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EXECUTIVE SUMMARY 

The PLAN/MOH/PPAG project provides health services In Upper Manya Krobo, (Asesewa 
Program Unrt), Awutu-Efutu-Senya (Bawjlase Program Unit), and the Mfantslman and Abura­
Asebu-Kwamankese (Mankesslm Program Unrt) Dlstrrcts The project reaches out to 109 rural 
communrtles The interventions are malarra control, diarrhoea case management, maternal 
and newborn care, Immunrzatlon, family plannrng and pneumonia case management (The first 
begins In Year 2 of the project, and the last Will begin In Year 3 of the project) 

Service delivery mechanisms Include both cliniC and community-based approaches, I e basIc 
health service delivery, community mobilization and health education (Traditional Birth 
Attendants (TBA), Communrty Based Dlstrrbutlon Agents (CBD) of Family Plannrng, and 
Community Health Volunteers) Cllmc-based and outreach (preventive and promotive care) 
services are prOVided by the MOH and Family Plannrng and other reproductive health services 
by PPAG PLAN supports the partner organrzatlons and assists In IEC strategy development 

PLAN International Ghana also works In child sponsorship and Integrated commumty 
development With complementary Interventions In the project area funded With separate staff 
outSide the scope of thiS project 

Start-up actiVities have been very encouraging Staff and community health worker training IS 
proceeding rapidly and steadily and IS almost completed as slated for Year 1 Logistics 
procurement has proceeded slowly because of extensive Internal controls for procurement and 
tardiness on the part of the Identified supplier (Crown Agents UK, Ghana Office) Outreach 
services are well attended due to Improved community mobilization and the Improved transport 
situation 

Linkages With the MOH and PPAG are proceeding well The MOH IS prOViding resource 
personnel for training and manpower and supplies for ImmUnization The PPAG IS proViding 
resource persons for training and contraceptive deVices at reduced cost as well as technical 
assistance to the CBD program 

Issues raised In the DIP review have been addressed and resolved and are reported In Section 
3 

1 ACCOMPLISHMENTS AND CONSTRAINTS 

1 1 Clinic-Based Dellverv Strategies 

1 1 1 Bnef Overview 

CliniC based services are prOVided by 8 major health facilities These are 
made up of 5 health centers Asesewa Health Center and Anyabonl 
Health Center In the Asesewa Program area Bawjlase Health Center and 
Kasoa Health Center In the Bawjlase Program area and EssuehYla 
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Health Center In the Mankesslm Program Area These are serviced by 3 
district hospitals These are the Atua Government Hospital In the Eastern 
region, and the Wlnneba and Saltpond Hospitals In the Central region 

Other health facIlities that serve a few communIties are Sekesua MCH 
Clinic In the Asesewa Program area, Budu Atta, Bontrase, Obom and 
Wlnneba Health centers In the BawJlase area, and Mankesslm MCH clinic 
and Abura Dunkwa Hospital In the Mankesslm Program area 

Health Centers provide basIc curative servIces and preventive services 
They treat cases of disease which do not require observation beyond 24 
hours They all have maternity sections that handle antenatal and post 
natal cliniCS, normal deliveries and complicated deliveries not reqUiring 
surgical Intervention Cases of Illness are managed by a MedIcal 
ASSIstant (ClinIcal ASSIstant) and other nurses, and maternIty cases are 
attended by mIdWives These faCIlities also provide a full range of 
primary health care services including famIly planning services, school 
health services, ImmunIzatIon servIces and disease surveillance, these 
are done by community health nurses and disease control offIcers MCH 
clinIcs prOVIde the same preventive and maternIty servIces, but very baSIC 
curative servIces requiring no detentIon 

HospItals are secondary referral faCIlitIes and prOVide In-patient care, 
operatIve care Including emergency obstetric care requIring surgical 
interventIon They also have a small public health section attached for 
Immunization, family planning and dIsease surveillance work 

1 1 2 First Year Accomplishments and Constraints 

Diarrhoea Case Management 

To date (January to June 1998) 763 diarrhoea cases have been 
successfully treated at the five main health centers In the program unit s 
catchment area that have been mentioned above 

Maternal and Newborn Care 

To date (January to June 1998) 4854 pregnant women have been 
prOVided With full antenatal care Including tetanus Immunization and lron­
Folic aCid tablets thiS figure contains some mothers from outSide the 
project area who use services In that area Clean birth kits are yet to be 
Introduced to antenatal mothers ThiS Will be an innovation In thiS area 
All antenatal mothers now keep their maternal cards and thiS IS now the 
universal practice 

The project IS now receivIng parts of Improved hemoglobin testing kits 
and equipment and materials for Improved delivery servIce The Talqulst 
Method was formerly used whIch compares a drop of blood on a piece of 
absorbent paper to a color scheme and thIS IS a grossly Inaccurate 
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method The new and Improved hemoglobin method IS the Lovlbond 
Comparator, which IS similar to Sahli's method, and compares a treated 
solution of blood and chemical to a color standard that IS viewed agamst 
the light 

Family Planning 

Data for the health facilities currently Includes clients who, although 
staYing within the catchment area, may not necessanly reside In the 
project commUnities As a result, a more detailed analysIs IS bemg 
conducted to ensure quality data for each community 

ImmUnization 

About 33% of persons vIsiting cliniCS In the country have their 
ImmUnization cards checked for completeness of ImmUniZation Those 
requiring services are given services before they depart from the clinics 
In addition, clinics hold outreach sessions four days a week, and schools 
receive a health VISit at least once a month At the former, vaccinations 
are given against the SIX childhood diseases as recommended by WHO, 
and at the latter this IS also done In the case of pre-school children In 
older age groups, I e females aged 12 years and above, Tetanus Toxoid 
vaCCination IS also given 

Between January and June 1998,756 children aged 0-11 months In two 
PUs have been fully Immunized, which represents 19% of the target 
population for the Project Additionally, 919 antenatal cliniC attendants 
have had two TT Injections which represents 21% of expected 
pregnancies 

Since the start of the proJect, 108 cases of measles 2 cases of pertussIs 
o cases of acute poliO and 12 cases of neonatal tetanus have been 
reported In the PUs ThiS data IS health-facility based and therefore 
Includes some cases coming from non-CS communities It IS envISioned 
that our community-based surveillance system Will prOVide data With 
greater speCifiCity 

1 2 Community-Based Delivery Strategies 

1 2 1 Brief Overview 

Community Health Volunteers are an Important feature of the project 
They are major motivators for the project spreading Information about 
services available at the cliniC They are a mixture of males and females 
reside In the community and are literate at least at the primary level 
Some of them are trained teachers The Community Health Volunteers 
were selected dUring community meetings and each serves 
approXimately 100 households 
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Community Based Distributors are mainly sales persons for non­
prescriptive contraceptive devices The CSXIII Child Survival Project IS 
working with CBDs who were In eXistence prior to the start of the project 
as well as with newly trained CBDs The CBDs are selected by their 
cOmmUnities, usually at a community meeting They are normally a 
mixture of males and females, and Ideally each community should have 
one of each sex, to ease any barriers based on gender conSiderations 

Traditional Birth Attendants have been around for longer than organized 
health services In thiS country PLAN International together with the 
MOH has trained TBAs since 1994 However, due to management and 
logistic constraints, these TBAs had not received adequate supervision 
until the start of the project 

Community Health Committees are responsible to oversee the 
community activities of the community-based health workers They are 
the Interface between the Project at PU and the health faCIlity level as 
well as between the community health worker and community All 
community supplies reqUisitioned are sanctioned by thiS committee, and 
all funds generated at community level are accounted to thiS committee 
Any commodity supplies to the Community Health Worker are to be made 
through the CHC 

Community Health Committees Will also work With the Community Health 
Workers to develop emergency evacuation procedures for emergency 
obstetriC care and other patients reqUiring referral 

1 2 2 First Year Accomplishments and Constraints 

Community Health Volunteers (CHV) 

Approximately 91 Community Health Volunteers are working at 
community level The project Intends to train about 150 CHVs Smaller 
communities Will have one CHV, and larger ones may have two The 
follOWing types of training are prOVided for all CHVs 

• Three Six-day refresher-training programs were organized In the first 
year of the project for 91 CHVs 

• Regular training programs Will be organized by the end of June 1999 
for all remaining CHVs 

The training CUrriculum for each of these courses IS found In AppendiX 1 
Training IS given uSing MOH and PLAN resource persons These are 
PubliC Health profeSSionals ranging from speCialists In PubliC Health and 
Public Health Nurses to Doctors 
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CHVs will be given mcentlves, e g they will receive ramcoats, rubber 
boots, torches, and a uniform to facIlitate their fieldwork As a token of 
appreciation, CHVs who have completed one year of diligent service Will 
be given a bicycle In addition, they receive 40% of the markup on the 
drugs and materials they sell 

Thirty percent of CHVs have completed their community registers This 
IS a register of names of all Inhabitants of the community and contains 
data on names, age, position In the household, occupation and 
Immunization status This represents a type of birth and death register 
and IS updated to show new births and ImmUnizations given 

The actual service delivery of CHVs has been delayed due to constraints 
with the clearance of project equipment and matenals at the seaports 
Additionally, the procurement agents are experiencing some difficulty In 

obtaining shipment of some of the clinic equipment 

Community-Based Distributors 

To date, the project has re-tralned 92 CBOs A two-week training for 
supervisors and dlstnbutors was conducted for each PU The training 
CUrriculum for these courses IS found In AppendiX 1 The CBOs have yet 
to be trained In effective drama techniques that Will convey accurate 
messages In an interesting way 

Similar to the CHV, CBOs are given incentives for their work Like the 
CHVs, they have experienced a lag between training and the arnval of 
resources for their work Contraceptives and IEC matenals are procured 
from PPAG All matenals for the CBOs have now been procured 

Traditional Birth Attendants 

Since the start of the project 65 TBAs have been given refresher training 
SIX who were trained In the past but did not receive appropnate kit boxes 
have now been supplied With kit boxes They have been very enthUSiastic 
about training and have participated fully No TBAs have received 
pnmary training thiS year 

PLAN and MOH were already Involved In training TBAs prior to the start 
of the project and prOVided training to 67 TBAs In the three PUs An 
additional 45 more TBAs Will be trained next year to cover the remaining 
45 communities Additionally apart from the project communities PLAN 
Ghana has other new communities that are NOT part of the CS project 
which Will also be served by TBA training More TBAs Will require training 
since a substantial number of mothers stili patronize the services of 
untrained TBAs due to fewer demands to obtain matenals for a clean 
delivery and lower costs 
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Community Health Committees 

Ninety-sIx Community Health Committees have been formed by the 
project to date and will soon be Inaugurated The health committees are 
comprised of a chairperson, a secretary and three other members The 
committees are comprised of at least two women 

1 3 Development of Integrated Health Systems 

1 3 1 Brief Overview 

The Project seeks to develop an Integrated health system where the 
community structures are closely linked to the health facilities and the 
Project To achieve thiS, training IS done JOintly as well as supervision 
VISits to the community health workers 

Monitoring begins with direct VISits by managers and supervisors to the 
Community rlealtn Committee -Community heann vvorkers use- various 
techniques to assess knowledge and performance Checklists Will be 
used for Inventory and skills assessment, and this may Involve direct 
observation of service delivery or simulated sessions Inspection of 
records and Immediate feedback on observations Will be made Stock 
registers are verified, and drugs and supplies are restocked when there IS 
a need (ThiS may well be one of the main objectives of the VISit based 
on a requIsition received at the PU Office) 

This VISit IS followed by a follow-up VISit to a client already seen by the 
Community Health Worker In the period under review This IS done to 
examine the quality of care that was given, the outcome, and the 
satisfaction of the client A feedback session IS held With the Community 
Health Committee and Community Health Workers before departure 

A monthly critical technical review and analYSIS IS earned out With the 
help of staff from MOH and PPAG WIth a view to continuously Improving 
quality A verbal autopsy IS conducted for all cases of death reported 
from the community 

1 3 2 FIrst Year Accomplishments and Constraints 

lEG Strategy 

PLAN Ghana WIll hIre a short-term consultant for handling the formatIon 
and training of drama troupes and developIng matenals for the delIvery of 
health educatIon messages In the appropnate languages as well as 
deSigning and Implementing innovative strategIes for health educatIon In 
the Intenm Project staff In collaboration WIth the MOH IS holding outreach 
campaigns to deliver health messages 
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MOnitoring and Evaluation 

The monitoring and evaluation plan for the CSXIII Child Survival Project 
IS bUilt around the MIS and the Lot Quality Assurance Sampling Survey 
(LQAS) The MIS and LQAS Will enable data to be gathered to make 
definitive statements about project goals Unfortunately, the MIS and 
LQAS have experienced a delay In their Implementation, and a project 
report on the workings of these Will therefore not be available until the 
mid-term evaluation 

MIS monitoring forms for the project have been developed, and some 
have been tested The MCH forms and those for family planning have 
been In use for some time The others are being tested and refined as 
needed Training for the staff In data collection, data analysIs, and report 
writing Will begin soon 

Linkages and Technical Support 

1 Training programs have been conducted uSing resource persons 
from the MOH and PPAG as faCIlitators 

2 PPAG IS proViding non-prescriptive contraceptives at a subSidized 
cost to the project 

3 The MInistry of Health and PPAG continue to administer and 
provide allocated staff, budget and supplies for the Subdlstnct 
level In the Child Survival Project area 

4 The Ministry of Health and PPAG have supplied health education 
training and IEC matenals developed by the MOH for use In 

Project training courses 

5 The Ministry of Health and PPAG collaborate with PLAN In the 
mOnitoring and support of CHVs and TBAs and CBDs 

6 The Ministry of Health and PPAG managers have agreed to 
minimal charges to clients for drugs and supplies at subdistrict 
and community levels where PLAN has provided seed money for 
revolVing drug funds ThiS Will not be Implemented In those areas 
specifically exempted from payment by government poliCY 

7 MInistry of Health managers have agreed that selected 
Community Health Volunteers who have been properly trained 
and are receiving quality mOnitoring and support Will be allowed to 
distribute chloroqUine, paracetamol haematlnlcs and ORS for the 
home management of malaria and diarrhoea as per WHO 
protocols 
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8 PPAG managers have agreed that properly trained CBOs 
receiving quality momtorlng and support will be allowed to 
distribute non-prescriptive contraceptives and Initiate the 
contraceptive pIli after verbal investigation IPPF protocols 

9 A start-up workshop was successfully held In February 1998 
which Involved all the partners In the project At this 5-day 
meeting, collaborators agreed on their roles and expectations of 
each other and developed an action plan to address major 
programmatic Issues 

10 Since October 1997 one clinic has been renovated and a new one 
bUilt In one of the PUs They are both being supplied with 
standard equipment ordered through UNICEF In another PU, the 
main health center has been provided with an upgraded 
observation ward and furnishings 

11 Two Project Coordinating Committee meetings have been held In 
each of the PUs The membership comprises regional and district 
level managers of the collaborators, PLAN Ghana CS Project 
Managers, and PU Managers At these meetings, all partners are 
updated on the progress of the project, and Issues arising are 
debated At these meetings, innovative Ideas that have come up 
dUring Implementation are shared 

Project Staff have found these meetings espeCially useful In clarifYing the 
direction of the project TYPically progress In the PU IS discussed and 
constraints and positive achievements are Identified Strategies to 
address constraints are elaborated upon as well as ways to expand and 
sustain positive achievements 

The status of logistics supply IS always presented Training plans and 
other plans for the future of the project are also discussed 

An example of an innovative Idea discussed for Ghana was the supply of 
hematinic drugs at community level Other Innovative Ideas Include the 
distribution of Road-to-Health Cards by TBAs and the commUnity-based 
surveillance system 

One example of a strategy Identified at the meeting for a recognized 
constraint was the Issue of transport for MOH staff to VISit commUnities 
which was often non-existent or Infrequent The deCISion was made to 
make Integrated VISits to the communities by uSing the 13-seater Toyota 
Land crUisers that are In use at the project areas The MOH staff and 
Project staff move as a team and diVide tasks (supervIsion Immunization 
and logistic supply) among themselves In the community 
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The MInistry of Health IS yet to provide PLAN with up-to-date copies of 
routine statistical reports or other data routinely collected by health 
facIlities and TBAs for use In monitoring project activities This problem IS 
Internal to the MOH and IS nationwide PLAN IS dOing the best It can 
through training and consensus bUilding to rectify some of the problems 
at the local (district) level 

1 4 Human Resources Development 

1 4 1 Brief Overview 

The first tasks of the Project were to train all community health workers In 
the project area and provide training for Project staff and MOH staff In the 
health centers and MCH cliniCS on technical subjects 

1 4 2 First Year Accomplishments and Constraints 

All of the follOWing training has already taken place 

Baselme Survey 

• training of survey core team for KPC Survey 
• 3-day training of survey supervisors and interviewers 

Community Health Workers 

• 7 -day refresher courses for 65 TBAs 
• 7 -day refresher courses for 91 CHVs 
• 14-day regular training for 92 CBOs 

Exposure VISitS to practising TBAs and CBDs were made by TBAs and 
CBOs respectively dUring their training The training cUrricula can be 
found In Appendix 1 

PrOject Staff and Collaborators 

• 10-day training of TBA trainers 
• 25 staff from the project and collaborators underwent a training of 

trainers course In TBA training The course used standard MOH 
manuals for the training of TBAs that had been developed 
previously by the MOH and the American College of MidWives 

Supervisory training and Management Training 

• 1 O-day training In supervision skills some aspects of the MIS and 
use of 'CHEST KIT 
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• 10 supervisory staff from the Ministry of Health and 1 from the 
PPAG were trained on supervisory skills along with 15 staff of 
PLAN International (hired for the project monitoring system) The 
training provided an opportunity to examine the level of 
supervision which could realistically be done In the communities 
and what resources would be required The Interventions studied 
dUring the training were the SIX interventions of the project 
Malaria Control, Diarrhoea Case Management etc In addition 
they were taught supervisory skills and health education uSing a 
"Community Health Education ToolKit" (CHEST Kit) ThiS IS 
methodology developed by MOH and JHU on small group or one­
on-one health education It uses a combination of role-plaYing 
and flash cards to generate diSCUSSions The course covered 

- Supervisory skills 
- Techniques for motivating volunteer distributors 
- Techniques for developing support from the community 
- Reporting procedures and forms 
- Tramlng skills 
- Health Education skills uSing a speCial kit (the "CHEST' 

[Community Health Education Skills Toolkit] KIT) developed by 
the MOH and Johns Hopkins University, USA 

The follOWing training IS scheduled to take place In the next few months 

• 14-day Training In Life Saving Skills for 25 Practising MidWives 

• 5-day Technical Updates and training for health faCility staff In 

Standard Case Management of CS interventions 

• 5-day Management training for Project Staff and Collaborators In 
middle-level management POSitions 

Staff training In MIS IS given to all With the Intent of achieVing uniformity In 

data recording and reporting Staff training In speCific areas such as MIS 
data analYSIS data interpretation report writing etc Will be available as 
needed and Will be scheduled around regular activities 

1 5 Comparing Oblectlve With Accomplishments 

The follOWing goals and objectives are copied from the Project DIP As planned 
In the DIP a survey IS due at mid-prOject which when compared With the 
baseline survey Will proVide quantitative data to measure many of these 
objectives The MIS IS being developed and Will quantify some objectives as 
soon as there IS enough data accumulated from which to make reliable 
extrapolations For thiS report, relevant non-qualified accomplishments that 
contributed to the goal are listed below 
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REF 
A 51 

GOALS 
Maternal and Newborn Care 
The project will work toward Integrating 
health and population interventions 
PLAN will remforce and Improve eXisting 
interventions of the PPAG and MOH 
with CS technology updates and 
enhanced supervision with a view to 
Improvmg health outcomes attnbutable 
to safe motherhood practices and 
Improved health referral system 

2 

3 

4 

5 

6 

OBJECTIVES 
80% of pregnant women will 
know at least five signs of danger 
dunng pregnancy and what to do 
about them 
80% of pregnant women will 
have at least two antenatal 
sessions pnor to the birth of their 
youngest child (less than 24 
months of age) by a qualified 
health provider (doctor or 
midwife) 
80% of women will know at least 
one permanent and three 
temporary modern contraceptive 
methods their proper use, and 
how to obtam them 
80% of pregnant women will 
have their delivery with a 
qualified proVider (doctor, nurse, 
and midwife) or tramed TBA 
80% of home birth dellvenes will 
use a clean birth kit 
80% of pregnancies will receive 
adequate lron/foilc aCid 
supplementation through a 
qualified proVider or tramed TBA 

Page 13 

ACCOMPLISHMENTS 
Community health workers have been taught the danger signs 
In pregnancy and the need for a pregnant woman to have two 
antenatal sessions dUring pregnancy 

The trammg programs also mcluded tOPICS of family planning 
that differentiated temporary and permanent methods 

lEG training m the communrtles by community health workers 
has not yet taken off m full swmg ThiS IS because the 
appropriate key messages are yet to be translated and other 
IEC demonstration material IS yet to be procured In addition, It 
was agreed by project staff that mauguratlon of the community 
health committees and the community health workers should 
precede active work ThiS IS about to be done In the mterlm 
Project staff VISit commUnities about one a month to give IEC 
messages and to diSCUSS the project 

65 TBAs from 64 communities have been given refresher 
trammg and supplied With kits for their work In addition, Life 
Savmg skills tramlng has been planned m the next months for 
all practlsmg midWives m the project areas 

Items for the packagmg of clean birth kits have been ordered, 
as have drugs for Iron/folic aCid supplementation 

All 248 CHWs (91 CHVs 65 TBAs, and 92 CBDs) were tramed 
In the danger signs of pregnancy and the need for a pregnant 
woman to have 2 antenatal sessions 
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A52 Family Planning 1 80% of mothers of children aged 92 CBDs from 91 commUnities have been re- trained and 
To Integrate health and population 0-23 months will know at least equipped With kit bags for carrying out home VISitS 
actiVities and Improve the management one permanent modern 
and quality of eXisting service delivery contraceptive method and how to Non-prescriptive contraceptives have been procured the PPAG 
With a view to Improving health obtain It and are currently being distributed to CBDs 
outcomes attributable to population 2 80% of mothers of children aged 
control 0-23 months Will know at least For all practical purposes delivery of FP service by the majority 

three temporary modern of CBDs IS yet to start 
contraceptive methods and how 
to obtain them The cliniCS In the project area have seen 1 165 new and 

3 25% of mothers who do not want continUing acceptors since the start of the Project 
more children Will use a modern 
contraceptive method 

A53 Immunizations 1 To raise full ImmUniZation 756 children aged 0-11 months In two PUs have been fully 
To achieve full universal childhood coverage (before 151 birthday) Immunized between January and June1998 representing 19% 
ImmUnization coverage In the program from 21 3% to 80% of the target population for the Project 
areas for all Infants by the end of their 2 To raise TT2 coverage 
first year of life and at least 2 tetanus from< 10% to 50% 919 antenatal cliniC attendants have had two TT injections, 
tOXOid ImmUniZations for women of child which represents 21 % of expected pregnancies 
beanng age (15-49 years) In pregnancy 
who have not completed the full All antenatal mothers In Ghana now keep their maternal cards 
schedule for n Immunizations and thiS IS now the universal practice 

A54 Diarrhoea Case Management 1 70% of all diarrhea episodes at 250 TBAs, CHVs and CBDs have been taught how to administer 
To reduce diarrhoea-associated home Will be treated With ORS or ORT and to teach mothers to administer ORT 
mortality and malnutntlon through food-based flUid and dietary 
prompt and appropnate case management ORS sachets are currently available locally through one supplier 
management only and there IS a currently a countrywide shortage However 

2 90% of more severe episodes Will the MOH IS assisting In dlstnbutlon until the situation Improves 
be treated by health proViders 
according to WHO recommended Training for those who manage diarrhoea at the health faCIlities 
protocols Will start before December 

- -



Ghana Child Survival Project Annual Report Year 1 Page 15 

A55 Malaria Control 50% of households will use at This intervention IS expected to start In Year 2 
To reduce the frequency of febrile least one Impregnated bed net 
episodes and all cause mortality In 2 80% of households having Detailed training In the management of malana has been given 
children under five In the program bednets will have children <5 to CHVs, who are the main Implementers of this Intervention 
areas years of age uSing the nets TBAs and CBDs are also given a working knowledge of the 

3 60% of bed nets distributed by recognition and management of malana 
CHWs will be re-Impregnated 
between 6-9months of anginal Resources for community management of malaria cases IS on 
Impregnation date or date of last order and will arnve shortly CHVs are currently being taught 
treatment how to Impregnate bednets Bednets are currently on order and 

4 80% of suspected cases of will shortly be promoted In a phased manner 
acute malana In children aged 0-
23 months and pregnant women From January to June 1998 4555 cases of malana have been 
will be treated In the Health FaCIlities In the PUs 
a) Treated presumptively by a 

CHV With an effective and 
appropriate antlmalanal drug 
and given supportive care, 

b) Treated for anaemia by a 
CHV In participating 
commUnities or referred to 
the nearest health centre 
where they will be treated 
presumptively With an 
effective and appropriate 
antlmalanal drug 

5 80% of suspected cases of 
severe malana In children <5 
years of age and pregnant 
women will be referred to the 
nearest health center to be 
treated presumptively With an 
effective and appropnate 
al!tlmalanal drug 
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A56 Pneumonia Case Management 80% of children referred In the This intervention IS to start In year 3 However. resource 
To reduce mortality due to acute lower last two weeks with pneumonia matenals for this intervention are already being obtained 
respiratory infections by enhancing early will be treated with Manuals are on order. and cassette tapes for the teachmg of 
diagnOSIs and prompt cotnmoxazole skills to community workers have been obtained from the local 
referral/management at the community 2 90% of health workers Involved In WHO Office 
level service delivery will be trained In 

standard case management and 
be competent In Identifying signs 
for moderate and severe 
pneumonia. and In PCM per 
norms of the MOH 

3 90% of referral health facliJtles for 
the health centers will have staff 
trained In SCM and be competent 
In Identifying signs for moderate 
and severe pneumonia and In 

PCM per norms of the MOH 
4 90% of community health 

volunteers will be trained In 
Simple diagnOSIs and 
management of early pneumonia 
and be competent In Identifying 
signs for moderate and severe 
pneumonia for the purposes of 
referral 

--~ ----.~ 
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2 SUBSTANTIAL CHANGES IN PROJECT DESIGN 

As mentioned In the DIP, the project was originally proposed to cover eighty-two 
communities However, due to updated data on population figures, the number of 
communities being served has been Increased to 109 The number of beneficiaries 
does not change significantly from that originally proposed 

3 PROJECT DIP - RESPONSE TO REVIEWER'S COMMENTS 

a The project might want to consider facility assessments DIscuss with 
staff the possibility of usmg mtervlews to assess the quality of care There 
IS a BASICS mstrument on this tOPIC that has Just been developed 

The MOH staff trained In the use of this new Instrument and the Project 
Coordinator were Invited to a dissemination meeting of a health faCIlity 
assessment conducted outside PLAN's area It was a very useful assessment, 
and the Project staff have already discussed It with the MOH headquarters 
They are Willing to Identify resource persons from the MOH to assist Project staff 
and district level MOH staff to carry out thiS assessment The Project has 
access to the planning documents and the questionnaires for thiS type of 
assessment See Appendix II for a write-up on thiS assessment 

b It IS suggested that gloves be added to the mother's kit 

It has been deCided to add a pair (or two) of gloves to the clean birth kit that Will 
be distributed and sold at a marginal cost to mothers ThiS IS very Important 
since the two provinces In which we work have the highest HIV+ prevalent rates 
among pregnant women (6% and 10%, National average 4%) Also In PLAN 
areas TBAs are farmers and are prone to cuts Without gloves the TBAs and 
their clients could be at an added risk Project staff have observed that the skill 
of wearing gloves IS difficult for the TBAs espeCially when the gloves are wet 
However With practice they should become adept at uSing them 

c In order to be clear about Community mvo/vement, Focus Groups should 
be used as a community based component 

In AppendiX II (Qualitative approach) there IS a brief description of how the 
project Will use focus groups to address the concerns of community members on 
health services and project interventions 

d lEe messages for dangers of post partum should be shared With those 
around the mothers as well 

Those who are influential to the mother dUring thiS period are the grandmother 
close female relatives and In some cases the husband The husband often 
makes deCISions If complications anse The project uses mass commUnication 
techniques to ensure that all adults In the Project area are aware of these 
dangers TBAs are asked to pass on thiS knowledge to these influential people 
at the home VISit conducted dunng the Immediate (48 hrs) post partum penod 
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e Malaria Maybe dlppmg could comclde with the NIDs Smgle dose or 
communal dlppmg could be done differently at different sites, whatever 
would work best for each community 

The strategy for the introduction of bednets IS a phased approach with the 
Intervention being Introduced to 10 commUnities at a time Hence, dipping will 
be on different dates and does not COinCide with an NID 

Additionally, the NID IS one of the greatest undertakings countrywide, with a 
tremendous ability for mobilization, but It only concentrates on administering 
polio vaccine There IS conSiderable resistance from the National Polio 
Committee on adding other interventions on this day as It may distract from the 
goal and slow down operations However, If PLAN receives bed nets before the 
second round of NIDs In December this year, we Will try to obtain permission 
from the District Polio Committees to try It out But, as mentioned above, It has 
limited practicality as not everyone Will have a net that IS due for diPPing 

f The Village people With a retail background could handle the ITMNs, rather 
than the CHVs who are already overwhelmed 

Retail outlets In the rural commumtles are few and far between What IS usually 
seen, IS a woman seiling a few cans of food, snacks and sweets on top of a table 
In the open Where the project can Identify a protected retail outlet, thiS Will be 
tried 

Also, we have not experienced any complaints from CHVs of being 
overwhelmed but rather the opposite They are In fact very anxIous to be 
Involved In thiS activity because It IS an innovation and probably also because It 
could be a source of small incentives for them 

g MOnItormg of the ITMNs ThiS component could have a great effect on 
other projects and can prOVide valuable feedback 

The project shares Information on Its achievements at a Health Partners Meeting 
held With the MOH and NGOs that are Involved With health Presentations have 
already been made to thiS group on the Child Survival Project strategy and the 
baseline survey PLAN IS often inVited to consensus bUilding meetings held by 
the MOH Policy Planning MOnitOring and Evaluation Unit to proVide an Input to 
the development of strategies for the National Child Health PoliCY and program 
The Project has produced a brochure on Its strategies and IS currently 
developing a newsletter on Its achievements 

The Project s staff have the opportunity to attend conferences and meetings 
organized by PLAN International where the current status of these strategies IS 
shared Examples are the health adVisor's meeting which was held In May thiS 
year and the proposal writing and project management workshop held at the 
Institute of Education London (under the auspices of PLAN IH) 
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PLAN Ghana's project activities, especially training programs, are occasionally 
featured In the news and on TV/Radio Achievements In our ITMN program will 
also be shared In thiS manner The project pays occasional courtesy calls to the 
local USAID mission to provide project update status In addition, the project has 
been vIsited by our backstoppers from PLAN's IH and West Africa Region who 
share their observations With other projects VIsitors to the project thiS project 
year will have a chance to see our ITMN Intervention and share their 
expenences 

h The suggestIon IS to educate the publIC as well as the drug sellers about 
medlcmes that create consumer pressure Descflbe what IS good and how 
much they need Also descflbe what they do not need and those 
medIcatIons whIch are dangerous 

Project staff and the MOH/PPAG staff VISit communities at least once a month to 
give health talks and provide an open forum for diSCUSSion TopICS covered 
Include rational use of drugs and the dangers of drug abuse The Community 
Health Workers pass on thiS information according to their own level of 
knowledge 

Training IS being planned for health faCIlity staff to Improve the quality of care to 
conform to current WHO standards An Important part of thiS component IS the 
careful counseling of clients about their health status and the drugs they receive 

PLAN WIll look at strengthenmg the relatIonshIp between TraditIOnal 
Healers and the MOH 

The project has started compIling an herbal pharmacopoeia of the drugs that 
TBAs use In their practice About 13 species of plants have been Identified 
Including three which are In Widespread use notably Cassia occldentalls species 
and neem Pure traditional healers have not yet been Identified and attempts to 
register them by the MOH and regulate their practice stili remains elUSive 
However the project continues to use all opportunities to work With the MOH to 
Identify registered Traditional Healers and work With them 



Ghana Child Survival Project Annual Report Year 1 Page 

APPENDIX 1 

Training Courses for Community Health Workers 

Communtty Health Volunteers 

Total duration of training 105hrs 

Training Content 

1 Introduction 
.:. Introduction to the course 
.:. Overview of Child Survival Project 
.:. Needs Assessment of trainees (Pre-training evaluation) 

2 Collection of information on the population's demographic and SOCial structure, and 
mformatlon on ImmUnization 

3 Rapport bUilding & managing time 

4 Pnmary Health Care concepts and components 

5 Disease Causation 

6 Management of Fever and ConvulSions 

7 

8 

Malana 

· ... 
.:. 
.:. 
.: 
· ... 
.: ... · .: 
.: 

What IS malana? (Case Definition) 
Signs and symptoms of malana 
Signs of severe and complicated malana 
Oral treatment of malana 
Referral of complicated malana and treatment failures 
Prophylactic treatment of malana In pregnancy 
Treatment of convaleSCing malana patients With haematlnlcs 
Prevention of malana 
Impregnation of bed nets With Deltamethnn tablets 

Diarrhoea Case Management 
.:. Case Definition (What IS and what IS not diarrhoea?) 
.:. Causes of diarrhoea 
.:. Why IS diarrhoea dangerous? 
.: Signs of dehydration and levels of dehydration 

... 

.+ · 

... 

Home management of diarrhoea 
Oral Rehydration Therapy Preparation and administration of ORS 
Referral of complicated diarrhoea 
Dietary management of the patient With diarrhoea 
Prevention of diarrhoea 

20 
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9 Family Planning 
.:. Definition of Family Plannmg and Responsible Parenthood 
.:. ConcepUratlonale for Family Plannmg 
.:. Benefits of Family Plannmg to mother, Child, family, community and the nation 
.:. ClasSification of Family Planning methods 

• Temporal and permanent methods 
• Clinical and non-clinical methods 

.:. Demonstration of condom use 

.:. Condom Description, mode of action Effectiveness, advantages and 
disadvantages 

10 Disease Surveillance 
.:. How to Identify 

• SchistosomiasIs 
• Yaws 
• Gumea Worm Disease 
• Malnutrition 
• Measles 
• Polio 
• Whooping Cough 
• Tetanus 

11 Logistics 
.:. Logistics used by CHVs 
.:. RequIsition procedures 
.:. Storage of supplies 

12 Record keepmg 
.:. Helping TBAs to enter records 
.:. Malaria treatment records 
.:. Diarrhoea treatment records 
.:. IEC actIVIties 
.:. Community Based Disease Surveillance 

13 Post training assessment and evaluation of the course 
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TBA Refresher Courses 

Total Duration of Sessions 105 hours 

Training Content 

1 Introduction to course 
.:. Introduction to course 
.:. Overview of Child Survival Project 
.:. Needs assessment 

2 Safe Motherhood 
.:. Components of Safe Motherhood 
.:. Maternal and Child Health Services 

• Antenatal Care 
• Importance 
• Flow Chart 
• Danger signs and what to do about them 
• Conditions that can be managed by TBA 

• Immunizations 
• Importance to mother and child 
• Tetanus Toxoid Immumzatlon schedule 

• Nutntlon In pregnancy 
• Foods that prevent pregnancy-related anaemia 
• Iron supplementation In pregnancy 

• Malaria prophylaxIs In pregnancy 
• Clean Birth Kits 

• Rationale for clean birth kIts 
• Contents of clean birth kits 

• Delivery Services 
• The three stages of labour duration and signs 
• Delivery of the head and anterior shoulder 
• Delivery of placenta and membranes 
• Prevention of haemorrhage 
• Infection control (wearing of gloves mixing and use of 

diSinfectants bleach etc) 
• Post natal services 

• Active momtorlng of mother and baby for 15t 48 hours 
• Subsequent care of mother and baby for the 15t seven days 

3 Practical Work at labour ward 
Delivery of head and anterior shoulder 
MeaSUring cutting and dreSSing of the umbilical cord 

.: Wearing and disposal gloves 

.: MIXing of bleach for decontamination 

22 
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4 Supervised Delivery 
.:. What IS It? 
.:. Who are qualified health providers? 

5 Family Planning 
.:. Definition, rationale and benefits 
.:. Traditional methods and modern methods 
.:. Temporal and permanent methods 
.:. Methods available In the community (CBD services) 

6 Causation of diseases 
.:. Fever and convulsions 

• Management of the febnle patient 
• Management of the convulsing patient 

.:. Malana, signs and symptoms 
• How malana IS spread 
• Complicated malana 
• Effect of malana on pregnancy 
• Treatment of malana with oral ChloroqUine 
• Prevention of malana 

• Avoidance of mosquito bites 
• Impregnated bed-nets 

.:. Diarrhoea, definition signs and symptoms 
• How diarrhoea IS spread 
• Signs of dehydration 
• Oral Rehydration Therapy (Home management) 
• Preparation and administration of ORS 
• Referral of complicated diarrhoea 
• Dietary management of diarrhoea patients 
• Prevention of diarrhoea 

7 Record Keeping TBA PictOrial Records 



Ghana Child Survival Project Annual Report Year 1 Page 

Community Based Distributors Training 

Total duration of sessions 210 hrs 

1 Introduction 
.:. Introduction to the course 
.:. Overview of the Child Survival Project 
.:. Background of CBO work 
.:. Needs assessment 
.:. Tasks, qualifications and qualities of CBO agents and their supervisors 

2 Concept of Reproductive Health 
.:. Rationale for Family Planning 
.:. Responsible parenthood 
.:. BasIc human anatomy and reproductive physiology 
.:. Infertility and Subfertility 

3 HIV/STO/AIOS 

4 Family Planning methods 
.:. Traditional Practices 
.:. Natural Methods 
.:. Modern contraceptives 

• Temporal methods 
• Permanent methods 
• Prescriptive and Non-prescriptive methods 

5 Referrals for Family Planning and Follow up 

6 Rumors and misconceptions about FP 

7 Communication and Counselling Skills 
.: Skill practice sessions on how to prOVide all the non-prescnptlve methods 

8 Pnmary Health Care Concept 

9 Malana 

.: 

.: .. 

Signs and symptoms of malaria 
Signs of severe and complicated malaria 
Oral treatment of malana 
Referral of complicated malana and treatment failures 
Prophylactic treatment of malana In pregnancy 
Treatment of convaleSCing malaria patients with haematlnlcs 
Prevention of malana 
Impregnation of bed nets with Oeltamethnn tablets 

24 
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10 Diarrhoea Case Management 
.:. Case Defimtlon (What IS and what IS not diarrhoea?) 
.:. Causes of diarrhoea 
.:. Why IS diarrhoea dangerous? 
.:. Signs of dehydration and levels of dehydration 
.:. Home management of diarrhoea 
.:. Oral Rehydration Therapy Preparation and administration of ORS 
.:. Referral of complicated diarrhoea 
.:. Dietary management of the patient with diarrhoea 
.:. Prevention of diarrhoea 

11 Team Building working with the CHV and CBD 

12 Record Keeping, CBD Records 

13 Designing a workplan 

Page 25 
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Appendix II 

Proposed Missed Opportunities Survey and Integrated Health 
FacIlity Assessment 

Background 

Identification of Missed Opportunities for Immunization, Family Planning 
And Quality Health Care 

Regarding operation of MOH In PLAN CSXIII Project 
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PLAN/PPAG/MOH are Implementing a child survival project In four rural districts of southern 
Ghana The project covers about 100,000 people Prior to the Inception of the child survival 
project, PLAN/PPAG/MOH carned out a baseline survey of the rural population covering 
various aspects of child care, maternal health and health care seeking behaViour It was found 
that full ImmUnization was low (47%) In the 12-23 month age group For health seeking 
behaViour, It was found that 44% of diarrhoea cases, 33% of malaria cases, and 31 % of 
respiratory Illness cases, went to a health faCIlity for attention 

The MOH plays a dominant role as the major health proVider In the community and Will continue 
to do so Hence to Improve the quality of referral and Immunization services available to these 
communities, the skills and competency of the health faCIlities staff need to Improve If staff are 
properly trained and managed, the objectives of the Child Survival Project could more eaSily be 
achieved 

The recent DIP review also called for more inquIries Into quality of care Issues, client 
perceptions and utilization of health services 

To Improve the performance of health faCIlity staff It IS essential to know their present level of 
competency and their knowledge and perception of common diseases In the project area (With 
emphaSIS on the CS Interventions) In addition information IS needed on the quality of services 
proVided, and staff's Willingness to participate In trainings At Project Coordinating Committee 
meetings, Regional Directors of Health Services have given their consent to thiS type of 
investigation The present proposal outlines the objectives of the study and the methodology to 
be adopted to carry out the work 

Oblectlves of the Study 

The overall objective of the study IS to collect information on the competence and practices of 
health faCilities In the diagnOSIs treatment and prevention of childhood diseases and women s 
reproductive health Issues Objectives of the study are 

• To collect Information on knowledge and practices of health workers on the assessment and 
management of Sick children and mothers 

• To Identify any missed opportunities for Immunization 

• To Identify missed opportunities for family planning service 

• To Identify gaps In the referral system and obstacles to utilization of referral faCilities 
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• To use the Information collected to Identify barriers to effective public health practices and 
plan strategies for Improving quality of health care 

• To train health staff In faCIlity data collection and use of data for planning 

The thrust of these inquiries Will be how the health workers diagnose and treat their patients 
and how they Identify those who are eligible for ImmUniZation, maternal care and family 
planning services We Will also focus on the quahty of the services provided, particularly In 

terms of chent-provlder mteractlon and counselIng 

Findings of this study Will help In planning a training program for the health facIlities The MOH 
IS currently working with a consultant from BASICS on this tool, and It IS hoped that the CSXIII 
Child Survival Project can make use of his services, or other MOH personnel trained by him 

Design of the Study 

In view of the sensItivity Involved In carrying out this study, no Single approach Will provide 
complete information Thus, a combination of qualItative and quantitative approaches Will be 
used 

Quantitative approach 

SIX health centers and three district hospitals Will be VISited (one faCIlity per day) and health 
faCIlIty staff interviewed uSing a semi-structured questionnaire All Infants and children <5 years 
Will be selected Those 'Sick' children With a presenting complaint of fever/malaria, 
cough/difficulty In breathing/pneumonia dlarrhoea/vomltmg Will be targeted for specifiC 
questions The survey Instrument Will cover 

• Observation of how health workers manage Sick children and their mothers 

• Interview of health personnel on knowledge and practices 

• EXit Interview With caretakers of Sick children as they leave the health faCility 

• Assessments of faCility equipment support systems and drug supply 

Two MOH staff Will be In each team for each PU one from the District Health Management 
Team and one from the Regional Health Management Team One PLAN staff from the PU and 
one from the Country Office Will also be on the team Data Will be analyzed and discussed With 
dlstnct staff With barriers to quality practice Identified and potential strategies developed The 
teams Will be trained for five days and the fieldwork Will take three to four days AnalYSIS and 
diSCUSSion Will take three days 

Key Indicators 

1 Proportion of health workers trained In a child health tOPIC In the prevIous 12 months 
2 Proportion of faCilities that have received at least 1 supervisory VISit In the last 6 months 
3 Proportion of supervisory VISitS uSing Integrated checklists AND problem solVing 
4 Proportion of facilities WIth essentIal medIcatIons available 



Ghana Child Survival Project Annual Report Year 1 

5 Proportion of 'sIck' children screened for all 4 danger slgns1 

6 Proportion of caretakers asked all key history questtons 
7 Proportion of children with a vaccination card checked at sick child VISit 
8 Proportion of children needing vaCCination or referred 
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9 Proportion of mothers with vaccmatlon card/maternal health card checked at sick child VISit 
10 Proportion of mothers asked about FP or given FP counseling 
11 Proportion of health workers with correct knowledge of vaccinatIOn schedule 
12 Proportion of mothers with correct knowledge of # of vaCCination VISitS 
13 Proportion of mothers who know at least one vaccine preventable disease 
14 Proportion of health workers with correct knowledge of modern family planning methods 
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15 Proportion of mothers who can name at least one permanent method and 2 temporary methods of FP 
16 Proportion of mothers who had their last delivery with a qualified service provider (inC Trained TBAs) 
17 Proportion of children weighed at the time of VISit 
18 Proportion of children whose weight was plotted on a growth chart 
19 Proportion of children who had nutritional status exammed2 

20 Proportion of diarrhoea cases With 5 diarrhoea assessment tasks completed3 

21 Proportion of 4 ARI assessment tasks completed4 

22 Proportion of 4 fever assessment tasks completedS 

23 Proportion of children With watery diarrhoea treated correctly 
24 Proportion of children With pneumonia treated correctly 
25 Proportion of children With malaria treated appropriately 
26 Proportion of children With water diarrhoea given ORS 
27 Proportion of children With water diarrhoea given anttblotlc 
28 Proportion of children With water diarrhoea given anttdlarrhoeal 
29 Proportion of children With URTI given anttblottc 
30 Proportion of children whose caretakers were told how to administer the oral medication 
31 Proportion of children whose caretakers were counseled on the Importance of giVing flUids at home 
32 Proportion of children whose caretakers were counseled on feeding 
33 Proportion of children whose caretakers were given at least 2 messages on when to return 
34 Proportion of children whose caretakers had correct knowledge of how to give oral medications at eXit 

Interview 

In addition to Identify missed opportunities a standard WHO missed opportunities 
questionnaire Will be administered to children and women aged 12-44 ThiS Will be done at eXit 
Interviews and at Field VISitS to 6 outreach sessions 2 In each PU 

Qualitative approach 

Focus group discussions Will be held With community members Including mothers community 
health workers and men to determine factors affecting the utilization of health services what 
factors they believe can cause Sickness etc These focus groups Will proVide valuable inSight 
Into the dynamiCs of the service prOVided by the health faCilities and the approach used by them 
to treat patients These findings and the names they use for different diseases will be of great 
help In developing the interview schedules for the LQAS method 

1 Danger Signs are Inability to drink or breastfeed vomiting everything convulSions and change In consciousness 
2 Nutritional Assessment Pallor checked looked for VISible wasting oedema of both feet checked 
) Diarrhoea Assessment Asked duradon of Illness asked about blood In stool observed drlnklng/BF Skin turgor checked sunken 
eyes checked 
4 ARI Assessment Check for fever chest Indrawmg stridor and count breaths 
5 Fever Assessment Check temperature ask about convulSions ask about duration and ask about change In consciousness 
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Appendix III 

Information, Education and Communication Framework 

The CSXIII Child Survival Project In PLAN Ghana needs to 

.:. Identify different segments of the target audience 

.:. Promote appropriate behavior 

.:. Identify appropriate messages 

.:. Identify obstacles both Internal and external, and, 

.:. Develop an optimum audlence-message-medla matrix 

The IEC strategy Will address the need to develop 

.:. A clearly defined, location speCific, communication strategy, 

.:. The capacity within the project to modify Its commUnication strategy, and, 

.:. A methodology to regularly monitor people's knowledge, attitudes, and practices 

Methodology 
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The I EC strategy Will support the overall program strategy The development process Involves 
the follOWing 

.:. Detailed analysIs of the project In terms of serious gaps In knowledge and behaVior 

.:. Collation, analysIs and plaCing eXisting research findings In context (to eliminate outmoded 
messages), 

.:. AnalysIs of lessons learned from previously Implemented communIcatIon strategies (by 
PLAN MOH PPAG and others ), 

.:. Field VISItS and focus groups diSCUSSIons 

.:. Formation and training of drama groups composed of Community Health Workers and 
others 

OvervIew 

The IEC strategy Will aim to bndge the Information gaps regarding the SIX interventIon areas of 
the project namely Malana Control Diarrhoea Case Management Pneumonia Case 
Management Immunization Maternal and Newborn Care and Family Planning It Will faCIlitate 
reinforcement of appropnate behaVioral changes The IEC strategy should be taken as the first 
step In the process of a comprehenSive approach to the communication actiVities In the project 
area Some actiVities such as health talks by project staff and MOH outreach staff are already 
beIng conducted The IEC strategy Will proVIde a dynamIC framework for all future lEG actIVities 
In the Health Domain of PLAN Ghana and the partners However IEC strategy should not be 
Viewed as a stand-alone strategy It has to be an Integral part of the overall program strategy 
The success of the overall effort Will depend on the follOWing 

.:. Adequate matching between demand creation and service delJvery mechanisms 

.:. MotivatIon and training of service prOVIders, 

.:. Appropnate Integrated communication efforts and 

.:. Partnerships WIth appropnate agencies 


