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INTRODUCTION

1.1 Purpose of the Maitoring and Evaluation for 2015

The primary intention of preparing Monitoring and Evaluation plan is to establish an efficient system for trackixecttion of
programmes, projects and activities, and to produce timely reports to various stakeholders to enable them make infansed decis

Report on annual progress of M&E is the mode envisaged to successfully compare outcomes with targets arasdbsseiny
project achievements on regular basis. Decision makers thereupon are informed about the outcome of progress, obs#rgation and
gaps at each level of activity.

Therefore the status of key indicators are of primary importance as they faaildagiring achievement being made with regard to
meeting developmental goals and objectives and targets outlined in the District MextarDevelopment Plan. (DMTDP).

The specific Purpose of the Report.
The specific purpose of the report is to;
1 To reviewactions on implementation of various interventions.

1 To assess the performance of set indicators and targets which have been adopted for monitoring and evaluating the
achievements of programmes anterventions implementad 2015

1 To devise strategies anelcommendations for addressing the shortfalls.

The district performance indicators report thus reports highlight and updates on the status of action taken by the dBrstrittor

on core and specific indicators in the GPRSII and M&E plan and captdd#sonal indicators that have since been identified in the
course of implementing programmes and projects. It has been recognized that as a result of the lessons learnt insthe previou
performance. Detailed analysis of this is found in the summamgstabésented below;



1 Data and information for preparation of the report were obtained from the decentralized departments and agencies as well as
specific stakeholders.

91 Data were initially difficult to collect due to improper documentation and inconsissencie

Added to this, was the difficulty of analyzing a number of new indicators which had emerged after the preparation of the GPRS
which did not have a baseline or existing data to support the setting of practical targets and monitoring.

1.2 Processes holved and Difficulties Encountered

Data and information for the preparation of report were obtained from the various decentralized departments and agelheies as w
specific stakeholders in the district.

District Planning Ceordinating Unit (DPCU) meaig was organized to provide an opportunity to departments and line heads or
agencies to present details of their annual progress reports.

Every sector after presentation was given the opportunity to explain the reasons for their performance. They weransade
guestions from other sectors heads, elaborating the reasons for the sector performance either positively or negatively.

After thorough discussions, inputs from the various heads wgedio prepare this monitoring and evaluation report.

Due toimproper documentation of data, there were inconsistencies in data from almost all the sectors, but further probing helped in
getting the correct data.

Inadequacy of updated data coupled with in availability of established baselines and targets, especaily of the new indicators
selected to track progress, posed another challenge to the effective monitoring of the implementiaéidbisifict Development
Plan.

2.0 DISTRICT PROFILE:
2.1 INTRODUCTION

This report covers the activitiesxd programmes of the District; during the period under review. The District Assembly was created
by Legislative Instrument (L.I. 1758) datedFebruary, 2004, and was officially inaugurated on Thursd&dyAifyust, 2004 at
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Fomena. The District was ree@ed out of tvo Districts of Adansi East (now Adansi South) and Adansi West (how Obuascilgiain
Assembly); respectively.

2.2 LOCATION OF THE DISTRICT

The district is located between Longitude®\® and latitude 6 3N. The district thereforeafls within a typical Tropical region of
Africa, which characteristically experiences high temperatures and high rainfall throughout the year. This puts theofittansi N
District into a SemEquatorial climatic region.

The Adansi North District covers amea of approximately 1140 sq km representing about 4.7% of the total area of Ashanti Region.
The district is bounded in the SoutWest by ObuasMunicipality, in the South by Adansi South District, in Setihst by Bosome
Freho District, in the Nortiicag by Bekwai MunicipalAssembly and in the West is Amansie Central District.

It has its capital at Fomena located on the Kurmd3ape Coast main road. The district HAslectoral areas and two constituencies
(Fomena and Asokwa). The District has seven area councils i.e. Akrokerri, Anhwiaso, Asokwa, Bodwesango, Dompoase, Fomena and
Fumso area Councils. There are 125 communities in the district.

The district population anhds at 10,091 people based on the last census conductedli@ @@h a growth rate of 2.6% per annum.
The population density is abd@d persons per square km. The miafemale ratio is 8.5% to 3.5%.

2.3 ADMINISTRATION

The District is undethe political and Administrative authority of the District Chief Executive HomafAIMajdoub Lateef, whiles
Mr. Charles AttahiMensah igheactinghead of bureaucracy in the District as &g District Co-ordinating Director.



2.4 VISION OF THE ASSEMBLY

The vision of the Assembly is to become an excellent governmental institution responsible to the improvement of tlantairas st
of her people as a contribution to the growth and poverty reduction strategy of Ghana

2.5 _MISSION STATEMENT OF THE ASSEMBLY

Our Mission is to work in partnership with major stakeholders through the formulation of sound policies and programasesfin are
poverty reduction, human resource and infrastructural development.

2.6 Status of Implemetation of the Medium Term Development Plan

Even though, the district strengthened its performance in the implementation of programmes and projects containedSin the 201
Annual plan achievements were not significantly different from what was obtainedhine p r e v i mnuatplay (ees2013 6 A
2013 and 2014 This could largely be attributed to the limited in flow of funding to the district.

Status of implementation according to sectors has been outlined below;

GHANA YOUTH EMPLOYMENT AND ENTREPRENEURIAL DEVELOPMENT AGENCY (GYEEDA)

GYEEDA formerly known as N.Y.E.P was implemented in the district in the year, 2006.

IMPLEMENTED MODULES

Currently, the modules being run in the district fall under two (2) main categories. These are Paidagchd/l0dples.

The Paid Modules consist of Community Education Teaching Assistant (C.E.T.A), Health Extension Workers (H.E.W), Prisons
Service Assistant (P.S.A), Fire Service Assistant (F.S.A), Community Policing Assistant (P.S.A) and Waste and Saaodation (Z
lion).



The Unpaid Modules also consist of Youth in Dressmaking, Youth in Hairdressing, Youth in Auto Mechanics and Youth in Auto
Electrician.

DIAGRAMMATICAL ILLUSTRATION OF THE ABOVE MODULES WHICH HAVE BEEN IMPLEMENTED SO FAR.
The Youth in the distat who have benefited from the programme can be illestrdiagrammatically as follows.

PAID MODULES

S\N | MODULE NO. OF BENEFICIARY MALE FEMALE

1. C.ETA 117 75 42

2. H.EW 95 10 85

3. P.S.A 14 05 09

4. F.S.A 04 02 02

5. C.P.A 05 02 03

6 WASTE/MANAGEMENT | 248 95 153
TOTAL 483 189 294

UNPAID MODULES/TRADE AND VOCATION

S\N | MODULE NO OF BENEFICIARY | MALE FEMALE
1. YOUTH IN DRESSMAKING 75 10 65
2 YOUTH IN HAIRDRESSING 44 9 35
3 YOUTH IN AUTO ELECTRICIAN |10 10 -
4 YOUTH IN AUTO MECHANICS 12 12 -
TOTAL 141 41 100




PAYMENT OF BENEFI CIARIESO MONTHLY ALLOWANCES (THOSE UNDER TH

Formerly all the beneficiaries were paid by N.Y.E.P. The Better Ghana Management Service Ltd took over the paymentoafsallowan
for thebeneficiaries under such modules as Internship,JC.EA and H. E. W0 s todateoThis Helpey togemove Sothe3

of the botlenecks in the payment systeiihe payment of allowances for beneficiaries under the other paid modules still remained the
responsibility of N.Y.E.P.

PROPOSED MODULES
Two (2) major modules were proposedtla later part of the year, 203dr implementation in 2015These are Youth in Leather
Work and Youth in Tricycle Motor.

PROBLEMS/CHALLENGES

The problems confronting theogramme were many but measures were put in place to address some of them. The problems worth
citing included irregular payment of beneficiari esodionaof | owan
information and poor systeof payment.

RECOMMENDATION
Sound and innovative measures should be put i n placeed¢d o ens
should be regular supply of logistics and the system of payment needs to be improved to avdidsaimatima payroll.

ADANSI NORTH DISTRICT MUTUAL HEALTH INSURANCE

The Adansi North District Mutual Health Insurance Scheme is situated at Fomena, the District capital but serves all esrmmuniti
the District. Since clients are mainly farmers (cocaapme is high when it gets to the cocoa seasons (OetDleeember). The
Scheme therefore capitalized on the situation to embark on a massive mass registration exercise to increase the witaliaotaber
both renewal and new registration thereby gatireg income for the Scheme and truly the exercise was successful.



Registration of both formal and informal sector from office and field registratroounted 14,33 Total number of clients who
renewed thir expired cards amounted to 12,6T8e Sclkemereceived total ID cards of 9,7X8®&m NHIA as a result of the batch sent
to the National office. Out of the 9,718 cards received, 2¢88ds have been distributed to clients.

Registration of pregnant women is free of charge and it is still on going &ctieme office. The photo taking is also free and
registration is still on going in our various communities by Health Insurance agents.

The introduction of capitation affected activities of the Scheme at the beginning of the year. Clients were @hegestert or renew
their cards due to the misconceptions about the new payment module (Capitation). But through effective sanitizatiomkedrgmba
the Scheme the situation was control by the latter part of the year.

As a result of the activities condted during the year, the total premium cdbecat the end of the year was 56,889 with 94 @93
processing fees. The Adansi North Scheme recearecamount of GH¢443,800 as subsidy from National H#wa Insurance
Authority for 2015claims payment tall facilities amounted t&H¢475,865.45 as of August, 2015

Problems
Clients complained about the delay of theiribia&l ID cards since they had to spend so many hours waiting for their to be issued to
them. The slow naturef the STL software the Schem uses i n capturing clientsd data s o0me

get their cards on time.

Solutions

Management saw the need to visit collection agents more regularly to discuss and solve their grievances and also lieraducate c
aboutcapitation and general issues concerning Health Insurance, in order to make their work more smoothly.

The introduction of temporal cards to children below five years and pregnant women has solved the issue clients corplaining o
delays in getting their cds.

ENVIRONMENTAL HEALTH AND SANITATION UNIT

WATER SUPPLY

Small town water supply system is nearly tuampletion in Akrokerri, Bobrias& Sampakrom. Construction of 2 beneles for
mechanization, pipe lines and overad tank are under construction. Wisrabout 65% complete

If all these projects are accomplishe@tar supply coverage will hit 8%



Water supply data

TYPE OF FACILITY NO REMARKS
SMALL TOWN WATER SUPPLY 5 35 STAND PIPES
BORE HOLE WITH HAND PUMP 302 COMMUNITY OWNERSHIP AND MANAGEMENT
HAND DUG WELL WITH H/PUMP 21 COMMUNITY OWNED
HAND DUG WELL WITH ROPE 40 Private OWNED
&BUCKET
WATER PRODUCING COMPANY 5 PRIVATE OWNED

WASTE MANAGEMENT

Two types of waste amgenerated in the district, solid and liquid, and both poses challenge to the District Assembly.

Almost all the communal refuse containers for evacuation of refuse to final disposal site had broken deswon Pex been made

in the 2015D/A budget to acaire new onesthe challenge is how to manage the volume of refuse in the district before the new
contaners will be purchased’he Assembly had taken delivery of one new refuse truck, containers for refuse evacuation is yet to
arrive.

LIQUID WASTE DISPOS AL

There are 49nodern public Toilets serving the people in the district. This is inadequate considering the district population of 58,582.
The J I C A project for the construction of 10 seater water closet toilets at Fomena, Fumso, and Dompoase respectiaely, to
adequate liquid waste disposal is completed and yet to be commissioned for official use.

The table below shows the sanitation facilities existing in the District.

HOUSE INSTITUTI | COMMUNIT | COMMUNAL | COMMUNAL | HOUSE | HOUSE
HOLD ONAL Y K.V.I.P A/PRIVY WATER HOLD | HOLD
WATER LATRINES CLOSET K.V.I.P | VIP
CLOSET

115 22 6 41 5 61 686




SOLID WASTE DISPOSAL

Sources of Solid wastes generated in the District are made up of both domestic and communal.

Zoom Lion Ghana Ltd is solely responsible for storage, colleciwh Transportation of solid waste to final disposal site. Open
dumping is practice at the final refuse disposal ground. After a given period, bulldozer from the regional zoomlionr@ds|td tdoe
site to push the heap refuse.

MOSQUITO CONTROL PROGRAMME

The Anglo Gold Ashanti Obuasi, programme to Control malaria in the District is ongoing. This is an indoor residual spraying
programme to fight against Malaria in the District. This exercise involves using a W. H. O approved Public Heaitidégech

the classes of Organophosphate, Pyrathroids and Carbamates to spray the inner walls surface of all dwelling houses in all
communities.

In addition, the national mosquito programme of Zoom Lion Ghana Limited from Kumasi carried out opesprgairg exercise to
fight mosquito breeding on refuse dumps and public toilets in some selected communities. This was done under the slif@zvision
District Environmental Health OfficelCross interview of the people who has benefited from the syyagiercise expressed their
dissatisfaction of the stench emulating from the chemical after spraying. However education is still ongoing to semspedatiee
about the importance the spraying exercise. Treated mosquito nets for prevention of nmmsgutere distributed district wide
during the year under review.

PREMISES INSPECTION
10,723 houses were inspectddring the periodinder review, this represents 40.2% of the total houses of7266He district.

EATING AND DRINKING PREMISES
315 Eating and drinking premises were inspectednduthe period, representing 89.5% of 363he district. This is as a result of
inspecting most of these eating premises more than four times during the year.

CONTROL OF STRAY ANIMALS
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Controlling and arrgting of stray animals is still on going. Unit committee members have been mandated to affect the arrest of stray
animals and @nvey them to the District hequdarters for impounding.

PUBLIC CEMETERIES ACTIVITIES

Sanitary activities at the public cemeéariis progressing, Revenue from Kyekyewere public cemetery is quite impressive gdue to it
proximity to Adans Obuasi. #5 burials tok place at the cemetery, five][@f out this werepauper. A total amount of GH250.00
was recorded as procedfdom the burial.

The place is managed by a sexton and a sanitation guard for revenue mobilization and proper control of the area. A asatdbman h

been engaged to ensure adequate security of the cemetery
Cemeteries at other areas are managedaantblled by area council staffs and chiefs

CONSTRAINTS

The outfit | acks sanitary equipmentds, tools and chemicals f
CHALLENGES

This district was confronteditth shortage of staff when twaf our staff applied for study leave and lgfe district with a vacuum.

This challenges were turn around when two new E. H. Ads were p

WAY FORWARD
More workshops should be organized at the regional level for Environmental Health staff to sharpen their skills

RECOMMENDATIONS

The Environmental Health and Sanitation Unit wishes to recommend to the Assembly to release money to embark on district wide
health education to ensure better living style of the people.

DEPARTMENT OF COMMUNITY DEVELOPMENT
WORKSHOP/COURSES
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During the year, 2013wo (2 workshops were organized of which the department of community development was not exempted. The
Regional Coordinating Council organized one workshop for selected decentralized departments like Department of SocaidWelfare
Community Development on composite Budget at the Royal Basin Hotel in Kumasi.

Another one was organized by the Ghana Aids Commission. The purpose of this workshop was to introduce the new forrhat of repor
writing on Aids.

PROJECTIONS
MASS MEETING: TheDepartment intended to organize twelve (12) mass meetingsitinthrgeted population of 208 people.

Topics which were proposed to be discussed were the importance of trees planting, environmental protection, the importance of
communal labour, HIV/AIDSeducation, organization of community and group formation. The importance of National Health
Insurance and capitation, Yellow fever and cholera alert, capitation Grants and good drinking water.

During the year under reviews, the department was ablegemiae fourteen (14) mass meetinvgsh targeted population of 2,800
people comprising 950 males andb@8emales with above topical issues. The Department was able to achieve its objective by 100%.

STUDY GROUP: The department targeted to open fourdiidy groups to discuss on income generating activities, capitation grant,
and the importance of health insurance and the introduction of the health capitation.

During the year under review three (3) study groups were opened and-twent®1) meetings eve held with them.
The groups were New Ayaase and Mossi krom group devel mpment ,
DompoaseThe targetvas achieved by P5.

HOME SCI ENCE EXTENSI ON/ WOMENG6S I N DEVELOPMENT

The departmenplannedtoor gani ze four (4) womenébés group and teach them o
formation, personal hygiene andhportance of communal labouthe department also planned to organize demonstrational
programmes like liquid soap makinggrpade making, soap, pastries etc. Aindlly, we visited 12 homesDuring the year under

revi ew, the department was @ups$ie the aboveocongnaumtieEheegoups that benefitdd)werev 0 me n
V.I . P womends groupgr oMms s ikKalmim woameendspalny kemel pil eatractionOhly v a
demonstration was held at Kobin by Mrs. Lydia Os&h her own pocket moneyhe other group could ndtenefit because there

were no funds. Our target was8%chieved.
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EXTENSION SERVICES

The department in conjunction with environmental health department, district water and sanitation team, social services sub
committee and education visited some communities and educated them on cholera and yellow fever alert, good drinkmag water a
also to know the extent of school dropout rate, enrolment and staffing position in some schools.

The Department also in conjunction with District Assembly and Social Welfare embarked on capacity building of some area counc
members so that they can \kaffectively.

SELF HELP CONSTRUCTIONAL PROJECT

During the year, the people of Kobin laid the foundation of a new kindergarten block to replace the ol&tlbweawin a dilapidated
state.Also during our visits, the people complained of lack of fundd materials. They appealed to the Adansi North District
Assembly to come to their aid.

PROJECTION FOR NEXT YEAR 2016

The deparnent will organize twenty20) mass meetgs with targeted population ofSD0 people and educate them on topical issues
like Bush fire campaign, importance of communal labour, importance of the new Health Insurance Capitation, HIV/AIDS, Yellow
fever and cholera alert, tree planting, pay your levy campaign, Rezoning of the school feeding programme etc.

STUDY GROUP- The departmenplans to open four (4) study groups and discuss with them government policies like HIV/AIDs
patients, income generating activities, importance of agricultural methods etc.

HOME SCIENCE/WOMEN IN DEVELOPMENT
The department will organize two women groupaohdition to the old ones and sensitize against the stigmatization of HIV/AIDS
patients, income generating activities, family planning.

HOME VISITS
Female staffs are expected to visit I8fnes in the coming year and demonstrate to them how to makedmppdpoomade among
others with them.

PROBLEMS
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The department works with people in the communities; therefore we become ineffective without means of transport tocget in tou
with them. We are therefore appealing for motorbike in order to reach outrembee communities.

Since the creation of this district, nothing has formamsce. gi ven
We are humbly appealing for more funds in order to render effective services to the peoplestnithé/de are also appealing to the
Regional Directorate to provide adequate logistics and funds to enhance our service delivery.

CONCLUSION
In spite of our numerous constraints, the Department did its best in carrying out some of its planned pragndrastesties for the
year 2015and we pray that the Regional Directorate to provide adequate logistics and funds to enhance our service delivery.

DEPARTMENT OF CO -OPERATIVES

S/N | OBJECTIVES KEY EXPECTED ACTUAL CHALLENGES | MITIGATION REMARKS
ACTIVITIES | OUTPUT/RESU | OUTPUT/RESU STRATEGY
LT LT WAY FORWARD

1 To conduct Member Eight (8) Four (4) Targets not District Assembly | There were
inspections on education to ug agricultural Ce agricultural Ce | achieved due to | should assist the | remarkable
some agricultural | lift the image | operative operative the remote Departments with | improvements
Co-operative of agricultural | Societies and Societies and nature of where | means of transport| in the
Societies and Co-operative | seven (7) FBOs | three (3) FBOs. | these groups are to undertake its operational
FBOs which could| Societies in the located. programmes and | activities of
not be attended to| District. activities. the groups
in the last quarter visited.
of theyear, 2015

2 To create Member Ten (10) Two (2) Targets not District Assembly | The
awareness on the | education communities communities, achieved due to | should assist the | programme, if
benefits of group | based on namely, the remote Department with | take off, will
formation in some | community 1. Denkyie | nature of where | means of transport| create more
selected visitation. 2. Adiembra | these groups are to undertake its jobs to
communities of the located. programmes and | improve
District. activities. living

standards of
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the people.

To upgrade the Easy Agricultural 4 Targets achieved| Prefinancing of | District Assembly

skills of some accessibility to| FBOs 2 as representative{ this programme | should support the

selected Managerg general Distillers 3 as the nine (9) by the groups Department to carry

andother administration groups took part | had delayed the | this exercise on

stakeholders of of Co in the early take off of | annual basis.

nine (9) registered| operative Total 9 programme. the exercise.

societies. Societies for

increased
productivity.

To undertake Member Ten (10) newly | Four (4) Lack of means o] The District The

cortinuous education identified groups | communities. transport had Assembly should | programme, if

member education based on in eight (8) They were crippled the assist the take off, will

drivenCo- community communities 1. Denkyie | efforts of visiting| Department with | create more

operative visitation. 2. Adiembra | the remaining siy means of transport| jobs to

principles and 3. Agogooso | (6) communities.| to undertake its improve

practices on some 4. Anwana programmes and | living

newly identified activities. standards of

groups of different the people.

modules.

To organize To upgrade Up-graded skills | Within a short Formation of

training workshops the skills of the| will meet period of being Credit Unions

for Managers and | Managers and | operational formed, patronag in other

other stakeholders| other standards of was very communities

of newly formed | Stakeholders. | Service Providers encouraging with will

Co-operative a numerical encourage

Credit Union. strength of 32 lucrative

members. business

famil i ¢
savings.

To conduct To access the | 13 farmers group¢ 5 farmers groups | Targets not The District

inspection on somg¢

general

in 8 communities

achieved due to

Assembly should
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farmers groups

performance in

lack of means of

come to the aidfo

terms of transport. the Department to
productivity in carry its monitoring
the major and supervision
farming programmes.
seasono
activities.
To conduct To prevent To have updated | Target not This was due to | Full supports and
inspection for frauds and accounting achieved absenteeism enforcement of Go
auditing all Ce misappropriati | records of all Co coupled with operative Society
operative Societieg on of funds operative postponements | NLC Decree 252 of
in the District. Societies. by the Managers the 1968 wil take
of these the attitudes of
Societies was a | these Managers.
big challenge to
have their
account audited
DISTRICT HEALTH DIRECTORATE
KEY ACTIVITIES UNDERTAKEN
0 Reproductive and Child Health
0 Advocacy, communication and social mobilization
0 National | mmuni zati on Days (NI DOG6s)
0 Outbreak Investigations (CSM and Cholera)
0 Outreach Services (ANC and Family Planning)
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Medical Care services
Breastfeed week celebration
World TB Day Celebration
Expanded Programme on Immunization (EPI)
Acute Flaccid Paralysis (AFP) Surveillance (Disease Surveillance)
HIV/AIDS Know Your Status Canpaign
School Health services
Training
Reproductive & Child Health Care

0 Growth Monitoring

0 Vaccination

0 Family Planning

0 School Health services

0 Comprehensive Abortion Care
Annual Performance Review & DHMT Meetings
Medical care
Home visits

Follow up on AFP



TRAININGS

——

e e e e d d

Training of volunteers on registration and the LLINs distribution exercise.
Training on the New Vaccine Policy (Rota and pneumococcal)

Nati onal | mmuni zati on Days (NI DGs)
Training of CHOs and CBAs on Home Based Care sponsored by NMCP.
Updates in Bmily Planning Counselling by Engendezalth.

Report writing and reporting formats

Onchocerciasis and Ivermectin Distribution

Orientation of New posted staff

Midwives on hypertension in pregnancy.

DISTRICT HEALTH MANAGEMENT TEAM SUPPORT VISITS

[ L S S VS )

Monitoring and Supervision (All Facilities)

AFP Surveillance (Prayer camps, Home visit)

Yaws Surveillance (schools)

Record reviews and EPI data validation

Family planning (Outreach Jadelle Insertions)

Trainings (Onchocerciasis, NID, Malaria (HBC), T&c¢)
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DISEASE CONTROL

DISEASES OF PUBLIC HEALTH IMPORTANCE

DI SEASE 2013 2014 2015
Yaws 136 116
Onchocerc 16 3 0
Bur ul i Ul 0 2 (on e 0
HI'vV [ Al | 8 3 10 121
Tubercul ¢ 27 31 1
TB cases from 201-2015
INDICATOR 2013 2014 2015 2015 2015Target 2015
Annual
Number of TB case notified 36 38 27 31 60 17
Number of TB cases cured 22 16 15 20 10 2
(sputum microscopy)
Number of TB cases completin 12 13 9 7 7 5
treatment

The nunioer of TB cases in the year 20d®p comparing witlthe year 2014The dstrict carried out a serieslucational activitiesn
health incommunities, churches and other organized group meetings to sensitize members of the disease. The district has also
introducel cough registers in all the facilities to help monitor the cough patients and to refer them for the appropriate diagnosis.
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district within the year carried out review meeti ngpxkageanoni t o
to client and treatent supporters in the districthe activities were sponsored by the Global fund which the district receives bi
annually. Funding has not been adequate to support fully the activities of TB activities in the district.

ONCHOCERZIlI &
The district i s one of the onchocerciasasnealdedni €t diilsButrii@en so-

endiean communi ti é 1 Apr,i dteRiQE St rcctocamd urd ofuti v dmewisteh nc @dv st ag &
83. a%d the 3rd roundavith Augwvter 2P odbv 8Be % @anTdtleh gphrfa grsa mnre
i mpl ementation in the communities haosf bsecerme vceanymudniiftfyi cdurl kg b
thoughmoebeiicds e carried out on regul ar basi s thenfucer et ot hree cporr«
covecbBgeding of the programme has not b ewhni cahd esqounaettei nieosr nibaokteh
for effective monitoring of the activities.

| vemeics t mi Wut iGo nf rcoovee2r G35

2013 2014 2015
Round 1 Round 2 Round 1 Round 1
76% 80% 81% 83.1%

DISEASES EARMARKED FOR ELIMINATION

DI SEASE 2013 2014 2015
Neonatal Tet 0 0 0

Leprosy l1(trea 1 (treated 2
Lymphatic Fil 0 1 0

The district did not record any case of lymphatic Filariasis, and Neonatal Tetanus. The district however picked 2 pes®stbhte
are on treatment at buis clinic and Anhwiaso health centre, facilities within the district. The district has embarked on a series of
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educational activities in the communities aimed at sensitizing the community members on the mode of transmission, signs and
symptoms of the deases and the need to report efanyprompt treatment and catdowever, the leprosy casgentified in 201has
completed treatment at the St Louis health centre Bodwesango, while the Lymphatic filariasis case is receiving treatmsmt at F
health cetre.

EPIDEMIC PRONE DISEASES

DISEASE 2011 2012 | 2013 2014 2015
CSM 0 0 0 1 (Negative) 2 (Negative)
(Meningitis)
Cholera 0 0 0 0 2 (1 +ve)
Yellow Fever 1 0 0 6 (Negative) 10 (All Negative)
Measles 1 10 0 7 (Negative) 40 (40 Negative)

The districtmade remarkable ilmmpvement in surveillance in 2015lowever, the first half of 2016as seen a downward trend in
identifying epidemic prone diseases in all the facilities in the district. This however does not mean the surveillaties basvi
stopped but rather thmumber of cases reporting at the facilities has redu@ed suspected sample for cholera from Aboabo Il to the
regional laboratoryor investigation was negativ&he number of visitation to prayer camps and shrines inede@snarkably which
enhanced our detection of epidemic prone diseases and immunization.
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EPIDERMIC DISEASES 2013-2015

40

30

ol

EMLS mYF mCHOL mCSM

DISEASES EARMARKED FOR ERADICATION

DI SEASE 2013 20114 2015
Polio (A 1 2 3(negative)
Guinea w 0 0 0
The district was able to pickBFP (suspected Polio) cases in 20Ihelaboratory results of the three) (Gases were all negative. The
sixty (60) follow up for both cases were conducted, but there were no residual paralysis in both cases.
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AFP CASES DETECTED, 2013-2015

NO. OF CASES

YEARS
\ J

AFP case detection over the period has imedowynoving from zer (0) in 2013 to 3 cases in 20IBhe improvement has come as a
result of continuous sensitization of Health staff, community based volunteers, prayer camps and shrines in the district.

IMMUNIZATION
INDICATOR 2013| 2014 2015
Number of children immunized by | 655 | 6762 6577
age 11 BCG

Number of children immunized by | 528 | 579 6877
age 1- Penta 1
Number of children immunized by | 5336 | 573 69%
age 1- Penta 3
Number of children immunized by | 548 | 5849 6977

age 1-OPV1
INDICATOR 2013 2014 2015
Number of children | 533% 5849 6750
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immunized by age 1-

OPV3
Number of children | 5352 5649 6860
immunized by age 1
T Measles
Number of children | 5352 5949 6960

immunized by age 1-
Yellow Fever

Immunization coverage 2032015

EBCG EWMLS WPENTA3 mOPV3 ETT2+

120

100

8

o
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o

2

o

0

Il mmuni zati on Od%mpeoved gomparedd d oc oR2er ageds in the previous years.
commitment of health staff, and the reduction in population which also had effect on the denominator.
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The district intermittently carried out mayp campaign ir2015 which mighthae cont ri buted to the high ¢
district. The activity was to increase the coverage for all antigens

The district is putting measures in place to help maintained the gains made in the coming years.

COVERAGES FOR NEW VACCINES

60
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%
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20

10

PCW 2 ROTA 2 MILS 2

The year 205 has new vaccines been introduced into the routine immumizathedule in Ghana in May 2016 help reduce
diarrhoea, pneumonia and also create a second opportunity for childezeive the measles vacciii@e district recorded 45% for
pneumococdaconjugae vaccine third dose (PCV3), 65% for Rotarix vaccine artb 67 2'° dose of measles vaccine whiclasv
introduced in February 2015 series of educational campaign was carried out prior to the introduction of the new vaccines, which we
believecmt ri buted to the high coveragebés for the newly introduce
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DROP OUT RATE 2015
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The annuadropout rate of antigens in the district is considered to be appreciably good. The district is putting measures in place to
further reduce the dpout rate in the coming yeai®he dropout rate could further reduce with the road networks to some parts of the
district are improved, which will enhance easy access to high to reach communities

COMMUNITY BASED SURVEILLANCE ACTIVITIES, 2015

CBSV BIRTHS

SUB DISTRICT MALE FEMALE TOTAL
ABOABO 88 120 208
ASOKWA 49 46 95
AKROKERRI 98 95 193
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FOMENA 75 75 150
FUMSO 50 65 115
ANHWIASO 137 177 314
TOTAL 497 578 1075

Community

based

services in the communities.

CBSV DEATHS

SUB DISTRICT <1lYR. 171 5YRS PREG. OTHERS | TOTAL
ABOABO 0 0 0 33 33
ASOKWA 0 0 0 66 66

AKROKERRI 0 0 0 76 76
FOMENA 0 0 0 49 49

FUMSO 0 0 0 12 12
ANHWIASO 0 0 0 12 12
TOTAL 0 0 0 248 248
The volunteer s di not record any infant
MALARIA CASES BY CATEGORY, 2014 -2015
INDICATORS 2013ANNUAL 2014ANNUAL 2015 ANNUAL
Case % Case % Case %
Children < 5yrs. 12930 29 15972 29 84350 27

deat hs,

and

27

S u r v edi107bb#arthsdnethe vanidusi corneueitie® This mfermationdsdaken during routine

pregna



5 yrs and above 31236 69 38811 70 21765 71

Pregnant women 857 2 744 1 443 1.4
TOTAL MALARIA 45023 55527 30678
CASES

The district recorded a declina malaria cases from 28 in 2014 to 2% in 2015in children <5years. Malaria cases imngeal
reduced fran 55527 in P14to 30678 in 2015The reduction may be attributed to certain intervention been carried out in the district.
The district also trained 188mmunity based agents (CBAs) for the implementation of the Home Based Care programme which
seeks to equip agents on the management of malaria, diarrhoea and ARI for chindmth$to 5 years.

Malaria,< 5 years

29.5
29 29

29 @
28.5

28

27

27.5

27
26.5

The district in the first quarter of the year embar&adree distribution and hanging of long lasting insecticide trdagdchets
(LLINSs) to householdsAglogold Ashanti from Obuasi has been carrying out indoor residual spraying exercise in the district, which
we believe may have contributed to the redurctiothe number of malaria cases in the district.
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RDTs supply to the district for confirmation of cases has not been coming on regular basis, making cases confirmafiicuitery di
for the facilities.

RECORDS REVIEW

The district surveillance teaoarried out records review of both facility consulting room register and community tegsters in the
communitiesThe district team will continue to review the records of the facilities to help improved on the surveillance situation in the
district.

CHPS IMPLEMENTATION

As a strategy to improve geographical access to health service in Ghana, the Ghana health service adopted the CHPS strategy a
means of making accessible hbatire to the general populadée district subsequently-gemarcated thearious sub districts into

the new zones as required by the neygasiioning of CHPSBased on the rpositioning, the district had 41 demarcatedesorAs at

the end of the year 201the district had 0 functional zones operatinghe district carriedut a lot of community sensitization to

whip the interest of community and opinion leaders for the CHPs programme
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WAY FORWARD FOR 2016

0 Improve on Data Management

o OO O OO

Continue to Improve on surveillance
Maintain gains made in immunization coverage
Improveon TB case detection

Support the implementation of CHPS
Strengthen collaboration with stakeholders.
Support activities of the district

REPRODUCTIVE AND CHILD HEALTH

ANTENATAL REGISTRANTS

The total population of Adansi North district142952 per the 201fopulation census with WIFA (women in fertile age) as 27108

and expected pregnancies as 4518 which is 4% of the total population. The number of pregnant women who reported &lthe antena
clinic for the first time were 4893iven a percentage coverageddf5%.The total attendance wdi2511 which gave the average visit

per client as 3.0 .the increase in the antenatal cases was due to the fact that the right population has been useti@ntatto Hee

4 visit in the year under review were 1886. Thenbar of women who received tetantexoid 2 plus (TT2+) were3966 given

percentage coverage of 87.7%.

DURATION OF PREGNANCY

Out of the 4897Fegistrants at the antenatal clinic those whose duration of pregnancy were Sririheegter were 288 2" trimeser
were 1597and those in th8rd trimester were 428nd the coverage are as below

ANTENATAL REGISTRANTS TRIMESTER NO COVERAGE
4897 1 2880 59%

2 1597 33%

3 420 8%
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The above chart shows that%%f pregnant women were in their first trimestdeaning about half of the pregnant women who
came to the clinic for the first time reported early which is a good sign.

PARITY OF MOTHER AT R EGISTRATION

The above indicator is showing the number of deliveries per each woman who visited the anteratat tmifirst time. Those who
reported at the clinic who were nullipara wai®73those who have delivered2lchildren werel763, 34 deliveries were 89énd
those who have delived five and above were also gé®gnant women.

AGE AT REGISTRATION

During the annual year in 2018e number of mothers under age-(years) who reported at the clinic for th&time was fourteen

(14), those in the age category-1% years were 718. In the age20 were 125@nd in the age 239 years wer847. Theregistrants

in the age 3@4 and 35/ears and above were 653 and 5&§pectively. The age at registration was also important for it enables the
midwives to detect those who need special attention or special care to prevent complications. Every psegosidgiied risky but
those who are teenagers and those who have delivered more than five children cared for and the followed up to detect eminent
complications and preventetlhe number of adolescent who beeapregnant in the annual of 200vre 732 theefore the district
public health nurse (DPHN) and the officer responsible for girl child education went to visit all senior high schoaésini¢hd he

safe motherhood report collated @rnual performance review (20Qli&dicated that teenage pregty was/32 out of 489antenatal
registrants, givema percentage coverage of 17.5%ith the coverage being so high, we therefore decided to embark on education on
teenage pregnancy and its effect on adolescent in the four (4) baghicschools in thdistrict. The objectives of the program were

(1.) to educate the adolescent and (2.)That One sex act can lead to teenage pregnancy and sexually transmitted Tessasgs (3.)
pregnancy can be prevent&tle explained who is a teenager? And that theyirftdl the adolescent stage of life. They were reminded
that, itis during this adolescent stage thatv changes occur in their bodies .They weld thatthe boys havédreak invoice, eatinga

lot, manufacturingsperms with wetlreams (this was explaineda way of releasing excess sperms inlibdy). They were told to

take care of their bodies to prevent offengddeur, sincet is during this time that they develop hair over the body, especialhein t
armpit and the pub areas.

The girls were alsonotivated by giving them insight about the changes that occur in their bodies during the adolescent period, they
were informed that they would start developing big breast and they would have their first menstrual flow (menarche)wwikn they
grow big anddevelop define contours and that during this stage they could become pregnant because they would be ovulating. They
were also informed to take personal hygiene seriously for the body odour in girls is most often more than that of boysn®n pe
hygienethey were also advised thange their pads frequentlijhey were given the chance to come out with the causes of teenage
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pregnancy and they explained that the causes were poverty, broken homes, delinquency, irresponsible parents, rapsubtugabuse
alcohol, watching of pornographic fisnpeer pressure and early séke facilitators, stressed on the fact that one sex act can lead to
pregnancy and sexually transmitted diseases such as Chlamydia, gonorrhea, genital herpes and syphilis. They pietershan
sexually transmitted diseases as below

During pregnancy: the teenager can go through the following problems during pregnancy; anaecianpsia (PIH), they always

go through episiotomy, she may also go through caesarean section, ainthiisepteenagers were asked to ask questions they were so
interested in why caesarean section would be done and the facilitators took tends to explain why caesarean sectiotoragd episio
would be doneon a teenager who is in labodrhey were told to déest from inserting certain objects into their vagina to induce
abortion for that can damage their cervix leading to infertility. Examples of such objects arecytotec (misoprostol) whiangho

be prescribed by a medical officer. They were advisededcsds wel | so that they donoét falll pr e\
performed was shown to them. The facilitator pleaded with the students to stay away from the above mentioned causage For teen
pregnancies and their subsequent deliveries hesudted in streetism, drug peddlers and users, leading to armed robbery .they were
asked to use their time profitably and the facilitators told them they would talk to their parents at churches, mosquestiRG#

and other gatherings to make thewelia bit comfortable giving them enabling environment toysardi meet some of their needts.
conclusion students enrolment were 2402 males and 2058 female totaling 4460 students educated, including their teti@hers and
entire program was very succkgsand with questions and answers.

RISK DETECTION
DURATION OF PREGNANCY

15t Trimester 2nd Trimester 39 Trimester

2880 1597 420

AGE AT REGISTRATION

10-14 15-19 20-24 25-25 30-34 | 35 and above

19 818 1506 887 753 914
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PARITY AT REGISTRATION

0 1-2 3-4 5+

1672 1483 977 765

The table above tables show that in duration of pregnancies, women iff thimdster reported more than any period in their
pregnancy.

SUPERVISED DELIVERY

The total numbers of supésed deliveries in the year 20Were 1616 deliveries which gave percentage coverage over expected
deliveries as 36%.

HAEMOGLOBIN LEVEL OF PREGNANT MOTHERS

Total number of pregnant women whdssmoglobin(HB) was checked were 88 and the number who wea@aemic at registration
were 135 and those whosEIB checked at term were also8%4 Meanwhile those whavere anaemic at 36 weeks werzl6 The
situation was alarming so the midwives decided to talk in the communities as well as at the ANC and OPD on diet in pregnancy.

COMPREHENSIVE ABOR TION CARE

For the period under reviewhich was the annual year of 201the abortions undertaken were 122 and out of this numbef105
them accepted family planning. There wasvesicalvagina fistula identified.

ESSENTIAL OBSTETRIC CARE

The number offacilities conducting deliveries is eight (8) and the total deliveries peerm all the facilities were 1%. The
midwives have been asked to continue their outreach fNfotivate the mothers to deliver at the health facilities.
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QUALITY MATERNAL CARE

The facility heads are competing in improving the maternal area to give quality maternal care to their client by tilisg gy m
wards and labour wards. This care includes giving of fruits to mothers after delivery and hot cup of Milo.
FAMILY PLA NNING

The family planning acceptors rate wasd9as new and continuing aggregated with the visits as 11461 with the percentage coverage
of the couple year of protection as 6176.86, meaning the number signifies the number of couples protected watarfaimgy To
address the low coverage in family planning, the-district have been asked to liaise with the community based agents to sell the
condoms in the community to increase the family planning coverage as well as the couple year protection(CYP).

MALE AS PARTNERS (MAP)

The number of clients who came in to access family planning came with their partners and they were 84 for counselingrthe numb
The numbers of condoms patronized by the male partners were .under family planning 156 clientsongemnesct by their male
partners, 2@ had their husbandgcompanying them to the ANC. @husbands followed their wivés the clinic to deliver and Bl
followed their wves to the postnatal clinic.During child welfare clinics, 28 fathers accompanietidir wives and children to the
clinics. MAP percentagycoverage would be as follows.

MAP PERCENTAGE COVERAGE

ACTIVITIES NUMBER OF MALES PERCENTAGE
COVERAGE
Antenatal clinic 249 22.%%
Delivery 459 41.3%
Postnatal clinic 116 10.%%
Child welfare clinic 282 25.5%

GROWTH MONITORING
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INDICATOR 2013 2014 ANNUAL 2015
TAG. | PERF. | COV. | TAG. | PERF.| COV. | TAG. | PERF. | COV.
0-11 6278 | 6491 | 6491 | 6491 | 7136 | 109.9| 4518 | 5506 | 121.9
MONTHS
12-23 6121 | 6329 | 6329 | 6329 | 3507 | 55.4 | 4405 | 2177 | 49.0
MONTHS
24-59 13497 | 13956 | 13956| 13956| 3075 | 22.0 | 9714 | 2369 | 24.4
MONTHS

Growth of children €69 months were monitored during the monthly child welfare clinic sessions (CWCS) held in the fdistrict
January to December, 201&chievement rate for-Q1, 1223, 2459 montls respectively ware as follows121.9%, 49.0%, 24.4%. As
a result of the dwindling figures for 423 and 2459 months especially, the nutritional surveillance at cayterswere conducted
within the year under review to make up for the missing children. Mothers will be entreated to send their children fog weighi
sessions to monitor their growth and subsequent development.

MALNUTRITION

INDICATOR 2013 2014 2015
PERF.| MAL | COV | PERF.| MAL. | COV. | PERF. | MAL. | COV.

0-11 5660 6 0.07| 7236 | 113 1.4 | 5516 33 0.6
MONTHS

12-23 5336 5 0.08 | 3527 63 2.1 2147 47 2.1
MONTHS

24-59 7783 34 | 040 | 3275 77 2.2 240 23 1.1
MONTHS
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The rate of malnutrition recorded for the y2ad 5was 32casesn 5506 childrerbetweerD-11 monthgepresenting 0.6%45 casesn

2177 children betweerd2-23 months and 26 in 23&ildren,betweern24-59 months also representing 1.036thers anataretakers

of these children were educated on the food kindstygres to give the children in order to reduce malnutrition rates. They were also
encouraged to report regularly at sessions to adequately mon

SCHOOL HEALTH

The total number of schools in the district is 122. The total numbehilofren enrolled were from preschool, primary one, primary
three and junior high schools (JHS) which are the target classes are 20226. The schools visited were 85 in number dnglezgamine
17543 given a percentage examined as total numbers receivimep8+talks were 30 .The total numbers reficaseso be sent to
clinic were 30 children. The staffs hope to make more visits to the schoolprtovegrupon the 3+ health talks.

INDICATOR 2013 2014 2015
NUMBER cov NUMBER cov NUMBER cov

NO OF SCHOOLS 124 124 124
NO. OF SCHOOLS VISITED 144 98.0 115 92 85 69.6%
NO. OF SCHOOL CHILDREN 22037 19296 20226
ENROLLED
NO.OF CHILDREN 20576 93.0 17577 91 17543 86.7%
EXAMINED
NO.OF SCHOOLS REC.3+ 54 37.0 33 26 30 24.5%
HED TALKS

PMTCT TRAINING

Training was on 10 June, 2015vhich was facilitated by Ms. Rita Anafu, Mrs. Benedicta Agyemang and Ms. Golder Sarpong. Rules
for the training were set after participants had introduced themselves. They were taken through the basic facts of Hig/hIes:
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types of HIV which are HI 1 and 2 is mostly found in West Africa e.g. Mozambique and Angola and very real and its time of
progression of its stage is low.

OBJECTIVES

1 Primary prevention OF HIV infections.

1 Prevention of unintended pregnancy among women infected with HIV.

1 Preventim of HIV transmission from women infected with HIV to their infants.

1 Provision and treatment care and support to women infected with HIV

On protocol toantiretroviral drugs in pregnancy the facilitator said treatment focus on the mbthefoetus will ato benefit
prophylaxis focuses on the foetus and it in the long term .on prophylaxis she said it focus on the foetus and it sti&ttdeunt s
more than 350and WHO stage land 2 give prophylaxis and the CD4 count is less than 350 and WHO stages tagatdhent. In
given treatment to an infected person take into consideration gestational age, HBless than8gm/dl CD4count first drudeis+eidov
lamivodin may come a combined does called combivir. For HIV exposed infant give eidovuden daily for ®meekisapine if
anaemia is present.

Physical clinical manifestations of HIV infected clients e.g.: herpes xorter, oral thrush etc were shown to participages. i€ hiae
administration of antiretroviral prophylaxis was addressed and that pregnant women are given the prophylaxis om$teaeett

28 weeks changing from a doulastiretroviral prophylaxis to triple does prophylaxis (AZT +3T +EFU) it was also understood that
infant in respect of their feeding option should receive AFT or N4P if anaemic (daily) from birth to 6 weeks. There alacratoel

on the care of HIV infected woen andvomen of unknown status.

It was explain that HI testing and counselling is a routine offer and if accepted should be done again in the thirddripegieant
women who tested negative in the early stages of their pregnancy, addition to all theialesstenatal packages like the physical
examination checking of HB at registration and 36 weeks. It was also clear that all HIV infected women piitaorideaole
prophylaxis should not be given SP (sulphurdozine pyrimethamine )because they bath satghur moreover, care during labour

and delivery was explain and that vagina delivery was said to be the safest mode of delivery. However participants wwere urged
avoid invasive procedures which include routine artificial rapture of membranesn®episiotomy and caesarean section considered

on obstetric ground should be dgeremptly when it is indicated.

37



Furthermore the infant being the major target of PMTCT were not left out. Rather how to care for them and how to gatradaiit pos
follow up dinic were explained as in the national guideline for PMTCT .the need for early diagnoses of HIV using filter paper for
DNA DCR from the & week up till before 18 months was emphasized.

Feeding of HIV exposed babies was discussed though mother can tletbwsen breastfeeding to artificial feeding assessing her
capabilities to practice artificial feeding is done if she so chooses. Then emphasis on the importance of breastfeedorgh®r 6
followed by addition of selprepared none spicy complemary feeds after the 6 months.

In addition to this it was clear that all vaccines can be given to HI exposed children except yellow fever which cameottbeagi
child showing signs of HIV infection because it is a life attenuated vaccine which will infechildeinstead of protecting him.
Report and recording in HCT and PMTCT new register was also emphasized.

ORIENTATION
As part of the human resource management activities of the district to usher the new staff into the job field the DISARICT He
Managemat team of the Adansi north district health directorate organized orientation for the new staff posted to the district.

OBJECTIVES:

To promote quality assurance in the delivery of health care services as new staff.

To know the job description of staff ta&ble them carry out their job duties effectively.
To know the code of conduct of the service and penalties associated to misconducts.
To know the report writing format.

To know the overview of the new vacciaggavirus and pneumococcal vaccine.

E I

IMMUN 1ZATION

INDICATOR 2013 2014 | 2015
Number of children 6005 6062 | 6507
immunized by age 1 BCG
Number of children 5372 5949 | 6477
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immunized by age 1- Penta

1

Number of children 5225 5949 | 6056

immunized by age 1- Penta

3

Number of children 5372 5949 | 6477

immunized by age 1-OPV1

INDICATOR 2013| 2014 2015

Number of children 5225| 5949 6050

immunized by age 1-

OPV3

Number of children 5452| 5949 6360

immunized by age 1i

Measles

Number of children 5452| 5949 6360

immunized by age 1-

Yellow Fever

SAFE MOTHERHOOD
INDICATORS 2013 2014 2015

TAG | PERF | CO | TAG | PERF | COV | TAG PERF coVv
V

FP Acceptor rate 37667 | 13326 | 35.0| 38948 5548 14.2 5896
Natural 212 20 4
Lam 116 35 342
CYP short term 11948.1 2816.77 2411.869
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method
CYP long term 1584 3240.5 3765
method
Grand total 13532.1 6057.27 6176.86
SAFE MOTHERHOOD
INDICATOR 2013 2014 2015
TAG | PERF | COV | TAG | PERF | COV | TAG | PERF | COV
ANC Registrants | 6278 | 4275 68 6491 | 4470 | 68.8 4137
ANC 4 visit 4275 | 1204 | 76.3 | 4470 | 2600 60 1886
Ave.visit per clients| 4275 | 13606| 3.0 | 4470 | 13450| 3.0
Teenage preg. 645 774 730
4275 | 1068 | 25.0 | 4470 | 1040 24 1015
HB <11gm@reg
HB<1lgm@36wks| 4275 | 386 8.0 | 4470 | 457 10 521
TT2+ 6278 | 5378 86 6491 | 4879 75 3966
SAFE MOTHERHOOD
INDICATOR 2013 2014 2015
TAG | PERF | COV | TAG | PERF | COV | TAG | PERF | COV
Skilled del. 6278 | 1473 | 23 | 6491 | 1522 | 234 1606
TBA del. 1094 0 0 835 0 459
Below 2.5kg | 1473 | 77 50 | 1522 | 87 5.7 113
Still birth 0 1 0 0 1 0 5
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Maternal 0 0 0 0 1 0 O
death

PNC 6278 | 3199 | 51 | 6491 | 2191 | 33 2145
PRESENTATION ON UNFPA PROGRAMME

The district was selected among t he

di stri

s el

morbidity and mortality. The key interventions were maternal health and adolescent sexual and reproductive health

. The ouline was on maternal health

. Three delays frame work.

1

2

3. Adol escent 0s
4. Planning district interventions

MATERNAL HEALTH

sexual

and

reproducti ve

heal t h

ser vi

ces

emateraat

and

The key intervention to reduce maternal morbidity and mortality were accessleradiani family planning services and information
1 Reproductive health commodity security (RHCS).

Counseling.

1
1 Trained health care providers.
1

Building demands for it and uptake of family planning

UNDER GOVERNMENT OF GHANA
Ensure contraceptive security.
Expand the scope of cadres providing family planning services including the long term methods.
Train service providers in comprehensive family planning including effective planning.
Undertake supportive supervision.
Train service providers in contraceptiedates

= =4 =4 -8 4
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After the presentation the districts were called again to prepare action plan using the above outlooks as programme thiework i
20132016 4years of MAF millennium Accerated Fund and UNFPA would fill in the gabs where possible.

UNFPA

V Improvethe presence of skilled attendants at birth and other with midwifery skills.

V An enabling environment in order to perform capably training /education strong cadre of professional practitioner tonassist w
in child birth.

V Accreditation /association.

V Equity geographic distribution

GOG

V Improve skilled delivery coverage.

V Production of midwives, doctors, OBG specialists, anestheti
V Conduct lifesaving skill (LSS) #service training for midwives.

V Undertake refresher training for medidactors in obstetric surgery

UNFPA

High quality emergency obstetric cammen and new born with complications should have rapid access to birthing centers with
skilled attendants

Necessary equipment and supplies.

Transportation.

Management of problenmegnancies.

Management and treatment of complication related to pregnancy delivery and abortion.
Manual proceduresremoval of placenta repair of tears etc.

Monitoring of labouri use of partograph.

<K<K
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Improve access to emergency obstetric and neonatal care.

Develop essential EMONC packages.

Upgrade equipment drugs and supplies and infrastructure in maternity wards as per need.

Identify in EMONC survey.

Expand the arrangement with transport union to improve transportation of pregnant women with complications.
Develop a grading system for health facilities scale up essential nutrition action (ENA) for women.

Scale up PMTCT (50 new health centers to be supported).

Build up capacity on the use of partograph and other delivery monitoring.

Improve equipment for matering of pregnancy labour newborn and perinatal care

The three delays model proposes that pregnancy related mortality and morbidity is overwhelmingly due to delays in

1.
2.
3.

Deciding seek appropriate medical help for an obstetric emergency-¢stitical, gexder and economic barriers).
Reaching appropriate obstetric facility structural barriers.
Receiving adequate care when a facility is reached system barriers)

Adolescent sexual and reproductive health service and information

DEFINITION

A 10-24 adolescent argbuth

A 15-35 adolescent and youth

A Policy framework and institutional response youth policy
A Adolescent sexual reproductive health policy

A National population policy

A MI Cdés census dat a

A Situation analysis on adolescent and youth

PLANNING DISTRICT INTERVENTIONS
Based on the key maternal mortality and morbidity and ASRH issues identified in our respective district and regions

1. What intervention would we propose?
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Where would we implement those interventions in our district levels?

Who is the best suited (has tt@mparative advantage to improve those interventions)

When would those interventions be implemented

How much would it cost to implement the proposed intervention /annual budget if (current allocation is gap?)

Wlth the above in mind the group from Adansirth outputs indicator s baseline and target as following and planned later on each
district did present to the region representatives the UNFPA

AW

Strengthen district capacity for emergency obstetric and new born care (EMONC)

Strengthen district capacity implement comprehensive midwifery programmes.

Outputs 3 Improve access to appropriate health information adolescents and youth improved

Strengthening maternal health services

Output 5 HIV/AIDS services strengthened

Output 6 monitoring and evaluation

It is under these outputs that we came out with indicators and baseline and target. We wrote proposals and presentedtfaatd that is
we are going to work with 20132016.

O UTRONE

MEETING WITH MIDWIVES
The topics treated with the midwives were:

Hypertension in prgnancy.

Preeclampsia

Severe preeclampsia and imminent eclampsia.
Eclampsia and the managements.

. CC

WAY FORWARD

} Strengthen District Capacity for Emergency obstetric andivaw care (EMONC).
} Implement comprehensive midwifery programmes
} Access tappropriate health information for Adolescent and youth.

44



} Strengthens maternal health services
} Strengthen HIV/AIDs/ PMTCT services.

CLINICAL CARE
The district has nine (9) Health facilities with seven (7) been Government owned and two (2) Missions / CHAG.

OPD ATTENDANCE
YEAR | NSURED NOMN NSURED
Mal € Fema| Tot & Mal el Fe ma Tot a
2012
2013
2014
2015 1369 2577 3946 1374| 1768 3142
OPD TEN TOP DISEASES
No. 2013 2014 2015
Diseases Cases Diseases Cases Diseases Cases
1 | Malaria 45023 | Malaria 55527 | Malaria 30678
2 | Other ARI 17084 | Other ARI 19207 | ARI 13260
3 | Rheumatism and Join 4088 | Skin Diseases & Ulcers 6278 | Rheumatism and Joint 3599
Paints Paints
4 | Diarrhoea Diseases 3912 | Diarrhoea Diseases 5260 | Diarrhoea Diseases 3250
5 | Skin Diseases & 3332 | Rheumatism and Joint 4432 | Skin diseases & ulcers 3219
Ulcers Paints
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6 | AUTI 1867 | Intestinal worms 4027 | Intestinal worms 2745
7 | Hypertension 1851 | Acute Urinary Tract 2605 | AUTI 1893
Infection

8 | Intestinal worms 1776 | Anaemia 2159 | Anaemia 1200

9 | Malaria in Pregnancy| 857 | Hypertension 1669 | Hypertension 929

10 | Other oral Conditions| 826 | Acute Eye infection 1181 | Acute Eye Infection 776
4 N

OPD Per Capita, 2012315
- 2015, 0.6
== 2013,0.2

- J
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NUTRITION
GROWTH MONITORING
INDICATOR 2013 2014 2015 ANNUAL
TAG. | PERF. | COV. | TAG. | PERF. | COV. | TAG. | PERF. | COV.
0-11 6278 | 5830 |92.8 |6491 | 7136 109.9 | 4518 | 5506 121.9
MONTHS
12-23 6121 | 5086 |80.1 |6329 |3507 |55.4 |4405 | 2177 |49.2
MONTHS
24-59 13497| 7423 549 | 13956| 3075 22.0 | 9714 | 2369 24.4
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[_MONTHS | | | | | | | | | |

Growth of children 669 months were monitored during the monthly Child Welfare Clinic Sessions (CWCs) held in thefdstrict
January to December, 2Q1Achievement rate for-Q1, 1223 and24-59 months respectively were as follows: 121.9%, 49.2% and
244%. As a result of the dwindling figures for-23 and 2459 months especially, the nutritional surveillance at day centres were
conducted with intensity within the year under review to make up for the missing children. Mothers were entreated tor send the
children for weighing sessions to monitor their growth and subsequent development.

MALNUTRITION
INDICATOR 2013 2014 2015ANNUAL
PERF. | MAL. COV. | PERF.| MAL. COVv. PERF. MAL. COVv.
0-11 MONTHS 5830 4 0.07 7136 103 1.4 5506 32 0.6
12-23 MONTHS 5086 4 0.08 3507 73 2.1 2177 45 2.1
24-59 MONTHS 7423 31 0.40 3075 67 2.2 2369 26 11

The rate of malnutrition recorded for the year was 32 in 5506 from childtdnn@onths representing 0.6%, 45 out of 2177 children
aged 1223 months also representing 2.1% andr2B8369 children aged 289 months representing 1.1%. Mothers and caretakers of
these children were educated on the food sources and types to give the children in order to reduce malnutrition rages.al$ey w

encouraged to report regularly atsessiord adequately monitor the childrends growt h
MATERNAL VITAMIN A SUPPLEMENTATION
INDICATORS AKR. FOM. ASO. | ABO. FUM. ANH. TOTAL
No. of expected deliveries 962 921 807 672 630 526 4518
No. of deliveries (mothers) 310 457 89 251 279 208 1594
Mother/ babypair B/F on discharge 310 454 88 250 276 208 1586
No. of mothers given vitamin A 448 515 223 308 371 364 2229
No. of maternal death 0 0 0 0 0 0 0
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No. of baby deaths 0 3 1 1 3 0 8

No. of deliveries by TBAs 0 47 118 40 41 133 379
%Supervised deliveries 32.2 49.6 11.0| 37.4 44.3 39.5 35.3
% Breastfeeding on discharge 100 99.3 98.9 | 99.6 98.9 100 99.5
Vitamin A supplementation 46.6 55.9 276 | 45.8 58.9 69.2 49.3
% Maternal death 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Mothers after delivery are given 200,000 Vitlamin A i.e. during the postnatal period. Trained TBAs are given the capsules to be
given to the women also after delivery. The district for the year recorded 1594 deliveries by skilled attendants re@®S8atarnyl

379 deliveries by trained TBAs algepresenting 8.4%. Vitamin A supplementation rate was 49.3% while maternal death rate was
0.0%. Facilities are being entreated to take up the challenge to be accredited as baby friendly. More women will bedeaicourage
outreach sessions to patronizelfacdelivery to increase supervised deliveries and vitamin A supplementation rates.

IODATED SALT SURVEY i (MARKET AVAILABILITY)

SUB- DISTRICT INDICATOR
No. Tested | No. Pos. No. Neg. | % Passed | % Failed

ABOABO 23 14 9 60.9 39.1
AKROKERRI 23 20 3 87.0 13.0
ASOKWA 23 20 3 87.0 13.0
FOMENA 23 18 5 78.3 21.7
FUMSO 23 13 10 56.5 43.5
ANHWIASO 23 14 9 60.9 39.1
TOTAL 138 99 39 71.7 28.3

IODATED SALT SURVEY - (HOUSEHOLD UTILIZATION)

SUB- DISTRICT INDICATOR
No. Tested No. Pos. No. Neg. % Passed | % Failed

49



ABOABO 23 17 6 73.9 26.1
AKROKERRI 23 17 6 73.9 26.1
ASOKWA 23 19 4 82.6 17.4
FOMENA 23 18 5 78.3 21.7
FUMSO 23 20 3 87.0 13.0
ANHWIASO 23 21 2 91.3 8.7
TOTAL 138 112 26 81.2 18.8

Every half year, which is in June and November, iodatddsurvey is conducted within the district to determine the rates of iodated

salt availability and utilization with particular emphasis on markets and households. lodine in salt can easily evezosaié ig not

kept under ideal conditions suchsiering it in covered containers and not exposing it to sunlight. A resulé sluttvey conducted in

June, 201%s shown above indicates an increased level of iodine in the salt samples tested compared to that conducted in November
the previous year. Sditaders and household users of salt whom the survey team came into contact with were educated on how to
maintain and use iodized salt. Further education was carried out especially at ante natal clinic sessions where pregnagatenvome
educated on the ingptance of iodated salt for themselves and their unborn children. Other outreach avenues such as CWC sessions
were used to promote iodated salt. Laws regulating the production and sale of iodated salt need to be enforced tolanityre avai

and utilizaton.

NUTRITIONAL SURVEILLANCE AT DAY CARE CENTERS

INDICATOR 2013 2014 2015
MALE | FEMALE | TOTAL | MALE | FEMALE | TOTAL | MALE | FEMALE | TOTAL
W/A <-2SD 5.0 5.8 10.8 11.4 13.4 24.8 13.1 14.6 27.7
H/A <-2SD 6.7 8.5 15.2 15 13.6 28.6 13.3 10.9 24.2
W/H < -2SD 4.2 4.6 8.8 5.2 6.6 11.8 3.7 5.9 9.6

Fifteen (15) day care and kindergartens both private and public were visited to conduct nutritional surveillance ondilect@rdin
twenty one (321) school children less than five years old. Fourdssiibicts namely Fomena, Asokwa, Anhwiaso and Fumsmew
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used. This exercise was necessary because most of the children after two years start attending school making it tiéroulo for
attend CWC sessions. The only way out thus is to catch them at school. Their weight, height and age are takearaddhgamgt

each other to check for rates of underweight, stunting and wasting. Recorded rates for the respective indicators we4e2%7.7%,
and 9.6%. These are marginal i mprovements over tdnatalksrg@eni ous
teachers during this exercise. Again parents and caregivers who attend outreach services especially CWC sessionscatedvell edu
on diets for children, emphasis placed on good complementary foods. Feedback on these figures was cedntauhiealistrict
education office, specifically the school health department in order to make parents and caretakers aware and thea&etitins to
reduce rates of malnutrition.

ADOLESCENT HEALTH AND NUTRITION SURVEY

In order to improve adolescent flteain the district, the adolescent health and nutrition survey was conducted to improve on
adolescent health issues and strategize to address them. Three schools were visited; one primary school and a juoajrafiigh sch
within the Asokwa sudistrict and a secondary school in the Fomena sligtrict. In all 350 adolescents aged-119 years were

visited; 151 males and 199 females. Topics treated included teenage pregnancy, adolescent nutrition and tobacco use among
adolescents. Their weights and heggivere taken after each visit to measure their Body Mass Index (BMI). Tliteofethe survey is

as follows:

AGE BMI TOTAL
GROUP
<18.5 18.525 <18.5 18.525

10 years 4 0 4 0 4
11 years 16 0 16 0 16
12 years 39 6 39 6 45
13 years 42 8 42 8 50
14 years 20 17 20 17 37
15 years 10 26 10 26 36
16 years 4 35 4 35 40
17 years 5 24 5 24 36
18 years 3 42 3 42 46
19 years 1 33 1 33 40
TOTAL 144 191 144 191 350
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Out of the 350 people examined, 144 representing 41.1% were underweight, 191 reprédesftngere healthy, 13 representing
3.7% were overweight and 2 out of the 350, repriasg 0.6% were obesgfforts will be made to make health educational topics and
materials more especially on nutrition handier to these adolescents to check raterweight.

Other activities undertaken within the nutrition unit include a weekly diet clinic conducted for diabetics at the Benitbddkihn

facility. For entire year, 97 clients were registered. 18 males and 25 females with diabetes mellitus aled A&Rd2 females with
diabeteshypertension were seen. Their Body Mass Indexes are recorded and counseled accordingly. They were given general talks on
diabetic diet and management of the condition.

Child health promotion week was celebrated in Mayrprove on and creatawareness about child healthrefresher on growth
monitoring and promotion was organised with the RCH department in February to refresh staff on growth monitoring updates. New
staff was also oriented to nutritional activities aopi¢s during the staff orientation for new staff.

CHALLENGES
1 Children not having their dates of birth in school register during day care surveillance survey. This makes analyfiswjtite di
1 Nutritional activities not being funded.

WAY FORWARD

Nutritional activities to be incorporated into other activities.

To liaise with GES/ SHEP coordinator to update registers with date of birth of pupils.
Establishment of baby friendly facilities in the district.

Intensification of diet related disease dlisessions.

Intensified health education to reduce malnutrition and diet related diseases.
Adolescent health survey to improve adolescent health.

E

HEALTH INFORMATION MANAGEMENT
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In the year under review, data management has improved as compared to yeansasthis is because all Health facilities purchased
Laptop Computers and Modems. Also during the year, there has been trainings on Report formats and Report writingiandl Institut
or Facility to facility training on District Health Information Mareagent System (DHIMS) software by the District Health
Information Officer.

However a Regional training on DHIMS was also organised to all Facility heads/ Medical Superintendent and Medical Records
Officers to sensitize the staff on DHIMS.

Some Challengesre:

1 Inadequate staff with Skills in the usage of Computers.

1 Inadequate of Medical Record Staff in the district to manage DHIMS.

1 Lack of knowledge in the management of data on the side of Facility Heads and staff.
1 No seriousness attached to report writiggporting formats and data management.

HUMAN RESOURCE DEVELOPMENT

The Human resource position is good but still need some Technical staff such as permanent Laboratory Technicians tounanage or
the two (2) Laboratories (Akrokerri and Fomena Heedthtres) in the district.

We have eight (8) Midwives in the district are also not enough for the seven (7) Health facilities and additional bidirfives mwill

help them go on shift and also be able to go on leave when they are due as their @hseutyfto proceed on leave has become
difficult to managed.

Six (6) Community Health Nurses were also granted Study leave to pursue Diploma in Midwifery and one (1) Disease ceatrol. Thr
of the above six completed their midwifery cause in December a6dzhope they will be posted back into the district after their
attachment to help reduce the pressure on the midwives in the district.

We will also need a Medical Office and Anesthetise to help run the new theatre block put up by MTN Communicatiory @bmpan

the Fomena Health Centre

Some of the Challenges in Human Resource Development were:

V Accommodation issues.
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About 50% of staff were appraised in 2012. This is due to lack of cooperation from some of the staff.

KEY CHALLENGES

Low TB case detection.

Lack of commitment by community members on CHPS implementation.
Poor staff attitude towards work (outreach, home visits)

Lack of both office and residential accommodation.

Lack of potable water at the facilities (Fumso and Akrokerri Health centres).

—_— e e e e

Bad rad networks in some parts of the district.

STRATEGIES USED TO ADDRESS CHALLENGES
} Lobbying with D/A to expedite actions on CHPS compounds and road networks.

} Lobbying with the MP to use part of NHIS fund to build DHMT office.

KEY INNOVATIONS

} Outreachladelle insertion.

} Institutional TB training and surveillance.

} Conference data entering on DHIMS software monthly.
} Outreach ANC

KEY ACHEIVEMENTS
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L N U G SO B )

All facilities are now having Desktop computers.

Two (2) suspected AFP cases identified.

Office accommodatiorof the District Accountant provided by Fomena Health centre.

Improvement in surveillance.

CHPS compound at Fumso Ketewa construction ongoing through the MPs National Health Insurance fund.

Expansion of Asokwa Health centre.

WAY FORWARD

e e e e e e e d d

Continue tostrengthen IDSR by institutional trainings and service providers sensitization especially Tuberculosis.
Maintain immunization coverages.

Intensify support visits to the facilities.

Continue with Outreach ANC.

Strengthen District Capacity for Emergency elrét and newborn care (EMONC).

Implement comprehensive midwifery programmes

Access to appropriate health information for Adolescent and youth.

Strengthens maternal health services

Strengthen HIV/AIDs services.

Quarterly monitoring and Evaluation

Quarterly Review meeting by the Technical Team.
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} Follow up on all suspected cases.
} Lobbying with District Assembly to complete building of CHPS compounds.
} Lobbying with District Chief Executive to implement CARMMA.

MINISTRY OF FOOD AND AGRICULTURE

Table 3: External forces impacting on agriculture performance
External forces Area of occurrence Frequency (1) Significance (2)
Annual i | Annual | Annual | Annual
2012 -2013 | -2014 | i 2015
FREQUENT EVENTS
Bush Fire 3 Zones 2 2 6 6
Pricevariation of agric inputs 3 Zones 3 3 7 7
Seasonal price variation of local production 3 Zones 3 3 6 6
Malaria 3 Zones 3 3 7 7
Seasonal ruralurban migration 3 Zones 2 2 4 4
Urbanization and neragricultural employment 3 Zones 3 3 5 5
opportunities
Fuel Price Increase 3 Zones 3 3 5 5
Occurrence of droughts None 1 1 4 4
National and regional trade of food production 3 Zones 3 3 1 1
Regional border effects None 2 2 4 4
Alien herdsmen None 2 2 4 4
lllegal mining (Galamsey) 3 Zones 3 3 5 5
LESS FREQUENT EVENTS
Permanent economic migration and remittances 3 Zones 3 3 2 2
Variation of mean lean season 3 Zones 2 2 5 5
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Stealing livestock 3 Zones 2 2 5 5
Tsetse flies None - - - 4
Livestock epidemics None 1 1 5 5
Crop damagépest, insects, etc) 3 Zones 3 3 5 5
Soil or water toxicitypollution 3 Zones 2 2 5 5
Conflicts 3 Zones 2 2 5 5
Occurrence of floods None 1 1 7 7
lllegal Logging 3 Zones 3 3 5 5
Chieftaincy 3 Zones 1 1 5 5
Other - - - - -
Other - - - - -
Other - - - - -
Source: DADU, PPMED

Food Based Nutrition Education | |

Information/Technologies Disseminated Annual - 2014 Annual - 2015 % Difference Between 2014

and 2015
Male | Female| Total | Male | Female| Total Male Female | Total

Awarenesgreation on fooebased nutrition in | 119 398 517 | 131 415 | 435.0%| 10.1% 4.3% -99.2%

relation to food production

Protein Energy malnutrition (PEM) 0 0 0 0 0 0.0%

Micro-nutrients (vit A, Iron & lodine). 0 0 0 0 0 0.0%

Foodto-food fortificationdemonstrations 143 308 451 | 157 351 | 100.0%| 9.8% 14.0% | -99.8%

Nutrient conservation demonstrations in foo( 0 0 0 0 0 0.0%

preparation

Education on food handling and safety 0 0 0 0 0 0.0%

Total 262 706| 968| 288 766 5| 9.9% 8.5% -99.4%
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Source:WIAD/MoFA

Analysis

There was total number of 1054 farmers comprising 288 male and 766 female that participated in the food based nuttiion educa

Processing Technologies for Agricultural Commodities Disseminated féarmer Groups
Commodity Number of | Number Group Number of Number of Total End Quantity
Facilities of Membership Facilities Individuals | number of | Products | Processe
owned by | Groups owned by Involved Processing d Per
Groups Involved Individuals Facilities Month
Male | Female Male | Female (Raw
Material
in MT)
Maize 0 0 0 0 50 50 0 50 flour
Soybean 0 0 0 0 0 0 0 0 0
Cassava 0 0 0 0 55 55 0 55 dough
Yam 0 0 0 0 0 0 0 0 0
Plantain 0 0 0 0 0 0 0 0 0
Mango 0 0 0 0 0 0 0 0 0
Pineapple 0 0 0 0 0 0 0 0 0
Banana 0 0 0 0 0 0 0 0 0
Citrus 0 0 0 0 0 0 0 0 0
Tomato 0 0 0 0 0 0 0 0 0
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Pepper 0 0 0 0 0 0 0 0 0

Oil Palm 10 10 450 348 59 59 0 59| palm ail
Palm Kernel Oil 0 0 0 0 8 8 0 8| kernel oil
Fish 0 0 0 0 60 0 60 60 | smoked fish
Meat 0 0 0 0 0 0 0 0 0
TOTAL 10 10 450 348 232 172 60 232 0
Source:

WIAD/MoFA

Analysis

The total number of processing facilities was 232, and these include maize, cassava, oil palm, palm kernel, and fish.

AverageWholesale Food Price of Major Commodities

Average Price (Nominal GHc)

COMMODITY Annual 1 Annual 1 Percentage
2014 2015 Difference

Maize (100 kg) 110 110 0%
Local Rice (100 kg) 130 130 0%
Millet (93 kg) 0 0

Sorghum (109 kg) 0 0

Cowpea (109%Q) 0 0

Groundnut (82 kg) 70 0 0%
Yam (250 kQg) 230 400 0%
Cocoyam (91 kg) 70 80 0%
Cassava (91 kg) 60 70 0%
Plantain (9-11 kq) 8 8 0%
Tomatoes (52 kg) 125 150 0%
Smoked Herrings (100 100 100 0%
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singles) |
Source: DADU / RADU / SRID, MoFA

Analysis
Food items were available in the district with moderate prices.

Major crop performance
Commodity Cultivated area (ha) Yield (MT/ha) Production (MT)
Annual - 2014 | Annual - 2015| Annual - 2014 | Annual - 2015| Annual - 2014| Annual T 2015
Maize 3,723.0 4,095.0 1.1 1.1 4,095.3 4,104.5
Rice (milled) 303.0 334.0 2.6 2.7 781.7 901.8
Cassava 6,740.0 7,414.0 16.3 16.4 109,862.0 121,589.6
Yam 605.0 665.0 11.0 11.0 6,655.0 7,315.0
Cocoyam 1,100.0 1,210.0 5.5 5.6 6,050.0 6,776.0
Plantain 4,347.0 4,782.0 10.2 10.3 44,339.4 49,254.6
Millet 0.0 0.0 0.0 0.0 0.0
Sorghum 0.0 0.0 0.0 0.0 0.0
Soybean 0.0 0.0 0.0 0.0 0.0
Groundnut 0.0 0.0 0.0 0.0 0.0
Cowpea 0.0 0.0 0.0 0.0 0.0
Source: SRID, MOF/
Analysis

Generally, food production in district during the year was promising and there was no significaemciffes compared to last year.

[ Value of Crop Production | | | | | | |
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Commaodity Total Crop Production Unit Value of Production Total Value of % Change in
(MT) (GH¢/MT) Production (GH¢) Value of
Annual - Annual - Annual - Annual - Annual - Annual T Production
2014 2015 2014 2015 2015 2015
Maize 4,095 4,505 1,100 0 4,504,830 0 -100.0%
Rice (milled) 782 902 1,300 0 1,016,262 0 -100.0%
Cassava 109,862 121,590 659 0| 72,436,484 0 -100.0%
Yam 6,655 7,315 0 0 0 0
Cocoyam 6,050 6,776 769 0 4,653,846 0 -100.0%
Plantain 44,339 49,255 727 0| 32,246,836 0 -100.0%
Millet 0 0 0 0 0 0
Sorghum 0 0 0 0 0 0
Soybean 0 0 0 0
Groundnut 0 0 854 0 0 0
Cowpea 0 0 0 0 0 0
Source: SRID, MOF/
Analysis

Vaccinations and Prophylactic Treatments of Farm Animals and Pets

Animal Species

Disease

No. of Animals Vaccinated

Annual - 2014

Annual - 2015

Achievement (+£)
for Annual
(2014 vs. 201p
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Poultry NewcastleOrthodox 5355 5303 -52
[-2 0 0 0
Gumboro 0 0 0
Fowl pox 0 0 0
Marekds di s 0 0 0
Anthrax 0 0 0
Cattle Blackleg 0 0 0
CBPP 630 340 -290
Sheep PPR 0 0 0
Anthrax 0 0 0
Goats PPR 8656 570 -8,086
Anthrax 0 0 0
Dogs Rabies 31 45 14
Cats Rabies 0 6 6
Cattle Trypanosomiasis 0 0 0
Source: Veterinary Services / DADU, Mok
Analysis

There was a decrease in vaccination and prophytaatment of food animsland pests during the year 2011 as compared to year
2010Q This is due to lack of funds for the activities.

Group Formation

Type of Existing New groups (E) | Total | Total Male | Total Female | Ratio of Male | Functional groups (F)
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Group groups (D) grou | Membership | Membership / Female
*%
N | Member | No | Membership P members Membership
0. | ship No.
M |F M| F M | F
Annual 7 2014
Crop 191 24|36 | 0 |0 0 19 240 361 0.66 21 | 240 361
Producti 0|1
on
Animal | 3|45 |15| 0 |0 0 3 45 15 3.00 3 45 15
Producti
on
Processi| 21| 12 | 36| 0 | O 0 21 125 369 0.34 21 | 125 369
ng 519
Marketi | 8 | 35 80| 0 |O 0 8 35 80 0.44 8 35 80
ng
District | 51| 44 | 82| 0 |0 0 51 445 825 1 53 | 445 825
Total 5|5
Annual 7 2015

Crop 191 24 36| 0 |0 0 19 240 -;/361 0.66 19 | 240 361
Producti 0|1
on
Animal | 3|45 |15| 0 |0 0 3 45 15 3.00 3 45 15
Producti
on
Processi| 21| 12 | 36| 0 | O 0 21 125 369 0.34 21 | 125 369
ng 519
Marketi | 8 | 35 [ 80| 0 |0 0 8 35 80 0.44 8 35 80
ng
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District | 51| 44 | 82| 0 | O 0 51 445 825 1 51 | 445 825
Total 5 5

Source: DADU/RADU,
AESD, MoFA

(1): Total group is the sum of existing groups (existing before the considered year) and new grou
created during the considered year

** The ratio is calculated asnale/female. So a ratio of 5 means
there were five males for every female.

Analysis | | | [ | | [ | |

There was no formation of new group. All the functional oil palm processing group are working progressively to feed Fketso mar
Palm oil, Yam sellers animal production and gari sellers are all doing well.

Group Functioning
Type of | Total | Total | Total | Ratio of Groups Groups | Groups Groups Groups | Groups
Group | group | Male | Female| Male/ Recording | Holding | Collecting | Recording | Planning | Marketi
Mem | Membe | Female Meeting Account | Regular Expenses &| their ng as a
bersh | rship | members| Minutes S Dues Income Business| Group
ip ** (>3 months) (>3months) | (>3months)
Annual 7 2014
Crop 19 240 361 | 0.664819 15 15 15 15 20 8
Production 945
Animal 3 45 15 3 3 3 3 3 3 -
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Production
Processing 21 125 369 | 0.338753 11 11 11 11 -
388
Marketing 8 35 80 0.4375 8 8 - 8 8 -
District 51 445 825 1 37 37 18 37 42 8
Total
Annual i 2015
Crop 19 240 361 | 0.664819 15 15 15 15 20 8
Production 945
Animal 3 45 15 3 3 3 3 3 3 -
Production
Processing 21 125 369 | 0.338753 11 11 11 11 -
388
Marketing 8 35 80 0.4375 8 8 - 8 8 -
District 51 445 825 1 37 37 18 37 42 8
Total
% 0% 0% 0% 0% 0% 0% 0% 0% 0%
Performa
nce
Improve
ment
Source: DADU/RADU,
AESD, MoFA

** The ratio is calculated as male/female. So a ratio of 5 means there w

five males for every female.

Analysis | | |

Protection and Mitigation Measures Implemented

Annual 7 2015




Measures implemented | Number of | Number of | Number of | Total Nature of | Impact (Perception Rem
Trainings Male Female Participants actions | compared toAnnual - | arks
Participants | Participants 2011)

Catchments area protectig 1 25 11 36 Survey 0 0
schemes implemented work at
(number of sites and areas Nyakumase

forest

reserve and

water fall.
Bush fire management 3 51 68 119 Campaign | Farmers have 0
protection on bushfire | become aware of
awareness/training preventions | importance of

bushfire prevention.

Bush fire protection 0 0 0 0 - - -
programme implemented
Overgrazing awareness al 0 0 0 0 - - -
training sessions conducte
Cropping management 3 54 63 117 Farm yield increasedas -
training sanitation | compared t@010

and

fertilizer

application
Water use management 0 0 0 0 - - -
training
Training on perennial fruit 0 0 0 0 - - -
and fodder plantation
against soil erosion
IPM (Integrated Pest 3 45 61 106 Control of | - -
Management) pest in crop

farms and

rearing of

animal.
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Other 0 0 0 0 - - -

TOTAL 10 175 203 378

Source: DADU

Analysis

Farmers have been educated on the prevention of bushfire and soil management. There were 1@bditatagsumber of
participants were 378, comprising of 175 males and 203 females.

Natural Resource Management Activities Undertaken

Annual - 2014 Annual i 2015 Natural Resource
Number of | Number of Participants | Number of | Number of Participants Management Activities
actions actions Undertaken

Male | Female| TOTAL Male | Female| TOTAL

Adansi North 3 75 55 130 3 80 65 145 Sensitization

Source: DADU

Analysis

The district sensitized Fire volunteers, farmfarsning along the river and forest reserve, not to destroy the natural resources, 2. Tree
planting and 3. Proper use of agro chemical to prevent water bodies pollution.

Youth in Agriculture

District Youth involved in farm activities with MOFA special
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initiative for youth
Male Female TOTAL % Female

Adansi North 90 45 135 33%

Analysis

The percentage of female
in youth in Agriculture
was 33.

Standardized Activity Implementation Efficiency

Annual i 2015
No of activities No of activities | No of activities No of Global District
planned in prioritized implemented and activities programme cycle | development
district planning | based on completed as scheduled| started but implementation | implementation
(2) resource 3) not completed | efficiency efficiency
allocation(2) (Ratio 3/1) (Ratio 3/2)
Adansi 270 160 91 65| 33.7% 56.9%
North
Analysis

Total number of the activities planned in the district was 270 and number prioritized was 160, number completed wasriieand nu
notcompleted was 65. This gives global cycle implementation efficiency ratio to be 33.7% and the district development
implementation efficiency to be 56.9%.

PROGRAMME DELIVERY
PLANT CLINIC ACTIVITIES
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PLANTWISE IN COLLABORATION WITH MOFA AND NUMBER OFPARTICIPANTS

OPERATIONAL AREAS WOMEN MEN TOTAL
AHINSAN 40 25 65
KONSIMWOAA 15 22 37
OLD EDUBIASE 17 8 25
DOMPOASE 19 16 35
TAWIAHKROM 15 21 36
TOTAL 106 92 198

The district is expected to conduct 10 plant clinics, but as at now the district hasbleetmconduct only 5

DEPARTMENT OF SOCIAL WELFARE
CHILD RIGHTS AND PROTECTION PROGRAMME

A total of Seven (7) Welfare cases under this Core Program were reported and registered at the Department during e year und
review

The registered cases were lie tarea of child/family neglect and paternity. No cases were reported in the area of family reconciliation
and child custody. The breakdown of the cases for the period were as follows:

Child/family neglect - 13
Paernity (disputed pregnancies) - 6
Child custody - Nil
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Z

Family welfare/Reconciliation -

Total - 7 cases

a. CHILD/FAMILY NEGLECT

Five (13) child/family neglect cases were reported and registered at the Department during the year the year undenrél@®@w. Te
were satisfactorilyinvestigated and amicably settled by the Department during the period. None of the cases was withdrawn for
peaceful settlement outside the Department. Also, no referral was made to the family tribunal from these cases. Howeeer the t
remaining cases afe child/family neglect is pending before the Department to be settled as at the end of the year under review.

The Department of Social Welfare with vision to integrate disadvantage, vulnerable and neglected people into the mdinstream o
human developmenduring the year collected a total Nine Hundred and Eighty Ghana Cedis (GH ¢ 980.00) cash from clients
particularly fathers who appeared before the Department and were found to have failed to live up their paternal réespa@ssibilit
complaints were lodgkagainst them at the Department.

b. DISPUTED PREGNANCIES (PATERNITY)

Six (6) paternity cases were reported at the Department which were also registered during the period. The six (6) cases were
successfully handled by the Department during the year wheonespts involved who had earlier at home denied paternity had in

the course of the proceedings at the Department did accept responsibility for the pregnancy denied earlier at homen iiefegbee

and counseled on paternity issue as contained in ACT 560

c. CUSTODY OF CHILDREN
The Department did not handle child custody case during the year under review.
d. FAMILY WELFARE/RECONCILIATION
The Department during the year under review did not handle family welfare/reconciliation case.

PROGRAMMES AND ACTIVITIES WITH DAY CARE CENTRES
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It has been documented by the Department that the Adansi North District has a total of twenty nine (29) Day Care Qenatssnin o
as at the end of the year under review. So far thirteen (13) centres out of the number have beed wethistee Department at the
District level which is collaborating with District Assembly to register all the existing centres in operation for certifibatissued
from the National Headquarters of the Department in line with ACT 560 effectiveqtiester of the year 2013 for effective
monitoring and supervision to improve standards in the best interest of the children enrolled at these centres thrddighractt the

The Department with its scarce resources both human and financial managédstveis (7) centres which are yet register with the
Department during thperiod byway of inspection and also sensitize theroprietorgproprietress tsee theneed taregister with the
Department.

The centres visited include Bright Way, Fumso, BDay Care, Methodist Day Care, Anhwiaso, Prospect Day Care, Kwapia
Kwarteng Ababio Day Care, Ayokoa, Christ is the Answer, Dompoase and Joe More Day Care at Bodwesango.

COMMUNITY CARE PROGRAMME
a. REGISTRATION OF PERSONS WITH DISABILITIES (PWDS)

The programra  ai ms at registering al/l the disabled persons within
knowing the number of the disabled persons within the District, plan effectively for them to enhance their image andhenbring

into the mainstream of socieconomic development. With this program, seven (7) persons with disability were registered during the
period under review as indicated below.

No DISABILITY GROUP Male Female Total
1. Difficulty hearing/speaking 1 3 4
2. Difficulty moving 1 1 2
3. Difficulty seeing - 1 1
4. Other groups - - -
TOTAL 2 5 7

b. SOCIAL/PUBLIC EDUCATION
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The Department ding the year 201%s part of its community care programme and activities interacted, organized and sensitized
some selected organized groups including soci al clubsd churc
from Parentso. Gd expoded 0 ran unpretegntedaameunt rafoviolence as well as morally degrading practices.
Hence topics selected for the program during the period include obedience protect children, why children should fodiudrevhy

should not lie, help to overcontbeir fears and why children need to work. In all about two hundred and fifty (250) people
participated in the programme during the period under review.

c. REFERRAL TO THE DISTRICT HEALTH CENTRE, FOMENA

Two (2) referral cases were made to the District He@khtre, Fomena during the period under review. The two (2) were cases
involving paternity under investigation at the Department. The Department before investigating into the cases saw ttedendbd to
cases to enable complainants involved benefinfiante natal services available and also make our investigation and peaceful
settlement a complete process.

d. THE LEAP PROGRAMMES IN THE ADANSI NORTH DISTRICT

The Livelihood EmpowermemtgainstPoverty (LEAP) programme was introduced into the District dutieghird quarter of the year
2008. Cash transfers/payment to beneficiary households within the district started in November, 2008 for the month ef agdtemb
October, 2008. At the beginning of the programme, one hundred (100) households were dpémefitian (10) selected communities
within the District.

It is gratifying to note that the LEAP beneficiaries which started in the District with one hundred (100) beneficiarylti®us098
has now been increased to seven hundred and fifty threpg3%B the end of the year under review.

Also, the initial ten (10) communities have been extended to thirty (30) as at the end of the period under review. 8médicibey
communities in the District include Fomena, Kusa, Dompoase, Ahinsan, Agofydskwai, Kyeaboso, Medoma, Old Edubiase,
Sodua, Old Akrofuom, Bobriase and Akrokerri. Others include Adansi Asokwa, Brofoyedru, Adiembra, Tewobaabi, Talsiman,
Nyankomasu, Agyenkwaso, Pipiiso, Aboabo No 1 and 2, Sarponso, Sackitey, Nsokote, AnomabuNewmskrofuom, Ayokoa

and Hwiremoase.

The District LEAP Implementations Committees (CLIC) are also working hard to sustain and promote the programme intthe distric

However, there is the need to disclose that with the 753 beneficiary Households vetdisttict, it has become necessary for an
urgent appeal to be made to the Nation Headquarters of the LEAP programme through the Regional Directorate to makaryhe necess
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arrangement to increase the district number of Beneficiary Households possibiutoCate Thousand Five Hundred (1,500) as
people have embraced the progamme and have been making their humble appeal through our District Office for some time now.

JUSTICE ADMINISTRATION PROGRAMME

(a) SOCIAL WORK AT THE DISTRICT MAGISTRATE COURT

As it has beetthe case for some time now, the Adansi North District has no family Tribunal and Juvenile Court at the District Capital
Fomena.

It needs mentioning that, the District Assembly in collaboration with the District office of the Department sent namasoélper
from the District to form the family Tribunal/ Juvenile Court panel to thetc&omena during the year 201t the District is yet to
receive any response from the Judicial Service Secretariat from Accra.

Our anticipation therefe is that the yea2016 will give birth to the establishment of family Tribunal and Juvenile Court in the Adansi
North District Precisely at the District Capital, Fomena.

(b) REFERRAL TO THE FAMILY TRIBUNAL

The Department within the quarter under review referred two (2) neetiases to the Family Tribunal for redress at the request of
Complainants involved. The cases involved Child/ Family neglect which were from the previous quarter cases handled at the
Department.

(c) PROBATION CASES

The Department during the year under revikevnot handled probation cases

WORKSHOPS, DURBARS, SEMINARS, CONFERENCSES ETC

The Department during the year 20di not benefit from any of the above programme and activities.

WORKING WITH ORPHANAGES IN THE DISTRICT
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The only orphanages known to the Department in the district
The Department during the year under review as required by law paid regular visits to the HOME. Records which were abégle avail

to theDepartment indicate that presently Twenty Seven (27) children are the resident at the HOME including Seventeen (17) males
and Ten (10) females respectively. It was also learnt that the one storey building which presently housed the H&Mi&dma
butinvestigation also revealed that efforts are being made by the management to build its own permanent structure at Tewobaabi.

During one of visits to the HOME during the period, it was also realized that the leaking roof which caused considergbléodama
some vital equipment and documents of the HOME has also been repaired. The Department will continue to closely monitor,
supervise and evaluate the activities at the HOME for presentation of deggutet come first quarter 2015

CONSTRAINTS OF THE DEPARTMENT AT THE DISTRICT

The Adansi North District Office of the Department of Social Welfare is faced with numerous constraints in the execuwtion of o
statutory programmes and activities. Among them are:

1. Inadequate trained staff for efficiency and timel\ivaay of service.

2. Lack of funds to implement our statutory programmes and planned activities to meet our set targets

3. Lack of inservice training for both professional and fpofessional staff of the Department to keep the staff abreast with
modern trend in social work practice.

4. Logistics including stationery for timely and effective delivery of service and reporting are unavailable.

THE WAY FORWARD FOR 1 ST QUARTER, 2016.

The Adansi North District Office of the Department of Social Welfare will contimuémplement its statutory programme of
rendering social services to the public in the core area of Child Right and Protection, Justice Administration and C@areunity
during tre first quarter of the year 201&his will be done in partnership with ouakeholder in service delivery in line with our
strategic objective in consultation with the Adansi North District Assembly.

It needs to be mentioned however that the success and quality delivery of service as required of the staff of the Dapartment
largely depend on the availability of funds to implement our programmes and planned activities, logistics and improtredgitaff s

to the Department at the Adansi North District as these have been our major challenges militating against servidey deévstaff

of the Department in the Adansi North District for sometimes now.

The LEAP programme is egoing and will also be vigorously implemented in the entire beneficiary communities as the beneficiary
households have been increased from three huragreden (310) ir2013to seven hundred and fifty three (753) as at the end of the
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fourth quarter of the year 201An appeal has been made to increase our beneficiary household to one thousand five hui@red (15

beginning first quarter 2015This will go a long way to improve the welleing of the people particularly the poor, excluded,
vulnerable and the marginalized in the District

GHANA EDUCATION SERVICE

The implementation of the Capitation Grant Policy started in the District from the 2009/28d€vac year. Since then, there has
been regular release of funds to schools through thadDisffice.

The amounts released to the District since the inception of the policy are as follows;

ACADEMIC YEAR AMOUNT (GHC)

2011/2012 86,481.00
2012/2013 94,038.00
2013/2014 -
2014/2015 47,000.00 (& Trench)

The District office deducts an amount of thifiye Pegwas(GHC.35) per child for standardized examination for all schools. This has
facilitated the process of assessing performance of pupils for necessary action to be taken.

BENEFITS OF CAPITATION GRANT TO SCHOOLS IN THE DISTRICT

Headmasters provide the falMng from the Capitation Grant;

+ Supplementary reading books, text books, sciengeu i p rared cdmpusers.
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+ Environmental sanitation in schools have improved because there is regular supply of health needs like toiletries, drinking
buckets and cups, towels well as first aid drugs.

+ Teaching and Learning Material are made available for teachers and this has enhanced effective delivery of lesson notes.

Sports equipment and Cultural customs are made available for effective cultlspbats activities
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NATIONAL SERVICE SECRETARIAT
POSTING

The District requested for six hundred (600) national service perstmsé&rt work inJuly 2015 but was given four hundred and
thirty (430). However, six personnel were reposted to other Districts.

THE DISTRIBUTION 2010/2011

Education 323
District Assembly 39
Health centres 26
Nursing School 7
National Health Insurance Scheme 14
409

ORIENTATION/MEETINGS

Orientation was organized rfadhe personnelni December 201%nd it was attended by 87% of the personnel, District Education
Director, District coordinating Director, District Engineer, Manafjétealth insurance scheme, and some Heads of Departments of
the Assembly. During the orientation, election of NASPA ekiees was conducted for the 2015/2GE8vice year.

During the period under review, the secretariat organized four separate meetings with the personnel. Furthermore gaiatitver ori
was organized for the 2015/204énice personrlein December 201@hich was also attended by 315 personnel, Education Director
and Deputy, Acting coordinating Director, District Engineer, Health insurance staff and some heads of departments

MONITORING/SUPERVISION

Monitoring and supervision of the persehitarted fullyin January 2015 and ended in July 20TBe Director and his team visited
all the personnel at their duty post ttenes each within January 2015 to July 2015

PAYMENT OF ALLOWANCES
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Payment of allowances to the personnel was very regular and timelysethetariat uses the Adansi Rural Bank Limited. The
personnel were paid two days after a cheque was presertexiBank. The2015/2016batch had also received their allowanfresn
September to Bcember 2015

RELATIONSHIP WITH OTHER DEPARTMENT

The Distict secretariat related very well with all the Departments within the District. The Coordinating Director of the Assembly,
Education Director, Director of Health Service, Manéagetealth Insurance and almost all the heads of Departments were seen at the
secretariatodos programmes and meetings.

Games were also organized which brought the Police service, Education service, District Assembly and the Nationalssergle per
together.

CHALLENGES

x  The most hectic challenge of the secretariat is both offideresidential accommodation. The office accommodation is too
small for the Director and his staff for the smooth running of the secretariat.

x Again, the personnel find it very difficult in getting residential accommodation since the District Assemblyhisvimaf
Transit quarters and rooms for rent are also very difficult to get at Fomena. This has given the Landlords the oppartunity to
the service persons their mingle allowances as rent.

x Vehicle for monitoring is not available. The District DirectéiNational Service has to use his personal means for monitoring.

SUGGESTIONS

The District Assembly should assist the secretariat to get better office accommodation. The District Assembly and ther other u
agencies of the service persons should helplinrgpthe accommodation problems of the personnel by at least getting the personnel
the rooms before they are posted even if they may be asked to pay.

The District Assembly should also help the secretariat to acquire land for transit quarters.

Further, tle District Assembly should assist the Director to get a vehicle for monitoring at least three (3) days in every two months.
*
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: . Original Date Date Date
No PrOje.Ct Location Fundmg Contractor Contract FEVIIE! DEME Commenct ExpeCte.d —— . Stage Status Remarks
detall source to date Award Completio| completi| done
sum ment
n on

ADNO0002 [Construction of Akrokerri Sector |No Information 70 |On-going [The contract
1No. 6-Unit Ministry was awarded in
Dormitory Block at / GOG Accra which is
Asare Bediako SHS beyond our

jurisdiction.

ADNO0O003 [Construction of New Ayaase Sector |MESSRS 72,273.15 85 |On-going |Near
Office Block for Ministry [KADABOAT completion
District Directorate / GOG [LIMITED
of MOFA

ADNO0004 [Construction of Fomena DACF BACHOR CO. 1,311,478.78(584,122.24| 17-Nov-06 | 30-Nov-06| 01-Jan-09 48 |On-going |On-going
Administration LTD
Block Complex

ADNO0O0O5 [Construction of 1 Bodwesango DACF MESSRS 35,968.90| 17,394.74| 30-Sep-08| 14-Oct-08| 06-Jul-09 75 |On-going |Yetto be
NO. 3-Unit UDAWAY CO. completed
Classroom Block, LTD
Office and Store

ADNO0O023 [Construction of Kyereboroso GETFun |[MESSRS KAZA 148,743.20 07-Sep-10| 21-Sep-10|22-May-11 50 |Terminate(To be re
INO. 6-Unit d ENTERPRISE awarded
Classroom Block LIMITED
with ancillary
facilities

ADNO0024 [Construction of Mossikrom GETFun [MESSRS ABASS 147,238.99| 40,311.55| 07-Sep-10| 21-Sep-11| 21-Sep-11 70 |Terminate(To be re
1No. 6-Unit d & ABASS awarded
Classroom Block
with ancillary
facilities.

ADNO0029 [Construction of Fomena DACF MESSRS 50,000.00| 27,500.00| 28-Jul-11| 14-Aug-11| 28-Jan-12| 28-Jan-| 90 |On-going |yetto be
Fence Wall, Metal ASUMADU 12 completed
Entrance Gate and CONSTRUCTION
Pavement at LTD

Community Health
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. : Original Date Date Date
No PrOJe_ct Location Rl Contractor Contract Payment|  Date Commenct Expecte_d AEE : Stage Status Remarks
detall source to date Award Completio| completi| done
sum ment
n on
Nursing Training
School
ADNO0032 [6 UNIT CLASSROOM |Aboabo No.1 DACF MESSRS BENJOK | 205,721.43| 72,781.14| 28-Nov-11| 13-Dec-11| 27-Jul-12 50 |On-going |Yetto be
BLOCK WITH COMPANY completed
ANCILLARY LIMITED
FACILITIES FOR
ABOABO NO. 1
PRIMARY SCHOOL
AT ABOABO NO. 1
ADNOO033 [CONSTRUCTION OF |Akrokerri DACF  |MESSRS 186,340.50(118,080.94 | 28-Nov-11| 12-Dec-11| 27-Jul-12 75 |On-going |Yetto be
1 NO. 6 UNIT YEHMES completed
CLASSROOM BLOCK VENTURES
WITH ANCILLARY
FACILITIES FOR
ISLAMIC PRIMARY
SCHOO
ADNO0034 |MECHANIZATION Akrokerri and DACF MESSRS NIMESS 42,013.80| 21,763.00| 28-Nov-11| 13-Dec-11|28-May-12 90 |[On-going |Yetto be
OF 2 NO. Bodwesango ENTERPRISE completed
BOREHOLE FOR
ASARE BEDIAKO
AND BODWESANGO
S. H. S AT AKROKERI
AND BODWESANGO
ADNOO035 [CONSTRUCTION OF |Anomabu DACF MESSRS 98,973.20| 98,973.20| 28-Nov-11| 12-Dec-11|28-May-12 100 |On-going [Completed and
CHPS COMPOUND OWUSUAMPON commissioned
G
CONSTRUCTION
AND FARMS
COMPANY
LIMITED
ADNOO036 [CONSTRUCTION OF |Anwona |DACF ‘MESSRSJUBILEE 97,872.01| 97,872.01| 28-Nov-11| 13-Dec-11| 13-Aug-12 | 100 ‘On-going Completed and
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Original Date Date Date
No PrOJe_ct Location Rl Contractor Contract Payment|  Date Commenct Expecte_d AEE : Stage Status Remarks
detall source to date Award Completio| completi| done
sum ment
n on
CHPS COMPOUND CONTRACTORS commissioned
LIMITED

ADNO0037 [CONSTRUCTION OF |Bodwesango DACF MESSRS 106,165.35| 76,689.54| 28-Nov-11| 13-Dec-11|28-May-12 100 |completed |Yet to be
1 NO. 4 UNIT ARTHURS commissioned
CLASSROOM BLOCK CONSTRUCTION
FOR BODWESANGO COMPANY LTD
SENIOR HIGH
SECONDARY
SCHOOL

ADNO0O040 Cladding of Pavilion |Ayokoa & DDF MESSRS G. 101,346.60| 84,579.27|28-May-12| 11-Jun-12| 28-Aug-12 100 |completed |Completed and
at Nyankumase & [Nyankumase FRANK in use
Ayokoa VENTURES

ADNO0046 [Construction of 50 |Fumso I.G.F MESSRS AKWASI 82,526.03| 12,378.90|28-May-12| 11-Jun-12| 28-Sep-12 60 |On-going |Yetto be
No. Open Market FOSU completed
Sheds at Fumso ENTERPRISE

ADNOO056 [Construction of Asokwa DDF MESSRS JACOB 143,551.10(143,551.10| 23-Sep-14| 23-Sep-14| 31-Mar-15 100 |[completed [Completed and
1No. 10-unit ABORAH handed over
Market Stores CONSTRUCTION

WORK LTD.

ADNO0O058 [Construction of Fomena Other |MESSRS NMS 31-Oct-14| 31-Oct-14| 31-Oct-15 80 |On-going |Yetto be
120-Bed District INSFRASTRUCTU completed
Hospital RE LIMITED

ADNO0O59 [Construction of Bodwesango DACF  |BOSINICO 32,982.88| 32,982.88| 22-Jun-15| 22-Jun-15| 22-Sep-15 100 |Completed |completed and
1No.3 Class room LIMITED in use
Pavilion at
Bodwesango

ADNO0O060 [Renovation of the |New Ayaase DACF  |NATESTCONS 35,473.76| 35,473.76| 22-Jun-15| 22-Jun-15| 22-Jul-15 100 |Completed [completed
Assembly's Guest SERVICES

House at New
Ayaase
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: . Original Date Date Date
No PrOje.Ct Location Fundmg Contractor Contract FEVIIE! DEME Commenct Expecte_d Actual . Stage Status Remarks
detall source to date Award Completio| completi| done
sum ment
n on

ADNO0061 [Conversion of KVIP  |Dompoase DDF MESSRS 85,803.00| 85,803.00| 22-Jun-15| 22-Jun-15| 22-Sep-15 100 |Completed |completed and
TOILET FACILITY ARTHURS in use
INTO WATER CONSTRUCTION
CLOSET TOILET COMPANY LTD
FACILTY AT
DOMPOASE

ADNO0O062 [construction of 1 Fumso DDF MESSRS SIR 269,780.80 22-Jun-15 22-Apr-16 45 |On-going [On-going
No.6Unit classroom EDWARD
block ,office and CONTRACT AND
store at Fumso SUPPLY

ADNO0063 |construction of Akwansrem, MPCF  |MESSRS 85,088.85 0.00| 30-Jan-15| 30-Jan-15| 30-Jul-15 60 |On-going |On-going
Durdar Grounds for |Aboabo No.1 ESTHYEB
three selected and Anhwiaso ENTERPRISE
Communities
Akwansrem,
Anwiaso and
Aboabo No. 1

ADNO0O064 [Construction of 1 |[Nyamekrom MP/NHI [MESSRS 127,854.10| 37,336.50| 10-Feb-15| 10-Feb-15| 10-Aug-15 43 |On-going |Yetto be
No. CHPS S BONSCO completed
Compound at CONSTRUCTION
Nyamekrom

ADNOO065 |Construction of Brofoyedru DACF MESSRS 60,414.97| 60,414.97| 06-Nov-15| 06-Nov-15| 06-Feb-16 100 |completed |completed
1No. 3 Unit ARTHURS
Classroom Pavilion CONSTRUCTION
at Brofoyedru COMPANY LTD

ADNOO066 |constructionof 1No. |Adiembra DACF MESSRS JUBILEE 60,558.19| 60,558.19| 06-Nov-15| 06-Nov-15| 06-Feb-16 100 |completed [completed
3 Unit Classroom CONTRACTORS
Block at Adiembra LIMITED

D/A primary School
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