REPORT

SUMMARY OF SUPERVISORS’ REPORTS:
CHILD HEALTH PROMOTION WEEK




Introduction

Following the institutionalization of Child Health Pronmst Week in 2004 in the country, the
second week of May of each year has been dedicaté tprovision of integrated child health
interventions throughout the country. The servicessapposed to be delivered free of charge to
encourage patronage and also to take advantage and edutiaesrand care givers of children
on the available interventions and practices that ibeshealth of children. This year’s activities
were scheduled to take place from tfet@ 11" of May. The aim was to sensitize the general
public on the importance of child health services and towage people to patronize the services
for more coverage during the week. Services like Vitamsupplementation, ITN distribution/re-
treatment, birth and death registration and counselindp&asme a mainstay in this celebration.
The theme for the 2007 Child Health Promotion Week‘\Ease for the newborn, Start right” .

As associated with all child health programmes supervisora the national level were in the
regions to provide technical assistance to the celehrafithe week-long activity. The visit to the
regions by the national supervisory teams (made up afnadtofficers) was to provide technical
support for the programme in the districts and sub-distrBelow is the list of supervisors:

Supervisory teams

TEAM REGION

Emmanuel Twumasi

James Frimpong Ashanti

Dr. Femi Oyewole Brong-Ahafo

Stanley Diamenu

Francis Donkor Central

Nana Ama Brantuo

Aba Baffoe-Wilmot Eastern
Sahadatu Abdul-Rahman

Mary Arday-Kotei
Mrs. Rebecca Ackwonu

Dr.(Mrs.) Isabella Sagoe-Moses Greater Accra

Ms. Eunice Sackey

John Mensah
Moses Ali Northern
Thomas Azurago

Mr. Kingsley Asare Addo

Mr. Asare Bediako Upper East
Francis Ocloo
Kwame Gakpey Upper West

Victor E.K. Cadbury

Dr. Afisah Zakariah

Ms. Pamela Quaye Volta
Rose Anne Amissah
Ms. Elizabeth Alhassan Western




Purpose of Visit
The visit was to among other things achieve the following;
Assess the level of preparedness of the health eane t
Assess the level of awareness among the communityperem
Assess the adequacy or otherwise of logistics requestédraeceived
Assess the quality of services being delivered
Offer technical and other assistance where necessary
Implement measures to rectify deficiencies where ap@tep
Identify and document best practices

Preparatory Activities

In general all regions were adequately prepared for theisgeiThough most regions could not
show a documented plan of action, they gave a convincitighsgtrategy that formed the basis o f
their operations for the week. Funds for implementirgchild health promotion week were a bit
problematic. Some regions advised their districts tothsie internal generated funds to start the
programme. Partners involved in the CHPW exercisdnmost all regions included the Districts
Assemblies, Birth & Death Registry, TBAs, communiplunteers, Agriculture Extension
Officers, schools, churches, Regional Coordinating CouRCC), National Commission on
Children (NCC), Education Service and NADMO.

Logistics

The regions received logistics for social mobilizatiobanners, fliers and posters- from national
and in turn distributed them to districts and sub-distriSome regions already had vitamin A, re-
treatment kits and bed nets from the 2006 measles SiéreTwere adequate vaccines and child
health records in some regions as a result of theneatipply chain.

Vitamin A capsules which are due to expire in May 2007 wawed in some facilities in Eastern
Region. All vaccines were kept with a temperature of +8 C. In Ashanti Region almost every
district complained of lack of scissors and inadequatesfdor implementation

Training

There was training at the regional level in all regioheams from national participated in the
training of some regions. District officers who papated in the regional training trained their
sub-districts.

Social Mobilization

Apart from Greater Accra Region which depended on natiteal TV and FM stations
announcements to inform the public about the exercit®tlar regions made their own radio
announcements and discussions. At the district levelalsmobilization for the week was through
public address systems and existing structures like commuolipteers. Van announcements,
market announcements, roof-top announcements were dtsasmely used. Some communities
relied on CBS volunteers, mother- to- mother supportiggpsub-chiefs, Health Care Assistants
engaged under the youth employment programme and oth@isséminate information about the
exercise to members of their various communities. Banaeds posters on the CHPW were
prominently displayed at vantage points in the variosidis and communities.



Find attach the summary of social mobilization actegtthat were planned, its accomplishment
and the outcome of those activities.

\

A community health nurse educating mothers

rior toa sedelbeery session at Tindomolgo outreach centre- Bolgai‘

In Ashanti Region and Upper West Region however tiaae a delay in collecting posters and
banners from the region by some districts and that teffesocial mobilization. In most
communities in the above named regions, residents rellely ®m messages from mobile vans
equipped with megaphones and gong-gong beaters for infornoatithe campaign.

Campaign Implementation and Observations

The exercise took off in all the regions as scheduledioNal supervisors had the opportunity of
joining their colleagues in the regions for supervision #mad following were the observations
during the campaign implementation days in all the regions:

Most regions could not show a documented plan of acsviktost of them gave verbal strategies
that formed the basis o f their operations for thekwleag activity. All regions had orientation
meeting but not all of them were documented.

In Eastern Region, due to the large numbers of clienggnization and delivery of services was a
challenge in some centres. The technique for meagégion and counseling of children were
noted to be not quite up to the required standards.



Awards in the form of parcels and certificate of méit promoting child survival were given to
deserving mothers at some of the launches the natearak attended.

Births & Deaths registration officers actively retgred infants. Where there were no B & D
officers, trained community health nurses registeredrifants.

In spite of the nationwide strike action by health kavs, staff in the Public Health division and
midwives worked in all the facilities the team visited.

Rainfall disrupted the celebration of the child health probom week in some districts.

All antigens were administered in the right manner

Parents and care-givers waiting for their turn

All health staff interviewed by the supervisory teamsvkrabout the CHPW celebration. A
considerable number of the catchment population was a#ne programme. In one community
in Ashanti region, five mothers interviewed claimed twhave heard of the programme but had
come to the site for routine weighing exercise. In otdmgnmunities those who were aware were
not adequately informed of the package of services available

Injection wastes were disposed off using safety boxes.pfd&tice of putting syringe wrappers

into the safety boxes in some places was discourageimiii ‘A’ was administered correctly and

the ITNs due for re-treatment were treated. Sale dsl'was also patronized after initial

reluctance by some care-givers (those who wanted Trls bs happened during the Measles
Campaign).

Some regions took the opportunity to add other disease tadntesvention such as the
distribution of ivemectin and albendazole for the ndglk¢ropical diseases (NTD) programme



Strengths
Presentation of awards to deserving mothers was a plbe fmwogramme.

The involvement of clinical staff in the planning and inmpéatation of the child health promotion
week was a step in the right direction.

A clinician at post during the child health promotioneket a facility in Ashanti Region

Some districts seized the opportunity to organize mop-up dgmpa order to improve the
coverage of their routine EPI.

Photocopying the leaflets for distribution

Weaknesses
Some immunization post were using OPV with VVM at stage

Poor documentation at the regional and district level needs addressed

The industrial action embarked upon by a section of tladtthevorkers affected the
commencement and the overall performance of theegmtodrgramme in some districts.

Polythene bags full of frozen tomatoes were foundesktan an icepack freezer at Jirapa
RCH Centre located in the premises of Jirapa Governkhespital. Staffs were advised to
remove the tomatoes and refrain from such practice.



Upper East Region experienced shortage of births and degiksation cards

There were a lot of spoilt fridges awaiting repairdJpper West Region. For instance in
Lawra District cold room, six (6) refrigerators werfunctional

Frequent power outage was a major threat as mosctdigtiid not have alternative power
sources

Insufficient ITN re-treatment kits was a blow to guecess of the programme

Recommendations

Districts should plan well ahead of time or include Ghilealth Promotion Week activities in
their work plan to avert any deficiencies in preparatitmus districts should be reminded of the
yearly celebration and the need to make it part ofrtheutine programme and budget
appropriately for it

Planning, implementation, monitoring and evaluation of afisecontrol interventions should
continue to be done in an integrated fashion.

Feedback should be provided to regions and districts guetti@ mance to serve as a motivation

Fuel allocation to national monitoring teams must ii@dased two to three fold to have more
meaningful support and supervisory visits.

Collaborations with the District Assemblies and otpartners should be strengthened in future
celebrations through joint planning at all levels, espacailthe district level.

National should look at the distribution of Vitamincapsules with regards to the expiring dates.
Consumption of those closer to expiration should beperaged for use instead of using those
with longer shelf lives.

More technical staff of birth and death registry stidad trained and sent to the districts

Future programmes should give more attention to healtkevorientation as well as enough time
for social mobilization.

Efforts should be made to avoid organizing future CHPW prognesnwith other important
national campaigns so the intended coverage and objeétikke programme can be achieved.

Adequate copies of field guides and reporting forms shouldn&éde available to districts to
facilitate their work.

Cash should be given in place of fuel coupons to supesvgoing to regions with very few Goil
stations



Involve Clinicians in the planning and the implementatibthe celebration at all levels

Conclusion
The Child Health Promotion Week was satisfactorilylenpented in all regions. However there is
the need for improvement on social mobilization andtheeorkers’ orientation as well as service

delivery.



CHILD HEALTH PROMOTION WEEK 2007- SOCIAL MOBILIZATI

ON ACTIVITIES

PLANNED ACTIVITIES

ACTIVITIES ACCOMPLISHED

OUTCOME OF ACTIVITIES

Formation of CHPW Social
Mobilization Sub Committee
with the aim of planning
various awareness activities
and seeing to the
implementation of these
planned programs and also
mobilize resources for the
celebration

Membership included: HPU- with the
Head as chairman, UNICEF, EPI,
NMCP, Nutrition Unit and IMCI

Active involvement and participation by all partners. The
effectiveness of this partnership was very obvious:

- It was clear that the launching ceremony was not the
preoccupation of the health sector alone; everyonewasdved
- Also, the partnership was beneficial in resource nmediibn-
UNICEF printed the posters, flyers and field guides alsd
provided funds for other activities, WHO provided funds and
technical experts, GHS- vaccines, capsules human resoetc

Hold planning committee
meetings

Number of meetings held (3) - to plan
activities for the celebration.

Roles and responsibilities defined, commitment obtaioed f
implementing activities (roles) in members’ respective
departments. Budget developed, planned on educational
materials to be developed, key messages developed and ing
in the Field Guide, proposed dates for the nationaklaing and
press briefing. All involved in the monitoring and supervisidn
logistical support during the actual days.

rluded

Briefing of Director & Deputy
Director General of GHS ang
other coordinating directors

Briefing done by Chairman of the sub
committee and other members of the
committee.

The National Coordinator for Child
Health also used the opportunity of the
Directors’ meeting to give information
about the programme. Briefings were
done at all levels meetings within the
health sector. Various committee
members also briefed their respective
organizations. All these were done to
solicit support and resources for the
programme

Advocacy objective achieved; i.e. Support obtained atffieeo
of DD of GHS - given ¢20,000,000 to support mass media

activities. Global Funds through NMCP offered ¢180,000,0(
for the production of 500 banners and mass media activities

0

Production and distribution of

educational material

A total of 500 banners were produced

and distributed to districts & sub distrig

- Banners produced were not adequate to serve a large

tproportion of the communities in the regions. Somgidis had
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developed

Radio/TV Announcement in
collaboration with Social
Mobilization committee &
with the national Planning
Committee

50,000 each of posters and flyers were
also developed, printed and distributec
nationwide with assistance from
UNICEF.

Radio/TV announcement in both local
and English was played all over the
nation to disseminate information to

target audience and the general publid.

> only one and others 2.

| - Materials developed arrived in the communities vewry, lsbme
areas had them on the very day the programme started.
Some districts also kept the banners and flyers in tifices
instead of distributing them to the communities.

Communities were sensitized. Radio (FM) stations cdtachio
broadcasting 2 spots/day for a period of 8 days. Monitoring
showed that schedules were respected.

Press Briefing

A total of 70 pressmen and other

Press men (electronic and print) up-dated on the raticral

organized groups including the general objectives, activities and expected outcome of the el of

public were briefed about the purpose
the week on 27 April 2007.

ahe week. Simple and clear technical information abwmeit t
package, shared with them to ensure correct reporting.
Information on the week increased in most Print anctielric
media including both the state owned and the private éress
kits were given out.

Orientation of Health Workers

Health workers wereotated across
the nation on all aspects of the week
especially in the area of the
package/services to be provided and
social mobilization.

Births and Deaths Registry also traine(
some health workers and other
volunteers in the collection of
information on births and deaths
registration.

Funds for social mobilization activities including briefingne
disbursed by the WHO to all regions. Some membeiseof t
Planning committee were part of these briefings in motteof
regions..

-

National of Child health
Promotion Week in Accra

The campaign was officially launched

on the & May 2007 at Mankessim in th
central region by the representative of
the Minister for Women and Children’s

The launching ceremony was very colourful and successit;
ecross section of eminent representatives from all;oa@ging
from school children to NGOs, traditional, women andji@lis
leaders and the public sector as well as members of tleeagen

Affairs.

public. It also attracted good media coverage. Other digest-
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representatives from WHO, UNICEF, Deaths & Birth Rayi
and the Director General of GHS made speeches. A drama
performance by school children also drew the attenti@nlarge
crowd. Services were provided to children under 5 years —
immunization, distribution of re-treatment kits andlisg of
bednets at a subsidized rate, vitamin A supplementation,
weighing of children and registration of children under one.

Radio/TV discussion
programmes, news items ang
feature articles.

All most all FM/TV stations including
the State owned stations were used to|
disseminate information on the
campaign. Discussion programmes bo
in local and English languages were
produced including phone-in
programmes

Monitoring mechanisms were put in place to ensure tleat th
agreed schedules were respected.

th

Monitoring & Supervision

Plane and undertake monitoring vieit$

selected location in all the ten regions
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