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ABSTRACT

ultlic brealdh is e scisoce and ar ol prevendng disease, polenging 1ole amd preomeling
health thrauph the arsanized eXorts and informed cholees of soclery, orpanizations,
public and privare, coramunities and ind:viduals.

From 2001, the development agcnca of Ghana has bocn to tronsfor the eowntry into 2 middls
ineone eounoy wikh por capita mecme of USDI0M By 2013, Tae achievement of this dresm
renquites cieenled, keulthy, shillal g moevaied poonlaaom. Thispos heulth althe cenine ol tha
alevelopnenl sMors oM Ghana,

The National [ealtt: Policy of 2007 swas developed 12 define the dicection of povernment focos
and programoees in the health sectar, €in2 key aren of health that has been :dentified for greater
artcntion within the Mational Health Policy Framewotk 7s the promotion of a healthy lifzstylc ina
healthy cnvironment, This involvzs among othor things zhactiog and orfiorcing logislation to
reinfprae helib=promoang aliilinles aned behavionms and loproloe hbeenenmmenl

ThePohilic Mealth Actof 2002, act 85 waz enucted m fulfilmognt of this srategy, Aftera yearof
paasieg the Tow, the Departraent of Haman Developtent of the Nationa] Catholic Secetadiar
et rrraiss o ecl cilizensg coort b e o Qe g leiieniaian of e Aot #37 ac the distriel level 1o
catablish the smams of public health services provision and the lovel of cormitment of
stakohald ors to implemonting the Aot §51 cepocially at the distriet levsl, The monitoring foey sod
o 15 distr:cts in the Novthern, Uppar East and Upper Yest Eegions and soyployed participatory
Menioring approaches,

The monitoring indicnrad tha ke Act B3] has nea geme thraogh the priveesaca »equitad 1o i13 1l
inbeprudioen ines Uhe Tl sysben. Neither iz relevaol siakeloldeos bavs Been edocated v e
law vor do they have ascess 1o it. Mublic health facilides are limited and rmany of these limited
tacilities are poT in good shape at the dwsricr level, There are also inadecuate Publc health
professionals in the districts, Stagcholders collaboration snd toam work around public health is
cxfroncly woak and knowledge ooons the Act 351 and genoral conscionsness of poblic hoalth
msnes amnome ki kohaoldens and Sheens i overy lose g0, Lhe disinol. level Uhus, making the ooy

standing saying thut “preverition is better than e ™ w mers tlk,
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The 1992 Constitution of Ghana under the Direetive Principles of Statz Peliey mandates the
President of the Republie, to ameng other things, ensure the realization of basic uman riphts
which includes the right to good healdch. 'The develapment agenda ot the {wovernment urcerthe
Crowih and Poverty Redoction Swateey (GPRS 11V was to cransform Chana into a middle
ingomme caunley wille per vapila ingomes o TIST 000 Ty 2015 Cone ol Ui stratey iss frachieying
this gronwth s b irmprove om thee Wabioms humean capital. This stz direetion puls bealth al
thz centre of the development cfforts of Ghana beravse improved productivity and inercascd
Giross Domestic Freduct (G008} can onby be achicved by a hoalthy population.

The National Hea!th Policy of 2007 was dacipgned 1o give expression ro the strategic direction of
the country relative o health with the goal of ulimately ensuring a healthy and productive
population that reproduces ilsell salely, The policy has ighliehlad the corelation between
health and poverty reduction through the Ghana Paverty Reduction Stmlepy (GPRS T} and
intimated that Ghana can create wealth throngh health, The goal of the sector is being pursued
thruugh thres imterrelated und muiually reinforcing ebjestivos off

. chsuring that poople live long, healthy and producrive lives and roprodnee wichont an
increased risk of injury or death;
. retlucing the exvessive risk and burden ol morbidity, mortalicy aod disability, especially
in the peor and marginalized proups ami
. reducing inequalitics in access to health, populations and murition senvices and health
2
outeomes’.

Esztablishing an effective and well-coordinated public haalth system and the provision of
guality public health sevvices are central 1o the achievement ol these objectives.

Box 1: Public Health

Public health is the science and art of preveuting disease, prolonging life and
preomidoling health theowgh the organicoed eMoels and inloemcd choices o] sociely,
organizations, public and private, commuonitics and individuals,

1.1 Discase Profile of Ghana

In ihana, the hiph lavals of morbidity and morality are the product of interaction amongst
demographic, lilesiyle and environmental faciors. The country's disease profile is characlerized
by il lewels ol cormmunicable snd preeoamey-relaled diseuses, aod by g msiog number of none-
cammmicable diseascs’. The disese pro fe tigened aparsdigm shi [ in heshib development in
Glana within the commoxt of the Mational Health Molicy of 2007,

L Mrmisley o sk Matsceml Ll lh Pobhcy * Cresting Wialld Thovuph DaBi™ Aam, Ghee Sopoamber 2007, Fo

2. Thik p33




Box 2: Shifisin Paradigm tor Health Developmeni
v Heolth onpreoses producbvily arlcreates wenlth

¢ [lealth promotion and rutrition ensuse that peapls reinain healthy and sy out of
Inspritals

¢ Healthy covironment and healthy lifestvics plav & key role in cnsuring hoalths:
mdivichials, famlics. sommunities and the nacion

&  Health delivery is more than health serviee delivery; it is every bedy's bosiness, it s
affecred by indivicdual lifestyles and it depends on v lti-sectoral action

Huulth delivery 15 an imdsstry: that comimibutes o eeonormis deyel oponent,

Trfimmed by Che shilis in puradiem, proseoting henlthy Tilestyles" in g healthy enviromment i
hecome a eritical milar m achieving the health goals of the coontry. TTealthy living invalves
disciplined and Laithiul sex, healthy eating, exercise, rest aml recrealion il o life Tee ol

addictive and substance abuse. A healthy environment is one that:
a.  Ensuses access Lo clean water and sanilation
b, Reduees the risk of contamingticn of food and warcr
¢, Feduees therizk of injursy and dl-bealch inpublic places
The promorien of a hea lthy lifostyle inoa healthy sovironment i3 contimzent on,

a4, Empeowering she population with the requisite information for mak: ng imZormed lifestyls

chenees

b. Prowicding mfrastrocture and seovices w the people 1n places whers daily decisions are

sl arelfor whesre T Gl bebavicors may be manlesiad

e, Cnactng and enforcing legislation o reinforce health=promeoting athitodes  and

tehay owrs amd protect the sonvirniment

d. Sweenpthening institnrions such as; the Food and Dmge Aunthority, the police and local
zovernmantand holding them accountalle.

The Minmistry of Health and Ghana Health Serviec inthe Policy have identificd specific arcas
that have the potential to addeess the issucs of healthy lifestyle and envirowment. The box 3
outlines the sreas the health sector s fargeng fo produce resulty i the promoiion of haalthy
lifestylz ina heglthy covironment.

3, wlinisery of Health; Sotienol Hzohh Solicy *Ureat g Wee Hh thronigh Heelth Seem Lihara Septembor 2000, 2
4. Lifestyhe is -5 way peaple live within dieir soc oecolow=] and geagaphica’ sering. I-embodies die sec of peaple's daiby behanoc-

peitsme wmnl the uvivibes S shupe i Lves,




Box 3: Key Results Areas
¥ Toformabion for making haslthy hfestyle choees
*" Food safiety
Envirommental sanilation
Healthy settings {comimumties, schools, hoines aod work places )
Resaching pedple witl inlvastrociore dod services

Enactmg and saforgmg lepslaton

o S K

Institnhional strengthening

This report asscesdes The cxtent fowhich those esolis smeas havs hoen pursoed within tha contesd
of Ghana's Public Health Act of 2002 (At 8573, The asscssment 1s informed by the roanlts of g
participatory moniraring process of eitizens, mobilized and strengthoned theoozeh raining on the
Act Treilitated by che Departmant of Human Development of the Mational Cathalic Scerctariat
ofthe Ghana Cathaolic Bishaps' Conference [(GCBC,




2. LEGISLATIYE FRAMEWORK I'OR
T — ADDREMSSING PUBLIC _—
HEALTH RISK AND TIPLEMENTATION

tlina with the strategic dirsetion of the szctoe and the remilts areas rtlined {n the National

Healeh Policy Framowark, the Covetttmett af’ Ghana gpomaord abillie parbiamant wdorive

lcgal cffcet to the implementation of public health sorviees and to endforce prohibative and
abusive conduets in socicty [ 2012, The bill was suascquently sassed fno law, char is, the
Public TTzalth Act, {Act B51) in Octaber 2012, The Act 821 is treanl 10 partially conttibme
towards achisving the health secbor visiem mnd objzetives by revising and consclidating the law
rclating to public hea th by provent discases, prommets, safoguacd, mainmin and protoet the health
ol humans atd atirals and o provide for related matiers.

The Act 851 1s divided inte nine pars, The first Zove pans focus oo comeounicabls discases,
vaccination, quaranting, vector conmal, and covironmental sanitation. s emaining fowr parts
[Deus on ebacco eornol meagures, o and drugs, clirical wials amd mcsoeellamscus provisiomns.
v Al publie et cpideanie van naniles! o osny [omos aodcan vary o lerms ol Ths speal
of epread and havoe, Thess aave boon identificd by the koalth sectar acters as acritical scoror fior
impraving the gqualiny of Lte of the pepulation. In furtherance of this, a preject was
corerissioned by che Depatmenl ol te Horogn Developinent ol the MNalional Catholic
Soers Al I d4eees Lhe correnl slalus ol poblic hesl b semvice prosdeion 2o the Couriny amd Lo
make recommendations for the effective implementtion of the Aot 851 ffom Mationzl to
CoMrunity | evels.




——— 3. METHODOLOGY  e———

he prajaclis pret ol a boader catmpargn for thatooopnting and inelusior al' e Righi o
Health in Ghapa's Constitution, as pett of the Constitution Roview Process, [t was
funded v STAR-Chana 2 mational sooled funding for Civil Secieny.

The method adopted ino the menitering wes mfvrmed by the Wationul Catholic Secretariat's
cxpericnce i health service delivery aoross the country and s understanding of the nanwe of
pubdic heallh serges. Chyr experience mdicales thal an efleclive public health syslem docs ol
only educate peapls about the cffects of lifcstyls chodces on their health or prepares people for
the effects of catastraphes hut actively involves the entire opolation. It is cencecyved as a mulki=
diseiplioary Tl which meludss prolessmonals Iom Jillieren) sesors aod mber staicholders in
soicly with Lhe comman purpose of protseiing e healih of 4 popolation

An o resalt al the experiences @md e undzestmnding al te coccep ol zMective poblic health
gysipm, La prong approsches wore userl The Fmd was menitoming by sihwens amal the seeemnd
was ualic educatiom. A participarory appmoach was adoptad to the monitoring of the
itplementaricn of the Pablic Health Act of 20012 (Acer 8%1). In Tine with the appeoach, a2
Particapatory Monitoring Framework' way developed. The fmewoerk highligated relevant
arcas ofthe Act for both public cducation snd participatery monitoring. 1t cstablished the Public
Tlealth Monitoting Teams (PITMTS)" by delining the sive, cotnposition and zesponsibdliies of
these PHM Ts as well as the responsibilizics of the Dhstricts and Dioceses of the Catholic C'lhoarch
in ihe rarpet aveas. he PHO s consisred of eitzens proups (wemen, vouth and HWis),
trzalilionzl anhoribies, aod mliplous lswsos, ol ivers of e Disbicuhunicipal Asseonlly und ol
by wavi socicly unpaniealions physicelly proseolin the [ocused dislnels.

The liwbework eeguiced thal data gatbeered thrpggh the participavgry rionitoEng sweg gl i
developyd mwe 1 eporl lor shunny wih relevsnl Heslth geetor stakeholders ineluding
DistrictMunicipal Azsemblies.

The geyrraphival voverage vl buth e momitemng arl the pubiis sduealion was purpesively
selected based om incidence of poverty imd the health needs and challenpes of the people. For
instanee, tha tmhles below illostenss the Doctor/Patient and “ursefPatient Roting inCihana. Tahle
| B Tovr prrs amila thee dowsborfpaiian: mtio by reghoms. The 1ahle show s thal, thoegh thers 13 4ligh
improvorncnt in the doctor/paticnt ratios for the Worthern, Tpper BEast and Upper West regions,
their tating are higher than the national @verage for 3l the years.

A Ref b Annex & af -his repor
5. kefer by frmex B of thila Repart




Table 1: Doctor! Patiemt Ratio

Region 2009 2040 2011 |
Ashanti 8,288 7,184 7,704 |
Brong Ahafo 16,914 22 967 16,103

Central Ld,07 18,218 20,442 |
Eastern 16,132 15,801 16,065 |
Greater Accra 5,103 4,059 3,751
Morthern 50,751 18,257 21,751 |
Upper East 35,010 31714 18,267 |
Upper West 17,932 2/ ,050 8,26/

Volta 76,538 32,605 23,660 |
Western 33,187 31,190 26,044 |
National 11,929 10,423 10,039 |

Sowrres Chara Deatth Sercase, Anrnal Repart 2001

Taltle 2 shows thar the rurse/patient ratios in the MNarthern, Upper East and Upper West Regions
are ol a5 bad as perlains with doclors. In leoms of nurse patient ratio, the Nocthern region had
the highest number ol patients per omne nurse frion 2006 10 200 | . The Unper Cast and TTpper West
rogions have ratios below the ratiomal aversge far all the years. Howeyer, the momitoring
rovealod ther a lanze majorite of these nursca are Commamity Norses and not General Buorscs
bocausc of the scrionsness the repions inthe nonth have attached to the CHES compound concept.

Talde 2: Nurse/TFatienl Ratio

[ Region | 2009 2010 | 2011 |
Ashanti | 1,529 1,971 1,568
(Bromg Ahafo | 1822 1881 1185
| Central | 1518 1,538 1,309
| Eastern | 1,181 | _1.356 1173

| Greater Accra | 1,059 1,017 1,255 |
| Northern | 1934 2,067 | 1,547 |
| Upper East | L125 1,141 | 314 |
| Upper West _ 1,136 1,163 950

| Volta | 1,174 | 1,422 1,242
| Western | 1,581 1,650 885

| Mational 1,497 1,489 1,240 |

Source; Gluon Heplth Service, Anousl Bepor 2001

(n the basis of the indicators, the Morthern Ecclesiastical Mrovinee of the Catholic Church
which epalesces incidentally with the Morthemn, Upper East and Upper Wesat adminiztrative
r2g ko way the [ocous of Toth e monmioriog and poiihic education. brall T3 districls acmoss the
Ave Catholie THeeeses (e, Damongs, Mavionge-Bolgatanga, Tamale, Wa and Yoendi,) of the
Maorthern Frovinee of the Catholic Church participstad in the monitoring, Simple random
sampling tecluugue was used to select three Meteopolitan/municipaldistrict asscmblics in cach

W



nfthe five dioceses. Thus, the data on which this renort is prepared was gathered from 15 districts
— three in #ach of the Ave Docesss and analysed, The Municipal/Thstricts are presented i the

taole below, The draft ofthas report weas validesed with the staksholders atths Nortaem Frovings
and later st the Mational bevel with the Ghana Health Service (Public Health Division) and the
Ministry of Haalth, Both nstittions reviewed and provided inputs.

Table 3: Names of Districts/Munlcipals targeted for the monitoring

Municipal/District

1. Balz B, Kpandai 11. Sagnarigu

2. Bulgslang= 7. Funbunga 12 Sawla-Tuna-Kalba
3. Bullsa Mortn B. Madowll’Kalao 13, Tatale Sangul

4. Garu=-Tempanea 8. Manumba Morth 14.Wa Cast

5. Jirapa 10. 3zboba 15 West Gonja

In termz of the public education, the momitoring team sstablished partnerships wath community
radios and FM stalions depending on (heir eoveraee. The radio and FB stalions were used
ranch ool o the wider populenen while al? Parshes e Bve Thooeses (otalling 75) undertask
parish-level edugation on the Act, At the parish level, a vanety of chapnels wors used 1o carmy
out the edueation including schools, chvrehes, and mosques, Different local languages wore
wsed depending on the dominant lansusge of the taneet communities,




——— 4, DESCRIFUION OF PILOT DISTRICTS ——

he fifteen Municipal and Dhstrict assemblies that were covered by this monitoring wers

loedlud in the Worthorn, Upper Edsl and Upper Was: repions, Mioe o the dismicls e in

¢ Morthetn Region, three coch are 1o Lhe Upper Exst and Upper West Roegions. The
remlita o the 2010 Papulation and 1lsvaing Cenas indicated that the tomal paplation of the
threr rogions was 4 228 116, Our of this sumber, -he Northom Mepion bas a populaticon of
2,419 461" while the Upper bast and Lpper West Heglons have populatious of 1,046 545° and
02,1107 respeetively, o this prujzet, the publiv educalion Jid mol eoly lerel the population ol
Therse regiong bul somg o e sdjoining distoicls of the Yol wed Bromg Ahais meg ons.

4.1 Location of I¥stricts

Mine of the Gleet disricts sl omed pan ofhe mosiloring aee located inthe Nerthern Ropion.
Thase Thaticla ate Bole, Kpandad, Kumbunga, Manoebe Noeth, Sahoba, Sapnate, Sawla-
Tuna-Kalha, Tarale-Sarguli and West Cinnja. Three nfthe fiftean districts are fannd in the  fpper
bast Heeion, namncly Bolpatanpa Municipal, Builsa North aod Garu-leripanc Listricts. Lhe
memaining three Districts that participated o the monitoring trom the Upper Wes: Repion
s, vde Jiraps, Sadovw B sl and Wa Tasl.

4.2 Population of the Districts

Three out of the nine distcts in the Nepthern Region wore created only in 2012 after the 2010
FPopulstion and Housing Copeue (PHC) and eredors 1t 15 quite a challenps 1o go speeilic
petrulating Lo Cise districts, These digudets are Korbungm (carved ol ol Tolem /K umbang),

Sagnarigu [curved oot of Tamale Metropoliz] and Tatale-Sanguli {carved oat of Zabrugw Tatale] .
‘Though it was a cha'lcnge to get spocific population figuees for these districts, their inclusion
prosented an acvantage to the imonitoring process as the public health serviee situation in thosc
disiricts ey sigilcasntly mellzel he situsiien of the distrets om which they bave e curves],

The popularion figures for thass cheee districe: presented in this rgport are halt ot the mother
districts with o hasic assumpti on that these distriets would constitute show helfof the populadon
of thrir motheor districts,

Tn termns of popelation of the focus dismicts it the Wormthem Region, Bole has a population of
61,593, Sawls-Tuns-Ealbs has 99,853 Wost Gooja bas 84,727, Kpendad has 108214
Matumba Notth bas 141,585 Tetale-Sayzub haa aboul 61,927, Kutnbuhgu had aboul 56,165
Saheiba has 63,706 while Sagaarigu has ahout, 185,675".

Un.ike in the Northem RBegion where three disticts are newly creatzd, i the Upper Tast Begion
one ot of the three dimricts (Ruilsa North) hod ancther dimtrict (Ruilsa Souch) carved out a7it
Therefors, the samc assumption is made that the Hoilsa Norch district constitote about half afths

. 2000 FHEC Rogivmal Amd pical Regparl, urbom Begion: Chema Suslislical Sereie. June 2003 T4
k20 PHEC Regimual sl ical Segmrl, Vg Faw Fep on: Clwes Stal alienl Sersbees Tone 205, F39
O 2000 PHC Rogivml A ml mical Reparl, Upper Teesl Regna: (Ham Slalklical Servica June 26L3 FH
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2O popralation Dgure Dor Builsa Distegl. By this asswmpoon, the Builsa Mool districl would
bave approximatcly a population of 46,450 whilc the Boliatanea Municipality and the Gam-
Tesmpane districthave populations of 131,550 and 130,003 respecrively .

The original Nadowli District has a population of 94,388 acconding to the 2000 PHC, TF30% of
this Lwurs wies curved [or e NadowWEalen Jisiciel, chen the populalion [or Nadow LfKaslee
districr wonld be 47,194, lirapa and Wa West disttics have populations of 85 402 and #1,328
reapoalively

4.3 [Tealcth Seetor nf Distriers

[ndatsmnding the nabme of the health sector in the 15 districts ia required tn fully appreciate the
oed Lor ellective public hesllh o onder o reduce modbidily (o hose dizloots, The Bols Jistnel
has a toral of bwelve health faci ities - onz district hospital, five health centres, twa clinics and
three Community-Teased TTewlth Planning and Service (CTTPS) compound™. Tor o papulalion o
61,593, the implication is that on the average, cach facility iz serving 5,593 people, Meanwhile
(he dismrivl hospis] serves sy the higbest nevoml conime o padenls inothe disirct and bae g
carchiment area extending beyond tha bordess of e counory inte La Cotz Whvoire. Uhe nunber
of deaths due bo muluria fir umder 3 years iz on the ingrease” . The wiser and sanitation situstion
of the district is poot capeocially in th e southern sart of the distrier.

In the Balgaianga Municipalily which serves 26 the capital of the Upper Easl Bueimom, hueallh
services provided in the Municipality ate both otthednx and raditional. There ave 20 health
facilitics — cne regional wepital, three ealts contres, ton clinies and six CHPS compounds. Only
the Rezional | Inapiial and one private elinic are the well-equipped focilides. The rest, located
larpcly 1o the deprived parls of e mueoicipalily ame poorly cquipped, Patromage ol thuse
facilities has beet low 1 the roal cotmmuonities of the monicipality a5 a resall of povetly,
illitcracy and ipnomnee,

Avuese (0 sale dookioge waler is linnle] 4o samilalion 3o hyeiemiy praciives 475 proT sxpusing
any people to bezalch hazards, ‘Uhere s hiph prevalence of madaria, dianhoea, anaemia, acute
resping lory infections and wymascologicn] dsorders. Tpidernics snch gs cholera, santhrax ynd
Carehrospinal Meningitia {CSM) are common nzcurrence.

Lhere arc 18 health Facibbcs 1o the Builsa Morth disbeict. Ooe District Hospital, four bealth
cantres, two clinics and eleven CITMS compotnds. Tn addition, there are toro supalementary
feeding eontres which are mwesponsible for boosting thc nutritoensl necds of childron o the
wrnrignitigs. Thee Gistriel is nuoy insulated o the natiome ide insdeguasey vl medical persunngl.
I'here is only one medicsl doctor in the district; |5 practicving midwives; 24 Communiky health
nurses; and 4 public health erses.
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The situation is not cifterenc (o the {3aru-Temnene district. 'There are onby ning health facilites
o health centre; and eight clinics. Thete ara alsa some CTTTS Compocnds that serve he remiole
conumunifics in thr district. There is no medical doctor in the distnict. Mozt of the health
prifacsienals senving o the disTict sre ourees, A total of 33 oorses are sspdine in the health
facilitics. The nearcst kospital fior roforeals i3 25 ki oamctres away from the district caperal.

Tn collyborlion with Uniled MNations Children®s Tund (DMICER), Danish Trilermutionsl
Nuve opment Apeney NANIDAY Hed'th Boporl. Services Programmes,  Wield . Fand
Frogmurene {WET), Global Fund for Malaria Control {GFRC) and Red Cross the health scotor
inthe Jirapa district is comparatively effective, There is a 193-bed District Hospital, three health

Thuining Schuals, thirleen 1leulth Cenoes araloseo CHPS connpourls.

The ermdilion gned thgtrbu Liom of Heslith Faclities n the Kpandai disimic] is poor imiling acoess
bz quality healta care., Tlhwere ars ten heaZth facilivies in the district — one poly-clinie, three health
cenlies, and six clinios. ndenns ol peesanned, thete are virlwally oo qualilied personnel Lo ot
goma of theas taeil tiea. Of all tha ten health freilities in the Diawict, thate ig o medical doctor
and gumently thene yre orly Four mead-eal assistmty in four of the facilites.

The bealth secror o the vest of <he disbicts Lo Macumba Mecth, Saboba, Sagnarize, Sawla-
Tuna-Kalba, Torale-Sanmali, Wa East and West Gonjn hawve characreristics similar o those
descthed above. Al (he disldes have weak health delivery cyslems wilth [2w health
prdessicndly, Aot heulln mdiesbors iebonwids poinl, W imnpoessd healta condilons o e
people of Ghang, chere coast constrane m tooms of doecss smd affordabality Tothese dwinets,
Genarally, in all of these diseicts linle atterrion is given to public heabh issues, The diseict
asremblizs have over lhe last bao yeacs provided public bea [ Facilivies e e reople witool
FoCOUEAC B the Aar B,




———m 5 RERLILTS AW HASELINE STLUHDY ON PHBLIC ———
IHEALTTI IN TIIE DISTRICTS

The monitoring was comnissioncd | st about cieht months aftorthe pasaing of the 'ablic Health
At 2012 (Avt 831}, Thus. in developing the Parlicipalery Moniloring Framework, a decision
was taken 0 estahlish the grownds apon which te enpape stakeholders especially at the district
lewval on how well or how bad we gre doing on public health service provision and o assoss the
awarcness and proparedness o drmplemnont the Acl Tha sieegics and approsches adopled to
address public health concerns in the districts were also assessed. The baseline study focused on:

5.1 Access to 'ublic ITealth Facilities in the districts

Cienerally, the baseline study revealed that some eritical public health facilities sre unavailabla
in mamy of the digtrice: monitored whilz those that sre available sre woofully inadequate, Table 4
presents health Goilities in hedapa disticl including poblic bealth Tacilities. The anly area e
district has provided sismificant number of facilitics is in the arca of water. The watcr facilitics
include 391 useable borcheles, T8 wells, 4 dumns, | small oowen woler svslom and 9 mechanized
boteholes. Only 38 facilites have bean prowvided for sanitation. These theilities include 22
usable publie todlets, 8 refuse contsiners, # refuse dumping siles, Importsal public healih
faci hities Tike Butchery or slaughior houaes, velferimary clinies arcnol available.

Tahle 4 Mumber of Foblic Health Facilities in Jirapa District

Fanities. Quantily
Health acilities 20
Sanltatlon Facliities 38
Water Facilitias 45100
Butcheni'S aughter Houses 0
Treatment Cenres for Tobacco Addicis Q
MWortuary Fecilties 1
Yelennary Chimics 0

Soiree: Depariment of Human Developmest, haticnal Catholic Soecetanat PHMT Baseline Stady, 200«

5.2 Awareness of District Level Stakeholders of the Existence of Act 851

In terms of awarenzsss of'the existence of the Act 831 smong stakeholders of the health seetor at
the district level, a high majority of the stakeholdors are awere, Az many 35 99% of stakchelders
in e Kopancla distoict wers aware ol the existence of the Peblc Health Acl, Act 837, Howewver,
ounly 5% of stakchelders intervicwed mdicated that they had access to & copy of the Act. A
whopping 7% ol these stukeholders did mod have acoess o the Acl, Figure | below showes the

e




percenizes of stakeholders who had aceess W the Acl. Aboul 16% of the slukcholders comtacted
in the distdel claimed they had copies ofthe Act but could not ind then,

Aller almost avessol'the passape into law of the Pablic Health Ball, nodisteict had had their public
health sector stakcholdors tramed on the law gz of the time of this study, These stakcholders
irnapaned that e vole inpromotiog ol Besdih willoet be allered by the Act Gwugh they have
oot bezn trawed on it They regard their traditional role i public health promotion as w public
cducolion; inspection, moniccing and supervision ol hospitality indusirizs ond stores:
prosacution of ottenders and provision of publoe health infrasoructure, 1Uis intergsting to learn that
the eore public health personrel in the Thstricts indivated that thoy invoks provigions aof the
Crimnal Code ol 12600 we ensure thal people abide by slamdards set o promaete beslby public
lifestyle and exvironment.

Figure 1: Access to the Act 851 in the Kpandai Districts

Do you have access toa copy of the PHA, Act 8517

BYeslde MNaldoanot o) haveacopy but | can't find #

5.3 Availability of public health professionals in the district

The study revealed that access to bealth profossionals of all kind in the remote and poordistricts of
the cruntey is & major challenge. The stidy was desionad to capture A7 public sfficialas that wre
divectly or indircetly invelved inthe promoetiom of public health a1 the distriet levels The study
indhcaled thal publhc officers that are direcly engaged 1o publichealth ssues on a daly basism the
districts are very few. Table 3 is a prasentation of healeh personnel in the Jirapa disrict. The table
shows that only 84 health personne] provide all the different tepes of health services needed by the
over #8202 peaple in the Districts, How wonld the safety of this popualation agnins the
consumption of unwholcsome meat and meat products be puarantzed ina distoict that has ooly
peen | 2) veterinary officerm?




Table 5! Mumber of Fulbiic Health Oficials in Jirapa, Wa East and Madowli Districis

Wa East Madowl

1 Mecdical Offivers 2 o 2
2 Yelarinary Officers 2 3 4
& Banitary Inspactorz EE a

4 Paollce Offloers % 17 23
& Public Health Off cors 18 48 2
B Cizease Contrel Officers 1 2 3
7 Environmental Cfficers 1 1 RE
B Community Health Nurses 45 R 26
g Wutrition Officers 3 2

Sowree, Depuwrtiment of Flumen Developmaent, Nativnul Cothalic Seerewrist PIFAT Buseline Siody, 2004

The sitwation of the Wi Bast and Nadwwl! distiets are not significantly different from what
pertains in the Jivapa disrict, With the exeeption of the nunber of public health officers that s
remnarkably higher in the twa districts compared o Timapa, the nnmber of a1l octher persomnel has
rermained fzitly the same.

5.4 Lovel of stalicholders' collaboration in promoting public health in the
districts

When there is public health theeat in socicty, cvony member is at cqual risk irrespective of how far
The theesat s Troen the person. The recent Ehala Yires Disease scare and even the chiders oulbreak
mn Ghana in 2013 typcally tllustrate the collzctve nsk public health 1ssvues pose to humanibe.
Health threats that have celleetive offeet require collaborative cffort and response in seciery in
wrler o 2lectively prevent the ooourrenee of thess threaws or respond swiltly e contain thero
when they do ocour, This would only happen ifall stakeholders in the health sector arz effectively
organizod and prepared to cngage in prometing and responding to public health concoms at all

levels ol oovarniment.

Unfortumnately, it was found from the study that nomas of the dismmsts covercd has pot in place o
prablic health team that wvelves all stakebolders to edscate and enfince public health standards
sipulatad in the Act 851 Most districls referred o the Thatnet TTealth Management Tearna
(DHMTS] 5 being responsible for public bealth and indicated that tf would be unneeessary 1o
establish a tezm just tor public bealth, Other districts clzimed ro have establizshed Emargency
Health Commillees albeit inactive and meflective. The questions o ask are whether public
heulth docs il roguire. mere than conventivnsl dpproach 0 health cure delivery amd
manapement? And whether other stakeholders of the conununities such as traditional mlers,
relipons leaders, vouth and women's proups are not central to the promotion of public health and
whether they huve represenisiion oo the DHRMTS?
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5.5 Muajor Puhlic Health Threais

The study explored what the people considered potential public health threats in the 15 districts.
Figure 2 below tllustrates what the people regard ns sericws public health threats m the distriets.
Allthe 15 districts coversd in the study consideed Cersboospinal Menopilis I:(_:.‘:}Mj HE SR LS
public heslth threat. This 1s obvious boeanse all districts in the savennah ceological zonc arc
threarenad almost an ghnual baszis by the scourge of C8W, The Figure shows thar 13 out ofthe 15
districts consider cholera as a major public health concern while seven cach of the districrs
thought Tuberoulogia and Bilharsdn could aeverely thranen the Tives of thoeir people.
Interestinglv, fve of the distrlors indicated that Hepalitia is recoming a public bealth concern
amony the population (Refer to Tigure 2). This situation is worrying because, heelth service
providers hove given very lttle attention to Heparitiz especially in the rural districrs meamshile
the health havoo Hepatitis can cavse is much more than many other public health cases that have
atrracted a lotofpuklic attantian.

Fizure 2: Public Health Threats and Concerns in the Districts

Souree: DY, Mational Cathalic Secrelarial PHAMT Baseline. 2004
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Table &: HIV Prevalence Per Region

Reglon HIV Prevalence
Lastern R.70%
Ashanti 3.200%
Gireater Acera 2.70%
Western 2.40%
Brong Ahafn 210
Tpper East 1A
Vilta 1.9,
Central 1. 140%,
Norvthern 0.20%
Lpper YWest 0, 80%
Matlonal 1.30%

Spurees Sumunery of fae 2013 HIV Scotioel Svreay
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Likkily, thz HIW prevalence rats in the comiley 35 menetally decloning amd enelooe onldy tees ool
of the 15 districts identificd HTV as & serious public bealth threat, Toble § above presents HTYV
pravadenos por region in Ghana. Tae notonsl HIY prevalates tote ol 1L20% [or gt 15 aboul
the lowvers inthe West A fricn Suh-vegion.

6. Key Outcemics of the Monitoring and Public Edncation

Ihe resnlts of the bassline study scrved as the foundation upon which the Poblic Health
Muniboring Teama {BTIM Ts) in the Disiricts defined the public health issees for public education
anc stakebolder dialopues. Secies of public educatian activities wene cacried at the Diocesan,
District gnd Farish levels across the Gve Diocescs he projeet coverod. Dillumml sicalewioy wors
erapleyedto reach the tarpet proups for the public adocation inghudirg the useof radio, Churches,
Muaaques, Schools and wiaty othars. Tn addition to the pablie eduzation, dialogoe meetings were
cwgminee] with the key sinkcholders smad duty hosrers inoall the 15 Thatnicts, This provielsd the
sraleeholders & unique platform to discuss public haalth issaes as ey of the stakebalders whi
participated i these dialogo e scssions would conventionally not bo pert of discussions on public
balth wl the level ol dizricl wathoriy, The senbined eTeat of Qe public education and
stakehnolders dialogune meatings produced visihla charges in efforts at promoting public health in
meny of the dismriss while at the &pme me enpendiring soversl commitments oo the petl of
Tiatrict Aaaemialles ta privviding Pobilic 1enlth focilities for communities. Someof theoteomes
of -he proccss that ars worch statng in this repoot includes:

O 1. Creatimy public awareness on public health and partieularcly on the Act 851 — he
edrension focmad on diseusaira izames asanciatad with comminicabls diseassa, mbaceo conteol,
food handling ard dmg nsage, cnvircnumental sanitation and o the provisions of the Paticnt
Charter,

I Cuormlatively, the poblic edueation reached about seven (71 million people netoss the
taorthern, lpper East and Upper West Regions and adjoining distriets of the Vol ond
Eromg Abafo Bomons,

2. A5 slawd earlion, mamy key dlakcholders in e Datnels ioeluding Divmel Cenlral
Adinindstration (Hficers, DisrictHealth Managemant Team sneambers, stoff afhospicals and
ataer hoalth facilitics indicated that they were aware thes s Public Hzalth Act had beon
passses] hul il wias thtongh this moniceeing that these stakehnlders @il 1o sae the Actand (he
provisions therein.

3.  Through this engagement, nany health facilities m the Bolgatanga Municipality as well as

Crerru-Teompnmae, anel Butlan Morth (hatrictzs maye puatcd The Pabient Charler sl vanlage ponls
foreasy accessro the pablic.

6.2 Sccuring tangdble sctinns by duty bearers in the focused distrieess the manitoring
provess coublod several actions by outhontcd af the ditnet level Some of theae actions are besic
ant core by the man date of the Discrict Assembilies Bt mast of them wera emerlooked. Balow are
sorwe of -he actioas differcor asscroblics and other stakchelders have taken in the differcnt

dinlrigls:
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1.

The {ioru Tempane discrict in deciding on the best way  run clean and well patranizad
bl el i biles in the disinc, hes Ted bk prvatisaion ulmanty of e puhlie bnlels
in the district. Those toilets that have bese privat sed are now veny clean and patronage has
w0 irproved. 12 odditien, e Grm Teirpane diszriet isembly hns conaemered wrical pits
a1 summemark el s the disimst which hitherto whs nol pae o thee Assembly's priorfics,

In the Ruilsa Morth 1istrict, the monitoring team deew the attencion of the (Hfice of the
T¥atried ChielFxeaulive {TICE] o the (et than he &zactrihly cid ool Bave eoples o 0he Am
¥51, Consequently, the TH_F hasz bougat a copy of the Act and frons line Officers of the
Assambly. Assemhly Memhars and members ofthe Q7T have nocessed the Acr online.
The Thatriet has ulwe prvabsed somie of the Puble: b lots to cnsure that thoy areeffoenvely
and cfficicmly managed. Also, before the start of the menitoring, the main slanpkrcr housc
lozated i Sandema wewtship had had moat o the slaughoer glaps broken bt thaugh the
disloee mectng: witn d oty hearers the slaps have hoon reconstructed and arz nosw in use.
The Distriet Assceably has formod a [Moblic [lealth Monitoring Team noder the
chaimmanshipodthe DCT. W enlims prvvigions o [Lhe el 851,

Priorte the work of the 'ablic 1icalth Monitoring Team inthe lirapa District of the Upper
Wesl Region, dead bodies were butied in the cotopaunds al vatinus haoses. Thate was no
eemetery for burving deed bodicy. Throongh the public cducadion, peop.s were informed of
the danoers associated with burying dead sodies withia the surroundings especially as the
source of waler [or domestic use lor many huuse1olds s hand dug wells, As g resull, people
arc now ready to by dead family meombe:s in a cometery and the Districr Asscmbly has
acquired a ot olland a1 53 0 satve as a cetnetety. [ addition, Ue assemihly has acquined
(e wars rs fuse containet to support proper disposal of garbags in the distcteaprtal.

Similar o what pertaied in the Jirapa district, any communities in the Sawla-Tuna-Kalba
Tostricr vsed to bury dead bodics athome, The sducation hay sk ifted attitudes eypecially in
the Mandari and Laribanga communitics where ¢omicterics have boen cstallishod and
preole e nowe eady ko al the ceineleries.

In th: NadowlifEaleo district, a slanglzzr house is being constructed at the distict capital
and itisearrently at roofing level.

The momtoring and dizlogue mectings with duty beerers mfluznesd th: DHMT in Bolzand
DPamwonpe Districts to coobark en scnsitzation and medical sercening of food venders,
restayranl opetalors and coeks ynder the Ghama Sehop] Tesding Programme {G5TF).
Taoughnegative in some sense, 2omue peoplo servcy as Svewity at the Bole disttict hospital
wiere disimissed for smoking cipareteaat e hos pitalwhich is a puldlic place.

In the Kpandal and Sagaangn districts, thees b beer improvement in the condition umder
which some meat scllers and feod vondors carred out thelr busincsscs. o K panda:, a vocat
seler whis hitherlo soldmewl in the upen was engaues] by the FITWVT om the nged Wwoimprove
the hygicne and safety of the nweat. Lhis led to a complets transformation of the place in




which the meat i3 sold. The place is new well constructed and netted and own desp Thegqers
have buen seguired for slordpy ol medl. 1o the Sagmangy disict e fsed vendor bas oow
built a contaiver with plass sereen to protect the foed thom flies and other contaminants. In
both cases patronsgehas inereased signaficantly,

6.3 Scenring camvmimments of stnkehalders tomards implementng effeetve puhie health
systems jo the dixtricts — (he dialogoe moclings with duly bearers wlse led w cenlain
commitmenta v the Disbicl Assembles and olber stakeholders Somoe of the
comitments inclucs:

L. Itcatne out strongly and rightly that the Dhstrict Assemblies are fast moving away fiam the
prorasion of qublic toalet feeilities cxecpt in schools and bealth facilibes cspeeinlly in e
towns. Instead many of the Assemblies ore adopting Community Tetal 1ed Sanitation
Polieny luemeourdgze hooecholds tobuld privale bedlss moohir homes., In e with Uhis policy,
mosLaskemblizg have enacled by e-laws that are supesed 1o ensure that every howse cwner
provides toilet faalisies. Unfortunmely, many of these bve-laws are cither oot gazstted or
oot caforecd by the Asscmblics, Through the dialepguc mectinps with the stakchelders, the
Builaaborih and Garo-Tesnpane Thatn el Asgermhhcspladzgad w enloes by o-Troad and b
put in placc a committoe to be responsible for its cnforcoment. Ctaer distices that arc new
{i-e WadowlifKnlzo and Totrle-Sengnli} mnde cameoniments o enac: 2o erforee aimilar
bye-laws.

2. There wes oo resdily aveilable data oo the public health facilities moost of the distoicts od
therefore ditferent stakeholders pave differsat fimumes as vegards the nomber of poblic
health lnedliied in thodisisiois, Asa redul, the Bolga Wumio paland Gam-Tornpene ThslHol
Assemblies moade a commitrient to docurem these facilides and profassiomals so itwoold
b hand v Gar uss.

3. Many of the Diztrict Azsemblies also made conunitinents to wain relesant seakeho das an
the Public TTealth Act, Some of these disonicly molude Tulsa North, Gury-Tempane wmd
Bolpatanga Muanicipal.

4. The Talale=Samgmdi Dizloiel Asscmbly pledgel w collaboraws wiilh the Dipariment ol Public
Healh, Communily Waer and Sanitatien Agencies [CWS5A] and relevan Mon-
Governmental Organisetivns [G0s) to design and implement intermediake technology
basc toilet models appropriate o local comrmunity needs and capabilitics.

The eummitments above by the Mundeipal and Dasmict Asseonblics would not noecssanly
hiappen if there iz no effective ond sustained followr up disenasions betwreen eivil snciety
wroups aod duly bearors al Lhedistoe level

T Challenges in the Monitaring and Moblic Tducatlon Frocess

The T'ublic Health Menitoring Teams encoantered a numher of challenges in the monizoring
procetss o vl e i chullememss Gy [Ros] areoullined belaws




2.

Hatrere dillig aluy in accessing relevant dau Dom the various Disicy leyvel stakeldees o
thz health sectar including the Municipal and Dristrict Assemblizs. In some districts, figores
provided by differvot nfficcs such as the officg of the DCE and tac INHMT wore different and
v i 1wl b reconeile thie |1 ures.,

In many districts the longuages mix rmpnmed the uxe of mulliple lnanguages which was
clullerngiog fursure ot i pring earos especially i Qe publiceclucation drive.

More oulvomes  would  buve been uchisved i1 the Dhistricl Assemablics bad  (unds,
Un fortunately, theoughout themanitorng period only one central (tovernment transfer [the
Commmon Fund) was made. This accarding te the Assomblics was oven the last tranche
tomsfer for I3, The leck of maasfer of funds samperzed the Distict Assemblies'
respUnEEnve ess o gorme althe urgenl dernamcds rade By L cnonibering .

Tl weaass 2 lsix bl lemgimge Lo gL some o he Municipad amyd Disioct Assemblies o collaborate
withthe 'H M s 2rpecially arthe initial srages ofthe project.




WA LESSONS LEARNT  w—

Cinc of the Ioasons this projoet recorded had o dao with how decp scated cultural oractoes amo
entrenched by lack of infoometion and knewledes about their effects. [m many of the
comuunitizs it was diffeult imikally to ask the peopls to consider changge the “age nld”
Lraditioc ol bury i e dead gl homoe bul wilh educataon sod avwarensss al Lt [our comomymiics
hivve emmbirmeed the idea of burying tno cemetery.

The other lesson learnt through thizs process Telates e the proactivity of decemtralized
dupartments and apeneicy sl the dismiet Tovel Towas shocking for the PHMTS o know that sume
key stakeholdery meluding officers of the district adrinistration and heylth persomnel did not
kg shet the Apl 85| which is suppesed te puids their day o des work on public health exisled.

Thez e is Qral sl il lwe s Lhal povermment sporsor ave comscions |y inplerienbn L




QU CONCLUSION AND RECOMMENDATIONS
9.1 Conelusion

The participatory monitatmg of the mplemenratian of the Public Health Aoz (Act 51) has
contributed to creating huge pualic awareness about the Act and strengthening the hands of
district awtvoritios 1o give parliculsr sttention te public bealth issucs, The municorme shows that
cven though the various disitels provide some public hosllh facilitics for the people such cffurt
18 withoul narourse o the Al 831, The Mintsioy of Health and Ghama Hesllth Service have oot
heen vigoroms i The implemeniatom ol the At and n Chana whoere heallh Bostiibes ame T,
heallh peraonnal ans in shotl supply and anevenly disttiboted, certrin poblie heaih theena are
alinoal anenndizad, majority of the people cennat afford quality healthears, anc marernal and
nnder 5 yensa mostal ity pites are unaccepiably high, preater attention to public health promotion
by oll health sector stnkeholders is not only neceasary bt unoveidable. Bveryhody
Giovernment, Development Partners, [mtergovernmenml Orparizations (1008, Finaneial
[natiurinns, the peivate secar, Civil Society Organizations, and communities. have te wake up
and perform theirrespective roles in the prowintion of public health. *Uhe time is now™!

9.2 Recommendations

In view of the gaps the TMTs identified at the distric: level in respect of implameating the
Miblic llealth Act, (Act 8B51), the following recommendations heve been put foeward for
considaration by the Ministey of Lizalch and Ghana 1ealth Service 2z well as the Ministry of
Local Governrent and Rural Development and the Metropolitan, Municipal and District
Assemblics. The rccommicndations can b addresscd cither at the level of policy or ar the
opctational lewel inthe Districts.

. Al the polivy level 11 & mecurnmmended that the Public Heslth Acl {Ac. 851) i
aperrcinnaliaad 1 esgandet mumel anderamnding of the proneisinag amarg stokeholders
and e elenrly indizate the roles ench of the maleeholders wonld specifienlly be razponsihle
for. The Act itself sears to confar all the powers and responsibilitiea an the Winister for
llegkth. It would therefore be gond if the Ministry of Lzalth develep rezulations w the Aet
m Eive clarity B s consent

1 Also, at the policy level, the Ministiny of Hralth, Ghana Heaith Service i collzaorabion
w1th the Muusy of Local Govenwnzat and Rural Developmwent should devslop and moll
ous bn exclusive ad eomprzacnsive medivm te long form progrsmoe of work oo public
health in Glana. Pulilic el ih s ralepies aod aolivities should nol ountinge e be subsomed
wrigder tig peerersd Bewl U secior progsmrmmge of work,

1 Atthe lecal lesel, MDA shomld prioeitise public hzalzh issucs and catablish broad bascd
stakcholders' committecs to enfaree public acalth standards and to respond appropriatchy
to outhtcak of public health threat, Koy stakcholdors shovld alszo be keained oo the
mequircmcnts of the Act 351 snd how to apply it (o ad dresaing public hea'th concerms,




v Theculore of jnined-up fonning and inter-min:sterial dialogus seetn o ke weak in Cihang.
In the area of Public health, such approaches are critical o achieving impact. Beyond
developing regulations to Act 51, practical effort iz alao needed far conrdination.

¥ Alsoe, the bunctional and Orgapiserional Asscssmcnt lool {(HOALY proccss should
weorporate clements of public ealth to asscss MMM AS pesponsivencss bo 1ssucs of public
bealth,

v Nen-Govermmental Orgeisaticny NG 0s8) and Commimity Based Orgmidaions (CROs)
shom ] imemcase commmm umily sonegt i omoom public heglih ynd sdvocacss Gor Gty boaroms gl
the district Tevel 1o keep their Bocus on promuoting public health und delivenng elfective
pralic health semvaces,
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= LINTRODUCTION ™=

he Thepertoctt of Human Thevelomnent of the Matonal Catholic Secrctariat is a faith-

based crganization thal is Invalves] in proeidiog soclal servbes mulud og educshon aml

health and partieipates n the disecurse of eritical development issues of (ihana. The
Dicpartroent 1s developing this participatory Momitonng Frecnework for oobilizing coibieal mass
of gitizens o engage in the implementation process of public henlth programmes and projects
within th e context of the Ghana Fablic Health Act of 2012, (Act 8517 The framowork will focns
oo e orngsniztion ol cilceens gl the disboed leve] inbe tnond WD leams, sensilioiny ¢ilieos
thremgh public educocion, monitoring ond pothering celevent datae, analyzing the doto and
cngaming key stalcchalders with the findings of the analysis. Lhe depapent considors pablic
bezedth 1 4 bt righland bolds the conviction Ut elleeve disease prevenlbon results in healthy
comtrunitics and a healthy communicy is a produetive and wealthy commurity. Henee thiz effor
will form part of the broader canpaipn on the RICHT TO HEATTH in Ghana to realize an
expanded Bill of Rightz in our natienal Constinuion, espesially in te catepory of Coonoimie,
Socia and Culmural Wights (HSCW).

1. WhyPublic Health?

Thewsion af'the health scctar in Ghana is to create wealth throogh health and to eontribute to the
nativnal vigion of gt lining middle-inceme status by 20135 wilh (he goal of Wlinoglely ensutnga
healthy and productive population that reproduces itself safely. The goal of the sector is heing
pursucd throweh thoee interrelated aod mutually minforcing objectives of cnsumny that peoples
Ty Doy, bt Uy ] produective Dives und repoocducs vethout goingreased risk oliogury ordeutl;
reducing the excessive risk and burden of movhidity, morlity and disability, especially in the
poor and margiodlized @oups aod redocing megqualifes in acoess to health, populations aod
tubibion services and heallh gugomes, Centeal e the achievernent al these objeclives is 1he
catahlishment of an efftetive public hea'th systom and proveizion of public hoalth servicss.

Public health it the seience and art of preventing disease, proloaging lifs and promoting health
thremgh the orgrnizes] ellorly and infrn g chedces of soiely, orgarizaliong, public and privals,
cotnmunities and individaals. Publlc Health is so critical In any nation because it saves
mancy and improves quality of life, A healthy public gots siek less froqumtly and spends Tess
tmonsy o health care: Lhis means bedler siemomic productivity anc an impooyed quality ol e
for everyene. An effactive public health syseam doss not only educate people about the effects of
Tfizary 1 chonices or their hewdth bt also reduce the imoact of disketey by propaeing peopls for the
ellecis ol calasirophes.

Public health is a nodti-deseiplina -y tield which ncludes professionals trom many fields wich the
emmnon purpase of protecting the bealth of'a pepulstivn. These professiunalsin:

4) Emerpency Bespumiers
b Restauraml Inspeciors

¢} Healih Educaiors




1) Fuhlc Policymakers

€] Scientists and Researchers

I} Public Healih Physicianes

£} [Puhlicllealth Norses

h)y Crecunputiona] Heubth and Safety Professlonals
I Bocial Workers

]} Sanlisrians

k) Epidemiologisis

I} Kutritsonists and

) Coouoanily Plannery

[lence, the Mublic Ilealth Act of 2012, Act %51 which received presidential assent ot he ¥* of
Oclober 2012 i mcanl to martially contribole lowsands achicying these health seelor vigign pni
ohjectives by revising and consnlidating the law relatng t public bealth to presvent dissase,
prozocly, salegwsn]. meiniyia and proteel the beslth ol umans and snimals and wpreside e
related mattera. T'he act is dividad into nine parts. ‘The first five peas focus on communicable
dissgses, vaocinatlon, quarsntine, vestor control. snd eovicomnsodal sunitahon respectively, The
remaining four parts focus on tobaceo contol measurcs, food and dmgs, cliniea’ trials and
misesll Hnsuus provikions,

Tixcepl in few seclions whete disl=icl assemblies ars asaimmed speci e responsiailities, all powers
vnder the:ect are rescrviod for the Ministor of Hoalth and sny other bodyy car act under any scction
ifautharizad by the Miniser. CGiven Shot prablic health epidensic can manifeat in many form s and
can vary I terms of the speed of spread und havoe, ome woold cxpeet the disiriet und rogional
ayglhwaritiess 1 have the power o acl swillly oo smescgeney s lime tatiooal level inlergntion,
This makes woderstanding of the infraschore, the resources and stratceies that bave been putin
place to ensure timely response to pubilic health issues under the actat district and regicnal levels
iy LTUCIHL

3. Focus Areas for Public Educatien

The Acchas many parts and sectiors bt nor all ave relevant for educational purpases egpecially at
the didnol lowel  Amung these scetions, pubhe cducalion 15 negossiry o those that deal wath
communioadle disenecs, vacoinanon, vactor conirel tobasco contal, food and deups,
crvirormendad sand tedor and de Favieriy Clirter uoder e rseellameous proyvision,

Ny commmnicatle diseases, we discuss issues of deatruction of buildings and anitmala; remaoval
and detention of infoeted persons or dizoosal of corpec; isolation of contact; compensahion amd ts
procedures, and conditinng relacing o presumption of knoerledee of d isense.




Lasguess ol b pru gony wasaitiat:g noand conditions wiglsr which 2xosmplions e granted as well a3
the role of the district 2sscmblics ir vaecination could be the focus vnder vaecinatice. Under
veelor gunlmod, il will be impedanl lor edueaiiom e by woned oct en e relse ol disael
assermblies and individual citizens in vector contend and te penalties asaociazed with refisal oo
cnnply or shsirucion and breach.,

On lwhaveo eemirol, public educaivm ellorl shoald mpel the prohibitiens of smoeking in public
placess arvd The traating A Cpoablie places ooder the At and bow nacso addiction 43 reated. Focsd
and drps isanes that need foecws are conditions under which feod for sale and for puhlic
cotsumpioen should not e propared, regolationy of slaoshter houses, tunsportation of meat for
el an] penalty T oelleinlers,

The patienls chacber with special reference wothe oghils and responsibiblbies of paliens wml
discascs for which advert’scmcrt for neatment, provention and cure are proaibited under the
i Taneous prasvisions cauld be gven parbeulsr erophasism b educalion process,
4, Focus Areas tor Participatory Monitering
Considurng tat the At wis aspented W only i Qeteber 2012, ool touvh has been dune lowsnds
its application or enforcement. Therefore, our entryv point is for us o focus oo establizhing a
bascline oo public health issucs in the distices, and the strategics and approwches sdopted
lowards addressing public health comcerns i1 e districts, o line with the ohjeclives of Lhis
project, the baseline smdy would focus ome

1. ZEstablishing the level ofaccess to Public Health Facilities in the districts

a. Assessing the level of Srmkehnolders awareness of the Public Health Act (Act 8317 at the
Dismict Level

Cuantifying public health professionals and assessing access to these public health
professionals in che disticts

[

4. Asseraing rthe level of stakehnldars eollaboration on poblic health comeaens in the
dishicts

5. Asscssing extent to which distiiet asscwoblics prientise public health Issucs ia their
develnpment wegenda [ ans and reanree nllncation).

These fisen= nreas for the haseline smdy are aubjeet to changs deper ding on rthe approasteneas
and relevance.

6. Geographical Coverage

This Participatory Menitoring Frnmework will be applied m 15 districts across five Cathalie
Thppeses §Mmuoma, Wvnomgo-Tielgatings, Tamale, W angd Yendi,) m [he Northern, Tipper
Fastand Lipper West Repioos. 1'hos, data will be patiered inche 15 distiicls - thess ineashol e
five dincescs and analiscd. In temns of the public séueation, cotorannity radio or FM radia
plation: ghall be used, Depending on e coy eraEs ul he radio stations, £ very lange peopls willbe




reyched eyond the project Deused dislricts, All Parishes io e Hve Dioceses Wptaliog 73 25 4l
April, 2013, willalza undetta ze Tarish-level 2ducation anthe Mahliz Health Act.

T. The Monitoring Team

Thestrs welll e atneal od™ 15 mnnitoring 12am s aorndd the |5 disteien in the Nacthern, 1 Tpper Tast
at:d Uppear Wast leg:ans. lach monitaring team will have a tolal ot 13 membears atd skall be
rcfoired to as Public Hzaldh Monitovinp, Tean: {(PERT). The mooitaring teams will consist of
¢l hscns groaps (women, yauth sod FPWDeY, maditiems, authomnlivs, teligious leaders snd lod by
evilaoeioly organizaiond phydiesl b presool in the incosed districts.

Compesition of Team:
1. DDYs Office/ Projoct Tram - TWOREPS {man & wroman}
i.  Parish Edusation Coordinator

H Women's Assoeiad on or WO reps. -TWOWOMEN

%, Vet Associntion e MO reps. - TWOHONE MAN, COINE WORAN)
v,  District/asembly reps -TWOONE MA™N, ONE FWOXLAN}
vi,  Locul (Disrict-based KNG Crrep, -ONE PCESON

wil. Disability rep -OREPEESON WITHDISABILITY
viil. Traditioal Authority ONEPERSON

ix. Ca-opted Person for (renderand Socal inchusion considecation.

The {Catholie Dincesan Secretariat of each targeted Dioczse will facilitate and conrdinate the
céueation and monitoring processes within their jurisdiction. There shal’ be weining of trainers
workshop [or represenlalives ol the dioceses who will In {won cascade (he e Lo the
moniLoring weams, These wwams 10ge-her with the Dicgegan Seereuariate will be sitcnehened o
ermharl on heth the puhlic education and monitoring.

d. Follow-up

The: JTuint Monmoring Team shall pather relzvant daty in “heir respective distocts, Thisdata shall
be: arulvied and the Gudings disseninulz] 1w key staheholdes, develuopment purners and
citizens, "U'he dicsemination may take the form of launching or distribution of hard copies of
reparts. The raport can alse be uploaded unie the GGhana Catholic Bishops' Conference
{mww chogha argl or 4 cembingtion of these riethods. After the reports have been disseminated,
serics of dialogue mestings will be held with Dismiet Axserablies, District ITealth Manassment
Teanns yrnd wiher publiv bgalth sseler key slukeholes aenmss all e vperatwingl diswigly grin
diciricts with special public health issues and concems.

Where necessary, inten e mestings with natinnal level stakeholders shall be mpanicec silber
throuph the media orthronph face o face discussions.




. Baseline Monitoring Checklist

Ths questionnairs below (s the checklist that will be used to gather bascline dutm for waalysis o
order to establishthe cucrent level of pablic Lealth servics provision inthe districts,

9.1 Preambfe

i Ciednber 202, the Presideal of the Repuhilo af GRhane aceented ta the Pubfie Heolth Acl (Aer
851) ra provide g Togal framework for the provision of puhiic henfth servicas. The Nadonof
Cathelic Secrctaviat iv conducting this haveline survey to estahlisk the ourrcat situation of
bl health facifities omf servoes in this district, This baseline s il s bo usod by odvil
socicty v advorare for vhe full implementanon of Act 53 1. We highly appreciare your cooparation
aomed ypppnt fr Mis evercise. Any dnformodion prroviched will be uved for adficial prrpuser uni)s

OM  Question | 1tesponses Connem
Indicalor 1: Access lu Public Healih Facilivies sl dhe disiricl Jevel

1. Tlivw irLany usdbile soblic
walth facilitics are
seailable in s distre?

FTR NN TTRNE i
&S0 ] Thos

Dmm {zpecifyh......

E Cirruip the public health 1. Neatheare Facilitiza
facilities inte the following: [ }

thospitads, kewlth cenlres,

cltnine, CHES Compentnds

alc)
2. Raniratior facilities

[avveranc}

(Usable public toifets,
drainape Systoms, rofiess
CONINETE, dliNDIRg SIES
Elc.)

3. Waler [agilities
{Lvahle borefvlog, wells,
e, ameetl drwen weeler
SWINEME, MEchanized
Bureholes mir,)

4. Bulchory/Slaughler
hgses




5. TI'reatment centres for
sbigen addicks L. eanna ]

6 Mortyery facilitics (... §
T Weterinary chinies (L. 1

R, Mon-sotiuticabl 2
diseance soreming faclitics

9. Ohers
(epuealrh e
% Huome ey ceymmmymitis
(acoerding te Distoiel [ e
Assemhly Clawsi ToAliom) g [ smeessesseess o s
in thiz distriet
1, Chyt of these public health |

focilities, how many are in
the district capital?

5. Whatisthctatal |
poaincion of the disteiet?

. Whot is the population | s,
of the district capital? | e

Indicater 2: Level of Stakeholders Awareness of the Fublic Health Act (Act 551) at
the NEtriet [.ovel

1 Is thers an Act of parliament | 1. WeA
(s Yoo palalic Tiesad s in
Ghana . M
Lyon't knews
2. Tf your respunse bo QUESHOUT | ] Yo, | do [Check Lo see)

o under Indicater 2 s ves,
do you heye a copy of the 20 Wal T e nwl

law?
3 Thavy a copy bul T cam'
find it
4. Sumeone ook my vopy
Chher
(Epeedfi .
X Have you had training en L. Yo
the 1aw? 3 Mo

T can't remannber




What rolc(=) are you L 1"wblic cducation
cxpoched to play or arg yon
Maving atdet the Fuhlic 2 Proveiminn of lamliaca
Tlenlth Law? ftick aff that
arpit 3 Mroviding surveillance
4. Prowiding quarantine
AEMViCES

5. Food and dougs insporlion

O %accination

5. What cffort harve wou made
#0 Zar in relation to the roles
asgigmesd to vow imder the
Taw
Indicainr 3 Acorgs Ln Public Health Professianals in tha Thistrisls
L. Whack public health 1, Metheyl ofhcers
professionals do you have in 2. Yelecinary ollicers
this districty Chect aff that 5. sanitary inspectors
appdy 4. P'olice officors
3, Public: henlth offcers
6. Thgende Canteal O Ticers
7. Immigracion Officers
8. Envirommental Officars
9
L0 T
4 1. %o of WVedical OTieers
O3
2. %o, of'Vet, OZicers
Lol
3. Now ol sanitary Inspeclors
Lo
4, Mo, of Polie: Offcors
Lo
A_ %o of Pub.Healch OFficesa
{3
G, o, of Disease Control
OTicets
1




(¥ )
v

Inwhich pards} of the
dasimict ane Thes
professionals loeated?

1. It the disttier capital cnly
2. [n the districr capital and
the sub distrizr centres

only

3. It the diatriet capital,
sub-distrier zapizals and
ather mujar tawns and
villapes

4. Other [specify} ...

Howr noury fimes in a 1. Onge

year do theas * Tl

professionals emiatk on 3. Thoce

owreach programmes in 4. Four limes

the: distraet? 5. [ive times
fi. &ix times

T, Other [specifyh.. ...

L Are these publie health 1. Yes
professicmals adegquetely
tesnureesd to perlorn their 2 Na
roles ctfectively's?

3. Mot adequen: but they
huwves 50T CESOUTTES L0
perform

4. Yes, but [hev are ol
utlilfemng, L resources loe
the intznded prupose

Onher Gspeeily) . cvn e,

4. Whel sesuunces ar 1. Funls
Ingistics do these public 2. Cars
heallh professiomals Dy 3. Moloroyeles
that enable thetn serfort 4, Well aquipped offices
their mles effectively? 5. Burveillance ganges

6. Well equipped
vileringry ¢linc

7. Cthers Gpacity). ...

Tndicatar 4: T.evel af Stakeholders Callaharadon on Puhlic TTealth Conecrns in
the [Hstricts
L. Ls there a Public Health L. Yes
Tetrn in this elistrict? 2. Mo

DL k novw




I o respunse by £ unier
Indicalor 4 is Yes, who are
the menyoers of the eant”

1 Members af the Social
Services Sub-Cpromittec
of the Asscrably

Check all that apply 2, Pullic health Ny
3. Warerinary ollicar
4. Medical officer
3. "olice officer
£. Social welfare officer
T, Presading mettiber
2. Gnvireamenal officer
4. Ocher (specitv).........
i How many timcs docs the l. O
team mest 0 A ¥oaT T 3. Tl
Tevisw the pubilic health 3. Thuriee
stluation of the disleict? 4. Four dires.
FLReek o the Lokl o 5. Fiwve times
RIS G- E5k for date of G, Bix Times
meeting) . Seven times
i, Orher {Specitvd.. ..
1. e e public health 1. Wes, always
professiona.s embark on 2. Wes, semerimes
jomt public lwcalth outreach 1. Mo
i the district?
I How will vou describe fhe 1. Viry smong
level of collaburation among | 2- Strong
the aublic healih 1. Weuk
prafessionals in this casteier? | 4. Very wesk
5, Crber (vpecily)ee.. ..
Imdicaior 5: Level of Prierily ol Public Health Essues in the Disiokt Assemblies
Developiment Apends
L. Whet perecniiage of the 1. 5% - L9,
develoament projects af the | 2. 15% - 20%
district assemly in a year 3.23% - 30%
are gearad towards 4_315%  40%,
cohancing public hoalth? 3. 15%0 - 5004
L 1l S T T
A o the averugy, ow many 1. {mce
titnea it o veat do von 2. Twice
diseuss and ke decisions on | 3. Thrice
public hzalth issues at 4, Four Lmus
District Assernbly sessions” 5, Five times
FCheck fram numures of D) | 6. Cnhiae (spacifyl.. ...




What percentage of the
district asscmbhy aiuwal
i ged 4 alloaated 1o the
public health scetor? fofecd
Ifie dest two onnsal hudreds)

Hewsr mueh nf the allaented
funds to the public health
swttr T aetually dishursed?

1.5% 2. 10% A 15%
4.2 5,23 4 0%
TR Vo400 Ro45Y

@ 50% L0, Oller

1. AT alloention ia diaknimad
2. At lcast 50°%% of allocated
[unde are always

{oeck in ervenditine o disburscd
ey et 3. 40 Teast 6086 ol sllocaled
funds are acmally
Jibmeed
4. Atleast PR of alloeated
funds arc actually
dickurserd
5. Other (specitiy .o
Droes the assemrhbly have R
programme of wark on T NG
public health ir the 3 oo, kmow

distril? fofeek a0 copy of
s dacuer)

What atvanpement has bheen
e o TeEpend
exnediously @ emergency
public health threat i -he
disLmicl?

Indicatar £: Major Pabie Healch Coamecrns) in the THatrets

What infare the major
public health threwts inthis
disteict?

1. Tuherculosis

2. Yelloar Tever

- HIY and epatita

. Guinea Worm

. Chiplera

Swine Fever

Eilhareius

_Colchmiz Speoal Meningids
(C5M)

Q. (her (apecify). ...




2. What i» the major cavsc of 1. Tollutcd Drinking Wator
Lhe prubalic ooncerr in e BUwTes
distric: 2. Insanitary Envimonment
3. Bligmalicatian
4. Leck of knowledpe of the
cansed ol The threal
3. Poor vorrilation of homes
&, Oher (3pecily .,
3. I your view how can the
public health threat of the
pesple b wddressed
4, What measures have becn

taken to address the public
heahh concaras at the disirict
Tereg1?




T COMNCLLSION

11 the hagia nt the projecr hjestives, the participatoy memitariag framesodln hea heen

desipned ina way that it builds adagquats and capalle infrastmucue at the district level

1 cmhames: publiv gwareness through public educetion md 1o effzetvely cngags in
participaiary moritoring ol public health 1ssues. Marlicular attention will be paid Lo omanizing
citizens, building their capuerty and providing lzadership for effeetive cducation and monitoring
on public Tisalth o 15 diatngls and Paoshes, The iibial enaoicormg will aam al estublishing a
haseline on the current stams af pualic health provision in the distices. 1t will also provide
evidenes for advocacy on she public heslth Act in relation to public avwarcnsss, govemment
enrmraitinent toimnplamenting the nerand provision of miblic heatth fucilities.

Appendixes
1. Pilot Districts for Manitoring
2. Catholic I'arishes nnderraking Foblic Eduestion of MHA.

3. FM Radio stations partmeoring Dinceses for Tublic Education in I'HaA
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MAMES OF PARTICIPATOGRY HEA LTH MONTORING TEAM MEMBERS

Annex B:

KPANTHAT DISTRICT ASSFEARTY

TULT. NAME ORGANTSATION ' GROUPFSOCITTY | CONTACT
DTETATLS
AMITADONG STELLA - YOUTI DEORO450RE
HaTila ARDULTAIT SOCTALS GEMDIER 0205721710
KPGRL REDTAKL 03431 4366

ARDTT.LATARDIIT.

DISTRETT ARSENWRLY

NETTTA1T1 A

FATAWU _
NAAYQ DISABILITY OZ40526596
CHRISTOPHER
ASIINET STRWA A WOMEN REPRTLSTTNTAMT N245256 1 36
CETESTINFE
NAREKWASR] WVIIETS YIITH NZ4933413 1

_ 0200110724
ANYAROMO EOF] TREAINTIONAL AUTIORITY NZ4691 7639
ANNE
MATTTIEW IR AN INETRICT ASSEMIILY 0243kgE375
MBEMANDOMNC T ¥UIH LZ045340977F
JOSINTA
BRULCE BACMNMAM NCTE 0243202480
NAM
NSIADOM( ESTHER J. WOMEN REPRESENTANT MRATROTESS
GEORGE NINDOW  YOUTH; PARISH 0209001521

SAGHMARIGL IMSTRICT ASSEMBLY

FULL MANE ORCANISATION/GROUPKICIETY | CONTACT

NDETAILLS

LAMPTLY GYANB. | DISTRICT ASSEMBLY 506261604

ZAKARTAABDIIL - GIAMATICALTTI SCEVICE N20349869R

KASSIM

ARDUL  WAILAR GLB EATIMA WOREN C1P IMETOSEGT

AWULATL

HAULATIL SLGHIM L WA WM BN GF (243359512

ABUBAK AR

ATITASAN BATRA NTITSUN YOUTTTT 023044 1723

SIAILABU 155411 DIDORMESUIIUEDO YOLTLI 0246033144

ARNUT —izANTL WLTIEA L S

ABUKARI MARIAM PEOPLE WITH RISATRILITY 1341620432

CHIEF MALGU  MAM | SAGNARIGU TRADITIONAL (208025R63
COUNCIL

HAWA HARLNA DEPT OF SOCIAL WELFART, (208237922

—




EUMBUNGLU Dhsirict Assembly

FOLT. MAME ORGAMISATIONGROLTSMITETY | CONTALCT
DETAILS

ALTTASSAN DISTRICT ARSEMBLY 00233233

MOHAMMELY

HARDI AYISIIETU DISTRICT ASSEMBLY OER03459

ABUTKARIT

ANISIIAWL ANAS KURLGURGU (149616733

BAaTAARA PRISCA FOUTH ARSOCTATION 54243743

AlaM BUKARL TOUTH ASSOCTATION 0541138447

GRRACE YIN WOREN ASSCCLATION 44041953

MWENSI PALLINA WOMEN ASSQCIATICON Gr0s7AGEL2

LAKARLA FEREON WITH DISABILITY G4 5699033

ALHASSAM

SULEMAMA ADAM TRADITIONAL AUTIHORITY (124433961

AMNAWOTAK SOCTAL AT GTNDLER WORKTR DE0G2a5004

BLIZARETII

BOLArATAMGA MLNICIPAL ASSEMBLY

FULL NAME ORGANISATION/GROUTSOCTETY | CONTACT
DELAILS

STELLA ABAGRE WOMENE ASSCHOLA TION

LIMDA ATIRIHLA YOL T GROLP

HEALRICH 155A KA NGOUCEMSULLY 0240405118

JOITNSON AWINL TRADITIONAL LEADER [{CLILT

CLETLE ANMNAAYL TASARIIITY AREGCTATION (20 R 540505

YERONICA BARIK SOCLAL ANMD GEMDER 158 UES 2205407

ITOM. AUGTSTING ABSTMWDBLY MEMDOTR 020064 1366

ABANBLIRE

HOMLAGKTS ATAYTLA | ASSEMBIY MEMARR

AMOAAII DAMIEN PARIEIL EDLNCATION PMEMEBFT (205643249

ATONG HERTY PARTEH EDTTCATION MUMEBER (24397007 1

BLUILSA WORTIT DISRETICT ASSEMBLY

FUILL NAME ORGANTSATTON/GROTF/SOCTETY CONTACT
MFTATLS

ROBERI ASEKARTA PARISH TDUCATION MEMBLR 024410533535

ALAGPULINGA TOUTH ASSOCIATION [CHUCEULIGA)

kAW AN

ALAfYAM JOSEFH TULTH ASSUCIATION (K1 GUEMAY

NAB-APIGILAK AFLLANG | TRADITIOMAL LEADER (CLUEF) (20841 519

IIONGILEERT ASEEADTA | DISABITITY ASSOCIATION (243462511

YAMSA OILLTRET PARTSTT TDUCATTON MEMTLER

MRE ESTHER RABA BRI CROES SOCTRTY

MRS .CATHERINE CHRISTIAY MOTHERS ASSDCIATION 0248223773

APTRTIRATITCR

ARURUCH BENIAMIN| DISTRICT ASSEMBLY L200TA058]

TLAWA N S[MON DISTRICT ASSEMBLY C2063 13067

ABDULAT




GARL-TEMEPANE IMSTRICT ANSEMELY

FULL NAML ORGANISATION/GROLSOCIETY  CONTACT
_ DETAILS
WAHABU AYISHETU NGO
ALEX ASASIM YOUTH GROUT {KLSASI) 0246213776
LILIAN AZIUTRE " WOMEN GROUT 0200501194
HALIDT; MUKAILA  YOUTH GROUP (BIS54) 0206634097
YUSSIL
BEN GBANWAA NGO/CBO 0204524518
JUSTICCABUGRE  DISABILITY ASSOCLATION 0204524518
ALITASSAN
A B.CHIMSA TRADITIONAL LEADER [CHIEF) 0242614581
ILON, ROSE LARIBA  ASSEMBLY MEMBER 0546519133
ABAKUDUGU
HON, AKWESIIDDRISU  ASSEMBLY MEMBER 0204391257
JULIANA AW (AL INSTRICT ASSEMALY (209065562
NANUMEA NORTH —BIMBILLA DISTRICT ASSEMBLY
FL'LL NAME DRGANISATION/GROLUPSOCIETY | CONTACT
UETAILS
SUGRI 5ULEMANA GHANA HEALTH SERVICE
NASIGRLABUBAKARL | DISTIUCT ENVEROMENTAL
OFFICER
DAWUDAABDUL ASSIST DIRECTOR —DISTRICT 1208562792
FATAWTJ ASSEMBLY
ATIAS. TMMANUTL BIMRBILLA TIOSPITAL{ PARISII 245447507
EDUC ATOR)
SUMANT NANTOGMA | TRADITIONAL COUNCIL
TANA FETER COMMUNITY DEVELOPMENT
OFFICE
T AVTTY AL 0 BIMATTT & TTOSPTTAT, LIRRIETAZ
RTPO ASSIST FINANCT QTFTICHR
ALIL ADUBAKARL ASSEMBLY MAN
REGINA NAMPLR BIMBILLA [[OSPITAL] PARISIL 541 6I04RE
EDUCATOR)
AHMED ABDULAT ABSIST FLANKING OFFICER 1200363564
CSMaN

ATTHIT. EATTARMAN
ALTOTT

Mahi FTACATTON OFTTCER




SABOEA District Assembly

" FLLL NAME ORGANTSATION/GROUPSOCIETY | CONTACT
. DETAILS
PLICR TAABAN SCIIOCL FOR LIFE (TARISII (1244292488
. EDUCAIOR)
TINDAAN DUOGLAS COMMUNITY WORKS 124924897
ITHI* BT I-'N'I'JE'.A BB A
AMADL 8. AGANDA PLANNING GFFICER
SEIDU SIIRAZL) DEPUTY CO-ORDINATING
CHRECTOR,
ALEX KOIO NCCE (242176940
WUMBORTI
BAKANTICHE ROSE GES (FARISH BDL CATUR) 1242081590
DEWAN LLALLDU CILATRMAN SOCIAL SERVICE 0207957812
COMMITIEE
NEINLC EDB UND MEDLCAL ASSIST, SAMBL LI 1201703397
CTINIC
KEN WUIANGI IDC DIRECTOR (244628829
JACUB BAKANTICHE | ISTHICT ENYERUMER TAL
OEFICER
CHARLES NYOUA JUSTICE AND SECURITY 42177616
CHAIRMAN
AEDULALABDUL IHSIRICT BUDGETING UFFICEE | 6240035307
MA TFED
TATALE SANGIILI
TULL NAML CRCARIBATION GROUTSSCHIGTY | CONTACT
DETAILS
ALHASSAN ASIMAWU | DISTRICT PLANNING QFFICER 0243518915
JOEMNSIAHNAMBO | CHATRMAN DISTRICT WORKS SUB | 0209125168
COMMITTEE
ATUBIGA RICHARD DISTRICT YETINARY OFFICER 0246318341
KWAMFE REN ATT TOWN CORTNGT.
MARY TAGBA PRESIDING MEMBEDR TATALE 242573170
SANGULI DIST
DENNIS MENSAI 07433853%3
GRORGE ABRAFAM DISTRICT WRFCTOR OF HEATTH | 008161707
TBOAKYL NICITOLAS | TATALL FOLYCLINIC, PARISIT Uz47534 100
EDUCATOR)
MATILDA BT IR CTTRIZTTAN MOTTITRS 24560062
ASSOCTATION
TINDA TANET TARTSH ENUCATOR OPA0TETOME

RODLET L. AW

DISTRICT WOREKS DLPARTHMECKT




BOLE DS TRICT ANSEMBLY

FULL NAME DRCGANISATION/GROUPSOCIETY | CONTACT DETAILS

DOUGTILAS EAN | DD REP. ACCOTUNTS CTFICER, BOLE | 024-3044420

-LSLULRI

FR. MARTIM DO RER, DIOCESAN DEV'T 020 0361 3TRAO2

RLULSANGNAY L COORI, 2312089

MICITATL GYATRURC | PARISII CDUCATION LT-a61412%
COORDINATOR, ROILE

GRACE TIFRWTL | WOMMEN ASSOCIATION, BOLE 0243763019

SR FELICITES WM ASSOCIATION, MAD-TEIR205

ANGROAYIR BULE CLINIE

YAKUBU ABDUL - | CDO, DISTRICT ASSEMBLY, BOLE | 024-82700462

RallARAN

TERABIM ALIIASSAN
TOWDE

EMYITEALTT OFFICER, DISTRICT
ANSBEMELY, HOLE

M2d4-a341 R302A-
QOO0

JERERIAH A SEIDLI

JAKSALLY, THSTRICT DA ST MG,
TET.T.

D2T-F333440

JIBAH TAKAT A DISABILITY D24-62203 11
EOWARD FOUTH ASSOCIATION, BOLE 054 776
NOBAYELE
BAaMBA A, RASHIL | COFLTEDR MEMEERR, BOLE D20-339534
CHRISTINA PUELIC HEATTH NURSE Cr2a-02 47106
TRADBITIONAL AUTIIORITY
REMRESENTATIVE




WEST GONJA DINTRICT ANSSEMBLY

COORTHNATOR, 1730

FULL NAME ORGANISATION'GROLL CONTACT DETAILS
MAOCTETY

FR. FELIX KUULAARE DO REF., UMITY CENTRE 124-hit53561
GLEST 1HOUSE, D(ich

EVLLY S MATGTA DO REF, DAMONGG 024-444 744

Fi, CORNKLILS TERMAGH RE P RISH ETILCATION 20-RET A

GLADYS MORO PETEY

WILEM 45500TATION,
YA MONG

DAN-T172705

MARY KELLY WOMEN ASSOCLATION,
BUsUNU

LAZARNS HARTINA YOTITTH ARROCTATION, n24-TI08271
DAMONCG

ARTICT. - HAMIDTOYIRT DISTRICT PTAWMNING 030-3451330
O IICLEY,

ELLIAH FANT ADILE, DISTRICT ASSEMBLY, | 020 3397796
DYA MO

JEREMIALT AL BTTTILT TAKSALLY, ISTRICT BASED | 027-T333450
NG, DAMDNGO

ISSATIAKL ISAAC DISABILITY

CIHIEF WIORMWOIT TRADITIONAL AUTTIORTTY | 050-T1¥ 7413

AJETAHARLEA COrTED MEMBER 021 433549554

ELIFABE"H TINDA ANA FUBLIC HEALTH NUESE 020-F363250




SAWLA-TUMA-KALEA DISTRICT ASSEYIELY

FIILLMAME

ORGANTSATTONGROUP
SOCTETY

CONTALT DETATLS

SE. CHEISTINA POGEEY IR

D, DICHCESAN HEALTH
OFFICE, Dy

(124 -3 307423

FREAMCLS HUTAAL

LALACE, W' L% LGN LA TIERSETLAL,
[RA

[IREE e P

LUCILL A TPAYTTOR.

WOMEN ASSOCIATICM,
TUMA

D26 -20L02FT

FETHEE MWL TR ESA Wil

WM ™S ASSOCIAT DN,
HSAWLASUMA

110 -2 RS R -
203RHG

MWANCU JAMAN] TERITY

YOUTIL TT™A

D2G=TI1EIH06: 2T -
Bd 6472

ABUBAKAR] EADAATL DISTRICT ASSEMBLY, STE | 014 3333605/010
T6E1AY
LAUDA A SADIMCG DISTRICT ASSEMBLY, STE | 054-2820448
JEREMIAH AL STITHT TARSALLY, DTSTRICT Ma7-T323480
BASEDR MG
SR ROMANLE T, BORGELE DISABLLITY, TUNA a-T352A20

TLMA WA

TRATTIONAT ALITHOTR Y

N6 -171639%5/N%24 -
2335454

BEMY F HYEWIE

COPTED MEWBEL, TUHNA
CLINIC

DAG-BRAFa T

PARIEH EDL, OOORDINATOR,

FR. AMDIREW KUUBA

02}-301 6481




JIRAEPA DINTRICL ASSEYIHLY

FULL AaME DRGANISATIHONGROLMSOCIETY | CONTACT DETAILS

FULGENCIOLUS DIOCESAN DEVETOPRMENT (20603335094

MWIN-NINCE DIFICE

CECILLA YTIORI DIGCESAN DEVELOPMENT 208991841
OFTICT

BERRADEITE PARISH EDLICATION 0216160514

BACITL YT COORDTNATOR

EUSEBLA WOMEN'S ASSOCLATION 0760287

KULELING

DORGETING

HYALINTH SALIFU WOMEN"S Al LALLION 2494 7505 S

RICTIARD DAKPIR FOLTH ASSOCTATION (20T0R355%

BUKYA WM AYA WOLTEH ASFOCTATICON I0R001 251

MORNAH PABA DI TRICT ASSEMBLY (2089918491

Al

OSHIAN AL -ITILAL DISTRICT ASSEMBLY 0203210800

MOOT ROCTIZON

LCAL DISTRICT RASTTI WO

1244765412

HAMLIAH TAHLIHL

LMSABILLLY

[FEI94E62

RERMY MOORA
TILODOES
MUWAAMAAL

TEADITIONAL AUTHORITY
GLEMDEGR AND SCCAL
INCLUSION

NADOWLLKALED DISTRICT ASSENMBLY

N34n323168
(244135479

FULLBAME UBRANISATION GHOL FSDCIETY | CONLACT DETALLS

IREMEFRR NAATL DIOCTEAN DEVELOPMENT Q0109
OFFICE

DAKIIRO IGETPH DIOCTEAN DTEYTLOPMENT 024R404N3%
QFIICE

HET EMBAGTHO BARIEH FRLICATION MANETII4RS
COORDINATOR

GLALYS CHEYLIO WOMEDN " ARSOCIATION 0243077368

THENRESA DABUOQ WOMER "5 ASSOCIATION ML

ETTUTiATIANG FONITIT ARKOCTATION W2NRIFLTOZ

BAFRARA KIZIT

TIAKTIRO ATTCF NOUTH ASSOCTATION 00403 14

MOHAMMED DISTRIC T ASSEMBLY 0200073722

1B AHIM

HIVUELYN F DISTRICT ARSEMILY TR Fo6e2

MUSALL

DAY LOCAL DIGTRICT RASTD NGO Q2367213

BAGONLTUTI

DERBIE DISARILITY 0206686329

DOMINICA

DAKTUBRO JOSEFH TRADITIORAL AUTHORITY 0218461035

TAMGNMUL TERDER A SOCLAL 20V153345

CECILLA INCLUSION




WA EAST DISTRICT ASSEMELY

FULLXNAME DRGANISATION/GROUPSOCTETY | CONTACT DETAILS
JUSTTS HOGTH DRSS DEVRLOPMERT Q2451373631
BAYONG OFFICE
MATTHEW DAREAH DICERAS DEVELOPMERT 0245643218
OTTICE
EMMAMLIEL MBAKLA PARISH EIUCATION L2471 274t 50
COORIMMATOR
KT NDTE FLIZABETH WOMEN "5 ARSOCTATTOMN CDIESITERI
HELEMN MWATE WOMEN 'S ASSOCTATTON Q343162009
AlHANAN  SUEAKA T YL TH ASSOCIATION 02452449233
IAMILA BAWA T YOLUTI ASSOCIATION Q248078003
R ARTT T DISTRICT ASSTEMEBLY 0243R04342
ARIBA HENIN TS THICT AbsEYIHLY QA1 5300
JAMES B OUMA 1OCAL DISTRICT BASED NG 243172780
JOOMNSON DOCHIO " DISABILITY MIL
MNWATYE KEZMNNETH TRATITIONAT. AVTHORTTY G40 TTANTR
EAHLATA GEMDER A% 10 S0CLAL Q218635936
WG] [AM B ED INCLURION
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