nd In41a or even N1CQ~i& ¥nicb nov na. betw.en 50 

and 60 .ill1on 1i>D&bitant.. 'What 11 d1aqu1o~1ni about Ghana ". 

population i. not it •• iz., but the tact that nearly tbrle-quarters 

(i) of tho pre •• nt popul~~ion hal b •• n added in loss than 50 year. 

includinc near17 three zillion in tbo past eicbt years ~d tb.t 

the prospect 11 tor even ~ore rapid gro~th in the foreseeable 

future. The document continued -In te~B of absolute ouabers 

Gh~ i. not yet croyded •. Its ratio of population of land area 

20 ye~. aco - ia above averaKe fo~ Africa but less than that 

of san, European count~ieB." ~Indeed Ghana's population ranks 

53rd in the ~orld and 11th in Africa. (;he above quotation 

underline. the •• io concern about Ghana'B popul.tion in relation 

to Gh~al. eooncaic development. The concern is not about _ize 

or G.~'. population but mora about the rate of pOPQlation 

~Vt4 which afreets the popul~tion structure pf the country. 

The Population problems the vorld over are defined l_r~ely in 

t8~. of the likely etfects, both demographic and econo&io of 

rapid rates of population ~rowth. ~he guestion of vhat is or 

ia not r~pld needs def1nlpg. E88ent1~ly, two ~oup~ of 

co~ntr1e8 oan be derined in terms of the distinction between 

tho .rrect. or lov and hill> utes of population crowth. There 

~ first those countries that have passed throu&h the ~eriod of 

tallinc nortality followed later by fertility decline ~d Which 

are nov experiencin« 10Jl rate of pOpUl.a.t~on KrOYtl1, typ.ica:lY 

1 per cent per annum or less. They are charac'ter~8ea by .n _&e 

s-;ructure of the population ... .oien is gellerally· speakin& ba.lanced 

in terms of th. proportion of the total population in different 

age groupings. The bulk of the populatlcn in such countries 1s 

••••• /2. 
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feucd bet", •• n the ace. of 15 and 60 whiCh under m •• t Iysteal 

ot toono.,. orpn1aat1cna art alao the acta At vhich they Ir. 

able to oOAtr!bute to Qatlo~al produotion. The otber ,ro~p Qf 

oountrie. to vh1cb Ghana belong. consist, of thole where the 

rate. 01 ~vth or population are in exe ••• of ~ and ¥bioh 

oan t~pioal17 hay. a radioall~ different age structure vitA 

45-50% of tR. total population .. loy the ago of 15. and & 

vert sa.Il percantace in the a«e group beyond the normal years 

of pr~otiT' eaplcyment. Theae countr~e8 have to support up 

to hal! ot tneir total population trom tne national output 

provided bt those 1n the 'Working age groups. This situation 

is described as a dependency burden. It is the rate of 

population (FOvth as it affects the size of the dependency 

burden vh1ch is a.t issue' "'hen one tries to relate p01)ula.tion 

growth with develof!ent. Children and young people no~ally 

do not contribute to production but atill have to be fed, housed, 

cletbed and educated if they are to contribute to production 

later in lite. Mention ~ust also be made of the burden that 

can ariee tro'l the number of older people in Bociet~ vho can 

no lODl9r take part in productive activity. 

!ltho~&h there are many variations of the ar«UAent that 

bl,h rat •• oE ,rowth at population ~mpOQe8 ~ eeooo~ic bu~den 

the la •• ntial element ot all such axguments reats on this 

queation of dependency. EconOIlies such a8 that of Ghana lI."Q.st 

allocate ~ larc&r proportion o£ their resource. for tbe 

aupport ot non-productive numbers ot the population than 

cOUlltrle. rl th lov Certill ty were the rate of the uo'Wth of 

population i8 lover and where di~t~ibution of the po~ulatlon 

la more BYtnl1 8pre~d aerOBe the ages. Obviously, tbe 

c:huacterist1e n~ture of the economy depends on the structure 

of the economy, its re80~ee b~ae, its levels of income and 

vell be~ and ita ability to or~60i3e itself to deal vith the 

consequences or different a&e structures. 

...... /3. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

3 

It do •• not neces •• rily follow that an econocy with a 

lov rate or population 11 core proaperoul or haa a hieber 

.00noa1o potential than a country vith a hi&h rate ot growth. 

Je~erth.l ••• , .uch countries have sreater opportun1tlea and 

rever burden. upon their development than countries with a 

hi~h ra~e of grovth ot population. A decline in fertility 

would lead to a decline in the deaand for additional aobool 

plac •• ! addltlon&l pUblic services and all items ooneumed by 

the lounger age GrOur •• !be reaulta ot such a decline in the 

deman~ of public aervic8e and private goods vi11 not oeceaaarily 

be conducive to creater economic gro~th or hl,her incomes and 

vealt., that vill depend entirely on the vay in which the 

country USB. the resourcea, released tor other purposes. It 

some or all of such ~esouroe8 c~n be used in vays Yhich promote 

econoa1c development the results can be quite dramatic in 

ra181n~ real incomes per capita. The example of Japan 18 

perhap. the .ost iapcrtant in recent history. other countries 

have enjoyed both high rato. or income and population. They may 

h~ve been fortunate in the ~zovth opportunities open to them. 

B~t the point remains tbat they would undoubtedly have been 

better atill with the resources available if they have nQt alao 

been .zpe~ienc1ne aUbstantial popul~tion erowth. 

~he relatioDaaip betveen population ~ovth and the 

nation's resources can alae be looked at trom another viewpoint. 

Vhat 1s the ettect of economic growth OD population Krovth? A 

UN etudy .ad, in tho oarly 1960. which tried to relate fertility 

.nd varioua indices ot Bocial .nd eeonoaic vell-beine c~e to 

the tollov1n, conclusion' MIn a developin, country .hera 

fertility i. initially high improvin( economic and .oci~l 

conditions is likely to have little ir any .rrect on fertility 

until a oertain economic and social level Is reached, but ODce 

that level i. achieved fertility is likely to enter a decided 

•••.• /4. 
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declioe and continu. dowovard until it 18 a,ain atabili.ad on & 

aucb lover plane. (VB Population Bull.tin 7. 1963 p.144). 

~ccordlnc to the liter.ture on the aubject there 8eema 

to be & connection betveen falling birth rates and the level ot 

education and job opportunities for yom.n, but it haa proved 

iapoaaible to establ1ab with quantitative detail aocia-economic 

th%eaholda where the fall in the birth rate begins. In the 

u.s. tAe fall in birth rat. ticurea only be~ln ~en the aver~e 

Ineoa. had reached a relatively high leTel while Korea and 

Taiv~ the tal! started vhen per capita income vas still below 

~2000.00. 

Se~ertbeleBBt there is one common factor in nearly all 

oountries with tal1in~ birth ficures. ~he process vas initiated 

whtn the majority of population began to receive _ shaxe of the 

oombination of Bocial aDd economic improvements. Accordin« to 

aieA ~o i. an advocate of this theory, this factor is true for 

a broad .pectrua ot countries with BUch varying conditions &8 

Taiwan, South Korea, Singapore, Costa Ric • .nd Sri-Lanka. 

Conversely, in cOQntries ~ith relatively high economic grovt. 

where tA. benefit. of this crovth are not ho~ever, broutht to a 

wide section of the population the birth ~ate remains hleb, as 

for example, Venezuela aDd Mexico. The decisive factor 18 not 

the level or (rOss national product but the eQuality of income 

distribution. There ia enough evidence to BU&gest that [&aily 

pl&nning campaigns vill onll be B~ccesstul where parents bave 

80.8 ahara in broad aoclal and economic conditions aDd throuib 

these are zotivated tovarda planned contraception. The decision 

to h&V8 & emall r~ily will only become possible ODce care in 

old ~e ia cuaranteed rather than by having a laxge number of 

children. It does become cl~~ vhy so many &overnments which 

have undertaken a population control prolTamme have yet So tar 

hardly influenced the rate of population €rovth even thouta 87% 

.••.. /5. 
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of tht popula'tion of the third vorld are ""led b1 ouch t;overnaentl. 

With th ••• arcuaent. aa tbe background tAo co .. on belief 

that better .edloal oar. &ccelQrat •• population JrOvta aU8t b. 

put iAto a ntv poropeotivt. It botter medioal care i. part ot 

the better 1001al aYlt •• , vith1n veich broad •• ctiona of the 

oc .. un1t7 have &oce •• to better education, to employa.nt, and 

inoome.. to b.tter acrlcultural techniques and ther.b,r receiv$ 

aore adequate nutrition, then prov1din« access to health facilIties 

oan be an 1aportant faotor in the strategy to check population 

T~e ~ •• l proble. then !acin« countries ~tb high rate of 

population ,rovth and a large dependency burden is to find tho 

aoney needed for investment to raise the per capfta veal tb of 

the nation. The difficult1 is compounded br the ,;roving 

population since the nev wealth oreated by investment must be 

shar.d. out Ulonpt even &rea.ter numbers. 

!beaG countries 88em to be in 6 vicious oycle. To 

improve the liviD, conditions of the people, the rat. of 

population €rowth must be reduced. To reduce the rate of 

population &ra'Wth, the veal th 01' the n 6t!on ha.s to be increased 

and vell diatributed. But ror this to be achieved~ you need to 

reduce the dependency. How do these countries break the vioious 

cycle. 1& it through borro'Win~ to develop the rEsources? There 

is allo the debt trap or burden. 

But lot me relate these iS8uee to Ghana. 
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Soa. of the question! vhieh need to be addrea.ed U'e the 

tollon"Cl 

Can Ghana" rapidly incr ••• in~ population oe supplied vith 

adequate rood and other baaiQ needa? Hov has the country tared 

in the lalt 15 or 10 years s1nC8 the adoption or a Population 

Policy? Yhat are the 'pr~8p8cta ror the future - say by tbe 

year 2000, vulab 1. only 14 years aVaJ? 

Bov do v. &tta1u &. balance 'betveBll Ghana' II popul.tion and ber 

or suatain!d? Tbia 18 au import~t tUQue because those o£ ~. 

liTinl' haY. only borroved the natural :resources of Ghana. from 

Our children and «rand children. We should not deprive thsb 

of their ~8tenance. 

Dravinc trom dat~ provided by the commissioned papers I 

would 11k, briefly to address theBe iasue8. 

LIt se rl~Bt take the balance betveen popul~tion and 

resources. A. I have a11'e&41 pointed out Ghana is no~ ~ ver,r 

denael1 populated area. The density of population i~ the whole 

countr,r in Xarch '984 waa 5,' persons per sq. mile compared ... ith 

28 in 1960 and 36 in 1970. To ~ lor~ extent, • lariO ,art of 

Ghana 1s underpopulated. Only 11 per cent of the total arei 

of Gllat\a ill prellently oulti'rated. or this only 1 per cent is -b.1n~ aultiTated under irri,ation. Blair (1960) o.ti.ated tho 

natural cras.land of Ghana as covering about tvo thirds of t~e 

total land area. This means in e~reet that land is aTailaole 

tor &raa.land iapravenent and paature expans1on. Rose Innes 

(1977) h&d &lao indiQated that there ~re over 300 ~raS8 species 

in Ghana. Hot all (£ these axe: &Tazable or could be used .8 

pastures. Rovever on the Accra Plains alone, more than 25 

s~eeie8 of &r~sses vere either grazed or provided ephemeral 

, ... . Il. 
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In addition to the acrieultuxal potontial, Chana hao 

otAer nat~al ro.o""o •• , .I. qldck run thrQlgh tho rangw of 

re.ou~o •• vill perh&pa _aka you more optimistic. (mineral., 

tor •• ta) ~ ol~ *e.c';lu& #".bu 1.iat) 

(~~Ghan. i. potontially a rich country, It h~o numerous 

re.ource. that mo'at d ... eloping countries are lacking - !'avourable 

eondit1ona tor agrioultu". generall,. 8u.rrieient 'Water rG80Uree9, 

industrial raw materials QDd a ~ell develope4 ~ducational 

apparatu.. Over the years, Ghana has alao produced many 

mo·vledpabl-' experta. In api ts of all these our reQord of 

achievement lu terms of economic groytb and iDcrea8in~ the vell-

be1D~ or the majority ot our people has not been impressive. ....... ~ 
Let au ~ • !!! indIces • 

lood and Nutrition 

~he ~~h of agriculture naij oeen poor s~nce the 1~OV8 

and deteriorated aharply since the mid '970s, The average annu~l 

growth rate ot total agrioultural produotion ainoe 1970 baa been 

-0.1 per cent with food crops recordin, -0.1 per cent and non-

food orops -4.5 per cent. In pe~ c~pita terms, these averages 

-~ annual «rovth rates, are -3.1 per cent for lood, -7.5 per cent 
~~y • 

for non-food and -3.1 for total agricultural production. The 

tood .elt ouftioiency ratio ... biob ... ao 83 in 1964-66 is now 

beloy 60. lood imports to aUi=ent domestic production are not 

au!!icient due to foreign exchange constraints. There is thus 

malnutrition among sections of Ghanaian pOPUlation-tl1n a study 

ot pre-school obildren in Legon 1984, it was found that none 

of tAe chil~en of lov accio-economic group vas of the standard 

"ei~t tor their age and only 8 per oent of tbe high aoc io-

eoonomic group had the standard ~elght for their a«es. This 

poor growth of children 1& evidence of the chronic but 

~oderate malnutrition existing in most Gh4naian children. 

•..•. /8. 
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t~. food probloR baa lon, been reco&niaed Dr tbe p~.t 

and present Government. in Chana. W. have had procrammew eode-

uaae4 Operation :r.ed Yourself. the Bev Deal and the Green 
f( ~ /lI4 ~44" 

ReTolution,.t\ In .pi t. of th*t the problem remain •• 

VAat account. tor this lack lustre performance in this 

1.portant aector • .several rea80ns have teen ,lvon. 

(1) The .ector haa not in the past been Ci van a lip 

priority! 

(2) Reliance on 1ar&e 80ale capital intensive agriculture 

to- the neclect of the tr::uiitional far=.1nc seetorJ 

(3) Poor technoloc;r - storap .tc. ~ 'ZD y.. e ~, .. ~) ...... ~ .. 
(.) Lack of incentives to rumors beca.use of the 

pricinc policy; 

(5) Lack of research support for the small farmer. 

fo Bolve these problems there must be a clea.r shift in f.vour 

of saa11 scale farmers. 'll'e need to increase their productivity 

to generate ~reater erowth while meetin, welfare objectives of 

increased employment incomew and better nutrition. 

Health 

'rAe picture with recard to access to be .. l th is equally 

depree.ill&'. In 1970, only about ,0;6 of the population vere 

In 1975, tJleN veN 1,031 physician. ill Gh>n~. One third 

or th1. nuaber vere in Korle 3U Teachin« Hospital alone. i 

One third .... r. in Xu.Ols! and Sekondi/Takoradi ... hile the remaininc 

on. third (i) "oro in co_unities Yith pOPUlation belo" 20,000. 

An aD1l.17si. of the distributIon of sOlle other health professional 

(rOupe yould have revealed a abilar picture. 

It Vila in the face of these ~ealities that the Kinistry 

Qt Realta deai«ned a atr.ategy tha.t would fulfil the heaItA needs 

of the COUl1t~. The objectives of the ne ... strana ue to 

achiave basic and priaary health care for 8Q% of the popUlation. 

" ... /9. 
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(2) Itteot1,..l:' attack the di •• ae.e problem.. that contrl bute 

a~ of tho unn.c ••• ar,y death and dis •• ilitJ aftllctin~ 

T~ •• tratesy &1 •• at Improvinc acc8e.lbl11t7 -'covera~ 

of health .,,"100. to apron tho quality of pra=7 heaHlo care 

&Ild to apr .... " &Ild .i ... n~then tho lIanagement oapacity to suPP'prt 

the ~rl~ health oart. 

One a&7 .ouod a vord of caution that vhile .m~haBla1nc 
~,,-<ti, 

the F1a~ 1woe-i-bb oare, ve n •• d to support medical ::researcb -
. )c,~ 

the tertbr,y ~ .1nce diaeaseo usociated vi th the 

1ncmatrial1aec1 world are 'becoJl,luc- common in Ghana. 

Dot torset the DeV killer -~. Ws need to develop the 

oapabiU t;y of diasnosing and curing such diseasea. ~ Tbere i8 ..... _ 

need tor healthy bal~ce bet~een the prim&ry and other sectors. 

Educatlon 

!he GovernasDlta commitment to provide fee-free and 

ooapulaor,r elementary education me~1 continued major investment 

in the .eotor. It haa been estimated that Ghana would need betyeen 

90,000 and 110,000 teacher. and 16,000-23.000 nev primar;y sohools 

bl the lear 2000 - 14 rear. from nov 1n order to maintain a 

pupil-teacher ratio or 28. 

ProYidinc tor the education of Ghana's rapidly increaaine 

popul&t1on will place 8eve~e strain on the country1s resources 

URBL!lSA!ION,~ SAH!~A~ION 

41thouch the aajority of Ghanaians live in rural areas 

becau .. ot the rural urban migration especially to Accra and 

other "Clonal capi tala, theRe c:.L:::res axe grO'W'iniS at a very 

!.at rat$. The population of Accra increased from about half a 

aillion in 1970 to about 86,000 in 1984. 

Witb thia rapid increase 1n population vithoqt e%pandin~ 

amenities. these cities f~ce «rave housing and sanitation problems, 

••••• /10. 
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.1 aun.,. c&rried O\1t br prot.aaor AIIiaaah revealed tha.t in 

X~.talnt1A SZonco, near takoradl, 3,250 person. in 1~O houae. 

d.pend on public toilet. with on17 16 boles t «ivinr a ratio of 

203 p.raQna to one "toilet holt or a.bout 17 houae. to " holt. 

Vith nsa:d to hOUSl3 'With toilet tacilitielil tne raUo vas 2} 

paraolle per a toilet ,pan. The trequency ot removal ot the pan 

va. on11 twic. weekly. 

It is tberefore not unusual to Bee excreta sca.ttered 

indiscriminately around toilet buildings where cattlet sbeep 

and go~t8 reed 1'~e.11. In 80a. 'ot tbe 00;:u$t.1 to"Cs the beaches 

have beeo •• public pla.ces of c:ollveniencfte. The sitlation call 

Durine 1982 a.1i a reeult of the initial enthusiasm .. hieh 

tbe revolution genera.ted Bome People's Defence Committees (PDCs) 

nov CDRs we~e ¥ole to eTaeu~te eak@d and ohoked toileta in the 

public lavatoriea in their .reas and rehabilitated them. In 

Cape Coaat there vas /Juob. enthua1ae:m tha-t in some are&Q red1!!'uBion 

boxes vere installed in the public toilets. The enthusiasm has 

whittled av~ considerably ~d the problems of ~anagement of 

huaan toilet in our cities remains a serious p~oDl&m. The City 

Counc1ls are encoura(in~ the provision of domestic ventilated 

IaproTed Pit Latrine (IVlP) but the problem cannot be solved 

oasi11'. 

Refuse oolleQtion bas alao beco.e a ~ajcr prob1em in our 

cities. Clearly ilO have yet to devise an efficient aeans for 

taoklinc this problem. 

CONCLl1S1011 

~lthoucn Gbaoa has rich natural resource., its economic 

,rovth over tbe last tva decades has not been impressive. There 

are several reasons for this. But one major factor has been the 

bl.Sb. rate Qf poptllat1oD g ro ... tb .. h1cb hi.8 cr~a. ted 8. la..xge dependency 

burden. 

• •••• /11. 
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It a.7 be arp.e4. that it the 'olealtb created. had. 'b •• n 

.quit~17 diltributed in torml or providing all Icetionl of the 

population vith aoe ••• to baalc Deed. there cou~4 have b •• n lome 

reduction in the rate of population growth. 

~h.rI is clearly a need not only to reduce the rate ot 

population crovth ~ut to ensure that the fruita ot development , 

are equitably shared &lOJll; all Ghanaians. 

It may .... 11 be tha.t in the loni run, vi th proper eduQa.tion, 

inorease discipline in the Ghanaian society, effective mobilisation 

of tb.e l'eople,_ and pol! tical stability this country can ,upport 

a tar creater population than it Is capable ot doinc nov or 

be!o~ the end of the centurr. But for the moment "To plan 

when population growth 11 unchecked is like building a house 

-..hen the ground is con.tantly flooded". )' ... ily Planning is an 

essential part of the BtrateIY of enlarging welfaret 
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Let •• relate tnt •• i.sue. to Gbana vito .pacific reference to 

population !ro~th, Food Supp11t and Nutrition. Three papera dealt 

with tbta iaau.. Th ••• are (1) Dr. J.A. Dad.on vho ~rote on 

~1cultur. and population Grovth i~ Ghana; (2) Dr. Pleischer 

w.o •• p&per vas Increaaing 'al.a1 Protein Prod uction for the 

Papulation and P:!es8or Orra~a-Tettah who wrote on Food, Nutrition 

and Population Iaau ••• 

2. Dr. Adebo pre.entad a Commission paper on Population Growta 

~d Acceas to Health Facilltlaa. Proieasor Amlasah locked at the 

Land Factor, Population PreS8ure and Housing and Proteasor Nortey 

and lira. Nana -Van Apt II ... papers dealt vith The Effect on the 

Dependent PopulatIon on the Nation's Resources and Population 
and 

Growtb J.c.in~ L Development respectively. 

. 
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INTRODUCTION TO SESS ION I: 

THE STATUS OF FAMILY PLANNING AND ITS 

ROLE IN NATIONAL RECONSTRUCTION! 

I. INTRODUcrION 

By 

DR. JOHN S. NABILA 

Geography Department, 
University of Ghana, Legan. 

The population of Ghana, like many other developing countries, 

has been growing at a fast rate since 1921. In that year the 

population was about two million and by 1960 the population had 

increased to 6.7 million, that is it more than trebled in the 

period of about 40 years. rt continued to grow and by 1970 

it was 8.6 million while the latest Census in March 1984 puts 

the total population at 12.2 million. The population therefore 

increased more than six-fold within a period of sixty-six years. 

It is quite obvious from the above that the rate of 

population growth has been at a relatively high average annual 

rate:- 3.2% between 1921 and 1931; 2.8% between 1931 and 1960; 

2.7% between 1960 and 1970; and 2.6% between 1970 and 1984. 

Thus, our present population growth rate is 2.6% per annum. 

The rapid growth of the population has been due to .a rather 

constant high fertility rate and declining mortality rates as 

a result of improvements in the health care delivery system 

throughout the years, coupled with the inflows of immigrants 

from outside Ghana especially neighbouring countries. 

1. prepared. for the Ghana National Conference on population and 
National Reconstruction, University of Ghana, Legon. 
April 7 - 10, 1986. 
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It was the general concern about this trend in Ghana's ,_. 

population growth that made the Ghana Manpower Board to advise in 

1968 that rapid popUlation growth would thwart National Develop

ment efforts. Thus in March 1969 Ghana officially published a 

Population Policy entitled Population Planning for National 

Progress and Prosperity; which clearly states that since the 

population is the nations most valuable resource, it is both the 

instrument and objective of national development. Population 

programmes 1 were therefore to be planned to be an integral part 

of the national effort to achieve economic and social development. 

(Ghana Population Policy, 1969). 

The basis of concern as stipulated in the policy was not 

that "the country is currently over-populated but the growth rate 

is so high that it is already retarding economic progress thus 

frustrating national development aspirations and producing a 

demographic situation that could have serious social, economic 

and perhaps political consequences." Thus, the policy was emphatic 

on the fact that "Unless birth rates can be brought down to 

parallel falling death rates, Ghana's popUlation will climb at 

a rate dangerous to continuing prosperity, and the children of the 

next few generations will be born into a world where their very 

members may condemn them to life-long poverty". The policy 

document delineated seven principal elements along which the 

population programme was to be organised. (Ghana Population 

policy, 1969). 

The Ghana Population policy therefore preceded the World 

population Plan of Action declared in Bucharest 1974 which also 

recommended that Population Programmes should be developed as 

• • 
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organic parts of social and economic planning and activities. 

The principal elements of the policy clearly cover such areas as 

fertility,mortality , migration, health, the role of women, education 

and other relevant population related issues. Thus, the fact that 

population and development are interdependent is emphasised in 

this comprehensive policy. 

'mE GHANA NATIONAL FAMIIN PLANNING PROGRAMME 

Following this bold and progressive plan to effectively 

manage the rate of growth of the Ghanaian population vis-a-vis 

the socio-economic setting, the Government officially launched 

the National Family Planning Programme in May 1970. Since the 

population policy and programme are to be developed as organic 

parts of socio-economic development planning and activity, the 

Family Planning Programme was therefore designed to make the 

fullest possible use of existing institutions, facilities and 

personnel in both the public and private sectors. Thus the , 
Ghana National Family Planning Secretariat was established as a 

Co-ordinating Department within the Ministry of Finance and 

Economic Planning. It was located in this Ministry mainly due 

to the fact that the Ministry of Finance and Economic Planning 

already serves as a Co-ordinating Ministry for all national 

Socia-economic planning and activities. Through the Ministry, 

the Secretariat was therefore charged with the responsibility of 

planning, funding and co-ordinating activities of the Family 

Planning Programme while participating agencies in both the 

public and private sectors are responsible for operational aspects 

by integrating family planning activities into their on-going 

programes, such as: 



(1) 

(2 ) 

(3) 

(4) 

4 

Ministry of Health has major responsibilities for 

provision of'contraceptive services, for patient 

education and for training of technical personnel 

involved in the service programme as part of its 

Maternal Child Health Programme. 

The Ministry of Information and the Ministry of Labour, 

Social Welfare and Community Development have major 

responsibilities for the Information components of the 

programme. The personnel and facilities of these 

Ministries are therefore utilised for both the ma~ 

media and personal cont~ct (field workers) programmes. 

The Ministry of Education (Curriculum Research and 

Development Division CRSS) and Ministry of Agriculture 

(Extension Services Division) contribute to the 

information and education aspects of the programme. 

Private Agencies, namely the Planned Parenthood Associa

tion of Ghana (PPAG) and the Committee on Christian 

Marriage and Family Life (CMFL) of the Christian Council 

of Ghana participate actively and continue to provide 

I 
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I 
I contraceptive services and play important roles in the 

training and public information activities. The National I 
Catholic Secretariat through its Natural Fami'ly Planning 

Centre participates by teaching the ovulation or the 

Natural Family Planning method. As a matter of fact 

modern family planning in Ghana awes its humble genesis 

to the pioneering efforts of the Christian Council of 

Ghana and the Planned Parenthood Association of Ghana 

(PPAG). For example, the Christian Council set up ~ 

Family Planning Centres in 1961 and 1964 in Accra and 

Kumasi respectively; while the PPAG was inaugurated in ' 

I 
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From the foregoin9 it is quite obvious 

BEST 
AVAll.ABL 

that there ~s the 

need for a Co-ordinatin9 Agency with the responsibility of ensuring 

the success of the Family Planning Programme. The operation and 

the overall success of the programme therefore depends, to a 

large extent, on the participation of other Ministries and 

Departments in the public sector and institutions in the private 

sector. 

In line with the principal elements of the Population Policy 
j 

the Ghana Family Planning Programme since its -implementation 

continues to receive support from Donor Agencies outside the 

country. The main donor agency in this respect to date has been 

the United States Agency for International Development (US AID) . 

In line with the terms of the plan of Implementation and 

Operation for the Ghana National Family Planning Programme it 

was envisaged that by year 2000 the growth rate would be reduced 

to about 1.7% per annum. The programme was to ensure the 

enrichment of family life and the promotion of individual dignity. 

Every effort was to be made to ensure that barriers to public 

access, acceptance and continued contraceptive use are kept to 

a minimum. Individual acceptance of family planning methods is 

voluntary and recruitment efforts are informative and persuasive 

in nature and not coercive. 

FAMILY PLANNING AND DEVELOPMENT 

Charged with the responsibility of Co-ordinating all 

activities in the country related to family Planning, the GNFPP 

secretariat developed contraceptive delivery system throughout 

the country through three main approaches. 

(a~ Maternal and Child Health and family planning clinics mainly 

run by the Ministry of Health Institutions and some Private 
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~) Pure family planning clinics - those of the Planned Par~~-

hood Association of Ghana (PPAG) and Christian Council of

Ghana. 

(c) Distribution of non-prescription contraceptives through 

commercial outlets with GNTC as the main distributor. 

(GNFPP, 1974). For example in 1974 a total of 135 clinics 

were recorded as offering family planning services. OVer 

half belonged to the Ministry of Health and the remainder 

were those of PPAG, the Christian Council and private or 

military hospitals and clinics. The figure rose to ;L9~ 

clinics in 1980 and currently the Programme involves about 

1 
1 
1 
I 
I, 
1 
I 

'2>~ I clinics located throughout the country (Map 1) Currently I 
distribution through the Commercial outlet is undertaken by 

DANAFCO, Accra. 1 
j It is evident from the above that the Fami ly Planning 1 

Programme was launched with very laudable objectives. Its operation 

durin.g various phases of implementation since 197,0 has however 1 
suffered from various short comings and serious problems associated 

1 with the Co-ordination efforts of the Secretariat on one hand and 

the participation of the various public and private agencies. I 
Besides". the results of the Ghana Fertility Survey (1979-1980) 

and many other research findings still show that Ghanaians are still. 

pro-natalist in nature with fertility being high with a completed 

1 family size of 6.7 children for women aged 45-49. There exists 

quite a significant differential by age, education and rural-

urban residence of the women; such that the fertility survey 

found out that the mean number of children ever born to all 

women aged 15-49 was 3.0 children, while the mean for ever-

married was 3.7 children (GFS, vol.I. 1983). 

1 
1 
1 
I 
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Thus,although the general public attitude is favourable towards 

family planning the traditional pro-natalist tendency which ~ 

still prevails in many rural communities,coupled with the 

pre-rogative of a man as a decision-maker, even in matters 

affecting the fertility and health of a woman,is a clear 

constraint to full utilization of family planning services in 

Ghana. Other constraints are poor transport facilities and 

communication network which frequently breakdown, inadequate 

trained personnel to provide family planning related-services 

throughout the country, lack of funds, suitable family planning, 

educational materials, contraceptives and clinical equipment. 

There is also lack of a vigorous research programme in 

the country as a whole on the impact of the programme so far, the 

prevailing determinants of fertility,and above all the possible 

si~ffects of contraception especially the use of the pill, 

the IUD and other pr~scriptive methods in Ghana. 

Consequently, the performance of the National Family Planning 

programme in terms of acceptors of family planning methods has 

been far from satisfactory (Kwafo, S.K. 1984). For instance, 

the Ghana Fertility Survey (1979-1980) revealed that out of a 

sampled popUlation of 3,414 "exposed" 1 women aged 15-49 years, 

only 12.4% of them were currently using a method at the time of 

the Survey. (Ghana Fertility Survey 1979-1980;1983). It has been 

observed that "this figure of 12.4 % seems to be an undeL-statement 

because the Fertility Survey ~!so reports that 38% of women 

interviewed had ever used a method and also becuase there has 

been an incessant demand for services from almost all regions of 

the country" (Kwafo, S .K. 1984). Although this may be the case 

since the Survey report also observed that "both knowledge and 



same as for ever married (Ghana Fertility survey, 1983 Vol. 1 :=._ 

p.66) , the apparent low level of currently contraceptors is 

unlikely to have any significant impact on the overall level of 

fertility of the total population. 

IV. AOi IEVEMENTS 

The overall impact of the programme on development should 

be examined beyond the issue of only fertility decline. We will 

therefore discuss here some of these gains or successes of 

the programme so far. 

(1) Information and Education: Through the activities of the 

various participating agencies, coupled with the organization 

of lectures, symposia, photo exhibitions, and durbars during the 

national Family Planning Week in May every year the Family 

Planning Programme is well known throughout the country. The 

constructive efforts of the mass media - newspapers, radio and 

T.V. - in propagating the main tenets of the programme have been 

very encouraging and significant throughout the years. Special 

-courses, seminars, and researches have been organised with the 

use of experts from University of Ghana, Korle Bu Medical School, 

GIMPA and participating Agencies both public and private. 

e CUrrently one can safely say that there is widespread national 

awareness about the consequences of rapid population growth and 

the use of contraceptive methods or the ovulation method to 

regulate pregnancies. Quite a substantial proportion of the 

population both in rural and urban areas are therefore aware of 
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the need to regulate their procreative habits within their economic I 
and social limitation. Fears, traditional prejudices, beliefs 

and attitudes surrounding family planning are gradually fading away I 
in many parts of the country through these vigorous information I 
and education activities. "\ 
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Consequently most people now understand that we cannot progress 

as a nation without planning our families. The Family Planning 

Programme in Ghana is therefore unlikely to face serious problems 

of wild rumours against it as experienced in Kenya now although 

their programme was launched in 1967, that is before Ghana 

did or for that matter it was the first in Sub-Saharan Africa, 

yet they have the highest rate of growth in the world of_~·/~ 

per annum •. Even a ~w traditional councils have publicly supported 

the programme and encouraged their citizens to embrace it. 

All these developments auger well for the future success of family 

planning in the country. .Access to education; increased life 

expectancy, and factors associated with the cost of raising large 

families will all invariably encourage more couples to have 

small family sizes. 

(2) Services Component and Quality of Life: 

The Services' Component of the Programme throug~ the 

provision of family planning services by Ministry of Health, 

PPAG, Christian Council, Private Clinics, the Commercial sector 

and the Catholic Secretariat (Natural Family Planning) 1, has 

offered the individual citizen the opportunity to choose 

family planning methods in spacing their births and regulating 

their fertility. For example, the specific objective of the 

MCH/Family Planning activities of the Ministry of Health include 

the reduction of maternal, parinatal, infant and childhood 

mortality and morbidity within fam~lies. 

1. The Natural Family Planning Scheme of the Catholic Secretariat 
received support from the GNFPP Secretariat for both local and 
overseas training of personnel, as well as its implementation 
in the country. That, this method is available for Catholics 
who usually are against known traditional methods of family 
planning is an achievement for the GNFPP. 
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The full implementation of MCH/family planning services as part 

of the Primary Health Care Delivery Programme will greatly~

enhance the quality of life of mothers, children and adolescents. 

An effective family planning programme should help couples and/ 

or the Health care delivery system in the country to avoid or 

reduce high-risk pregnancies which tend to have many compli

cations for the health of the women. The female groups usually 

regarded as high risk when they get pregnant are 

(a) before age 18 years (b) after age 35 years (c) those with 

four children or have had four births and (d) those who have 

pregnancies less than two years apart. There is no doubt that 

family planning has helped, however minimal, to improve the 

quality of life of families and individuals. The most important 

~chievement of the Prog~arnme is the acceptance by all of the 

principle that pure family planning clinics will not produce 

the desired objectives but rather family planning should be 

considered as an integral part of the MCH Services and also in 

community based programmes as was done in the Danfara Rural 

Health Programme and the current work of the PPAG, National 

Council on Women and Development and the Christian Council. 

(3) Family Life Education: 

This aspect of the programme which has received considerable 

support from the GNFPP Secretariat is being introduced into the 

school system as well as in out-school programmes. -The main 

objective is to ensure that the youth are prepared to be respon

sible adults and parents in future. Participating Agencies 

actively involved with the Family Life Education include the 

Ministry of Education (Curriculum Research and Development 

Division) , University of Cape Coast I PPAG, Christian Council 
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Committee on Christian Marriage and FAmily Life (CCMFL) I and 

the National Council on Women and Development. '" Sane pilot 

testing of materials for the Family Life Education has been 

carried out in some first and second cycle institutions with 

some considerable success. The Ministry of Education has 

reported the eagerness of many first and second cycle institu-

tions to participate in the Family Life Education Scheme. Of 

late there has been general concern about the increasing rate 

of.drop-out of girls from schools. Although many reasons 

account for the drop outs, adolescent pregnancies constitute the 

major cause for the inability of many girls to complete their 

education. Family Life Education should therefore be seen as 

a possible means of educating the youth on the functions of 

their bodies as well as the consequences of pre-marital sex, 

such as the side-effects of illegal abortions, the contracting 

of sexually-related diseases and the like. There is still a 

lot to be done in this area by all parents, GNAT, Participating 

agencies and the public at large. 

V. UN-MET NEEDS OF GNFPP OR P03SIBLE 'lliEMES FOR DISCtsSION IN 

SMALL GROUPS 

1. There is a wide gap between knowledge of family planning 

and acceptance on one hand and Practice on the other. MCH/ 

Family Planning activities should therefore be increased. 
Uo 

As Prof. Sai pointed out the only way to have meaningful 

population and family planning programmes is to put the programmes 

firmly withiA people-friented development programmes and 
"00--< I I ~? If-./ 

activities.~Community based activities such as ·was introduced 

in the Danfa Rural area and Family planning as an integral part 

of the Primary Health Care System shoul~ be intensifi d '8' 7 e,,21;; 'R:a.. 
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In this way we would ensure.wider availability and easy ac~essi-

bility of family planning services. We need also to improve the 

capacity of the private participating agencies. Natural Family 

Planning should be given the needed support as an alternative to 

known methods. 

2. Social and Economic Change is undoubtedly central to any 

hope of fertility reduction. Lower infant and child mortality 

rates, rising incomes, higher levels of education, more economic 

and social opportunities for women and greater security will all 

serve to provide a climate more conducive to fertility decline. 

Of these, increased ed~cation and economic OPPoftunities for 
(5 ",I; kz.v,- , --;'h..om«s /'lSS F' 11-0./ 

women may have the greatest effect'A The activ~ties of the 

National Council on Women and Development, PPAG, Christian 

council and others should be encouraged and supported. An 

education policy which will increase the education achievements 

of women at all levels need to be encouraged. 

3. Lack of appropriate programme aimed at encouraging the 

involvement of men in family planning. There has been toomuch 

emphasis on the role of women, and yet many men are still the 

decision makers. Men are also known to have more than one 

sexual partner. Hence/while he may practice family planning 

with one he may not with another. They also contribute to· 

pregnancies resulting from pre-marital sex. 

4. Despite the initiatives on Family Life Education, adequate 
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and appropriate family Life education and counselling facilities I 
for the out-of school youth groups and those within first and 

second cycle schools including vocational, Commercial and 
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5. The education-motivation aspect of the programme must be 

intensified to address itself to the religious, cultural, 

sociological and economic foundations of Ghanaian pronatalism 

and erode their influence by means that are both acceptable 

and effective. 

6. There is the need to increase and intensify the t~aining 
& fI'1 In ~S+- u A J.lea.-UI-. 

capabilities of participating agencies, especially ~ in ~ -t 
I\..f'-I\-

order to provide sufficient and qualified personnel afar family 

planning services. 

7. The development and Organization~n intensified research 

programme, involving data collection and processing and on-going 

evaluation of the performance of the GNFPP is very essential. 

Family planning Surveys, an improved vital registration system 

and research into new frontiers such as the effects of the 

current fears of AIDS on the programme, are all necessary for '*'~ 

overall success of the family planning programme. 

8. LastlYJbut not the least, ther~ is the need to clearly 

spell out the specific'roles of·the key Government Ministries and 

Departments involved with the programme, namely GNFPP Secretariat, 

Manpower Board, Ministries of Health, Information, Social 

Welfare and Community Development. That there is the need for 

a Co-or'dinating Secretariat need not be emphasised. However, it 

might be pointed out that although the Ghana population Policy 

was an all embracing policy, the current Family Planning thrust 

is focussed only on the fertility regulation aspect of the 

policy. A National Population Secretariat or Council as suggested 

by a UNFPA team in 1976 which presumably combines the activities 

of the Manpower Board and the GNFPP Secretariat could therefore 

be a move in the right direction; especially since apart from 

, . 
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to cater for the welfare of women, the other components of the 

Population policy have not been given the same concentrated' 

effort as with Family Planning. Besides, the label Ghana 

National Family Planning Programme is known to have turned off 

some people who wrongly tend to associate family planning with 

immorality. 

CONCLUSION 

That, a fall in over all fertility overtime will have impact 

on the size, growth rate, and age distribution of the population 

cannot be overemphasized. here. These in turn have considerable 

effect on total development and growth. According to Gaisie 

and David the most observable effects reduced fertility has 

on development include "the demand for social services such as 

for education and for increased employment as labour force 

changes occur. Equally important are the effects on economic 

indicators such as per capita national income and agricultural 

self-sufficiency. (Gaisie and David, 1974 p. 65). The whole 

country therefore stands to benefit from a successful population 

programme which includes fertility regulation or family planning. 

The Ghana National Family Planning Programme therefore needs 

continued unqualified support from within and outside the country 

in order for the desired objectives to be achieved. Fortunately 

in Ghana, the informational, institutional and human resources 

infrastructure needed for family planning have a firm "root" 
\ 

in both government and private sectors. What is left is the 

will on all to match our pUbkic pronouncements with the right 

and needed deeds. 
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NarES : 

The above Introduction to Session I has been based on the 

following submitted papers: 

1. The Ghana National Family Planning 

Development by Dr. John S. Nabila, 

Legon. 

Programme and National 

Geography Department; 

2. 

3. 

4. 

Natural Family Planning In Ghana - Its Impact and Role In 

The Family Planning Programme by Dr. J.B. Wilson, University 

of Ghana ~'edical School, Department of Obstetrics and 

Gynaecology, Korle Eli and Mrs J.R. Van Lare of the 

Catholic Secretariat. 

The Role of the Private Sector In the Family Planning 

Programme and Other Population Related Programmes by Mr. 
Ernest Kwansa, Executive Director, PPAG, Accra: 

Family Planning As Part of ~aternal and Child Health 

Programme - The Case of the Danfa Rural Health Programme 

by Mrs. Tetteh, Department of Community Health, University 

of Ghana Medical School, Korle Bu. 

The Problems of Implementing Family Planning in Rural 
Ghana: A Case Study of Upper Krobo by Mr. David K. Bedele, 

Faculty of Social Studies, U.S.T., Kumasi. 
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