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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 radic prior to and during the week of the conference;
there was also television coverage of the opening session;

4. The gquality, quantity, and presentation of the conference
materials and documents was very good;

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

6. The in-country 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.

IT. 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.
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JII. CONFERENCE ORGANIZATION

Design

It was decided during the January-February trip in con-
junction with the Population Reference Bureau'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. Sai).

Each of the subgroups, twenty-five in all, were charged
with developing specific recommendations. Despite 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. Sal provided 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 1live on national radio and well covered by television
and newspapers. :

After lunch the first day, the agenda was nmodified to
incorporate the Rapid presentation. TUnfortunately, 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
ngaw" the effects of straying away from the customs, i.e.



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 colecrs 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.

Deleqgates

There were approximately 250 conference 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 Ecconomi¢ 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
Geography. (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)
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During the first week of February and continuing once
every weekX until the conference, there were radio interviews
by Xey conference presenters. Each interview was twenty
minutes in length and addressed a variety of issues and
governrent progrars. The Openlng Session of the conference
was aired live on national radic (this was one and one-half
hours in length).

Ghana television featured segments of the Cpening Ses-
sion on the evening news. The Academy for Educational
Developrent, 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 ¢f the conference indi-
cated that participants reallyappreciated the small group
discussions, because it gave them an opportunlty to fully
participate and get inveolved. 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.

"The Rapid presentation was effective. I have always
xnown that there is a 1link 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, "“The conference was
successful because all sectors of the society were adequately
represented and the interest of particpants was maintained
until the end." Another wrote, "The population question un-
derpins all develcpement 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 SOMARC and the Impact
Progect which resulted in a successful conference and
impresseé upon the delegates 'that their contributions were
valued. The delegates, in turn, worked tirelessly to produce
the conference recommendations, entitled "The Legon Plan of
Action". (See Appendix G)
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APPENDIX B

Ghana National Conference on
Population and National Reconstruction
University of Ghana, Legon
April 7-10, 1986
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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. Okove, Officer-in-Charge

Introduction of Chairman by Director of Regional
Institute for Population Studies {RIPS}, Legon.

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

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

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

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

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

Charrman: Mr. 5.K. Kwafo, Acting Executive
Director, Ghana National Family Planning
Programme, Accra.

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

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

4:00 a.m.

13:00 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
Scheduie).

Reports 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
Nursing Services, Ministry of Health, Accra.

F

Intreduction to Session, Professor D.A. Ampofo,
University of Ghana Medical School, Korle-Bu, Accra.

Refreshments

Smal} Group Discussions {See Group Discussion
Schedule).

Reports 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 of Ghana, Legon.

Refreshments

s e e =
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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,

310 p.m.

Small Group Discussions {(See Group Discussion
Schedule). K

Reposts of the Small Groups.
Wrap-up by Dr. Gyepi-Garbrah.

SESSION IV—Gender Roles and Social
Perceptions on Population

Chairperson: Professer Florence Dolphyne,
Chairperson, Natiopal Council on Women and

Development, Accra.

Introduction io Session by Professor Miranda
Greenstreet, Institute of Adult Education, University

of Ghana, Legon.
Refreshments

Small Group Discussions {See Group Discussion
Schedulel.

Reports of the Small Groups.

Lunch Break

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

Chairman: Dr. J.0. Otoo, 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 (Sez Group Discussion
Schedule).
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Wednesday

April 9 continued

4:00 p.m. Reports of the Small Groups.
5:00 p.m. Wrap-up by Dr. Gyepi-Garbrah.
6:00 p.m. Closing Dinner

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

Thursday SESSION VI—Challenge to Participants;
April 10 Conference Closing
9:00 a.m. Conference Chairman: Nana Wereko Ampem I,

Gyvasehene of Akuapem Traditional Area,
former Commissioner for Economic Affairs and
former Government Statistician.

9:10 a.m. Small Group Development of Recommendations by Sectors:
¢ Family Planning and Health
& Education
® Agriculture and Nutrition
& Women's Roles
® Labour, Employment and Economic
Development
# Migration and Urbanization

10:30 a.m. Refreshments

10:45 am. Presentation of Sectoral Recommendations.

11:45 a.m. Adoption-of Recommendations and Closing Remarks
: by Chairman.

12:15 p.m. Final Comments and Challenge to Participants,

Dr. Gyepi-Garbrah.

12:30 p.m. Closing Address by Dr. Totobi Quakyi, Under
Secretary for Information.

12:45 p.m. Lunch and reimbursements

4
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APPENDIX C

DESCRIPTIORS OF POPULATION FILNMS

(1) The Cheerful Revolution: (1979, 25 minutes) A delightful
film which looks at the successful family planning program in
Thailand. The program works toward desensitizing 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 Human 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 f£ilm 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 £ilm 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 Jamaica, El1 Salvador and Bangladesh
as examples. Funded by A.I.D.

(5) Indonesia: PFamily 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 Time of Man: ((1971, 50 minutes) The film describes
the interaction of early humans with the environment by examining
current 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.



Tuesday

8.30 a.m.
1.30 pem.
6.00 p.m.

Wednesday
8§.30 a.m.

1,30 p.m.
5.30 plml
6.00 p.m,

Thursday

8.30 a.m.-
2'30 PIm.

SCHEDULE OF POPULATION PILMS

- 9-00 .M.
- 2!09 pomc
7.00 p.m.

- 9000 d.M.

- 2000 P-m.
- 6-30 P-m-
- 6.30 P-M.

- 9-00 el
- 3.00 P-ts

"Cheerful Revolution®
"Cheerful Revolution®
"The Human Race"
“Together"

"Together”
"Social Marketing"”
"The Buman Race”

"Indonesia: Family Planning
First”®

"*Cheerful Revolution™

*The Time of Man™

"Cheerful Revolution"

"Social Marketing”
*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.

2.
3.

4.

Sub=-8aharan Africa: Population Pressures on
Development

Adolescent Fertility: Worldwide Concerns

Population Handbook

1985 World Population Data Sheet

Population Information Program

1.

i0.

11.

12.

13.

l4.

Healthier Mothers and children Through Family
Planning

Community-Based Health and Family Planning

Contraceptive Social Marketing---ILessons From Ex-
perience -

Oral Contraceptives

IUD's: An Appropriate Choice for Many Women

Spermicides---Simplicity and Safety are Maijor Assets

Update on Condoms-=--Production, Protection, Promoc
tion

Periodic Abstinence: How Well Do New Approaches
Work?

Media Communications in Population/Family Planning:
A Review

Communitv-Based and Commercial Contraceptive Dis
tribution

Filling Family Planning Gaps

Traditional Midwives and Family Planning

Breast-Feeding, Fertility and Family Planning

After Contraception: Dispelling Rumeors About Later
Childbearing
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SOMARC

1.

2.

Appendix D (continued)

List of Publications Distributed

Questions to Ask a Woman Before Providing Oral Con’
traceptives

Ghana Social Marketing Background Information
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APPENDIX E

NAME.AND_ADQRESSES_QE_INYIIEZZ

Dr. Alex ABabioy Chairman,
Sociaety of Senercl Msd. Pract.
of Ghana, B3ox 2037, Accra.

r. Beneadicta Ababie

Reg. Diractor of Med. Services
Greater Accra Region,

Accra.

Mr, J.B. Abban,

Head, Ec¢onomics Cepartment,
University of Ghanay

Legon,

ore. Mary Ann Abeyta-Sehnke,

Manmagery International Healthy
John Short and Associaztasy Inc,
POC‘- SOX 1305’
Colombias Md. 21044,

Ms Henriatta Aboagye,

President,

Registered Midwives Association,
P.0s BoOXx 2144 Accra.

Mrs, Katie Abu,

c/o Mr, Adsm Abu,

Sorestry Dapartment, N
p.C}. on 54’

Tamale.

Ore Ja.A.
Ministry
Accra.

Adamafios
of Hezlth,

Mr. Rddae~Menszh,

Land, Admin. Rese2rch Centre,
UQS.T.’

Kumasi.

Cr. Adeba,

Rege Director of Medical Services,
Ministry of Hezlth,

Acera.

Ms. C.E. Addo,
GIN.F.PIPCA.’
Leegra.

Prof. Hutton A&. 4addy,

Dept. of Community Health,
School of Medical Sciences,
UoS.T., Kumasi.

15

15.

17% -

e
O
3t

20%

21.

™
w
-

Mr. Samual Afrane,
Septe ©Ff Planning,
UIS.T.’ Kumasio

Dr‘. ﬂc Aff‘ifa
Psychology Dgpartments
University of Ghana,
Legdf.

Dr. Kofi Agorsah,
Separtment of Archecloay:
University of Shanay
Legone

Or. Agyemzng,

Department of Socioclagy,
University of Cape Lo2st,
Cape Coast,

Mrs, Elizzbeth Adkpzloo,
Deputy Executive Rirector,
NaCoeWaDey

Acgrze.

Mr, £.5. BI'QW'
Assistant Director,
Information Serviges
LAcere.

Depto [

Mr., Amentemah,
Dept, of Community Jevelopment.
Accrz.

Prof. SeBe
Dirsctor,

Land, 2dmin.
UeSuTey

Amissahy

Rasearch Centira,
Kumasie.

Ore. Amoszh,

vepts Obstetrics £ Synsecology
Univ. of Ghana Medical School,
Korle-2u, Accrz.
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12%

Or. Adjei,

capt.e of Community Hezlth,
Unive. of Ghana Madiczl School,
Korle-Bu,y, Lcecra,

Dre. Williem Adu—-Krow,

¢c/¢ National Catholic Secretariat,
Dept. of Social Communications,
P.0s Box 1939, Accraz,

Ms. 8djoa Yeboah &fari,
Deputy Editor,

The Mirror,

Aecra.

Mrs. Charlotte Anokwas
Department of Home Science,
University of Ghana,

Legon.

Miss Rebbecca Appiah,
Census Office,
Acera, :

Mrs. A.A. Arde-Acquah,

Deputy Chief Nursing Officer,
Ministry ¢f Health,

Accra.

Or. Armah

Jept. of Obstetrics & Gynzecology,
Univ. of Ghana Medical Schooly
Xorle-B8u, dccraz.

Ire. Arthur,

Department of Pedistrics,
Univ. cf Ghana Madical School,
Korle-8u, Accreo.

M

24,

25.

26.

41%

42.

43,

~
o
3t

Or. Anocasis

Department of Pediatrics,
Univ., of Ghana Medicsl Scheol,
Korle=-3u, Accra. .

Bre. Amonoo:

Centrgs for Deovelopment Studizs,
Univercity of Cane Coast,

Cape Coast.

Mr. S-P. Aﬁkl’ahg
Births &£ Deaths Recistry,
Acerz,

Mrs. Bernice Ankrah-2adu,
PoPcﬂ.G-,
Accra.

Mr. Atta-Quaysony
Director

2lznning Oivisiony
GeZ<354.4 Bcecra.

Ore Yaw Atts-Konado,
Ministry of Agriculture
Accra.

Mrs. Peace Ayisi-Okyere,
Internzationsl Econ. Rel=ztions

Divigion,
Ministry of Fin. &
Accra,

Zcone Planes

Yrs C.Vale
Cirector,
Counselling and Placement Cantre
University of Ghanz, Legon,

3annerman,

Mr, Bedeley

Heady LGeography Section,

Gept. of General &£ African Stud.
UeSeTsy Kumasi.

Prof. Geocrge Benneh,
Pro-V¥ice-=Chancallor,
University of Ghana,
Legon.

Mre. James Pierce Biney,
Fermer Health/DANAFCOD,

Acera,.
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33.

34%

35.

34%

37.

38,

39%

56

58%

Mrs. Gloria Aryeey
Public Services Commission,
Acera.

Prof.
Dept.
Univs
Korle=Ru,

Ashitey,

of Community Health,

of Ghana Madical Schooly
Acera.

Miss Wendy Asizma,
Daily Graphiec Corporation,
Accra.

Ms. Victoria Assan,

Principal Nursing Officer,
Ministry of Health Hea2dquzriters,
Accra,

Lt. Col. Assasie,

Political Counsellor for (CDRs,
Parliament Youse,

Accra.

Hr' J-B. ASS]..EQ
Registrar of Births & Deaths,
ACCra.

Dr. Max Assimengyg
Cepartment of 3S2ciclocyy
University of Ghana,
Legon.

Mz, Reheecce Atisu,
RelaPaSaey

University of Ghana,
Legon.,.

Mrs. Comfert Cauvlley-Hanson,
txecutive Secretarys

National £nildren”s Commissiony
Accra.

The Chizf Conservator of Forestry,
rorestry Lepartmant,

Accra.

Dr. Cellison,

Depts of Tbstetrics & Gyn2ecologys
Univ. of Ghzna Kadical Schoal,

Korle«Zu, Accrsa.

48

a9%

50.

N
~
L]

70,

71.

72.

———— e

Mrs Blanksgn=-Mills,
Head ©f Audience Research,
G.B.C., Accrao

Mr. Yaw Boakye,
DANA=LO,
Accra.

or. €+ 0ti Bosteng
Gvoernment Stztisticizany
Central 3ureau of Statistics
Accrae.

Nana Yaw Srefo-3ceotengs
Oirector,

Kumasi Culturasl Centre,
Kumasi.

Mr. KeEue Broce,

Chief Immigration Gfficer,
Inmigration Zepartment,
decra.

“r‘- K-Aopo Bl“ou.ln,
Tapartment of Community Dev.
Head Officey, Accra.

Prof. 3ulley,
Pgychology Department,
University of Shana,
Legon.

Mr. Gearge Cann, .
Chiaf Zcons Planning Cfficer
Ministry of Fin., & Scon. P1l:
Accras.

Dean of So0¢izl Studies,
University of Ghana,
Legone.

Deany
Univ. of Ghanz
Korla=3u,

Medical Schoc
decra,

ODirector,

Institute of Adult Zduceztior
Univergity of Ghangz,

Legon.
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£9.,

60%

61.

62%

65

£7.

58.

59.

Or, G.C. Collison,

Dept. 9f Science Education,
University of Cape Coast,
Lape Ccast,

Mr, Tu.l. Corquays,
Regietrar,
Pharmacy Soard,
hsera.

5r. 2eborzh Lubacaey
President, Zonta Club of Tema,
Tema.

Prof. Jo. Dadsony

Head, Dept. of Agriculture
University of GShana,
Legon. )

Mr, Samuel X. Daisie,

Chief Economist,

Ministry of Works & Housing,
Planning, Accra,

Mrs. Hannah Jzngquah-=3mith,
Senior Programmar,
G-BoCop dccra.

Dr. Asameczh Darko,

Head, Cept. ¢f Genersl &
African 3tudies,

UaSeTey Kumasi.

Mre Lol Carkoi
P.P.A.G.,
Accra. &G

deanm of the FecET¥§ﬁé¥ AR éfL

University of Ghana,
Lagon.

Dean of Scienca Faculty,
University of Ghanzay
Legon,

Dean of Graduate Studies,
University of Ghansz,
Legone.

ZCONey

Mo, Canlig }e%\m

73.

Té,

T5=%

Té.

T7.

79.

5C.

g2z.

Director,

Institute of African Studies,
University of Ghana,

Legon,

Director,
USAID Mission in Ghana,
Accra.

Cirector Generaly G.Z.C.s
Acera,

Mr. E.0. Dodoo,

The Registrar,
University of Ghan3z,
Legon.

prOf. E‘VC DOkU’
DCepartment of Archeolozy,
University of Ghansz,
Lagon.

Prof, Florence Dolphyne,
Chairperson;,

NeCoWaDay

Accra.

Mr. Jo2 Jonkory
Managing Oirector,
Selaley

Acera.

Mr. Tom Dorkenoco,
Ghanaian Times,
ACCf'ao

Mr. K. Dovlio,
RoIcPoSo,
Leagon,

2r. Dowy

Cepts of Obstetrics &
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Papu ation Policy Solid, But...
* ByAbigail Bonsu ** * bégn modest, tne high maternal morta-  bnefed the press about the

DESPITE the solid nat- The Ghanaian woman. J; i
rat TY. w 50
oo roe ‘:f the ci)untry 3 po- on the average. still gives “VDI' Ben (t:‘:h\;f)?-‘gl;rﬁrah. fiangsr:: ct:ke*gg‘c;s at ?;é
pulation policy and the birth to nearlv seven (Conference Directorof the  University of Ghana. Le-

- all-embracing support chﬂdren during her repro- 1986 Ghana Natjonal Con-  gon. from Apnt 7 to 10 this

succeeding govern- . ductivel” “life while spacing  ference on Po -

e pulation and  year.

b : ,‘ 2&;:1:; h;‘;etﬂl"i:r:- “':, bet\geenhblrth‘l continues  Nationat Reconstruction, The cardinal principle of
wah ement in ;0 to be'short.a situation made these remarksin Ac-  Ghana's population policy
ertility reduction has . which partlv accounts for cra vesterdav when he iz that it is yoluntary and

- . hased on the' principle that

—_— - p——— e mtm e —

a'}

the apportunity to decide

the number and spacing of
children is a beasic human
right.

- He noted that whereas
the countrv continues ta
pursue 1ts policy on popu-
lation vigorousiv through
programmes drawn up and
carried through by the
maternal. Child Health
and Familv Planning divi-
<sipns of the Ministrv of
Heslth, Ghana stili has a
long wav to go to achieve

Lz the abjectives of her popu-
- . (Coutd on Ps. 4/5)

Fcpulatlon policy

e (Contd. from P. 3}
- latinn palicv.

. The conference dlrecmr
pointed out that the main
nb;ectwe of the eonfe-
renee ie ta disguss the
.emergmg jseues on the
eountrv'= popuilaton po-

B hev and the Economic Re-

eaverv Programme and to

rekindle public awareness
of these 1sues
Ths is because, Dr

Gvepi-Garbrab said. anv
future plans of the govern-
ment for equ:rable and
fair ecnnomic. sacial and
reginnal development
<hould be based on the ne-
ede and re<ources of the
cnuntrv, of which he added
thar population 1s the mest
important

He nnted that if present
trends in pnpulatinn in-
crea<es continue. bv the
vear 2.000 the gountrv'’s
peaple would number 22

s — -

miillion with abour 3} per
cent residing in the arban
areas.

He drew attention in the
developmental prodlem-
rthat have become appa-
rent in CBrramn coinirie~
which have led fo the n-
atituting nf drastic Mmeas-
ures to reduce the rate ol
growth of populatiers ani
called on all Ghanaians 0
help ensure the sugces- of
the presenr voluntary
atrategy nf epsunng & Zoud
populatinn growth rate

The conference. 10z firss
authentic nanonsi nne.
with Tespect to 11 parbici-
panan s being hosred by
the Reginnal Instinete fin
Papulation Studies. Uni-
versitvy of Ghana. Lerson.
for <enior level pubbe and
private nfficiale,

It ic being funded by the
Unired States Agencs for
international Develan-

ment (USAID)
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practice of women
limiting the numb-
er of their children
is rot an alien de-
ve'vpment in Gha-
naian society.
f'raditional practices re-
lating to marriage, pro-

WE were from schonl the other day and we bonrded
a Horle Bu via Mamprobi Tuta Bus. While we were
wiaiting for the bus to load and take off an elderly
lady came in, By then all the aeaty were oceupied
and a few people standing.

A voung pnl who was sithing i one ol the sents gnt otf
and heckoned to the elderlv woman to take her wat.

My Nigeran fnend who was sitting headé mo wiw what
hanpened and asked, “Why did the g | give hea senl to the,

GHANA'S NATIONAL
POPULATION POLICY

In Mav 1969 the Gao.
vernment of Ghana pu-
hhahed n national populu.
tinn policy statement
which, among other things,
weeopmsed the need for the
establishment of a natin.

A

orease in fatid clandestine
ashottions amang adoles-
et givls -

Recent studiea have
shown that the extent and
tdiatien of enstfeeding

of

en the attainmoent
adalthood aud maroage
T'hisz soeint change, com-
hineed with ine seased femas
le emplovment in the for-
mal connomic secton, i lew

By J. Y. Owusu

nence, extending for up to

creation and ahatinence
tollowing birth of chiidren
have had the effect of li-
miting the number of
vhildlien n Ghapainn wo
man iccapable of hegetting
in her repraductive hife,

PUBERTY RITES

One mechanivm for con-
trolling addolescent fertslity
was the nsheervance of pu-
hegty rites for girls, These
rviten were performed to si-
gnitv that the girt has at-
tpined adulthoeod and
marriageable age, Among
many Ghanaian ethowe
groupe it was, tahoo for a
rirl 1o he¢ome pregnant
prior tov the mitiahien of
puberty rites

LV ar Mo e Years, Wik ko
widespread, and facilitated
hy the practice of pol-
EAMOUS Mt age

Suel maringes ennbled
the wile to lens e her mane.
tal home 1n order 1o sty
e Gunily hone ol the
end of the pevind of ahsne.
nence Women who had
eIndd Diaths aieceasively at
chort intervals lie. hefore
the previous child wis able
to wilk) were genernlly
held np ro vidicate,

All of thewe socinl and
teaditional  practices
amang our women helped
10 ensure cpme measiie of
spucing helween hirths,
and, although the prona.
tnhigt values of the society

has dedined. This has re-
wilted tn women hecoming
lortile shovtly after the
hivth of childien

The decrensing pructge
obf polvgamy and the
thangng pattern of mari-
tul residential arranpe-
ments have s Inovght
about a decline in dwation
ol abwrinence after child
birth which formerly was
practised through the geo-
graphical separation of the
man nnd wife
NEED FOR CHILD
SPACING METHODS

Other sovial changes
which have increasedt the
need for child spacing
mensmes are femabe edu-

compatible with child
bearmpg than teaditional
damestic work o emmploy-
ment in the mfonnat sec.
v This bava inerensed the
need for alternntive met-
hadds of child spacing,

MODERN ~ FAMILY
PLANNING METHODS

While manv of the tra-
ditional child spacing met-
hada are still relesvant and
highly advocnted. a new
vange of methods has been
intraduced to allow o cho-
ce-depending upon an indi-
vidual’s cireumstutices o
religious heliefs

These methods 1ange
ftom abstension during a

nal mogrnmme to asesist
couples who wanted to vo.
luntailv repulate or ypacs
their children,

Thia programme wan
wlsn imtended to provide
intormation and services
an fertility vegulation and
vhild spacing to such cou-
ples What 11 the level of

* demand for the services of

the programme todav?
What have heen its achie-
vementy over the past six-
teen vears, and what are ita
futme plans aod progrgm.
mes?

These are some of the
saues to he disveunsed ag
the fortheoming Ghana
National Conference on

waman”? Didn’t vhe puv?™”

“She has,” Taephed, "But vou aee the gl achion i
part of whar we calt the Ghanaian courtesy, To the vang
w it wann mmal obligation to hes to gine hey seat 1o hey

senio

“Alug she Knew she wind vounge
shakes of the bus than the elidely woman Our voung
pesple e very respectiul to the eldes™, T emphasised,

“Then, these vour penple are really poml™ my toreign
colleague confirmed “The (et week [ eame to Ghang |
wanted to wee a friend T understand was staving ay
Dansoman estates but did not know how 1 would trace -
him. But T waa <o praseed that the st mane] asked about
Dansoman Estates not only took me there but enqnived
intil we ot my triend In my countrv these things ave nat

cammaon”, he admitted,

T went further to tell myv fuend that Ghanainns me not
ondv - famons for thew hospirahity but hgve also gone
hevond the Enghsh idea of *Ladies first ™ to “Eldes st ™,

| nssned him that he was inoa countiv of friendiv and
cenpteous people and that he should feel at home,

widl wengdd mtnnel the

I thewetore take this oppmitonity to call an tellow
Ghanaian vauth to keep the mant e high Oure way of Wle
e hetny ndimired all over the wortd,

Population and Niional
Reconstruction ta take
plicce at the Univessity of

woman's fertile peiind to
mechanical and chemical
devices, <uch as the Pill, .

ention and emplovinent.,
The incrense in schonl
attendanve among females

Although the rites were

still «upported a large fn-
muppowd ta follow shartly

mily size, the prevalence of

the girl's 6 : hi e g e h ) A }
) :::::(in; 'f.': ;";::ti;:e&t :gz'lmahi;‘::‘:::’“:::‘g:::,l:‘ hay had the effecy of in-  TUD, and Condam, which, Ghana, Legon, ffom Apil , EMMARUEL ABRAHAMIGIJ,
: performf;nce of the rites. ing a number of children cviena«ing the period betwe-  when used, will help pre-  T1o 10 this vear, ! ACCRA

THE MARRIAGE CONTRACT

were vaually delayed until which was generally far L Y - . ’

the pivl was considered below that which she was ha e g.f_’{:, ) : ‘ o

physically mature and, in  actuallv capnble of having %1"'"’3.. R - Tl IN an acticla captioned, the Marriage Contract
«ame cases until a pro- ADVENT OF-MODER- . ' . ' published in the “People’s Daily Graphic™ recently,

NISATION:

the writer talked abbut the way the Frafras, Kasse-
With the advent of mo- .

apective hushand had n
nu/Nankanis and the Mualims marry.

found. Marriage and pre-

t » . " o
gnancy generally followed dernisation many of the . lothat article in paragraphs thice, the wiiter men-
" saonalter the performance  <acial controls and practi- i~ tinned, a girl hom the above-mentioned tuihed™gers
f the rites, cen relating to child spic- . married to any of her saitors who offers more uia to the

nparenty, . » .
This i« nos trite, but rather the gilte are offered to the
anewhom the parents and the grel all love “The witer alen
made mention of a relund of the gilts oifered by thesyitor
to the parents hack to those whom the girl does not
macry, thisis ot also true hecause if this in dpne it wil he
difficult for such a person to get a givl soynd thar
mticular aren where the ginl friend comes feom to many .
“Next time, o ' .
T R REMMY TINATI
' Lot ALAJO, ACCRA. .

T NATTANAT. ROOTRATT. T\‘

ing hegan breaking down
Puberty rites are no tonger
widely perfoermed and the
soeinl Lanetiong oyt
pregaaney helove the pey-
formance of puberty rites
are consequently no longer
in force.

Unwanted premarital
pregnancies are therefore -
more commaon place, re-
aulting in a significant in-

BREASTFEEDING
AND SEXUAL ABSTI-

i alsl
+Vaaet honse

The practice nf breant-
feeding tended to lengthen
the period after child birth
during which a woman re-
mained infertile This
practice wan widespreac
and of long duration
Pont-partum sexual absti-

-— e
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the need for shild spacing include female
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o Sovinl changes which have inepeggar
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g it g et .
By Margare! Safo

IF Ghana’s annual popula-.
tion growth rate of 3.3 con-
tinues, by the year 2000 AD
there will 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 million
people, that is unless thereis
_improbable radical
- ‘growth of resources.

The growth rate as estimated by
the United Nations indicate that bet-
ween' 1985 and .1990 the growth rate
will be 3.3.

" The result of the 1960 census and
" the subsequent analysis pointed out
the major impact that the high rate of
growth could have on the economy.
Resides, there is gross imbalance bet-
ween the populsiivi aud eullinic
growth. . .
'-l!;According to Dr G. B. Gabrah of
he Institute of Population Studies,
the high birth rate in Ghana has been
nurtured and sustained by cultural
_ values and institutions including
- early marriage. .,

HE SR NE U ER R S NN O BE an o
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Whilst the fertility rate has re-
mained almost at & constant high
level — the average Ghanaian woman
in her reproductive period bears bet-
ween 6 and 7 children — the death
rate has been declining due to public
health lectures, female education,
improvement in transportation and
the application of modern techno-

logy.
To tind congent solutions to these
problems the Institute of Population
studies will be hosting a conference on
population and national reconstruc-
tion subtitled“The Role of Family

Planning and maternal and child care-
. from April Tto 10. ° : '

The conference which is being or-,

ganised for senior level public.and
private officials with about 200 parti-
cipants will include officials from Go-

vernment’s Ministries and Depart-
' ments, State Corporations, the Uni-,

versities, Research Institutions, Fa-
mily Planning Organizations, the Tra-
e Inions, the Press, Religious bodies,

the Youth, Students organisation,

Medical, Pharmaceuticals Nuxsing
and Mid-wifery organisations. ., .~ .

Funding of the conference i provided for by a’

ant of 7 million dollars by the US agency for
E‘antionnl Development, ’

A rather unique compound of tf_ﬁu grant is.’
< 1 + the incorporation of sacial marketing of con: .

"
-
ar . . ' .o

“ e » -

’
-

y g
R A Y T R

traceptives under which about 30 retail phar-
macists and over 3,000 chemical rellers will be
" provided with training on Family Planning and
the proper safa and effective use of contracep-
tives,

* '"fhe Conference will be structured with

presentation of papers followed by discuasions.
Opportunity will be given to participanta to
freoly discuas iasues pertaining to the conferen-
ce and give their views. There will also he an
open sesuion to make room for individual
participation in the aspects of population,

‘The objective of the conference ia to discusy
emerging issues on Ghana's population and
their inter retationship with the country’s
population pohcy ana natienal reconstruction

er last Wedneaday appeared befo-
re a James Town Circuit Court for
allegedly stealing achild at Chor-
kor in Accra. e .

Amanuah Ankrah p]eaded not guilty to '
~stealing Tackie Nunoo, a four-year—old boy,’

and was granted bail nf €1,000 with one surety
to re-appear on March 5. .

crowded court, presided over

Prosecuting, Chiefl Inspector Adolphine
ﬁa '

Nyame told t|

by Mrs Selasi Sawyer-Williams that on Fe-, .
braary 6, this year, Tackie Nunoo disappeared. . ’
R ' N

fromhishouse. - -, .5 (.. 3

She said Tackie’s mother, Madam Eva =

Quaynor who is deaf and dumb, became al-
armed and after several hours of fruitless

search had information that Tackie who had :
been playing at Amanush’s houss had left the- )

”
!

" programme and to rekindle public awareness of

these issues.

1t will be recalled that, in a speech’dalivered
by Fit-Lt J J. Rawlings at the 1984 internatio-
nal p(:rutation conference in Mexico he stated
that 'despite meagre vesources, the PNDC has
enforced the nation's commitment to its popu-
tation policies and programmes and has endea-
voured through collaborative participation and
support of international agencies, national and
regional entities, both private and public to
enhance and implement the country's popula-
tion pohcies, .

Observers see the coming conference ag a
welcome opportunity for the government to
revaluate policy and ensure its implementation
among the people ags a whole. ,

Pregnant woman steals child |

A 17-YEAR-OLD expectant moth- :

house with Amanuah, .

@ prosecution said when confronted
Amanuah who had a longstanding quarrel witk

.- Madam Quaynor denied seeing the child.

Chief Inspector Nyame said the Nsawarw

% police found Tackie roaming about in the towr

and kept him in their custody until February 11
when they saw a publication about him tn r
national daily, o - '

The Nsawam Police later traced the parents
to Accra where they identified him us the lon
child, she said.

She amid when Tackie was asked about how .
he got to Nxawam, he mentioned Amanuah as
the one who put him in a car dnven by a'woman |
who in turn tack him to “a far place” ¢ '~ *

Amanuah later told the court that it was one
Sister Aba, a co-tenant, who asked her to put

* Tackie in the car to be taken to Kaneshie, -

Sister Aba who appeared an a witness denied .
her involvement, — GNA., ¢+ * .. "kacts
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‘By Abigatl Acqua:

rJULUAY fautua. Cews

serence on "Popuiaueon and
JMaa@itdl | reconsyrucion’ opens
ed at the Umversity of Goana,
‘Legon, yesterday.
“The- conferencs themed . 'Po-
pulation and Natiopal Recon.
struchion’ 15 being attendsd by
200 paflicipants from all the

. regiens,

In an address, Dr-F. T. Sai,

senior adviser for Population;

Health and  Nutrition. of the
World  Bank, called for the
settingun of z hnigh level ma.
tiona] committes fo plan and

_co,ordinate  the activities of
*" Family Planning apencies and

stressed  that' “for . Famly

- Planning to suceead in Ghana,

maeny individnals and agencies
would have to pley a part”.
In a» welcome address, Pro-
fessor - George  Benneh, pro-
vice Chancellor of the Univer-
sity of Ghana, observed that
while the formulation of 2

. natjonal pelicy on population

wwas the responsibility of the
government, the acceptancs of
such » poliey, including Famn-
ly Planning and the choice
of . metheds to be adopted,

To report
THE management of Nahon-
.al " Qi1 Palm Plantation,
Westers . Region have been
requested to report  to the
Natonal Investigatiops Com-
mitter 2¢ 10 am, lomorTow.

'Delegation’

{Contd from Page 1 Col 3)
special  euvoy of the Mo-

Contabon population,
reconstruction opens

-dual Ghanaian.

ihad applied for™.

turns attenti--
on ;‘ocd proc&sw

werg the ‘righ{ of the indipi

- He said unless tnese indivi-
duals were aware of the gene
ral implicahons ef populaiion
growth in terms  of develop
ment{, they might not suppori
decisiver policies or actions
initiated by government

culfural  development mn the
eounfry, Dr Francis Acqush,
Seeretary  for the ministry,

By Robert Benful

HE Ministry of Indusiries,
Science and Technology 15
concenirating on the promo
non of food processing indus-
tries in order {o emhance agr-

kar announced.

The {ood processing sectof
‘1w under-subscribed” he ob-
served, and regrefted thaf
thers was “{d0 much vacuum
i that sector’,

€8.6m COLLECTED FOR
«GHOST’ STUDENTS

"(Contd from Page 1)
ing €857,020.

The rest .are Norihern
Region, 10. schools,
£36,940; Upper.-Fast Re-
gion, '8 .schools, €95,170;
and -Upper.West Region,
£157,080.

sed  asd

Mr, JB, Yegbe, Acting|-

Greater ALCTR Regional
Direcior for Education,
disglosed thai the prind.

ral of the Tema Technical
Instifute " had refused to
cqllect. subsidies due o

his school this term, pre-
pared by the DBudget
Dyvision . of the Ghana

Edueation Service ‘{be-
cause the figure was
higher than hls sehool <

Mr, - Yegbe's disclosure:
confirmed reporis by ji
some headmasters - that
ihey were given chegues
for subsldws hfgher than

some headmasters had
already issued cheques to
cover the Qifferences in
the subsidies paid to
their schools,

It was nol immediately
known how much had
5een  wrongly paid to
sehools over the past

DpLaKlnd e Ot .2 asl e,
iew @y s
yesterday ™. Y., el M
that mosp <
chose lv uab., 1 ool
trates 1nsteac Ol
them locally.

He sad tha

Tt L ew T

=g S PR
M.;:J.:':’ :'

hoa for focd Tescdrts I
tions, to enable inex 12
mote neasures 'beisz oo,
the Minisity {o assist tns
ecossing sector.

Mr Acquab anpoaetosc
the Hinistry was meannj
programme under  woolt
medivm and large:oai. i
{ries would be iln¥es
the small-scale anes Lo
able thewr to Rara frum
otlyer.

Dr Aecguah  1tuct:d ol
trepreneurstup
programme DSIRZ 1DIro.
in the smali-:cale
sector, and 33id s o2 .
lopmen{ would he.c e
tional Board for Sxmzli-
Industries to  trajn crafg
in the rural sreas io of

asveiok

Fiilviii

years as excess subsidies:

more efficiently.

Samil Capta
. (Cond from Page 1 Col 4) |

the “Fimes’ thar Hilm1  was
suspected to have stolen 2
wrist watch bslonging te Cap
_tan with whom he bad lived as
"a family friend

The late Hilmi was 3¢ 10

n arrested

bave deniea kmowisage of
missing wawch and ce

allegedly subjectsd w0 &
beatlings by the tro  soi
He was later faken w.:
other boys to a Jujurman a1
and then to a spirimualst,
at Osu where theyr namcs
written down with 2 cromw

L )
Penalties
{Conid #om Page 1-Col §)
1o confiscafion and penalliss

imposed on- the importers,
The prohivites ilems under
jhe - Speciat Licence ara

cigareftes beer, stoul, aspes.

[ TR S P

determine the ret ¢
who tctumamy stoic we w:

The two othet, wui
named as Kojo Aleren
Timothy, were sajo ¢
been semt back o s
1m the might where Ley
earlier teed picked for
ordeal

Hilni was aflegediy t=

tomar fibre cemem p.—pis-'

PR, P e -

Captan’s hotse at Tesan:
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£2 £ 8af. St ior.ignd how it affects " Fiimmneentin a1 1.

2o ) §d or for I pu-. population growih.. gonecterav
X ‘Fﬂ;ﬁgg THealth and- ﬁr leaving people imine  He lamented aver the
m i oy of the: B0t atia what (0 do ree  {act That famibv planmne
atritio * parding having children  educatinn for thnse whe
d Banh Bas. hyanot.kept them a%AY  need:t moat has been han
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fa. atly = S g ¢ - The Prafessor pmnted
WaR :ivuu the,.” sur that 16 vear after the

Fukie

v—n' . R

Msﬂf fﬂud’tﬂel o aeen ehpaged in

L vt
11005 PHIC CS.UD

YSTEMATIC &
Y PLANNIRG Ai

[ Sat N
ﬂﬁ-‘ng oducuuon: key,ﬂntf addrﬂm at phe. [Tormulatsan: of & mﬂnll

lﬁq

l_umh nlaremz ki s
shothe tal
b s et legwee no

PRSP ]

LR T (T SN TTTTE RV PR H
wr wih airtep tBUn By an
wuin b 31 feer ey wathy an
atibigl grewth e of 2y
ot vent and thie Ine ~aul
mus=t he marched with
Wi h I Feifor

In the cnuntry be ~nd
addnlesyent buwth e ha=
heen nn The increa~ and

£

-(mm! (.*.qd het Und:r Secretary for Health and
H"'Wiﬂ Ampent f{‘ﬂcﬂ.la-nd {Jr ﬂ{n.l Hualwﬂ&g d!le‘:lix_ Proture by Stephen Asiidioe mﬂi

—%‘%—%

UgH

r--.-. N ‘f 1"

noh-:

L
Z—_-

S

e

‘ua

.-

13T

EELTRARTL T |l why w s
LS S PR LI P 1)
L. L PR
[CINETI PR (P [

aval 11 1a thepy leers
~an 1o priddn edugatuen
it bt at The s3me linn
uning the ndwiduzls ar
winies the chmel to decr-
de the mumbrer o chideen
they want

Prafl Sar called for the
setting unal a hieh pwer.
o CVMMNTev th monttar
the e and effect Al vop-
fracrntinen the countn

Ghanaane he advived
shnuld derart feam echn-
ing the wep aml Nk ratn of
nrher hatinn« and apklve
vasting hterature «n wan.
Truceptives 10 ddeaw Ther
s conchons Prof Sai
abn Lalled for media s
et for nanonal famgls
nlanning pIrErdmme

Hr further urged Gha.
haiA meit (o 1 3he Keen
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vhoa Yy s

b ocaders

TR
BT E

Abour children and fa-
mtly nlanmine Praf 52
sarel thert 1 The need
reach rhem about Ther
tuxds and whas our s ey
LXiCE= Them tn behate tn
avond Searning bud habiis
“poum therr et Ermaps

Br {Mra Mary Grant
Unider Secretars for
Healvh i ber andres glva
toniched nn rhe ptehlem af
adnleacent child birth and
acked for intensificatian ol
faruly hife and pmiesrinn
nf atlnletcents fram pre.
mantat birth

She war of the view that
eapid nanulatinn grnwth
has negated government's
ATTEMDNY T iMArove the
auality and hfe savie ol
indwiduals and rhe nagan
a1 large.
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4 U LA B Militiarzen urged to oo L.
e R S 'VIHIIIA.}IL'N have been yi Peile o L
i ) asked to step up S HEEECTES =
St - . veillance, especially along KTangwa, wunli . .. .-
e tha borders, fo curh the when b T . s
- e higk rata of -_ﬂckt:a,.:mug- VISt 1o hiros
Fridzy, Ap ! | gling and chect the enary | Wsawam L cecen 3o
nLic Y, APTH 4, 1988 i gsou/; of dissidenty into  the g T
N& 8‘903 g m’ [h.luJTa"T

" Ahaii  Isshu Toppoh, thws nagie
leader of the Amnti-Covea ing vigih....
&mlgghng Squad at Asan- —GNA
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Confab on popuiuciz.
By -Times' Reporier

FouRoAY mationu O PENS f“ion

* conference  on popula  pulation, thair jnterraiz
tion and national recos | ticaship with tre swnimy's
struction for 200 particl | population peiicy in3 the
pants drawn from a2l the | £conomin Recovery  Pro-
regions opens on Monday | cramme.
at the Umversny of Ghana, It will also’ Oizmss the
Legon, { qvahsation of thg skams ;
The conisrence, themed }° and role & family ploning
_’Populaticn and Nationat | Ir national recopstriclon, -
Reconstructionts fg to dis | maternel and cild healin
_Cuse fssues on Ghatas pov ¥ md edolesceny fortdity.

- Aanaz: Border officials-
‘must be diplomatic -

A MEMEBER of the PNDC,,two countries, '
Mre Asnaa Enin, bas va-{ 3Mrs Enin said the cens{rue
ged officisls assgnad- specifio] fion of the Trans-afrjean highe
S, do Taaka e Proma | et o gnng it
] PrEVisicn a
tion and sustenance of cordisl g:w Half-Assini mdlmatedte:
laticns between Ghada and | practical mabifestation ‘of o
::: ne:lvghbours their zmdlﬂ'" dial. rgl;tgﬂ that exists- bst-
. ’1“"-‘9. . ween countries’
.. ' ed - et Ghamal o o3 whils ensuring
- and lm: sister republics stand 2. 53 of effici mﬁf‘
. ta gai their mutual ro provision eflicient s §°
lati ﬁmm“ that  “mothing 2t the border posts,r tha zo
{ “ ‘Be dome 1o creara yverament had got st sight of
i ~.and problems o ou tha need to te vigjlant and also
- Governments™. N improve tha sscurity . netv.zu_x.‘t
- E:sIhnnwascomm:smumngﬂﬂﬁmmmnfs oy -
- 8 generating pland ided by Mrs Enin said "the operation | g = -
the G raent mi,l :ﬁa.genlmm of ths customs depumcnt, A

W] minishy" of trade and {he-im-
2.-.:*...%.—.’15 Jegrhath, UM | mortion department at e

o et TR gmy | Cont on Page 4 GoL. 5
Y - pmnoiple had beeny enshrined - N
:-- .. {a By ECOWAS Profecel to
+ which Ghape - znd tha Ivagy
wt .42 Coast. wera gignatories.
'.:-J__ JShig - said ™ governiment  was
R deta’nnneétn ensure ﬁlalﬂic
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- ONCE again, the "6th 'of March jg  Standard 7.Soby the time we inStandard S ot
P 1 % we knew half of what way bang wught
here- —?em at least !ﬁ round the there” The whols school from Class Une to
- corner; and by that memorable  Standard 7 toralled 103 pupils
day, we will be reminding oursel- Now the situation s different, a school of the

ves of t 3 . nature ] expenenced in my boyhood will now
bat remarkable achieve contain no'less than one thousand pupily! This

i - ment S0me 2'9 Years ago, s why teachess these days, cannot mark the
«  Some of us have witneased a)} 28 anniversa- .~ ¢sorcise baoks of thar pupils. How can they
fies 30 far; but how many realise that of the 14 when for every subject taught you have no less
- . mihbons or so Ghanatens estzmated to be alive thap fifty exercise books 1o mark each week?
T F ngw, aboug S0% were not alive st the first We 1n our time, wers few and our teachers
- annversary of that event?- ~ were thus sbleto teach us very well; thisis why
In other words, we havs added sbout seven - after S0years, ] cansull pve the nght snswer to
milhan peaple 1o what wa had at the bepnning, - & mathemaucal problem Lke: "1 12 men can
- -of our nationhood! In acinal facs, we have fost dig » Aole working 8 hours s day In 8 deys;
+.quite & few mtlson very young onesunce then, . bhow many daye will 24 men dignng the,
“ As wsual, the Head of State or his represen. same hele take working 4 hours a day?*
“tatwve will make a speech to the nation - Dear countrymen, what [ am trning to teil
Twenty-eght such hes have already been you today u that it 13 about tume we paid
. mede: 1 am sure of the Quiz Muster of *What . Attention to the rather fast manner 1n which
- " Do.You Enow” radic programme of the ourtpopulsuon|mncreaung P¥hat bathergime
- . GBC. were to 1ak contestants on the man  more i3 that many of the peopie who nre
. theme of last yeur’s speccn or the year before,-  EPPearing n our country Bow are coming
none would know - YLt - » through ‘sccidents’ and ‘by-heartness” Inother
A— +%- 5610181 only a few peaple, apart from those _  Words the people who are bnnging them forth,
“-who enther wnite'or read such speeches re.  both the mothers and the fathers do not ac-
.. member the contants, unless the speech contain = * tually deride 1o bnngfarth
J3ome dramatic oolicy statement hike: Tromthe - ‘This 3 the most disturbing aspect of the
Tth of March, all unemployed young men manner 1 which our population s incressing
- . between tha ages of 18 and 25 are 10 be com-  ~ The trouble 1 thu- f che prople who cause
> r .~ g-l!sonlg recruzized to work on the Rarlway snd - Hiesa birtha are nog prepared for them how can
» Rozd Rehapilisation Programme of the - You cxpecy the state, which in mosat cass 13 not
. .coyntry’ T - T v T - - sware of the existence of the couples be pre-
- 7 7 Weof this countoy, are by naturs — indueed - pared for ths 2dditieg? 1 zsk you: haw?
" by the Briush < bref speakers. Even the late. = Sex 1 & pacuzal insunce | knew hue it does
- . * D Ewame-Nkrumah who was regarded hers ‘ngt mean whenaver the thing hucs you, you
. R - * &3 3 long “speech-maker* never spokefor mere ~ should grab the nearsst orange or groundnurs
— “than one and s halfhouryaz a tine 1have beery . 2aller and with little or no persuavon sansfy
.. N to marathon speech-makang rallies by Headsof* ~ the urge You remember the story of theorange
N N States in at least tWo countnies: Guines and seller and the truck pusher?
: - Cuba and I know what § am talking sbout Animals are expected to muitply i order
.~+ Sekou Toure spoke on 2 Nationai day cele-"., thatwemayeatthem This 8 why we ate never
. = brauion 11t Conakry for four hours. fortuna. - Dothered by the number of goats, sheep, cows,
i - itly, [wasseated Iwasnotas luckyn Havana - degs — some people here e2t dogs — and other

.- :'-aomz 24 vears ago when [ stood for ©ix hours - such animals that supplement our dies. We
: * while hd{l Castro nddressed the crowd Inu;hg . have all been youngimen in cur ume [ was ap
lattez case, there was some relief inthe fopm of ¢ thfble bachelfor for eleven good jears and |
S e = o e | Cgea Cola which was served free? | wished r- Never put inyone in a family way untl T was
they had added about two tots of Rum, I2 was ™" “Teady to marmy 1t 19 the sams with my besam
o ol coune, food that that ides did not oceyr to tnend ‘Okam’, of Kuman
them, otherwwse, by the end of the ux hour This year, § am appesiing o the jouch
.spe«h.,haif af tll:ae audience would cicher be - orgsmisations Like JFM, DYLG, AYC, 35M
B R R 11 -3 e
prostrats thereos - ment == L fah Pever 3e ihe we=c S T
¥ ves thespeech from the dais1s boung to be s iganisation NzRt — to parnipate sclivels o
~short one and  as & resuit, will not cover &l Family Planning Communicstion worx 1
undesstand the Regenal Irstizaze of Fopuia-
100 SO 3.e8 1S 500N OTEANIS.AZ & canierence or

- mmmade —a

wd peboing and the Cammisston for Women's Develop
g ale

- aspects of our polit.cal snd ecenomic Lie, thiss
why T went 1o add 01t with my own speeck 10

4 ", ih# younger generarion, chose between 15 and the subject It 18 imiperat've tnat these organ -
N L S Sk . sr.0ns send at lesat g Tepresentatae each e
T When T was’a bitle hoy 49 years sgo _must do samething now otherwise hie Orv
+ Stapdard Five, now ¥nown a1 “iddie Form " mandisy — Sheiley’s poem someday 0Omegne
" Twa, we shared the same classtoom with the wul say of the Indepenagnce Arcn
-+ puptls of Standard Sand Standard 7 The three Andon the padestal zhese worzs aopear
+ classes had two teahers among them. Our Sy aame 1s Ozy mandias jang of kings
+ tpacner uught Standard 5 and the ather Loox onmy workd yo Mignty and despair!”
« rescher taught Standard § and T This way Notrirg seside -emams Round the decay
1+ oecsuse thetotal aumber of pupt's n the theee Of that ¢oieasal +reck, Sounajess and oare
classes was 23' There were only three puptisin The lone and lesel sands streten far sway

.3
»
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By Wendy Asiama &
- Vie Odoi
" GHANA'S popula-
tion ko that of
many other deve-
loping countries
has inereased more
than six fold within

a period "of 66
yeard,

The nation’s popu-
lation of two million
in 1920 had trebled to
6.7 million in 1960, 40
vears later, and by
1970 had reached 8.6

12.2
arch.

million hittin
million by
1984,

This rapld population
growth hea been due to 2
rather conatant high ferti-
Ftv rate and declining
mortality rate axa result o
the improvement of the

health care deliverv sy-
stem over the vears

Dr John Nabila of the
Geagraphy Department of
the University of Ghana
provided these statistic
data at the Ghane Natio-
nal Conference on Popula-
tion and National Recons-
fruction currentlv taking

place at Legon in Accra,

In line with the terma of
the plan of implementa-
tion and operation of the
National Familv Planning
Programme {NFPP). it
envivaged thot bv the vear
2000. the growth rate
wontd be reduced to about
1 7 per eent per annum in-
atead of the present 26 —3
per cent growth rate beifg
recorded aince the pro-
gramme iz geared at en-
auring ennchment of fa-
milv life and individusl di-
gnitv, .

Speaking on the statun

" of family planning and its

role in national recona-
truction, he said many firat
and second cvcle institu-
tions have expressed their
eagernena to participate in
the family life education
acheme bv the Mniatrv of
Education being carried
nut in selected schonlt.
The acceptance of the
wcheme follnwed apme p-
lat te=tin « of materiala for
these welevted schoola, he
qﬂid. '
Latelv. there has been a

' general concern about the
. increasing rate of girls

dropping aut of achobls

- and said although many

reasnnr account for such
drop ouln, adolencent pre-
ynuney hoy heen Known to
conatituta the maior catse
for the inahility of many
' . R B R I Y]

"nal policy which

.milv planning rince too

education,

Farily life education. he:
advired. ahould be szen sna
posmble means of educut-;
ing the vouth on the func-
tionn of their bodies an well
an the connequences of
pre-marital aex. the nide
effects of illegal abaortion
and the eontracting of re-
xnally related diseanen.

He called for the encou-
ragement of an educatio-,
will in-
crease the educntiona”
achievements of women st
all leveln, 1

Dr Nabila however fa- 1
mented over the lack of.
apprppriate programmes
uinlﬁﬁ st encouraging the !
involvement of men on fa-

much emphasia had been
1aid on the rote of women
in. a social structure,
where men are atill the de-:
cisinn makers, o

Earlier, Dr Bichard Bi-
fitwum, aseniar jecturer at
the Department of Public
Health. Ghana Medical
School had illustrated _thel
epuntry’s .population.
growth using grapha for,
now and projectiona mto!
the future, Ir

He said f by 1990°n0-,
thing is done to bring the
rowth rate under contral,
the popilation would hava
venched 36 million and
chimhing to 41 mithion in
ATLiL S
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Population Gonfab

A NATIONAL conferen-
ce on Population and
Nautional Recunstruc-
tion, The Role of Family
Planning and Maiernal
Child Health will be
heid in Acery between
April 6 and 10 this year,

The conference which
will take place at the Re-
rpronal Institute fon Popu-

lation Studies (RIPS) 1n

spusored by the United
States Agency o Ingeyg-

1onal Vevelopment
USAID) P

- - I

People s

Daliy Gmghm!

COURSE ON PRESCRIPTION OF
CONTRACEPTIVES

From Kwalu Nohomia
Krumast

A THREE-pAY de-.
monstrationprograme.
me aimed at' educating
retail pharmacists and
chemical sellers to en-
able them dispense oral
contracptives without-
prescriptions has begun
in Kumasi.

“The programme 15 also
designed to prepare phar-
macists and chemieal sell-
ers 1o be a snuyce of accu-
rate informarion on Gha- ;

‘na's social marketing pro-

ducts and to mobivate re-
tailers 1o promote family
planning. -

_ Another oluemwe af the

progranume 18 to Zive the
partcipants fundamental
traiming 10 ronsumes
sereening and counselling
for proper use of contra-
veptives *

Speaking at rhe npening
cetemnny, Dr (M) Doyis
Havfran-Benjamin, As-

hanti Rezional Director of

Health Seivices advised
the puticipants to aswst in
the lealuatmn of the go-
vernment's zoal of redac-
inz the mowth rate of
Ghana's populatian by ai
least one per cent per an-
nem by the vear KN

The Ashanti Remional
Secrietaiv. Mr W H Y-
hoah, in a speech read on
e hehalf. stared that po-
pulanon growth in Afnea
ha< not received the nesd-
ed atrention.

Nana Odure Numapan

{l. Exsumejahene who re-

presented the Azantehene
~tated that the practice of
biith spacing i= not new in
the (Fhanaian <orerv but
admitted that the dvna-
Mism in ~oclety has 1en-
dered ~aome of the nadito-
nal methods of familv
Mannming cimhbersame
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- APPENDIX G

THE LEGON PLAN OF ACTION ON POPULATION

Introduction - .

The 1986 National Conference on Population and Natiomal
Re-construction, held at Legon from April 7th- 10th had the following
objectives: to discuss issues on Ghana's population policy and the cconomic

TecoOVery programme, &nd to re-kindle awareness of tnese issues. This

- document, the Legon Plan of Action on Population, is the outcome of the

conference deliberations.

Preamble

We, the participants of the Ghana Rational Conference on Population
and Re-construction, sSEING AWARE of the problems of unrestrazined population
growth, REALISING THE NEED to formulate end implement an acceptable programme
on populdtion control, DkSIKOUS of an improved quality of life for ail
Ghanaiens, RECOGNISING the effects of governments at various times to address
the population question, and NOTING with REGRET the absence of sustained
effort in that direction, do hereby make the following observations and

recommendations: -

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

1, The conference recognises that the organisational znd institutional
framework within which the Nationmal Family Planping progromme operated
in the past was the main source of problems of implementation and
therefore recommends that the Rational Family Planning Programme be
re-structured into a National Population Commission representing the
interests of both the public and private sector organisations and that
a Population and Human Resources Secretariat should be established
within the ministry of Finance und Econowic Planning to service the
National Populatiom Commission. Such a secretariat will only be a
Co-ordinating Agency while other agencies in both the public aund

private sectors implement programmes on population.

2. Contraceptives should be made accessible as well as oavailable through
improvement of Contraceptive Social Marketing (CSM) as well as formal
outiets. It is only through such community based contraceptive

delivery systems that we can narrow the current wide gap between



\

knowledge, acceptance (704) AND use of contraceptives (only 12%) as

revealed by the Ghana Fertility Survey.

As a long-term goal the country should consider the production of its

3'
own contraceptives.

4. "Awareness of natural family planning should be increased. It should
be fully rccognised .2as one of the family planning methods and
incorporated in training prograwmes of all health workers inveolved inm
family plenning.

5. Family Planning should be an integfal part of health services such
that health workers can suggest birth control to people whose
fertility or health status indicates that they need it.

6. There shoulld pe greater e¢mphasis on men as targecs of fomily planning
drives.

II. Education - With Special Emphasis on Family-Life Education

Preamble

Education is an important investment, hence free and compulsory

relevant education for the first and second cycles should be implemented.

Education promotes reduction of family-size preferences and the inclusion of

family~life education will cmhance this effect,

Recommendations

1.

It is recommended that family life cducation and sex education be
fully integrated iuto the teacher—training and school curricula end
that these topics be included in school examinations to ensure that
they 2re actually taught. We recommend that the curricula developed
so far by the Ministry of Education be implemented, and also that
compunications on family plenning to the illiterzte and rurai

communities should be strenghtened,

i
1
i
1
1
|
|
i
i
i
.
i
|
i
i
1
1
i
I/
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2. Access to formal education including secondary schools should not be
denied to women who have already borme children.
3. Materials should be produced to make it easicr for parents to

introduce the subject of sex education to their children.

4. We recommend more intensive drives to reach the rural and illiterate
compunities with Family Planning messages. This include adult -
education progrzmmes, and mass communications methods such as ragio,

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

II1I. Population, Agriculture and Nutrition

Preamble

The conference noted the relationship between population, food
production and nutrition. It observed that while Ghamz's population is
increasing at a fast rate, growth in agricultural production, especially the
food sector has been poor. This hzas led to increazse in the ipcidence of

malnutrition among sections of Ghanaian population.

Recommendations

1. Since the greater majority of people derive their employment and
income from zgriculturs, z strategy tust s..Kg EO raise

productivity of the broad mass eof sr:ll f.riwrs should be adopted.

Such a strategy would gener-te waployiwit, raise rur.l incomes and

improve the living conditions of the rural poor;

2. Pricing policies shoule e st On e 1mpTOV-ient 1n the Lorms
of trade for -griculture in order to. ~ncour.ze farmers to zdopt
new technole,iss, proctices .uvid innov tions ta £ raise their

productivarcy;
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10.

11.

12,

3

Marketing arrangemsnts need to be improved,

The input delivery system needs to be improved and
augmented with improved availability of consumer goods

to rural dwcllers to stimulote supply response from farmers;

Irrigation agriculsure should also be developzd especiclly in

the dry regions of the country; . ) )

There is =iso the need to improve the storage systems both
modern and traditional in order to reduce the amount of food

lost during storoge;

The Govermment should increase its support for adaptive and
basic research in order to build snd sustein the foundation for

a better production performance in the agricultural sector.

. To improve the availability of protein intaks by the Ghanuian

‘population, it is recommended that small ruminant production
should be encouraged. This could olso lead to the 2doption of

integrated livestock production systems.

The extension services should be improved to make research

results available to farmers.

It is rzcommendea that nutrition policy be linked with

agricultural production policy.

Breast fceding should be encouraged to prevent malnutrition

of infants.

Locally produced weaning foods should be encouraged.

-
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IV, Women and Development

Preamble -
Thne conference recognised the fact that women constitute kmore than

50% of the population but that they are not given <nough opportumity to

contribute mezningfuliy to national development due mainly to

(2} cunltural snd traditional attitudes and beliesfs about the role of

women in society.

(b) the generzl low level of zducation of women and

(1)

(¢) 4bscnce of women in dicision-making positious.

Recommendations:

The conference recommends that

1. Widowhood rites should be completely avolished. The law on

widowhood rites should be amended to eliminate the clement of choice.

d |

2. Tne libour law that disallows women from night work and from
working underground should be amended to allow women the choice of

working under these conditions.

3. Occupational status should be on thc basis of quslification and

ability and not on SEX.

R -

4, Gualified and competent women should be put to sesrve on statutory

bodies to enhance women's particulsrly st 11 levels,

5.  Avenues should be created for girls who drop out of school as 2

result of preg.ancy to courinue their =ducation. The Ghana Education

Service should study the problem and work out suitable programmes for

such girls.
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6. Women's voluntary organisations snould be keenly aware of issues
affecting women and they should work together 3s pressure groups to
effect the desirud changes in the statas of women, especially in the

area of legislationm.

Human Resources and Economic -Development :

Prcamble

The relaticnship between education, human resources, and man—power is

~# complex one, the study of which deserves great attention.

1.

Appointments should be made on the basis of qualifications, experience

and ability nd uot on sex alone.

Education should be made more relevant to the man-power needs of the

netion so that cmployment problims are not exXscerbated.

We recommend that Family Planning be promoted aloungside other
strategies for rsducing the dependency ratio in the population, ec.z.
providing relevant training or re-training for handicapped and elderly

workers.

"There is need for a comprehensive man-power survey to assist in

planning for national development.

We recognise that the current mode of productiom in rural areas
requires chilarzrn's labour and that without modwrnisation of
production methods rural people will have no motivation to limit

family size.



VI, Migration and Urbanization

Preamble
fural-Urbap migration =2nd rapid urbanization in Ghana are determined

by the interaction of the fund-omentzl socio-wconomic, zcological and
biological forces including rapid population growth. Factors which push
people from rural 2resns conversely sact as pu}l factors tor peopls in urban
Areas.

That the protlems existing in our modern centres as » result of the
rapid rate of urbznisation, such as over—crowding, poor sanitation,

ruralization of urban centres, increased crime and prostitution.

Ricommend:ations
The conference recommends the following strategies in order to stem

the rapid urbanizztion:

1. Integrated rural development should be implemented ia the rural sector
which currsntly constituters about 70% of the nation, in order to
offer rural folks what intending migrants may look for in the urban
centres. However in the implemcntation azvelopment projects in rural
arwas, care must be taken not to raise their expectstions beyond the
capability of Govermment anda also to unfulfilled levels which woy in
the long run be counter-productive zand only push thém to migrate

instead.of anchoring them to rural arcas.

2. In the urban areas the incrzasing degree of poor sanitation calls for

drastic measurcs to improve the situstion such as a considersole

increase” in thé number of public toilet facilities. It is a known

fact that in almost all our urban centrus the existing public

facilities were built more than 10 years =go. There is thersfore the

need to provide more new facilitics and not ouly redecorate old

facilities which ere highly insufficient and out-moded. KVIP systems

are highly recommended.

>
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In view of rhe serious nousing problems existing in our urbon centres

the following strotegies shoula be carried out:

(a)

(bl

(c)

The town and Country Planning Department should undertake
proper Landuse Planning for Human Settlements at 2 rate faster .

than the public demend for land deveiopment purposes.

There should be the iutegration of spatisl and economic planning

in order to promote 2 mutual-relationship between the growth of

urban and rural resettlements.

The Government’s’ financisl Tesources for housing production
should be directed to provide the "means™ for housing development

and not the "ends™. That is, government institutlions responsible

for housing should concern themselves with increasing the supply
of puilding materizls, services and lznd to the public. The

responsibility of actual housing construction should largely

rest with individuals., In other words, the government resources

for housing development should bc disbursed in a way that will
stimulste the investment of private resources into Lhe housing

inaustry in = more mutually - supportive approach.

General Recowmendstieons

Ghana Fertilicy Survey conducted in 1979-1%80 and for further rascarch

into fertility rund other population issues.

There is 2

oeéed CO overhaul and put more resources Irto the syscem for

registering births and deaths, such that it can be a data source for

monitoring population treunds.

Government must make the resources availeble to implement the

recommendztions regarding population probvlems.

The basic tencts of the Ghapna Populationm Policy are valid, and that

There ig the need for a post-conference seminar on the findings of the .

nolicy should be fzithfully implemented.
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APPENDIX H (3)

POPULATION PLANNING AND GHANA'S DEVELOPMENT
by
Fred T. Sai
Paper delivered at the National Conference

on Population and National Reconstruction
Accra, Ghana April 6-10, 1986

Introduction

Ghana was only the second African country to promulgate a national
population policy, Kenys having 1s8sued one a few years betore. Ghana was

the first {o set up 2 national family planning program to translate that

.policy into action. The policy thal was published was halled as the most

exciting and comprehensive document of 1ts nature to come out of the lesser
developed éountrles at the time. What is more 1mportlant, even today, this
policy is referred to as one of the best that has ever been devised. It
recognized and stated very clearly the two-way interrelationship between
population and socio-economic development; namely, that socio-economic
development factors influenct fertility variables and they are also in turn
influenced by thé latter. This 1s a stand which was stated first 1n

Bucharest in 1974¢(1? and emphusized i1n the Mexico conference report 1n

1984.¢30

The policy paper made meeting the major needs of Lhe population a
central theme and concern. 11 originated, not because of any abstract need
to sluw down Ghana's population growth rate or {o cut Ghana's numbers to any
arbitrary size. The originalors of the policy were a caring group. They
dev1sed.and promoted the population policy because they wanted to care and

to keep political faith to fulfill promises Lhat had been made tou Ghanaians



over many years in the past. They realized that if Ghana was to provide
free and compulsory education for all its citizens as i1t had promised, 1f it
were to provide adequate health services for all, 1f i1t were to provide job
opportunities for all able-bodied people, then it had to do something about
its population growth rate. It realized that without cutting down the rate
of growth in the demand for these services, Ghana would find itself in the
proverbial situation of ever running faster in ocrder to stand still, 1f not
actually to be going backwards. The policvy, partaicularly in relation to
family planning, was also promulgated in recognition of the contribution
thut this would make to the healthv development of families and children

especially the health and well beipp of our very deprived women.

with all of Lhis, one may ask why then has progress been so slow? Why
have all of the i1ndicators 1n Ghana not shown lmprovement 1n the right
direction over the b6 vears 1n which the policy nas been extant? s it
attributable to the problems of (he economy’ Is 1t poor program effort® s
it poor political will or suppourt’ fs 1t due to lack of resources [rom
outside and from wnside with which to carry out the program’ s 1t because
the program was too far ahead of 1ls ti1me and our people were not ﬁrepared'
for 1t, or is 1t a combination of all of these Ihere are a lot of other
questions to be askced but these will be enough for the present. 1 be-
lieve 11 was certainly a combinat1on of all of the issues raised above.

Let's look al some of the reansons (or non profgress of thls program.

BD NS 0 SN SN
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Reasons for Lack of Progress

First, to political will. It was true that the government under which
the policy was promulgated endorseﬁ 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 nol actively, or shall 1 say aggressively, promote 1t. Although there
was no oppesition from the media, 1t provided no éreat support for the lines
aof the policy either. The Ministers of the dav made no great speeches
attaching any particular 1mportanie to the major program lines or to family
planning either uas a Fam}lv health 1ssue or as that of population rate
deceleration. The same mav Le said of all the governments that followed,
includiné the government of today. [t 1s only in the last {ew months that
some recognition has been given to this particular aspect of national
development planning. During certatn periods the mediz attacks on some of
the family planning methods have been vitriolic and one can say they have
been at times thoroughly 11l 1nformed and hardly motivated towards the
national good. Program priotr:ities and actual approaches that were made were
also not conducive to the running of a mult) sectoral program |ike a
population pregram. The overatti national council hardly got i1nto 1ts stride
- nor did the various commiiieces which could have provided leudership pet

themselves fully established and working.

The delivery svstems that we chose were mainly dependent on doctors and

very highly trained medical personnel, while such personnel were even too
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few to hiﬁdféﬁeﬁ?rgdhcies‘und such more difficult health conditions. They
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could hardly be expected to devote much attention to carrying population and

femily planning activities to a large sector of the population.

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

information too. UDespite years of trying, the Ministry of Education 1s yet

to include memningfully in all programs population dynamics education: nor

can we really say that the Department of I[nformation, and that of Community

- Ee e e

Development and Social Welfare have all taken this aspect of our development

as a priority 1ssue.

We have had to contend with some legal 1ssues too: although these, 1in

the main, have beemw more 1n outr minds than in actual practice. The

definition of a minor 1n our legal system for exuample 158 quite different

from the definition of a minor 1n the medical system., We have yvet to

reconcile this ftutly with our marittal practices. The extent to which one

could carry tfamily planning programs and activitles Lo youngsters who need
to a certain extent, handicapped. Many laws 1n relation to

this has been,

women's rights and control over their bodies and property still remain

unclear.
Results of Failure

Now the results of these failures 1n the last 16 years or more are all

there to see. No one considers Ghana's Family Planning activities as even

trying and therefore deserving £ for effort. In terms of national
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statistics what can-one say are some of the resuits of these failures?

First, there is the high growth rate of the population itself. At the time
of the policy, Ghana'’s population stood at 8.5 million. According to the
1884 census the population was 12.2 lillion.- This means the population has
grown by sbout 44 percent in the I5 years between writing tﬁé policy and
today's reassessment {assuming the figures are correct). The cengsus ¢3)
gives a growth rate of 2.8 percent per year which 1s being debated. This
rate tuy not seem very high, compared to the averagé of Africa which 1s over
3 and compared to the highest which 1s about 4. Even 2.6% is high when
compared to the highest the pesk growth rates attained in Europe and the
United States and elsewhere when they were growing at their most rapid,
which never reached 1.5 percent: and 1t i1s high compared to some other LDC's
in Asia and Latin America. Above all 1t i1s high when set against measures

of our socio-econumic development during the same period.

We have also got a high total fertility rate, about & children per
womanh. Again this would support a growih rate closer to J3X per year. This
again compares reasonably well with some parts of Africa. But 1t is not the
kind of fertilitly rate which s very conducive to the early attainment of
national aspirations, particularly in relation to the development and
improvement in the role and status of women. With a totul fertility rate ot
6 plus 1t would mean that many of our women are spending belween 15 and 20
years 1n chiidbearing as oppused to the 4 or 5 spent by women 1n more

industrialized countries.
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We are seeing also a high adolescent pregnancy rate both within and

cutside marriage. We have few figures but the anecdotal evidence points to

According to WFS date by the age of 1B, 34.8% of Ghananian

that direction.
wozen have had a first (.hlld. W ZO years CW ‘b

L e
“gox s. The quest1on of adolescent childbearing requires more

intensive research to follow on the work of Gyepi—Garbrah and others. In

our ma)or cities we are seeing high shortion rates. Peter Lamptey and

others{4? have recently been loocking intc Lhe question of abortion 1n Acora”

and one surprising finding 1s the high percentage of women i1nterviewed who

used abortion to delay their entry into childbearing. The more educsted

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

one abortion, prior to cvarrying oné pregnancy to term. | am not sure Lhat

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

understanding for some o! this. but perhaps there 18 an 1ssue of

accessibility, for knowledge and availability are not necessarily the same

as ducessibiloty,

The Ghana {ertilily survey wtudicated one very umportant i1ssuce.  The

percentage of married Ghanaians who had heard of at Jeast ogne effective

methad of contraception wias B9.1 but the purcentage who knew of a place

where they could go and gel contraception was very much smaller and 1l was

.6, Thus onc could ask, did we farl beciuse our poalioy 1150 was not

geared to our needs at the time” [ do not think so. and let me state for

you the major central element of the Ghana population policy. The seven

crucial elements to encourage voluntary family planning as then postulated

are the following.
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1)

2)

1)

A national population policy and program are to be developed as
organic parts of social and economic planning and development
activity. Details of programs are to be formulated through the
collaborative participagion of national and regio;al entities,
both public and private, and representatives of relevant

professions and disciplines.

The vigorous pursuirt of further means to reduce the still high
rates of morbidity and -mertality will be an important aspect of

population policy and programs.

Specific and quantitative population goals will be established on‘
the basis of reliable demographic data and the determination of
demographic trends. To this end steps will be taken to strengthen
the statistical, research, and analytical facilities and
capabilities of the Govermment and of public and private

educational and scientific organizations.

Recognizing the crucial importance of 4 wide understanding of the
deleterious effects of unlimited population growth and of the
means by which couples can safely and effectively control therr
fertility, the Government will encourage and i1tself undertake
programs to provide information, advice, and assistance for
couples wishing to space or limited their reproduction. These

programs will be educational and persuasive and not coercive.



5) Ways will be sought to encourage and promote wider productive and
gainful employment for women; to increase the proportion of girls
entering and completing school: to develop a wider range of non-
domestic roles for women, and to examine the structure of
Government perquisites and benefits and if necessary change !hem
in such ways as to mipimize their pro—-natalist influences and

maximize their anti natalist etffects.

b The Government will adopt policies and establish prngramé to guide
and regulate the flow of internal migration, influence spatial
distribution 1n the 1nterest of development progress, and reduce
the scale and rate of immigration \n the Lnterest; of national

welfare.

7 Provision will be made to establish and maintain regular contact
with Lhe development and experience of population programs
throughout the worid through intensified rejationships witlh
international public and private organizations concerned with

populat ion problems. Ghana 1969, pp. 18 24.
Suggestions for Lhe Future
Given the above, houw do we' proceed today? | am not really « ompetent,

nor have I been close enough to the programs of Ghana 1n Lthe last few years

to give a blueprint of exactly wha! we should do. | hope, however, that by

"

¢ O
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the end of this workshop we would be able to work out a atrategy. But it is
my role and reaponaibility today to pinpoint some areas that you may wish to
conaider during the rest of the workshop.

£

Firat, there is a need to reatate the policy. Apart from all of the

good things that have been stated in the policy some of which 1 have

mentioned, we want to lock at some internationally agreed consensuses and
see the extent tou which we clearly state them i1n our policy. We want to
look at some of the problems that we have had to confront recently and see
whether we can make them more visible and reaslistic 1n our policy. First
let me refer to one 1ssue. The 1ssue of the human right to family planning.
This has not been so as explicitly stated in our policy, as 1t was stated in
Article 14(f) of the Bucharest World Population Plan of Action. To remind

you, let me quote what 1t says.

"All couples and individuals have the basic right to decide freely

and responsibly the number and spacing of their children and to

have the 1nformation, education and means to do so. The

responsibility of couples and individuals 1n the exercise of this

right takes into account the needs of their living and future

children and their responsibilities towards the community.”

This was translated in Mexico to mean that "Governments should be
prepared to provide all of the means necessary for helping 1ndividuals and
couples to practice family planning and to space lLheir families”. Thus our
policy should be quite clear that we are dealing with.a basic human right.

Mexico has incorporated the right teo i1nformation and assistance to plan

one's family as a constitutional right.

TE mmds m
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Second, it is gecessary for us to write deteiled programs, sector by
sector, for the work in population and family planning. There is a need for
a very much more intensive effort in the fields of information, education
and copmunications; and by this I do not simply mean information about
family planning. ! mean informetion about population in relation to
resources nationally and population in reiation to resources at the
individual home level.

So far as education 1s concerned, we have got a great opportuntty in
all of our formal educational i1nstitutions to i1ntroduce realistic and
televant population dynamics education into schools. There is absolutely no
reason wﬁy our children should not be taught about the national population
s1z6 and its growth rate n relation to the resources of our communities and
countries while they are growing up. Easy lessons 1n compound and simple
1nterest are 1nvolved. At u suitable stage tn their deveiopment there 1s no
reason why they should not be taught human biology and human physiology. 1
am notl talking, at this stage, of teaching them anything about sex, 1 am
talking about teaching them about their own bodies and how their bodies
functiun. | am not sure Lhal 1t 1s 8 wise thing to leave our children n
so-called 1gnorance at home, while they see the chickens do 1t and the rats
and dogs do tt.  Thev must be taught about rpprud;cllon from nature which
thev are observing and from that to how their own bodies function. By the
time they come into secondarv schools surely tt s time [or them to be

taught properly ébout human reproduction and all that i1t entails rather than

leave them to acquire wrang information {rom peers. | have personally felt

-

.
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shocked and depressed to see school children menstruate without knowing the

meaning and -ignifiéance of the phenomenon.

Depending on the maturity of the children and the availability 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 in psychological terms and what their community expects of them.
It i1s about Lhis time that youngsters should be taught thal saying "no" to
sexual advances from the opposite sex 13 not disgraceful, that sex is not a

game but that 1t has got values Lhat the society respects and to which the

soclety expecls them to adhere.

Naturally, by the time they go 1nto A Levels and they ¢ome 1nto
universities they must know everything that there 1s to know about human
reproduction, human sexuality -ind contraception. Yes, | say contraception
because according tuv the studies thal! we have, many of the girls and boys 1in
our colleges and training institutions are sexually active and have been
sexually active tor a long time and in many)cases: 1t 1s onlv the luck of
the draw that has not landed many of them itn trouble. What would 1t benefit
Ghana 1f after all the 1nvestment i1n the education system, the youngsters
drop out from schoel after |2 o I vears with nothing to shéw fur the
combined efforts of Government and parents. Ignorance is no stimulus to
accepted behaviour., The ethic«s of withholding family planning education and
service; from people who had they not been going to school would have been

long married requires careful thought betore ponderous and dogmatic state-

ments are made. As parents and guardians our role 1s to teach and act
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responsibly and be prepared to help those who may not behave quite as ex—
pected. Comparable efforts should be made to provide this type of education

in non—-formal situations too.

Thirdly, we should need to revamp our services. [ am glad to learn
that by a new arrangement the Ministry of Heslth has been assigned its
proper role i1n Lhe cenlral area of providing contraceptive services, and =
family planning services 1in general to the population, in the training that
is required and 1n the custody and distribution of the contraceptives. That
15 1ts proper role. The Ministry of Health, through 1ts primary heallh care
and MCH services, should be in a positiaon to make contraceplive setvices
available to all clients who seek such services. [t should also be
prepared to help 1n the demyst i fication of these services by making them
accessible to people 1n their own location. If we are making maternal and
chi1ld health services available and accessible to families through the
recrulttment and training of village health workers there 18 no reason why, -
with proper training and proper supervision, the same village health workers
should not De able to handle some of the contraceptives that we have

avallable todav.

The old fashioned 1deda of doclors sitting and waiting in clinies for
people who require family planning services Lo come to them should not be
considered us a very satisfactory way of providing national family planning
services. We ought to devise plans énd programs which bring our services
much closer to the citizens than we have been doing so far. Fducated

teachers in villages should be able to handle the contraceptive needs of the

l
-
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villages. There are. countries in which shopkeepers have been trained to
handle contraceptives. We have examples in which womens’ clubs, even
ij]literate women coffee plantera i1n some parts of the world, have been
trained to handle their own contraceptive distribution services. These are
all examples waiting for us to explore, to adapt and to use. A All it
requires is for our Ministry of Health to be able to relax the reguliations
and to ma#e 1t possible for other groups to be tnvolved in the distribution
system. In this respect | am particularly pleased to learn of the Social

Marketing Schemes, Lhe Community Distribution efforts and the UDaddies Clubs.

Issues of Contraceptive Technology

Now Lo technological issues. Whenever one talks about‘maklng Family
planning services more uagxly avallable, and mot: readily accessible, Lhere
1s always the question as to the safely of the toechnologies that we huve
avallable. 1 would be the first Lo accept that there is no technology that
we know that 1s completely one hundred percent safe. There are risks to
every medicine that we take, but so are there risks to being pregnant and
risks to our even being driven to this conference here.  The issuc 1s nol
whether there are risks but 1l 1s what trade off the risks. Which risk 1s
the hagher risk? What is the risk benefit tati1o’ [n communities where
abortions are killing our girls, where we are facing the problem of t(rying
to space children better so that their betler growth and development can be
ensured, 1n situations where for every hundred thousand children born, up Lo
one thousand or so women are loosing Lheir lives, some of them through poor

spacing of the births, having too many births or continuing for too long,
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surely we need to understand that this has to be weighed againat the
possibility of one or at most two out of a hundred thousand women who use
some form of contreception meeting with a major problem.

When we take the contracept1¢es avallable today the pi1ll, for example,
has been so altered as to be almost entirely risk-free except for western
women who are over 35 and who smuke. We don't exactly know what the
situation 1s on Lhe African continent. One good thing we know about the
p1ll in our continent i1s that bocguse 1t reduces the monthly blood flow, 1t
tends to help those women who may otherwise be anemic. |t helps tu conserve
their hemoplobin., 11 hus other good point in thal 1t has been found s a
protective against some of the tumors of the breast, and 1t lessens the risk
and sevverity of some types of pelvic inflammatory disease. . These are some
very good advantages and thev are good enough reasons not to fear the pill.
There are side el fecls with the piil! but these aire relatively minor. In the
beyinning ot starting taking the pill, an individual may feel a fullness of
the breasts or may have sume nausea but these soon pass away and after a
couple of months such problems disappear. Spotting which i1s also a problem
with the pill may be 2 nuisance 1n some particular cuftures but 1t does not

normally stav for very long.

lepo Provera or tﬂu injectable has been pollovied for a long time and
yet, up to today there hasn't been one instance of death which can be cited ”
as bein¢ caused by Depo Provera despite some 13/14 years in use 15 or moép
million woman years of exposure 1 am a Ghanian and [ would like to assure

you that these technologies are being subjected to tests the extent of which

N N N W N O W an e
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no medicament 1n history has been tested before. And this ought to give us

the assurance to use them much more widely than we have been doing.

1 cannot say the same of the [UD’s at the present time, not because
they are unsafe but because they are methods which by and large are to be
used 1n clinics. They need aseptic lechniques and they have to be [itted by
someone who has been properly !'rained. What 1s more, because their side
effects include abdominal pain, more severe bleeding and possible infection,
Lhey need to be handled with a li1ttle more care and they certainly should

not be given to people who have never had a ocnild.

There are Lhe more traditional methods too. Perhaps they are not as
effective but they are safe and easy Lo use: | mean barrier methods and
spermicides. The condom, su underrated here, has plaved a major role in

Japan's fertility controf.

We should nol 1¢gnore the calendar, the rhythm or Billing's mucus
examination method - all these melhods, called euphemistically Natural
Famiiv Plannming, have a role 1n programs lor those who o notl or cannot use
other lechnologies. [t 1s necessarv lor Ghana 1o form a smalil high powered

comtrtled to deal with safetly ol antracept tves,

Now, this 15 not a lesson 1n technology but 1| thought 1 should mention
briefly some of the technologies by way of resassurance. Slerilication, Loth
of the male and of the ltemale, are Lhe pumber one method ol contraception in

western Europe and America. [t s certainly becoming a major method of
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contraception in Asia too. On our continent, it has been restricted almost
entirely to the needs of the female. This is probably because doctors
understand more readily what the indicators are for a woman when she has had
six or seven children or when she has had a perforated uterus or when, for
some clinical resason she should have no more children. We are not so sur;
with men. However, 1t must be stressed that vasectomy is a safe effictient

method of terminanl contraception. As more and couples complete childbeuring

at a young age this option should be available.

For {amily planning to succeed 1n Ghana many individuals and agencies
will have to plav 4 part. The political leaders should be 1n the vanguard
of the education prawess. A high level national commttee should be formed
to plan and coordinate the activities of the ditterent agencies, The
nat ronal family plann:ing secretariat should be staffed with men and women of
quality and dedication., Quality requires those able Lo undertake the policy
analysis program planning and evaluation necessary and to provide meaningful
service Lo Lhe committee and the information education and service line
agencires and NGO's. By dedicat von | mean those who want to see everyone who
needs 1nformation and service teceiving 1t expeditjously: and who 1mbued
wilth both 1ntellectual and personal hunr bty waill try 1o stimulate and
support all i1ndividuals and g¥encies providiag Lhe setvice.

Fhu.progrum should make the user the centre piece and consider her
needs from point of vrew of availability of suitable contraceptives, their

accessibility (cosl as well u social?! and the organizational framework
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within which she will feel must comfortable. The needs of men both us
supporters of their spouses and as contraceptors should be considered and
planned for. 1| hope these 1deas will provide some stimulus gor the work
groups to come out with some concrete suggestionas for famxly;planning work

in Ghana.



POPULATION GROWTH AND THE NATION'S AESOURCES

The 1969 Population Policy Document statss as follows:

*By the #nd of 1968 Ghana's population will be about 8,5 millien.

‘ This iz not a large number in comparison with population giants

like China and India or even Nigeriax which nowv has betwsen SO

and 60 millien inhabitanta. What is disquieting about Ghana's
population is not its size, but the fact that nearly three-gquarters
(2) of the present 5opu1ition ha# been added in legs than 50 years
including nearly three million {n the past eight years and that
the prospect is for even more rapid growth in the foreseeable
future. The document continued "In terms of absolute numbers
Ghana is not yet crowded, Its ratioc of population of land area
about 90 persons per square mile and roughly double what it was
20 years ago -~ is above average for ifrica but less than that

of many Buropean countries,” “}ndeed Ghana's population ranks
53rd in the world and 11tk in Afrieca, [?he zbove quotation
underlines the main concern about Ghana's population in relatien
to Ghana's #conomic development, The concern is net about size
of Ghwnz's population but more about the rate of pomalation
growth which affects the population strueture of the country.

The Population problesms the world over are defined largely in
taras of the likely effacta, both demographic and eccnomic of

rapid rates of population grpwth, The guestion of what is or

is not rapid needs definipngs. Esaentially, two groups of

P e

countries can be defined in terms of the distinction between

the effects of lov and high retes of population growth. Thers
are first those countries that have passed through the period of
falling nortality followed later by fertility decline and which
are nov experliencing low rate of popuiation growin, typical.ly

1 per cent per anoum of less, They are characterised by an age

struciure ol the populaticn wnien is genmerally speaking balanced

in terme of the proportion of the total population in different

age groupings., The bdbulk of the population in suck <ountries is
P e

c..../2.
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feund detween ths ages of 15 and 50 which under zest systens
of economy orgenisations are alsc the ages at vhich thay are
abls to contridute to national production. The gther group of
countries to vhich Ghana belongs consists of thoae vhers the
rates of growth of population are in excess of 2% and which
oan typically bave a radically different age structure vith
45=50% of the totsl population below the age of 15, and a
very saall percentage in the age group beyond the normal years
of productive employmenit, These countries have to support up
to half of their total population from the pationzl ocutput
provided by thome in the working age groups. This situation

is deacribed as a dependency burden., It is the rate of

population_ﬁ;ovth a8 it affects the aize of the dependency

vurden wvhich i3 at issue- when one tries to relate pomulation

growth with develommert. Children and young people normally

do not contributis to production dpat still have to be fed, housed,
clothed and educated if they are to contribute to production
later in life. WMention must alsc be made of the burden that

can arise from the nuaber of clder pecple in scciety who can

no longer take part in productive activity,

Although there are many variations of the argument that

bigh xates of growth of population imposes an esconomic burden
the essential element of all such arguments restz on this
quesntion of dependsncy. Economies such as thai of Ghana must
allocate @ larger proportion of their resocurces for the
support of non-productive numbers of the population than
countries with low fertility where the rate of the growth of
population is lower and where distributien of <the population
is more evenly apread acrosa the ages, Obviously, the
characteristic nature of the economy depends on the siructure
of the ecopomy, its resource basze, its levels of income and
wall being and its ability to organise itself to deal with the

consequences of different age structures,

0.0-0/30
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It does not Accosltrily follov that an economy with a
lovw zate of population {3 more prospercus or has & higher
sconomic potential than a country with a high rate of growth.
Xevertheleus, wsuch countries have greater opportunitiss and
faver burdens upon their development than countries with a

high rate of growth of population, A decline in fertility

would lesd to a decline in the demand for additicnal achool

places, additionll_jgblip sorvices and all items consumed by

the younger age £roups, The resultas of such a decline in the

derand of public services and private goods will not neceasarily

te conducive to greater econcmic growth or higher incomes and
wealth: that will depend entirely on the way in which the
¢ouniry uses the resources, released for other purposes, If
some or &ll of such resouroces carn be used in ways which promote
economic developmant the resulis can be quite dramatic in
raising real incomes per capita. The example of Japan is
pechaps the most important in recent history. Other countries
have enjoyed both high ratea of income and population: They may
Rave heen fortunate in the growth opportunitieas open to them,
But the point remains that they would undoubtedly have been
better 8till with the resources available if they have not alse

been experiencing sudstantial population growth.

The relationchip between population growth and the
natlon's resources ecan also be looked at from ancther viewpoint.
Yhat is the effect of economic growth on populztion growth? A
UN study made in the early 19608 which tried to relate fertilivy
and various indices of social and economic well-being came Lo
the following conclusion: "Iz a developing country w-here
fertility is initially high improving economic and socizl
éonditiona iz 1likely to have little if any effect on fertilitf
antil a certain ecomomic and social level is reached, but once

that level is achieved fertility is likely to enter a decided

o.c-c/4.
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decline and continue downward until it is sgaih stabilised on a
auch lower plane. (UR Population Bulletin 7, 1963 p.144).

Acgording to the literature on the subject there meems
to be a cornnection betwess falling birth rates and the level of
gducgtion and jJob cpportunities {for women, but it has proved
impossible to establish with quantitative detail socis=-econonmic
thresholds whers the fall in the birth rate begims., In the
U.5. the fall in birth rate figures only begin when the average
income had Teached a relatively high level while Korea and
Taivan the fall started vhen per capita incose was still belew
£2000,00,

Heverthelegs, there is one comamon factor in nearly all
eccuntries wvith falling birth figores., The process was initiated

whan the majority of population began to receive 2 share of ths

gombination of social and economic improvements. According to

Rich wko is an sdvoeczte of this theory, this facter is true for
2 broad spectrum of couniries with such varying conditions as
Taiwan, South Korea, Singapore, Costa Rica and Sri-Lanka,
Conversely, in countries with relatively high economic growih
where the benefits of thils growth are not howsver, brought to a
vide sectioen of the population the birth rate remains kigh, as
for szample, Venezuela and Mexico, The decisive factor is not

the level of gross nationzl product but the eguality of incoms

digtributicn, There is snough evidence to suggest that family
planning campaigne will only be successlul where parents have
soms shars in broad social and economic conditions and through
these are zotivated towards planned contraception, The decision
to have & small fawily will only become possible once care in
old age is guaranteed rather than by having & large number of
children. It does become clear why 8o many governments which
Rave undertaken a2 population control programme have yet so far

bardly influenced the rate of population growth even though B87%

100-5/5-
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of the population of the third world are ruled by such governments,

With these arguments as the background the commpon balief
that better mediocal care accelerates population growih msust be
put into a oevw perspective. If better pediocal care is part of
the bYetter social aystem, within wkich broad sections of the
community have access to better education, to employment, and

incomes, to better agricultural techniques and thereby receive

more adequate nutrition, then providing access to health facilities

can bs an important faotor in the strategy to check population
grovth, :

The real probie: then facing countries with high rate of
population growth and a large dependency burden is to find the
money needed for invesiment to raise the per capita vealth of
the nation. The difficulty is compounded by the groving
population since the new wealth created by investment must be
shared out amonget even grezter numbers,

Thess countries seem to b; in a vicious oycle, To
improve the living conditions of the people, the rate of
population growih must be reduced, To reduce the rate of
ﬁopnlation growth, the wealth of the nation has %o be increased
and well distridtuted. But for this to bhe achjeved, you need to
reduce the dependency. How do these countries break the vicious
cyecle, Is it through borrowing to develop the resources? Thers

iz also the dedt trxp or burden,

But let me relate these issues to Ghana.



]
Some of the questions which need to be addressed are the
folloving:
Can Ghana's rapidly increasing population be supplied with
adequate food and other basic nesds? EHow has the countiry fared
in the last 15 or wo years since the adoption of a Population
Policy? What are the progpects for the future ~ say by the
Year 2000, which is only 14 years away?
Bow do we &ttaln a balance between CGhana's population zad her
resources, If this were attainavle how canm it bs maintained
or sugtained? Thia is an important issue becauss those of us
living have only borrowed the naturzl rescurces of Ghana from
our children and grand children. We shquld not deprive thenm
of their wsienance,

Draving from dat: provided by the ccomwmissioned papers I
would like briefly to address these issuea.

Let me first take the balance between population and
resources. As I have already pointed out Ghana 1s not a very
densely populated area, The density of population in the whole
country in March 1984 was 51 persons per 8q, mile compared with
28 i{n 1960 and 36 in 1970, To a lurge extent, a large part of
Chana is underpopulatsd. Only 11 per cent of the total ared
of Ghana ls presently cultivated., Of this only 1 per cept is
being cultivated under irrigation. Blair (1360) estimated the
natural grassland of Ghanma as covering about two thirds of the
total land arsa. This means 1n effect that land is availadle
for grassland improvement and paature expanajion, Rose Innes
{1977) had also indicated that thers are over 300 grazs species
in Ghauae ¥ot all o thess are grazadle or could be used aa
pastures, However on the Accra Plains alone, more than 25

species of grasses were gither grazed or provided ephemeral

grazing.

sesselTa
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In sddition to the agricultursl potential, Ghans haa
other natural resources, 4 quick run through the range of
rescurces will perhaps make you zore optimistic. (ainersls,
forests) (ealy oiT—ie dacking—jpwioe—1ist)

U"&JGhana is potentially a Tich country. It has numerous
resources that moat developing countries are lacking = favouradls
conditions for agriculture, generally sufficient water rssources,
indusirial raw materials snd a wvell developed educational
apparatus. Over the years, Ghana has also preduced many
knowledgeable experts,. In spite of all these our record of
achievement In terms of economic growth and increasing the well-
being of the majority of our people has not been impressive,

Lyl
Leat me tadee a2 few indices .

Pood and FNutrition

The growth of agriculture has oeen poor mance the 1yous
and deteriorated aharply since the mid 1970s. The average annual
growth rate of total agricultural production gince 1970 has been
0,1 per cent with food <¢rops recording =0.1 per cent and non=-
focd crops -4.5 per tent. In per capita terma, these averages
annual growth rates, are -3.1 per cent for doed, =7.5 per cent
for mon=food and =3,1 for total agricultural production. The
fo0d self sufficiency ratio which wag 83 in 1964=64 is novw
beleow 60, Pood imports to augment domestic production are not
sufficient due to foreign exchange constraints, There is thua
nalnetrition among sections of Ghanaian population.[lIn a study
of pre-school children in Legon 1984, it wes found that none
of the children of low sgcio-sconomic group was ofthe standard
weight for their age and only 8 per cent of the high socio-
econonic group had the atandard weight for thelr ages. This
poor growth of children is evidence of the chronic but

noderate maloutrition existing in most Ghanaian children.

saces /8.



The food problem has long been recognlsed by the past
and pressnt Governments in Ghaqa. We have had programmes code=
ngasd Operation Peed Yourself, the New Deal and the Green
Bavolutio%A‘ In a;::' of thét the prodblem resains.

What accounts for this lack lustre performance in this
important sector. Several reasons have teen given,

{1) The sector has not in the paet been given a Hgh

prioxritys

(2) Reliance on large scale capital intensive agriculture

: to- the negleet of the traditional farming sector;

(3) Poar technology = storage stc. oNVvwd 20 %a 8 Fos> shene?

ar. Ly

(4) Lack of incentives to farmers because of the

pricing poliecys

{5) Lack of research support for the small farmer,

Yo solve these problems there must be a c¢lear shift ian favour
of small scale farmers., We need to increase their productivity
to gonerzte greater growith while meeting welfire objectives of
increased employment incomew and betier nutrition,

Health -

The picture with regard to access to hexlth is equally
dspressing. In 1970, only about 30% of the population were
estimptod to have access to formal health care,

In 1975, there were 1,031 physicians in Ghana., One thipd
of this punber were in Xorle Bu Teaching Hospital alone. 3
Ooe third were in EKgmasi and Sekondi/Takoradl while the remaining
one third (%) vere in communities with populatien belew 20,000,
An a?alyai: of +the distribution of 2ome other health profesasionzl
groups vould have revealsd a similar picture,

It vas in the face of these Tealities that the Xinistry
of Health designed a strategy that would fulfil the health needs
of the couniry. The objectives of the new strakesy wre to

achieve basic and primary health care for 80X of the population,

reres/9.

.
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(2) Effectively attack the disease problems that contribute
80% of the unnscessary death and digability affiicting
Ghanaians.

The strategy sims at lmproving accesaibility ~'coverags
of healtih services tc improve the quality of primary health care
and to improve and stirengthen the nanagementi czpacity to support
the yrimary health ocare,

One may sound a vord of caution that while emphasising
the rimary {::‘i-gt::;::" we need to support medical research -
the tertiary t;:f:: tince diseases assoc ated with the
indastrialised vworld are Yecoming common in Ghana. ¥e should
net forget the nev killer — AIDS, We need to develop the
capability of diagnosing and curing such dismeases. Thers ishfiﬂs
need for healthy balance between the primary and other sectors,
Bducation

The Government's commitment to provide fee-free and
compulacry elementary education means continued major investment
in the sector. It has been esctimated that Ghana uo;ld need beiween
90,000 and 110,000 teachers and 16,000-23,000 new primary achools
by the year 2000 = 14 years from now in order to maintain a
pupil-teacher ratio of 28.

Providing for the education of Ghana's rapidly increasing
population will place gevers atrain on the country's resources
in cocming years.

DRBANISATION, AND SANITATION

Although the majority of Ghanaianas live in mmral areas
tecause of the rural urban migration especially to Accra wnd
other regionzl capitals, these c:iéz:zgs are growing at a very
fast rate, The population of Accra increased from adbout half 2
mililien in 1970 to about 86,000 in 1984,

¥ith this rapid increase in population without expanding

axenities, these cities face grave housing and sanitation problems,

n-t-a/10|
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A survey carried out by Profeascr Amissah revealed that in
Xwesimintia SZongo, near Takoradl, 3,250 perscns in 190 houses
depend on public toilets with only 16 holes, giving a ratio of
203 persons %o cne toilet hole or about 17 houses to x hole,

With regard to houss with toilet facilitiew the ratio was 23

perscona per a tailat‘pan. The frequency of removal of the pan

waa only twice weekly.

It is therefore nmot urusual to see excreta scatiered

indiscriminately around toilet buildings where cattle, sheep
and goats feed fresly. 1In some of the soastal towrs the beaches

have Decome public places of conveniences, The siwatien can

get out of hand giving rlse to epidemics,

During 1982 a8 & result of the initial emthusiasm which
the revolution generated some People's Defence Committess (PDCs)

now CDREs were able to evacuste caked and choked toilets in the

public lavatories in thelr areas and rehabilitated them, In

Cape Coant there was suoh onthusiaexs thai in some areans vediffuaicn

boxes were installed in the public toilets. The enthusiasm has

whittled away considerably and the problems of zanagement of

buman toilet in our cities remains a serious probdism, The City

Comncils are encouraging the provision of domestic ventilated

Isproved Pit Latrine (¥VIP) but the problem cannot be solved

sasily.
Refuse ocollection has alse become a major problem in our

cities, Clearly we have yet to devise an efficient means for

tackling this problem.

CONCLUSIOR
Although Ghana has rich natural resources, its econoaiec

growth over the last two decades has not been inpressive, There

are sevoral ressons for this, But one major factor has been the

bigh rate of population growth which Ias created & large dependency

burden,
Joooo/11c
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It may be argued that if the wealth created had besn
equitaldly distriduted in terms of providing all sectionsz of the
population with sccess to basic needs there could have bLeen some
zeducticon in the rate of population growth.

There is clearly a need not only to reduce the rate of
populatio? growth but to ensure %that the fruits of development
ar¢ equitably shared among all Ghanaians,

It may well be that in the long run, with proper education,
increase discipline in the Chanaian society, effective mobilisation
of the peopls, and political stability this country can support

a far greatsr population than it 1s capable of doing now or

before ths end of the century. But for the moment "To plan

wben population growth iz unchecked is like building a house
when the ground is constantly flooded®. PFamily Planuing is an

essential part of the atrategy of enlarging welfarel



Let ms relats thése issues to Ghana with specific referencs to
Population growth, FPood Supply, and Nutrition, Three papers dealt
with thts igsus, These are (1) Dr, J,A. Dadson who wrote on
lgriculture and Population Growth in Ghana; (2) Dr. Flelscher
whose paper was Increasing inimal TProtein Production for the
Pepulation and Pxfessor Orrava-Tetteh who wrote on Food, Nutrition
and Population Issuss.

24 Dr., Adebo presentesd a Commission paper on Population Growth
and Access to Health Facilities, Professor Amissah locked at the
Land Pactor, Population Pressure and Housing and Professor Rortey
and Nrs., Nana Van Apt Han papers dealt with The Effect on the
Dependent Population on the Nation'’s Hesources and Population

and
Growth Agsing / Develorment reapectively.
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INTRODUCTION TO SESSION 1:

THE STATUS OF FAMILY PLANNING AND ITS

ROLE IN NATIONAL RECONSTRUCTIONI_

By
DR. JOHN S. NABILA

_Geography Department,
University of Ghana, Legon.

INTRODUCTION

The population of Ghana, like many other developing countries,

has been growing at a fast rate since 1921. 1In 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. It continued to grow and by 1970

it was‘8.6 million while the latest Census in March 1984 puts
the total population at 1z,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% Dbetween 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, 1886,
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It was the general concern about this trend in Ghana'si;
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 Peolicy 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
programmesl 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?a Thus, the policy was emphatic
on the fact that "Unless birth rates can be brought'down to
parallel falling death rates, Ghana's populatién 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
fertilitg,mortality, migration, health, the role of wamen, education
and other relevant population related issues. Thus, the fact that

population and development are interdependent is emphasised in

this comprehensiye policy.

THE GHANA NATIONAL FAMILY 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
Socio-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 respoﬁsible for operational aspects
by integrating family planning activities into their on-going

programes, such as:



(1)

(2)

(3)

(4)
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Ministry of Health has major responsibilities for

ol

provision of contraceptive services, for patient
education and for training of technical personnel
involved in the service prngamme as part of its
Maternal Child Health Programme.

The Miniséry 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 masg
media and personal contrct (field workers) programmes.
The Ministry of Education (Curriculum Research and
Development Division CRSS) and Ministry of Agriculturé
(Extension Sexvices 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

contraceptive services and play important roles in the

training and public information activities. The National

Catholic Secretariat through its Natural Family Planning
Centre participates by teaching the ovulation or the
Natural Family Planning method. As a matter of fact
modern family planning in Ghana owes 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 inauqurated in
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From the foregoing it is quite obvious that thereé™xs the
need for a Co-ordinating 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 Poliq%
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 (USAID).

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, acéeptance 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

= K . - L] 1
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(b} Pure family planning clinics - those of the Planned Parent-

hood Association of Ghana (PPAG) an@ 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

clinics in 1380 and currently the Programme involves about
2;5( cliniecs located throughout the country (Map 1) Currently
distribution through the Commercial outlet is undertaken by
DANAFCO, Accra.
/ It is evident from the above that the Family Planning
Programme was launched with very laudable objectives. 1Its operation
duriqg various phases of implementation since 1970 has however
suffered from varicus short comings and serious problems associated
with the Co-ordination efforts of the Secretariat on one hand and
the participation of the various public and private agencies.

military hospitals and clinics. The figure rose to 295 '

Eeside%}the results of the Ghana Fertility Survey (1979-1980)
and many other research findings still show that Ghanaians are stilll
pro-natalist in nature with fertility being high with a completed
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 everborn to all

women aged 15-49 was 3,0 children, while the mean for ever-

married was 3.7 children (GFS, Vol.I. 1983).
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Thus,although the general public attitude is favourable towards
family planning the traditional pro-natalist tendency which 2
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:;ervices in
Ghana. Other constraints are poor transport facilities and
communication network which freguently breakdown, inadequate
trained personnel to provide family planning related-services
throughout the country, lack of funds, suitable family planning,
educational materials, contraceptives and clinical eguipment.

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
sidieffects of contraception especially the use of the pill,
the IUD and other prescriptive 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.X. 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 unden-statement
because the Fertility Survey d&so reports that 38% of wamen
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

"rn - ie emit hi h *mono n v r-m~rri A4 wem n =Imngt +h
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same as for ever married (Ghana Fertility Survey, 1983 vol.1l -
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.

ACHIEVEMENTS

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.
Currently one can safely say that there is widespread national
awareness about the conseguences 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

the need to regulate their procreative habits within their economic

and social limitation. Fears, traditional prejudices, beliefs

and attitudes surrounding family planning are gradually fading away

in many parts of the country through these vigorous information

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 H-*|9,
per annum. .Even a f;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 throughs 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)l, 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
MO /Family Planning activities of the Ministry of Health include
the reduction of maternal, parinatal, infant and childhood

mortality and morbidity within famidies,

l. 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 1is an achievement for the GNFPP.
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The full implementation of MH/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
achievement of the Programme 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, Natiénal
Council on Women and Development and the Christian Council.

{3} Family Life Education:

This aspect of the pregramme 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, PPAG, Christian Council

”
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Committee on Christian Marriage and FAmily Life (CCMFL), and
the National Council on Women and Development. » Scme 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 cy;le 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.

UN-MET NEEDS OF GNFPP OR POSSIBLE THEMES FOR DISCUSSION 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.
i

As Prof., Sai pointed out the only way to have meaningful
population and family planning programmes is to put the programmes
firmly w1th1 people oriented development programmes and

NLEZD)
activities. ﬁ_Communlty based activities such as .was introduced

in the Danfa Rural area and Family Planning as an integral part -

of the Primary Health Care System should be intensified, Sader=3gd,
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In this way we would ensure wider availability and easy acgessi- I
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 l
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 education and economic opportunities for
éd:l‘uw , Themas [185p 10
women may have the greatest effect.A The activities of the
National Council on Women and Development, PPAG, Christian
Council and others should be encouraged and supported. Aan
educaticn 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 togmuch

emphasis on the role of women, and yet many men are still the

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, adeguate

—

and appropriate family Life education and counselling facilities
for the out-of school youth groups and those within first and

second cycle schools including vocational, Commercial and

Technical.s‘}\.ow\ol hﬂ_ (‘h%p‘;{;‘&c} WQ }y,«tsm!ctg,m’ —f:p- a)J [M*EC

- decision makers. Men are also known to have more than one l
1
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5. The education-motivation aspect 0f the Programme must be
intensified to address itself to the religious, cultural,
sociclogical 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 training

s o | e Minisk g of Healtd

capabilities of participating agencies, espec1ally)€ﬂ2§\1n

order to provide sufficient and qualified personnel ofor family
planning services.

7. The development and organizatio;ﬁgn intensified research
programmey 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*ﬂm;
overall success of the family planning programme.

8. Lastlyjbut not the least, therg is the need to clearly

spéll 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-ordinating 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

I o af th N-tien~1l Commnecdil an Wemen ~nd Devel omment
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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
Naticnal Family Planning Programme is known to have turned off

some people who wrongly tend to associate family planning with

immorality.

CONCLUS ION

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. Eqgually 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 ungqualified support from within and outside the country
in order for the désired 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 Eeft is the
will on all to match our public pronouncements with the right

and needed deeds.
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NOTES :

The above Introduction to Session I has been based on the-

following submitted papers:

1. The Ghana National Family Planning Programme and National
Development by Dr. John S. Nabila, Geography Department,
Legon.

2. Natural Family Planning In Ghana - Its Impact and Role In
The Family Planning Programme by Dr. J.B. Wilson, University
of Ghana Medical School, Department of Obstetrics and
Gynaecology, Korle Bu and Mrs J.R. Van Lare of the

Catholic Secretariat.

3. The Role of the Private Sector In the Family Planning
Programme and Other Population Related Programmes by Mr.
Ernest Kwansa, Executive Director, PPAG, Accra.

4, Family Planning As Part of Maternal and Child KHealth
Programme - The Case of the Danfa Rural Health Programme
by Mrs. Tetteh, Department of Community Health, University
of Ghana Medical School, Korle Ra.

é; 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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