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Executive Summary

This report presents the results of the final evaluation of the Wassa West Reproductive Health (WWRH) Project implemented by CARE International in the Western Region of Ghana, from 1999 to 2003.

Evaluation Objectives

Among the specific objectives for the evaluation were the following:

· Assess how far the project has been able to achieve its set objectives.


Determine the level of behavioral change in terms of responsible sexual behaviour among the youth (10-24 years) in the peri-urban towns and the general adult population.


Document the success or otherwise of the project, and 


Offer suggestions/recommendations for the way forward for any future project of this nature.

Evaluation Methods and Procedures

The methods used to collect data include the following:

      1.  A household Survey:  In appropriately sampled households data were collected                       using structured questionnaire from: 

· en and women aged 15 - 45 years on their Knowledge, Attitudes and Practices on HIV/AIDS/STDs 

· Knowledge, Attitudes, Beliefs and Practices on Reproductive Health, in general and in Family Planning in particular.

· A structured questionnaire was used to collect data from Out-of School youth on their Knowledge, Attitudes and Practices in relation to Adolescent Sexuality and Reproductive Health (including HIV/AIDS).
· In all, a sample 1,000 household members including 200 formal miners as well as 200 out-of-school youth were randomly selected for the household survey. 
2. Focus Group Discussion sessions were held with small groups of Senior Secondary and Junior Secondary School boys and girls, apprentice hair dressers, dressmakers, mechanics, non-formal miners, commercial sex workers and CARE Volunteers.  

3. A sample of project related service facilities were also randomly sampled and assessed, in terms of capacity built and/or strengthened over the project period, staff strength and quality, scope and quality of services provided.

4. Key senior service providers, facility managers and other appropriate senior personnel of partner agencies and CARE project staff were selected and interviewed, using a Key Informant Interview Guide.

5. Available Project documents were obtained and reviewed.

Key Findings

The results show that, overall, the project has been well targeted, with those who need reproductive health services patronizing project activities. As a result, a broad spectrum of beneficiaries has been reached particularly in hard-to-reach areas in the district.  Key performance indicators illustrate the outcomes (see Appendix 2).

Family planning, contraceptive use and related issues

Awareness about family planning and contraceptive methods has increased with about 83.5 percent of men and women interviewed being able to list 3 advantages of family planning.

More than half (59.0%) of the women captured by the survey were able to meet this criterion, that is, able to cite three modern contraceptives. This suggests a moderately high level of awareness.

The project has contributed in increasing contraceptive use in the district. This is reflected by the Contraceptive Prevalence Rate (CPR) which increased from 6.7% in 1998 (baseline) to 17.8% in 2003.

Knowledge Attitude and Practice on STIs/HIV/AIDS

The WWRH Project made significant progress towards the achievement of its objectives with respect to increasing knowledge of the beneficiaries on STIs/HIV/AIDS. Knowledge of HIV/AIDS was found to be high among project communities. The high awareness of HIV/AIDS in the district and communities has been attributed to a large extent to the work of CARE through the WWRH Project. The present evaluation was however unable to find adequate evidence to show whether the increased knowledge was commensurate to behavioural changes.

The data showed an increase in the proportion of respondents who know Gonorrheoa (85%) and Syphilis (40.4%) compared to the baseline figures of 80% and 27% respectively. Knowledge of the other STIs remains limited.

Knowledge level of main modes of transmission of STIs was very high. This was known by most of the respondents as this was indicated by 86.7% of interviewees. They mentioned sex as the prime mode of transmission.

About ninety-one-percent (90.9%) were able to cite having unprotected sex with an infected person as the major mode of HIV transmission. This showed an increase over the baseline (84%) figure for that indicator. About sixty three percent (62.7%) stated the sharing of sharp objects while 50.4% mentioned that another mode of transmission was through the use of infected needles. Although blood transfusion and through breast-feeding were mentioned by only 22.1% and 12.8% this represented an increase over the 1998 KAP survey results of 19% and 6% respectively. Misconceptions about the modes of transmission were low.

The Radio and TV were mentioned as the major sources of information for most interviewees on HIV/AIDS. Less than half (46.7%) cited either peer educators or CBDs as their sources of information.

In all respects awareness on means of prevention showed an increase over baseline figures for this indicator. Awareness of condom use as a means of preventing HIV/AIDS was the highest and was cited by 80.3%, abstinence was cited by 63.6% and 57.1% mentioned partner limitation. More than half (56.5%) of the respondents were able to cite three or more means of preventing the virus.

Perception of personal risk declined over the baseline (54%). The final evaluation figure (40.7%) was lower than that of the mid-term evaluation (47.9%) showing a downward trend. This has to be viewed in line with respondents (50.9%) who had multiple partners and have reduced the number of partners. It may suggest that with the knowledge they have acquired and their perceived behaviour change they no longer feel at risk. Those who did not perceive any personnel risk (51.2%) said so because they were faithful to their partner, use condoms, practice abstinence, they take care of themselves, do not engage in casual sex, do not go in for infected women, they are virgins and do not share blades.

It was found that 61.4% of interviewees have benefited from project interventions over the last six months. This includes information, and/or attended education or counseling sessions on reproductive health topics. Overall 93.8% said they were satisfied with the service they received. Although there were no baseline figures for a comparative analysis, these figures gives an indication of the reach of the project and quality of care of reproductive health services.

The project was successful in its partnership with various stakeholder institutions especially the Ghana Health Service (GHS) at the district and the district assembly. The partnerships that evolved as part of the project have contributed immensely in building the capacity of the GHS. Two challenges which have implication for future programming remain. The first relates to bridging the gap between knowledge and practice. Means of identifying and implementing strategies that promote beahavioural change need to be employed at community level to yield the desired results. This relates to both the Family Planning and HIV/AIDS components. The other is the question around the sustainability of project interventions. A committee has been set up to develop an action plan for the continuation of project activities, however, it is not certain the adequacy of resources and other logistics to support this initiative. 

In conclusion, the project has created a high level of awareness on reproductive health issues. It has contributed in building the capacity of the district Ghana Health Service. To consolidate the impact, interventions and strategies that promote behavioural changes have to be identified for continuity.

1.0
INTRODUCTION

1.1 Background

Unwanted and unintended pregnancies, adolescent pregnancies and sexually transmitted diseases have taken enormous toll among past and present generations of African women, especially those in the rural areas of the continent.  More recently, the HIV/AIDS pandemic has added to this burden.

Maternal mortality ratios in rural West Africa are reported to exceed 800/100,000 live births (WHO/UNICEF, 1996), and Sub-Saharan Africa is ranked first in the yearly incidence of Sexually Transmitted Diseases with their complications.  Due to a combination of factors, young people under the age of 25 years appear to be carrying a substantial proportion of the disease burden related to sex and sexuality and they are increasingly being bombarded with information from so many angles that they can easily get overwhelmed.    Countries throughout the world are sensitive to these problems, and would more readily address them if resources are limitless.   In most of these affected and concerned countries, and particularly countries in Sub-Saharan Africa, where all manner of resources are scarce, government agencies have joined hands with Non-Governmental Organizations, both international and local, to address some of these thorny issues.

Within the past decade or so, and particularly in the area of reproductive health and related issues, a number of comprehensive intervention packages have been developed and best practices shared among countries as well as among organizations.  Some of these best practices have been repackaged into projects and programmes sometimes aimed at addressing specified needs of general populations and at times specific sub-groups within society.  Significant in the Ghanaian context in the area of Reproductive Health including HIV/AIDS/STI is CARE International’s decade of hard work, with particular reference to the Wassa West Reproductive Health Project (WWRHP). 

1.2 The Project
The WWRHP has been implemented by CARE-Ghana in the Wassa West District of the Western Region of Ghana, since 1996.  The project was developed and implemented in such a way that emphasis was placed on three but closely related thematic areas during certain periods within the lifetime of the project, and these are:

1.
STD and HIV/AIDS and their prevention:  1996-1999

2.
Reproductive health including Family Planning:  1999 - 2001

3.
Sexual and Reproductive Health targeting in and out-of-school youth: 2001 to June 2003.

The next few paragraphs will provide brief descriptions of the different periods so as to place the evaluation in the proper perspective.  

1.2.1   The Period with emphasis on HIV/AIDS/STD:  This marked the beginning of CARE activities in the Wassa West District, and the project was then named SAPIMA an acronym, which stood for STD and AIDS Prevention in Mining Areas.  The goal of this the project then, was to reduce transmission of STD and HIV/AIDS, through the promotion of safer sex practices among those engaged in mining activities as the primary targets as well as their sexual partners and others who were economically dependent on miners, as the secondary beneficiaries of project activities.  In terms of output, SAPIMA aimed at the following:


Achievement of 80% basic knowledge of STD/HIV/AIDS prevention and care in the primary target group;


40% report of condom use during “last sexual intercourse”, among target group;


50% increase over baseline percent of target group reporting effective treatment of and counseling on STD.

The key strategies used by the project to achieve the above aims and objectives, were:

i.
Information, Education and Communication (IEC), using peer educators recruited from the mine workers and their sexual partners;

ii.
Improved STD detection, treatment and counseling, and

iii.
Promotion and distribution of condoms.

The final evaluation of SAPIMA concluded that the project was “epidemiologically sound, technically competent and professionally managed”, and considered the focus on miners, female sex workers and other sexual partners of the miners as strategically appropriate at the time and place.  The evaluation was not conclusive about project impact as far as the stated measurable project indicators are concerned.  However, the evaluation team identified a number of challenging issues, which bordered on sustainability and the project’s emphasis on transmission of knowledge, which implied that being rational beings, the target group members would translate acquired information on HIV/AIDS/STD into appropriate behaviours in terms of safer sexual practices.

1.2.2
The Period with emphasis on Family Planning: 

Towards the end of 1998, CARE International ended SAPIMA and replaced it with a new project which had an emphasis on Family Planning and which was named The Wassa West Reproductive Health Project (WWRHP). The goal of the new project was to assist individuals and families in the district to achieve their reproductive intentions, guided by the following specified measurable indicators:


Increase modern contraceptive use by 5% over the baseline in the district, over the 5-year period;


Increase the institutional capacity of the Ministry of Health (MOH) and other partners to provide accessible, high quality, family planning services in the district by the end of the five-year project. 


Reduce the transmission of STI/HIV/AIDS by promoting safer sex practices among those engaged in mining activities and their partners.

The new project was undertaken in collaboration with other partners already involved in health service delivery in reproductive health, in the district.  These partners are the Ministry of Health (now Ghana Health Service), the Planned Parenthood Association of Ghana (PPAG) and the Ghana Registered Midwives Association (GRMA).  Improved service delivery was the ultimate goal and there was a strong IEC input, aimed at changing risk behaviours in respect to reproductive health.

1.2.3
The Period with emphasis on Adolescent Sexual and Reproductive Health:  The last two years of the project marked its final phase, during which time the need to pay a little more attention to the youth was identified.  Consequently, in parts of the districts the project expanded its activities to include STI/HIV/AIDS prevention with the youth as its primary target.  Strategies employed included formation of youth groups and the training and use of peer educators.

2.0
  The Final Evaluation:  Purpose and Objectives

The purpose of the evaluation is to “find out whether the project achieved its set objectives and to assess the impact of the project”, in the Wassa West District.  The Terms of Reference (TOR) provided more specific objectives, stated to include the following:


Assess how far the project has been able to achieve its set objectives.


Determine the level of behavioral change in terms of responsible sexual behaviour among the youth (10-24 years) in the peri-urban towns and the general adult population.


Document the success or otherwise of the project.


Offer suggestions/recommendations for the way forward for any future project of this nature.

Furthermore, the evaluation was to track a number of project indicators and parameters, also specified in the TOR. These were:

Family Planning

 Contraceptive Prevalence Rate (CPR) by type of method

 Of current family planning users, proportion of women receiving methods from a community -based distributor, by type of method

 Ever use of modern contraceptives in the last 3 years, by type of method

 Proportion of women who can cite at least 3 modern contraceptive methods

 Proportion knowing advantages of family planning/child spacing (e.g., good for health of women/child, economic benefits, social benefits)

 

 Sexually Transmitted Infections/HIV

 Proportion of persons knowing at least 3 signs/symptoms of STIs (excluding HIV/AIDS)

 Proportion of persons knowing main modes of transmission of STIs (excluding HIV/AIDS)

 Proportion of persons knowing main modes of transmission of HIV/AIDS

 Proportion of persons (with partners) that used condoms during their last sexual experience

 Proportion of persons (with multiple partners) that have reduced the number of partners that they have had in the last year

 Proportion of persons that have discussed HIV/AIDS with friends in the last month

 Proportion of persons (with partners) that have ever discussed HIV/AIDS with a current partner

 Proportion of persons that feel that they themselves are personally at risk of contracting an STI (including HIV/AIDS). Why do people feel that they are either at risk or not at risk?

 

 Reproductive Health information (coverage of target group) 

 Proportion of women who have received information, and/or attended education or counseling sessions on any Reproductive Health (RH) topic in the last 6 months, by source of information (project staff, service providers, volunteers, others)

 Proportion of youth who have received information, and/or attended education or counseling sessions on any Adolescent Sexual and Reproductive Health (ASRH) topic in the last 6 months, by source of information (project staff, service providers, peer educators, others)

 Proportion of women who have received information, and/or attended education or counseling sessions on any RH topic in the last 6 months, by education topic (family planning, STI/HIV/AIDS)

 Proportion of youth who have received information, and/or attended education or counseling sessions on any ASRH topic in the last 6 months, by education topic (family planning, STI/HIV/AIDS, others)

 

 Satisfaction with services
 Of those who have used clinic level services in the last 6 months, proportion who are satisfied with service quality (e.g., treatment by staff, obtaining what they went for, such as information and RH services)

 Of those who have used community level services in the last 6 months, proportion who are satisfied with the service quality (e.g., treatment by volunteers/promoters, obtaining what they went for, such as information and RH products)

2.1   EVALUATION METHODS AND PROCEDURES

2.1.1 Evaluation Design

A non-experimental design was used for the evaluation.  Due to the dynamic and incremental nature of project activities, selecting a design to neatly fit the situation was problematic.  However, the decision was made to use method triagulation, ie combine a number of data collection methods with the understanding that each method suited the context in which it was being used.  The final design, therefore, was a cross-sectional quantitative study of households, complemented with focused discussions with specified groups identified as having benefited from some form of project interventions.  

The following methods of data collection were employed during the fieldwork:

Household Surveys:  In appropriately sampled households, the following assessments were made using structured questionnaires:


Knowledge, Attitudes and Practices on HIV/AIDS/STDs of a randomly selected sample of men and women aged 15 - 45 years. 


Knowledge, Attitudes, Beliefs and Practices on Reproductive Health, in general and Family Planning in particular, of the randomly selected sample.

1.
Out-of School Youth Survey:  Out-of-School youth were selected and interviewed as a component of the household survey and their Knowledge, Attitudes and Practices in relation to Adolescent Sexuality and Reproductive Health (including HIV/AIDS) assessed, using an appropriate Questionnaire. Since schools were not in session, during the fieldwork period, arrangement was made and small groups of Senior Secondary and Junior Secondary School boys and girls were recruited for Focus Group Discussion sessions. 
2.
Institutional Assessment with emphasis on Quality of Care:  A sample of project related service facilities were randomly sampled and assessed, in terms of capacity built and/or strengthened over the project period, staff strength and quality, scope and quality of services provided.  Exit interviews of clients and In-depth Interview of service providers in sample service facilities were conducted.  Key senior service providers, facility managers and other appropriate senior personnel of partner agencies and CARE were selected and interviewed, using a   Key Informant Interview Guide.
3.
Focus Group Discussions:  Independent groups (each made up of 6-8 same sex individuals), were constituted from in-school youth, apprentice hairdressers, dressmakers, mechanics, commercial sex workers, non-formal miners and Care volunteers, to obtain their perceptions, beliefs, behaviour tendencies, on issues having to do with HIV/AIDS/STDs, ARSH and Family Planning.  The discussions were facilitated with the help of FGD Guide.
4.
Review of Project and other relevant Documents:  Available Project documents were obtained from project staff and reviewed, to serve as background and context for the evaluation. 
2.1.2
Determining Sample Size 

Guided by the principles of sample size determination and considering the broad range of expected changes in indicators as indicated in project documents, an exact sample size determination was discarded in favour of a cautious estimation, which led to the selection of a sample size of 1000 for the general household survey and 200 for the out-of-school youth subset.  For the facility assessment, ten (10) facilities were selected to give a fair rural-urban-peri-urban mix, in consultation with project staff. 

 2.1.3
 Sampling Procedures

In the main, a two-stage Cluster Sampling scheme was employed to select respondents in selected households in the selected communities.  Twenty (20) communities were purposely selected to give a fair representation of the sub-districts, and a number of households assigned to each selected which was proportional to the size of each community (see Table 2.1 below). At the level of the house, systematic random sampling was used to select respondents.  From the first house selected in each community, two (2) women aged 15-45 years were randomly selected and interviewed.  In the next selected house, a male also aged between 15 and 45 years was randomly selected for interview.  From the same house, a male or female out-of-school youth was randomly selected for interview using a questionnaire designed for the purpose. The process continued until the sample size allocated to the particular community was achieved. In the mining community, every third house was selected and the formal miner in the house was interviewed.  This sampling procedure was to produce 1,000 adult males and females including the miners, as well as 200 male and female out-of-school youth.  

Table 2.1:  Sampling Framework showing Number of Households

	 
	Number of Households covered
	 

	Sub-District
	Men/

Out-of-school Youth
	Women 

(15-45)
	TOTAL
	# Communities

	BOGOSO
	47
	47
	94
	4

	DOMPIM
	13
	13
	27
	1

	TARKWA
	86
	87
	173
	5

	NSUAEM
	31
	31
	62
	4

	HUNI VALLEY
	22
	22
	44
	2

	PRESTEA
	66
	66
	132
	4

	TOTAL
	266
	286
	534
	20


*The men and Out-of-school youth were selected from the same households

2.1.4   Data Processing and Analysis

Quantitative Data:  In the field, data collected were edited on a daily basis, to ensure completeness.  Data were then coded and entered into a computer for analysis.  The computer analysis package SPSS was be used, to yield frequency outputs from which further analysis was made.  Data so analyzed and disaggregated by relevant characteristics of the sample and are presented as two-variable tables, histograms and pie charts.  With reference to project impact and wherever possible, evaluation values have been compared to baseline values and/or to values obtained for the district from other sources. 

Qualitative Data:  Taped FGD and Key informant data were coded and critically reviewed to identify patterns and ideas relevant to the evaluation.  As much as possible some parts of the qualitative data have been used to buttress and explain data collected quantitatively. Much of the FGD data have been summarized into snapshot scenarios to project how project activities have either impacted or failed to impact on the HIV/AIDS/STI and general reproductive health related knowledge, attitudes and behaviours of group members (see Appendix 1). 

Inherent Limitations of the Evaluation

1.
Incremental nature of Project:

The nature of the project served both as a strength and as a weakness.   Programmatically, keeping a project flexible to a point where one could allow the incorporation of new and emerging issues of relevance to the communities being served is one of the strong points of the project.  However, this same attribute serves as weakness, when it comes to measurement of outcomes for evaluation purposes, especially since target populations were more or less the same but methods and processes might be different.  The field activities of SAPIMA, the WWRHP and the HIV/AIDS/STI prevention among the youth were so inter-related and so dovetailed one into the other that it made a scientific determination of what constituted baseline, midterm and final measurements so as to delineate impact of one from the other, slightly problematic.

2.
Sampling Difficulties:

Original sampling procedure for selecting all potential respondents at the household level had to be modified, when it became known that the plan would result in the under-sampling of formal miners, since most of them are accommodated in specified areas in the sampled communities.  Consequently, a decision was made to select from the general sampled household two females within the specified age range so as to make up for the all male miners, who were to be selected from the miners’ quarters. This resulted in the over-representation of females in the final sample.  This problem could have been addressed through weighting, but since there were other methodological problems, e.g. lack of adequate baseline measures the decision was made to use this approach.  Consequently, wholesale generalization of some of the gender-based results must be made with some degree of caution.   

3.0
EVALUATION RESULTS

The presentation of the results of the evaluation, guided by the objectives of the evaluation, is structured as follows:

Part 1:  The Socio-economic and demographic characteristics of the household sample.

Part 2:  Results on Family Planning, contraceptive use and related issues.

Part 3:  Results on HIV/AIDS/STD and related issues.

Part 4:  Successes and Challenges.   

3.1   Socio-economic and demographic characteristics of the Household Sample 

Table 3.1 present data on the socio-economic and demographic characteristics of respondents, in the household survey.  Although the survey aimed at a sample of 1,000 respondents 1012 interviews were actually conducted.  In the final analysis, some completed questionnaires had to be discarded due to incompleteness of data, leaving 982 respondents distributed among the six (6) sub-districts proportional to the size of the populations of the sub-districts.  The sex distribution weighs in favour of females who constitute 58 percent of the respondents, while in the district the female population is about 49.1 percent of the total population. The age range, however, is a reflection on the project emphasis, i.e. the age groups targeted at different periods by the project, with about 62 percent falling between the ages of 20 and 34 years.

Table 3.1:  Distribution of adult respondents by Sex, Age, Educational level,     Occupation, Marital status, Religious affiliation and by Sub-district of residence

	Demographic Characteristic
	Frequency
	Percentage

	Sex:
	 
	 

	               Male
	412
	42.0

	               Female
	570
	58.0

	               Total
	982
	100.0

	Demographic Characteristic
	Frequency
	Percentage

	Age:
	 
	 

	              10 - 14
	1
	0.1

	              15 - 19
	118
	12.0

	              20 - 24
	203
	20.7

	              25 - 29
	221
	22.6

	              30 – 34
	189
	19.2

	              35 – 39
	130
	13.2

	              40 – 44
	95
	9.7

	              45+
	25
	2.5

	               Total
	982
	100.0

	Educational Status:
	 
	 

	          None
	111
	11.3

	              Primary
	154
	15.7

	              Middle/JSS
	387
	39.4

	              Voc/Tech
	94
	9.6

	              Sec/SSS
	128
	13.0

	              Tertiary
	94
	9.6

	               Other
	14
	1.4

	           Total
	982
	100.0

	 
	 
	 

	Marital Status:
	 
	 

	              Single
	323
	32.9

	              Married
	575
	58.6

	              Divorced
	50
	5.1

	              Separated
	14
	1.4

	              Other
	20
	2.0

	              Total
	982
	100.0


	Demographic Characteristic
	Frequency
	Percentage

	Occupation:
	 
	 

	              Formal Miner
	191
	19.5

	              Non-Formal Miner
	35
	3.6

	              CSW
	5
	0.5

	              Dressmaker
	73
	7.4

	              Hairdresser
	38
	3.9

	              Farmer
	118
	12.0

	              Trader
	221
	22.5

	              Public Servant
	53
	5.4

	              Driver
	25
	2.5

	              Student
	67
	6.8

	              Unemployed
	107
	10.9

	              Other
	49
	5.0

	              Total
	982
	100.0

	 
	 
	 

	Religious Affiliation:
	 
	 

	                 Protestant
	221
	22.5

	                Muslim
	72
	7.3

	                Traditional
	18
	1.8

	                Catholic
	226
	23.0

	                Pentecost
	168
	17.1

	                Charismatic
	189
	19.2

	                Other
	88
	9.0

	                 Total
	982
	100.0

	Sub-district of Residence:
	No. 
	% 

	               Tarkwa
	366
	37.2

	               Prestea
	193
	19.7

	               Huni Valley
	106
	10.8

	               Nsuem
	77
	7.8

	               Bogoso
	211
	21.5

	               Dompim
	29
	3.0

	                 Total
	982
	100.0


With the educational background, only 11.3 percent of the respondents have had no formal education, and almost 40 percent have had up to the basic Middle School or Junior Secondary School education.  Respondents associated with the mining industry constitute about 23 percent while traders form another 23 percent.  It is surprising to note that as many as 11 percent of respondents claimed unemployment status and almost the same proportion are farmers, in a district in which in spite of mining concessions there still remains much seemingly fertile arable land.

The majority of the sample (58.6 percent) are in marriage with about 33 percent still single.  Christians constitute the vast majority of respondents (81.8%), while only 7.3 percent are of the Muslim religion.

3.2   FAMILY PLANNING, CONTRACEPTIVE USE AND RELATED ISSUES

The overall project goal for this component, was to assist individuals in the district achieve their reproductive and sexual intentions.  Specifically, the project was to increase modern contraceptive use by 5 percent over the baseline for the district prior to the start of the interventions.  The extent to which these objectives have been achieved has been assessed, also with reference to related issues. The first part of this section will present findings related to issues, which though not directly related to the mandates of the evaluation, seem essential to the reproductive health equation since they may explain why people in the district did or did not change their fertility-related behaviours in the context of services provided by CARE and its partners.

3.2.1  Fertility Preferences, Sexuality and Marriage 

In cultures such as is found in Ghana, decisions relating to whether or not to limit the family size through contraception are taken in a larger context with socio-economic as well as cultural dimensions.  Thus it is considered useful to note, for instance, whether or not there have been any shifts in factors such as the age at which young people are experiencing their first sexual intercourse or the mean ideal family size and/or fertility preferences in the district, within the life span of the project.

Preferred Number of Children:    

Table 3.2 gives the number of children respondents currently have and their preferred number of children during their entire lifetime.  It indicates that at the time of the interview, the majority of respondents (47.3%) have 1-3 children.  Further analysis of the data shows that Tarkwa, the most urbanized of the sub-districts has the highest proportion of respondents with 1-3 children as against the Dompim sub-district with the lowest (34.5%).  On the other hand, the Bogoso sub-district has the highest proportion of respondents with 4-6 children.   This may be an indication that the family planning messages as well as services are still more accessible to the urban and peri-urban populations than to the rural populations. 

A closer look at Table 3.2 shows interesting linkages between preferred family size and number of children respondents currently have.  The results show that although 39.1 percent of the respondents would prefer to have up to 3 children throughout their reproductive life span, 47.3% already have 1-3 children, meaning that the contraceptive needs of some of the men and women are not being met.  At the same time, as many as 55.2 percent of respondents would want 4-6 children and since only 18.3% of these have already achieved this desired number this translates to the need for more aggressive educational and behaviour change campaign to move forward the momentum achieved by CARE so as to convince the remaining 37.9 percent to revise their preferred family size downwards and take the needed measures in family planning so as to achieve an overall smaller family size.  

Unfortunately, the figures also show that although only 3.3% would want to exceed the sixth child mark, 4.8 percent of respondents already have more than 6 children.  However, it is encouraging to note also from the figures and table that there is a downward trend in the proportions of adult males and females desiring to have large size families.  At baseline, 18 percent males and 25 percent females interviewed desired to have six (6) or more children, but evaluation findings show that only 4.8 percent of respondents (both males and females) would want to have more than six (6) children.  This is considered a marked achievement by CARE and its partners, over the years especially when one takes into consideration the fact that for the whole Western Region, as high as about 20 per cent of men and women who have 6 or more children wish to have more (DHS, 1998:75).  

Table 3.2:  Distribution of Respondents by Number of Children desired whole life and 

                  by Number of Living Children

	# Children whole life
	Number of Living Children

	
	None
	1-3
	4-6
	7-9
	10+
	Total
	%

	None
	7
	2
	-
	-
	-
	9
	0.9%

	1-3
	176
	183
	25
	-
	-
	384
	39.1%

	4-6
	117
	272
	143
	10
	-
	542
	55.2%

	7-9
	3
	4
	9
	13
	-
	29
	3.0%

	10+
	3
	3
	3
	8
	1
	18
	1.8%

	Total
	306
	464
	180
	31
	1
	982
	100.0%


Age at First Sex:  

Survey data show that by age 17 years, 58.8 percent of all respondents have had their first sexual encounter, with eleven individuals having had this experience by the age of twelve (12) years.  The modal age group within which first sexual intercourse occurs is 15-19 and the median age is 18 years.   The sub-districts show slight variations in this indicator, with Nsuaem, one of the more rural sub-districts having the highest proportion of its population (74.3%) having their first sexual debut between the ages 15 and 19 and peri-urban Bogoso having the lowest (59.6%).  

A closer look at other results of the survey brings up some interesting points, which may inform future programming.  When respondents were asked for the appropriate age for young males and females to start having sex, Fig. 3.1 presents the findings.  According to these results the modal age group considered ideal for young females to start having sex is 15 – 19 whilst that for young males is given as 20 - 24.  The conclusion is that society condones older men having sex with younger women.

On the other hand, Fig. 3.2 presents findings on the ages considered ideal for young men and women to get married.   When the results presented in Fig. 3.1 are examined vis-a-vis the results in Fig. 3.2, it becomes obvious that both young males and females are expected to engage in premarital sex. As many as 61.9% of respondents believe that the ages between 15 and 19 are ideal for the initiation of sexual activity for females and almost the same proportion (62.9%) consider the age range of 20 to 24 as ideal for females to marry.  The same discrepancy between appropriate ages for marriage and first sexual intercourse exists also for males.   What this means is that there is a social norm, which favours premarital sex for both males and females.   If one assumes these results to be a true reflection of the socio-cultural environment of the district, then the situation can be seen as presenting a great challenge to organizations such as CARE which are involved in Adolescent sexual and reproductive health communication and programming.  The implication is that with such social norm or value system prevailing in the communities, one cannot expect dramatic behaviour change to result from the effort and resources being put into interventions toward abstinence among the youth as a means of preventing HIV/AIDS/STD as well as teenage pregnancy.   Organizations will have to come up with strategies, which can effectively challenge and address such basic societal values and norms, which can negatively affect the success of their projects.  Any future project of CARE and its partners may have to address such inconsistencies in values so as to optimize the impact of their activities.
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Discussions on Sexuality, Fertility Preference and Marriage

It is an accepted fact in health communication and behaviour change that the show of interest, which may trigger the search for more information on a problem/situation/topic of interest, constitutes one of the necessary steps in the processes of behaviour change.   Consequently, an attempt was made to find out the degree and nature of interactions respondents have had and with whom on reproductive health, which might have affected their fertility and marriage related decisions and actions.

Evaluation results show that 54 percent of respondents have had such discussions, and friends appear to be the most popular confidants for the majority of respondents (66.5%), when it comes to sexuality-related issues.  The next popular confidante is the partner or spouse (32.3%), and the subjects most often discussed include sexuality in general (23.9 %), Marriage (17.2 %) and Family life (16.8 %).  These findings seem to be in line with the experiences and findings of other projects and national studies, thus giving credence and support to the use of peer educators/counselors/ motivators as a strategy in health communication and behaviour change efforts.  The use of such outreach cadres has been found to be one of the strengths of WWRHP.

Knowledge of times of woman’s cycle with greatest chance for pregnancy
This knowledge is important, in the sense that a number of contraceptive methods require knowledge of the reproductive cycle, if they are to be used effectively.  Evaluation results indicate that overall, 55.2% of respondents have the correct knowledge, ie that a woman has a greatest chance of becoming pregnant in the middle of her menstrual cycle.  This is a big improvement over baseline, which shows only 21 % of respondents had the correct knowledge.  Moreover, findings elsewhere indicate that about 2.7% of male and female respondents have either ever used or are currently using natural contraceptive methods and this knowledge would ensure the correct use of such methods.  As many as 44.8% of respondents either do not possess this knowledge or failed to answer the question. 

When the findings were examined by age, it is revealed that those respondents in their middle of their reproductive cycle (ie 20 – 39years of age) are more likely to have the correct knowledge than either the younger or older age groups (ie 10 – 19 and 45 + ages).  This finding seems logical since both men and women who are at the peak of their reproductive experience are more likely to be exposed to such information than the very young and those who are at the end of the period.  Moreover, it seems to make sense for more women (59.6%) than men (40.4%), to possess the correct knowledge. Table 3.3 gives the breakdown of knowledge of time of woman’s cycle when she has the greatest chance of becoming pregnant.

Table 3.3: Distribution of respondents by their Knowledge of time of woman’s cycle

with greatest chance for pregnancy

	Age Groups
	Times of cycle with woman greatest chance of pregnancy?

	
	During her period
	Right after period has ended
	In the middle of her cycle
	Just before her period
	Don't know

	10-19
	5.2
	21.5
	2.8
	10.3
	34.5

	20-29
	6.0
	21.5
	54.8
	4.5
	14.2

	30-39
	3.4
	12.9
	65.7
	4.2
	11.5

	40+
	7.8
	12.9
	57.9
	3.6
	16.4

	Total
	5.6
	17.2
	51.6
	5.6
	19.1


Knowledge, Attitudes and Practices about Contraception and Family Planning:

Approval /Disapproval of Family Planning:

A positive attitude towards family planning has the potential to promote the use of family planning related services.   The evaluation results show that vast majority of survey respondents (83.6%) approve of family planning as a method of avoiding pregnancy and only 10.1 percent disapprove with 6.3 percent having no opinion either way.  The results show further, that females are slightly more likely to approve of family planning (85.1 percent), than males (81.6 percent), which is a reversal of the baseline situation.  Moreover, these results constitute a slight improvement on baseline figures, which put approval at 88.5 percent for males and 71.2 percent for females.  Table 3.4 presents the overall figures of the Approve/Disapprove distributed over the sub-districts. 

Table 3.4: Distribution of Respondents by Approval/Disapproval of

Family Planning and by Sub-District

	Sub-district
	Approve/Disapprove Family Planning

	 
	Approve
	Disapprove
	No opinion
	Total

	Tarkwa
	32.5
	3.6
	1.2
	366

	Prestea
	15.9
	2.3
	1.4
	193

	Huni Valley
	7.8
	1.9
	1.0
	106

	Nsuaem
	6.7
	0.5
	0.6
	77

	Bogoso
	18.3
	1.2
	1.9
	211

	Dompim
	2.3
	0.5
	0.1
	29

	%
	83.5
	10
	6.2
	100.0

	Total
	821
	99
	62
	982


Does discussion of an issue of interest with another person promote further action on that issue?  It is being assumed, here, that when a person shows enough interest on an issue or problem and seeks out someone with whom she discusses the issue or problem, the probability that the person would make a more concrete decision or take a more definitive action related to the issue or problem in a foreseeable future is high.   Survey results indicate that 47.3 percent of respondents had discussed family planning with someone, within the twelve (12) months prior to the interview.  Among the people these issues on family planning were discussed are friends and neighbours (31.8 %), spouse or partner (21.4 %), CARE Volunteers (17.4 %) and sisters (10.7 %).  These results show that where the social environment is conducive, people discuss issues they consider important even though personal, with others they have confidence in.  These findings also underscore the good work being performed by the CARE Volunteers, in the communities, and show that this strategy adopted by CARE is in the right direction.  This important role of the CARE outreach workers was emphasized, further, during an in-depth interview with the Director of Nursing (Public Health), for the district who confirmed thus:

 “the CBDs and volunteers trained by CARE make our work easier, by the time the women come to the Family Planning Clinic, they already know a lot and we do not have to talk too much to convince them.”

Moreover, when survey data were analysed in detail, it becomes clear that of those respondents who indicated that they have had discussions on planning issues with CARE volunteers, 85.2 percent of them approve of family planning.

Knowledge of advantages of family planning

For men and women to be able to make informed decisions as to whether or not to use child-spacing methods to meet their reproductive health needs, they must necessarily know about the available methods and also know about the advantages and advantages of child spacing.  Although there was no baseline data to provide a comparative analysis, the evaluation survey findings show that the majority (83.5%) of those surveyed know of the advantages of family planning/child spacing. The advantages were given as good for health of women/child, economic benefits and social benefits. The graph below gives the breakdown of this by sex.  That as many as 18.7 percent of the respondents either do not know of any advantages or gave no response, is significant and points to an area which future project will need to pay attention to. Fig 3.3 gives the breakdown of this by sex of respondents.
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Knowledge of Contraception:  Acquisition of knowledge and factual information on any issue constitutes the first steps in the process of either adopting a new behaviour or changing an old one for the better as this relates to the issue of interest.  

Table 3.5:  Distribution of Respondents by Knowledge

of  methods of contraception and by sex

	Method
	Frequency
	Percent

	Pill
	713
	72.6

	Male Condom
	670
	68.2

	Injections
	567
	57.7

	Femidon
	319
	32.5

	Norplant
	225
	22.9

	IUD
	218
	22.2

	Foaming Tablet
	215
	21.9

	Withdrawal
	71
	7.2

	Sterilization
	63
	6.4

	Diaphragm
	53
	5.4

	Rhythm et al.
	49
	5.0

	LAM
	49
	5.0

	Others
	2
	0.2

	Total respondents
	982
	100





*Some respondents know of multiple methods

Decisions based on factual information tend to result in action even though knowledge is not sufficient to bring about behaviour change.  Respondents were asked to indicate the contraceptive methods they know about, and Table 3.5 presents the findings, in absolute terms which show the pill as the most widely known method of contraception followed closely by the male condom and then the injectables.  It is impressive to note that even though the female condom is a relatively new introduction to the market it ranks fourth on the list of known contraceptive methods.  When the data are aggregated by sex, the results seem to follow a logical sequence in the sense that those methods which can be control by women are known by a greater proportion of women and the reverse is also true for male controlled methods such as the male condom and withdrawal. Such measures are more individual user determined than programme determined even though availability and accessibility of method information can be determined partly by service organizations.  There is no doubt, however, about the important contribution of CARE in the area of raising public awareness about Family Planning. National studies such as the Ghana Demographic and Health Survey have often made the claim that giving people knowledge about contraception is not the problem - almost everybody has the knowledge but rather translating knowledge into behaviour has been and continues to be the problem.  Although one cannot describe the knowledge figures in Table 3.4 as near universal, the processes through which the project disseminates information (through the electronic media and reinforced with interpersonal contacts), are such as to make one believe that such information can form a firm basis for informed decision and behaviour change. 

Do men and women in the Wassa West District know enough about Family Planning to be able to cite at least three (3) modern contraceptive methods?  Results from this source are presented in Table 3.6.  More than half (59.0%) of the women captured by the survey were able to meet this criterion. Although there was no baseline for this indicator, the present survey figure showed a remarkable improvement over the mid-term evaluation result (28.1%). 

Table 3.6: Proportion of women who can cite at least 3 modern contraceptives


	 
	Male
	Female
	Total

	Number Known
	No.
	%
	No.
	%
	No.
	%

	None
	32
	7.8%
	20
	3.5%
	52
	5.3%

	One
	70
	17.0%
	67
	11.8%
	137
	14.0%

	Two
	80
	19.4%
	134
	23.5%
	214
	21.8%

	Three
	230
	55.8%
	349
	61.2%
	579
	59.0%

	Total
	412
	100.0%
	570
	100.0%
	982
	100.0%


Contraceptive Prevalence Rate

The Contraceptive Prevalence Rate (CPR) showed a significant increase over the period the project has been implemented. As shown in Figure 3.4 this increased from the 1998 baseline figure of 6.7% to 17.8% in June 2003. It can be observed that between July 2001 and June 2002 the CPR reached a peak of 20.1% and dropped to the current figure. The project team attributed the drop to reduction in intensity of interventions since they were engaged in winding up or closure activities. This gives a signal of the extent to which District Ghana Health Service will be able to sustain the WWRH Project activities.


[image: image4.wmf]Baseline

(1998)

Jul-98 -

Jun-99

Jul-99 -

Jun-00

Jul-00 -

Jun-01

Jul-01 -

Jun-02

Jul-02 -

Jun-03

6.7%

7.8%

12.3%

15.1%

20.1%

17.8%

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

Fig3.4: Contraceptive Prevalence Rate (1998-2003)

*Source: Project Implementation Reports

Ever use and current use of modern contraceptives

Information was gathered on the use of contraceptives, to help determine behavioural change and possible effect of project interventions. Tables 3.7 and 3.8 provide information on ever users of contraceptives by type of method and current family planning users receiving methods from a community-based distributor.

Table 3.7:  Distribution of Respondents by Ever Use of modern contraceptives

	Method
	Baseline


	Mid-Term

Evaluation
	Final

Evaluation

	None
	N/A
	N/A
	32.4%

	Male Condom
	15.8%
	67.6%
	25.1%

	Pill
	20.9%
	17.6%
	18.9%

	Injections
	6.6%
	5.9%
	7.2%

	Femidon
	N/A
	2.9%
	5.5%

	Foaming Tablet
	N/A
	N/A
	4.6%

	Rhythm
	N/A
	N/A
	2.1%

	IUD
	1.1%
	1.2%
	1.1%

	Norplant
	N/A
	N/A
	1.0%

	LAM
	N/A
	N/A
	0.8%

	Diaphragm
	4.9%
	N/A
	0.7%

	Sterilization
	2.3%
	N/A
	0.4%

	Withdrawal
	N/A
	N/A
	0.2%


From the above table it can be seen that the condom was the method that has ever been used most followed by the pill. Long-term methods such as the LAM and permanent method such as sterilization were the least that have ever been used by respondents.  The evaluation showed, however, that all the contraceptive methods are accessible in the district, most of the time. The table also shows the trend from baseline through the mid term evaluation up to the final evaluation.

Table 3.8:  Distribution of Respondents by Current Use of Contraceptives

	Method
	No. Using
	Percent Using

	Condom
	265
	27.0

	Pill
	234
	23.8

	Foaming Tablets
	47
	4.8

	Withdrawal
	28
	2.9

	Injections
	26
	2.6

	Femidon
	20
	2.0

	Rhythm/Abstinence
	15
	1.5

	LAM
	7
	0.7

	Norplant
	7
	0.7

	IUD
	5
	0.5

	‘M’ Tablets
	3
	0.3

	Herbal medicine
	1
	0.1

	Diaphragm
	1
	0.1

	Total
	982
	100


The pattern of current users of modern contraceptive methods is presented in Table 3.7, and results show that at the time of the interview, about 45.8 percent of respondents, who had been randomly selected in randomly selected communities, were using one form or other of modern contraceptives with the pill having the second highest number of users.  Even though the DHS had reported the Western Region as having the highest use of periodic abstinence in 1998 – that method is being used by only 15 (0.5 percent) of evaluation respondents.  The use of long-term methods such as the injections and sterilization is low but it is noted that about 9.0 percent of respondents are using the male condom and another 0.7 percent the female condom and with their double protection properties against pregnancy and HIV/AIDS/STD, this is noted as a commendable achievement in the district.  With the exception of the male condom, withdrawal and the foaming tablets, use of most other methods is generally higher with women than with men.  Furthermore, current use is highest among the 25 – 34 year group, and to be expected, lower among the 10 – 19 age group.  More interestingly, about 64.9 percent of respondents who are currently using contraceptive methods, have been using them for the past 2 to 3 years – a fact which points to a possible impact of intervention by CARE in collaboration with its partners.

Sources of supply of contraceptive methods

Of all the sources whence respondents obtain their contraceptive supplies, CARE volunteers constitute a clear favourite source patronized by slightly over 40 percent of the 686 respondents who make use of family planning services.  It is noted, also that most of the other service facilities are associated with CARE as partners.  These results are in support of the value of the concept of partnership as well as that of the volunteers.  Moreover, the cordial working relationship observed in the field between CARE and its partners is worthy of emulation by other NGOs, particularly in the health sector.  Almost all the key informants interviewed from the partner organizations had a similar song to sing, ie that any organization that replaces CARE “must maintain their community approach … has been very effective … has made the acceptor rate go up.”

KNOWLEDGE ATTITUDE AND PRACTICE ON STIs/HIV/AIDS

The WWRH Project made significant progress towards the achievement of its objectives with respect to increasing knowledge of the beneficiaries on STIs/HIV/AIDS. The present evaluation was however unable to find adequate evidence to show whether the increased knowledge was commensurate to attitudinal and behavioural changes. Experience and the literature emphasizes that behavioural change is a gradual process and does not happen within the lifespan of short/medium-term projects.

STIs

The data showed an increase in the proportion of respondents who know Gonorrheoa and Syphilis compared to the baseline figures of 80% and 27% respectively. Knowledge of the various STIs however remains limited. Apart from Gonorrheoa less than half of respondents knew of other STIs. Figure 3.5 below shows the proportion of respondents who know of STIs.


[image: image5.wmf]Fig 3.5 Knowledge of STIs

3.5%

5.9%

7.5%

18.5%

40.4%

85.8%

0.1%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

Others

Chlamydia

Hepathitis

Genital Herpes

Candidiasis

Syphilis

Gonorrhoea

STIs


From the above chart it can be observed that there was a slight increase of the target population who rightly cited Gonorrheoa (85.8%) as an STI. Although less than half of the respondents cited Syphilis (40.4%), this was a significant increase over the baseline (see Appendix 2).

On the question regarding symptoms of STIs, 71% cited painful urination, 69.8% discharge from the penis or vagina and 52.4%talked of burning pain or itching in penis or vagina. Seven percent (7%) said they did not know of the signs and symptoms. Table 3.9 gives the breakdown of signs and symptoms that were stated by respondents.

Table 3.9: Knowledge of Signs/Symptoms of STIs



	Responses
	No.
	%

	Painful urination
	612
	71.0

	Discharge from penis/vagina
	602
	69.8

	Burning pain/Itching in penis/vagina
	452
	52.4

	Sores/Warts on penis/vagina
	136
	15.8

	Abnormal vagina bleeding
	102
	11.8

	Don't know/remember
	60
	7.0

	Swelling in groin region
	57
	6.6

	Loss of weight
	37
	4.3

	Others
	5
	0.6


Figure 3.6 gives the distribution of respondents according to number of signs and symptoms of STIs known. It can be seen from this histogram that less than half (35.9%) of the respondents know three or more of the signs and symptoms. It must be noted that though there was no baseline figure for this it shows a slight increase over the 1997 and 1998 KAP surveys. The trend may be described, as an increase at a slow pace indicating that knowledge of this remains limited.
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Knowledge level of main modes of transmission of STIs was very high. This was known by most of the respondents as this was indicated by 86.7% of interviewees. They mentioned sex as the prime mode of transmission.

HIV/AIDS

Knowledge of HIV/AIDS was found to be high among project communities. Various health personnel who were interviewed at the different facilities that were studied confirmed this. The high awareness of HIV/AIDS in the district and communities has been attributed to a large extent to the work of CARE through the WWRH Project. It is gratifying to stress that CARE has gained high recognition as a partner to the health delivery system in the district. The issue of holding review meeting at the health facilities periodically has created strong linkages. 

The use of volunteers (Peer Educators and Community Based Distributors) from the communities contributed immensely in making the interventions successful. Knowledge of the transmission of HIV/AIDS was very high. About ninety-one-percent (90.9%) were able to cite having unprotected sex with an infected person as the major mode of infection. This showed an increase over the baseline (84%). About sixty three percent (62.7%) stated the sharing of sharp objects while 50.4% mentioned that another mode of transmission was through the use of infected needles. Although blood transfusion and through breast-feeding were mentioned by only 22.1% and 12.8% this represented an increase over the 1998 KAP survey results of 19% and 6% respectively. Misconceptions about the modes of transmission was low with 5.7%, 1.9% and 1.1% citing sharing of cups with infected person, spiritual and mosquitoes respectively as means of transmission of the disease.

Table 3.10: Transmission of HIV/AIDS

	Responses
	No. 
	%

	Having unprotected sex with an infected person
	861
	90.9

	Sharing of sharp objects
	594
	62.7

	Through infected needles
	477
	50.4

	Blood transfusion
	209
	22.1

	Through breast feeding
	121
	12.8

	Sharing cups with an infected person
	54
	5.7

	Kissing
	26
	2.7

	Spiritual
	18
	1.9

	Others
	18
	1.9

	Mosquito bites
	10
	1.1


The following chart (Fig 3.7) gives the number of modes of transmission known by project target beneficiaries. On the whole 40.5% know of 3 modes of transmission.
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Sources of information on HIV/AIDS

The Radio and TV were mentioned as the major sources of information for most interviewees on HIV/AIDS. Less than half (46.7%) cited either peer educators or CBDs as their sources of information. It is possible that more than the proportion of those who were covered in the assessment have benefited from IEC activities of CARE volunteers; however, majority might have cited the radio and TV because these channels tend to present more regular information consistently compared to that of volunteers. In addition the coverage of both media is wider than that of the volunteers. This supports the view of employing a number of channels for giving HIV/AIDS information, which will reinforce the messages. In this case TV and Radio seem to have a wider coverage and need to be emphasized. Only 5.7% of those interviewed from the selected communities have discussed HIV/AIDS with their friends. Sixteen percent (16%) of respondents have ever discussed HIV/AIDS with a current partner. There was no baseline figure on this to provide a comparative analysis.

Prevention of HIV/AIDS

Awareness of condom use as a means of preventing HIV/AIDS was the highest and was cited by 80.3%, abstinence was cited by 63.6% and 57.1% mentioned partner limitation. As surveys being conducted nationwide reveal, awareness of HIV/AIDS is very high, however, behavioural change has not been commensurate with the level of awareness and for that matter the rate of spread of the disease is increasing instead of decreasing. In all respects awareness on means of prevention showed an increase over baseline figures for this indicator. There is however the need to step up efforts at increasing sensitization on other means of prevention.

Table 3.11: Means of Preventing HIV/AIDS

	Response
	No.
	%

	Use condoms
	758
	80.3

	Abstain from sex
	600
	63.9

	Have only one partner
	539
	57.1

	Avoid infected needles
	231
	24.5

	Avoid casual sex
	193
	20.4

	Avoid blood transfusions
	107
	11.3

	Avoid sex with prostitutes
	97
	10.3

	Avoid injections
	57
	6.0

	Avoid kissing
	42
	4.4

	Avoid sex with homosexuals
	40
	4.2

	Others
	20
	2.1

	Seek protection from a traditional healer
	3
	0.3


From Fig 3.8, it can be observed that more than half (56.5%) of the respondents were able to cite three or more means of preventing the virus. Those who did not know of any means of prevention were less than 1%. This therefore showed a positive result over the baseline figures of 60% for condom use, 24% for partner limitation and 19% for abstention.
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Perception of Personal Risk

Perception of personal risk declined over the baseline (54%). As has been illustrated on the Summary Table of Key Performance Indicators (Appendix 2), the final evaluation figure (40.7%) was lower than that of the mid-term evaluation (47.9%) showing a downward trend. This has to be viewed in line with respondents (50.9%) who had multiple partners and have reduced the number of partners. It may suggest that with the knowledge they have acquired and their perceived behaviour change they no longer feel at risk.
Of the 40.7% who perceived that they were at risk of getting infected with the virus the reasons they gave were unfaithfulness to partner, previous sexual partner was irresponsible, inconsistency in use of condom, possibility of getting it from infected partner and past sexual life. On the contrary those who did not feel they were personally at risk (51.2%) said so because they were faithful to their partner, use condoms, practice abstinence, they take care of themselves, do not engage in casual sex, do not go in for infected women, they are virgins and do not share blades.

Condom Use 

Behavioural changes that the project expected were safe sex practices such as abstinence, condom use and partner limitation. The proportion of persons with partners who used condom during last sexual contact was 25.9%. This figure was lower than the baseline (43%). It must however be noted that the baseline figure represents proportion of all respondents who were interviewed and not those with partners. Thus the data for this indicator was analysed differently and does not provide an appropriate comparison.

Partner Limitation

Another area the data suggest progress have been made in respect of behavioural change is partner limitation. Almost half (50.9%) of respondents who had multiple partners have reduced the number of partners that they have had in the last year. Since there was no baseline data collected on this indicator one cannot determine the magnitude of change. 

3.4 REPRODUCTIVE HEALTH INFORMATION (COVERAGE OF TARGET GROUP)

To give an indication of the coverage of the project interventions in the district four indicators spelt out in the terms of reference for the evaluation were tracked. The four indicators that were tacked were as follows:

 Proportion of women who have received information, and/or attended education or counseling sessions on any RH topic in the last 6 months, by source of information (project staff, service providers, volunteers, others)

 Proportion of youth who have received information, and/or attended education or counseling sessions on any ASRH topic in the last 6 months, by source of information (project staff, service providers, peer educators, others)

 Proportion of women who have received information, and/or attended education or counseling sessions on any RH topic in the last 6 months, by education topic (family planning, STI/HIV/AIDS)

 Proportion of youth who have received information, and/or attended education or counseling sessions on any ASRH topic in the last 6 months, by education topic (family planning, STI/HIV/AIDS, others)

It was found that 61.4% of interviewees have benefited from project interventions. This includes information, and/or attended education or counseling sessions on reproductive health topics.

Table 3.12: Proportion of women who stated they have benefited from 

RH programme of CARE 
 
  

	 

 Response
	Male
	Female
	Total

	
	No.
	%
	No.
	%
	No.
	%

	Yes
	272
	66.0%
	350
	61.4%
	622
	63.3%

	No
	140
	34.0%
	220
	38.6%
	360
	36.7%

	Total
	412
	100.0%
	570
	100.0%
	982
	100.0%


From this analysis it can be mentioned that CARE programmes have enjoyed a wide coverage in the Wassa West District. This is confirmed by a broad spectrum of stakeholders and the project needs to be commended. Of the youth who were interviewed, 64.7% said they had received information, and/or attended education or counseling sessions on Adolescent Sexual and Reproductive Health (ASRH) topics.

The third indicator which, tracks the coverage in terms of topics is given by the table below:

Table 3.13: Information and programmes on RH by topic

	Responses 
	Male
	Female
	Total

	
	No.
	%
	No.
	%
	No.
	%

	No response
	208
	50.5%
	292
	51.2%
	500
	50.9%

	Sexuality
	58
	14.1%
	69
	12.1%
	127
	12.9%

	Family life
	34
	8.3%
	64
	11.2%
	98
	10.0%

	Marriage
	40
	9.7%
	54
	9.5%
	94
	9.6%

	Prevention of HIV/AIDS/STDs
	41
	10.0%
	38
	6.7%
	79
	8.0%

	Contraceptive
	16
	3.9%
	18
	3.2%
	34
	3.5%

	Family planning
	6
	1.5%
	21
	3.7%
	27
	2.7%

	Pre-marital sex/Effects
	3
	0.7%
	7
	1.2%
	10
	1.0%

	Pregnancy control/childbirth
	4
	1.0%
	4
	0.7%
	8
	0.8%

	Pregnancy problems
	2
	0.5%
	3
	0.5%
	5
	0.5%

	
	412
	 
	570
	 
	982
	100.0%


Almost half (49.1%) 
of the respondents said they have received information, and/or attended education or counseling sessions on ASRH topics in the last six months. This related to sexuality (12.9%), family life (10.0%), marriage (9.6%), prevention of HIV/AIDS/STDs (8.0%), contraceptives (3.5%), family planning (2.7%), effects of pre-marital sex (1.0%), pregnancy control/childbirth (0.8%) and pregnancy problems (0.5%). There was no baseline data collected for this indicator. This however confirms that a significant proportion of adolescents have participated in activities organized under that component of the project.

3.5 SATISFACTION WITH SERVICES

Generally, almost all respondents who have used reproductive health services in the last six months were satisfied. Overall 93.8% said they were satisfied with the service they received. These services, for example, counseling, STI treatment, information and contraceptives were provided by the various health facilities in the district and CARE volunteers. The following table gives the details in terms of the various sources.

Table 3.14: Proportion of those who have used services and were satisfied

	Services/Facilities Used
	Yes
	
	No
	
	Total

	
	No.
	%
	No.
	%
	

	Maternity Home
	8
	100.0%
	 0
	0.0%
	8

	Private Hospital/Clinic
	37
	97.4%
	1
	2.6%
	38

	PPAG Clinic
	20
	95.2%
	1
	4.8%
	21

	CBD
	95
	95.0%
	5
	5.0%
	100

	Other CARE Volunteer
	151
	95.0%
	8
	5.0%
	159

	Health Centre
	127
	94.1%
	8
	5.9%
	135

	Other
	50
	92.6%
	4
	7.4%
	54

	Government Hospital/Clinic
	84
	88.4%
	11
	11.6%
	95

	Total
	572
	93.8%
	38
	6.2%
	610


Since no baseline data was available for comparison, it was not possible to provide an accurate assessment, however, the team’s synthesis of interviews at the various health facilities visited confirmed the view that there was a positive change. This may be explained by the partnerships that evolved during implementation. The impression of the evaluation team was that the quarterly review meetings and joint field activities CARE undertook with the Ghana Health Service especially at the sub-district level created a strong link which made the personnel feel they were key partners in the project. Challenges remain as to how this is going to be sustained.

Training was provided 280 volunteers, 20 Medical Officers and Assistants, 30 nurses, 100 Chemical Sellers and 107 Traditional Birth Attendants (TBAs). The project also supplied equipment and materials, such as, IEC materials to the District GHS.  Radio studio equipment was donated to the local radio station, Dynamite FM.

4.0 PROJECT SUCCESSES AND CHALLENGES

Successes

In creating a high awareness of reproductive health issues in the project area remarkable successes have been chalked by the WWRH Project, which those interviewed by the evaluation team emphasized.

Trained Cadre of Volunteers

CARE has trained a cadre of volunteers in the various communities in the Wassa West District who have been equipped with requisite knowledge and skills in delivery of reproductive health education. These volunteers who were selected by the communities have gained recognition. Further, the project has been able to link these volunteers to the service delivery points such as the health centers at the various sub-district levels. The quarterly review meetings of volunteers that were held at the health centers was a project initiative that needs to be commended. This is a major milestone toward the sustainability of project activities by bringing the volunteers into the mainstream of the GHS at the district level. Health workers consulted volunteers in carrying out outreach programmes that were sometimes not related to reproductive health.

Partnerships 

The project was successful in its partnership with various stakeholder institutions especially the GHS at the district and the district assembly. The partnerships that evolved as part of the project have contributed immensely in building the capacity of the GHS. This was confirmed during the interviews with officials from these institutions. The interview with officials of the district assembly (District Chief Executive and District Coordinating Director) showed that a high awareness of CARE’s activities and a keen interest in project interventions.

Challenges

Sustainability of Project Activities

Various stakeholders interviewed commended CARE for implementing a project of this nature in the district and were of the view that the WWRH Project has had immense impact on the district in terms of creating a high level of awareness on reproductive health issues. The project was central in many respects in the activities of the GHS in the district. The general feeling was that CARE should not wind up the project but should continue. Although a committee has been set up in the district to continue the implementation of activities. The extent to which project activities are going to be sustained remains a challenge. The evaluation team was of the view that the sale of contraceptives and first aid seem to be a source of motivation for volunteers and the fact that some volunteers have offered services up to a period of six to ten years there are doubts as to the extent to which the district GHS has the requisite capacity in terms of resources to provide effective supervision and other logistics to continue with the programme.

5.0 CONCLUSION

Overall, the Wassa West Reproductive Health Project has created a high level awareness on Family Planning and HIV/AIDS issues in the Wassa West District where it has been implemented in about 73 communities. It is clear that CARE International has had an impressive reach into the communities with information dissemination and motivation activities. A number of key results have shown substantial improvement over baseline figures and knowledge level was found to be very high on other key components. It has been successful in reaching a variety of target groups.

Based on the analysis of the quantitative data, the following conclusions are drawn, in terms of project impact and success:

 Generally, it has contributed in creating a high level of awareness of reproductive health issues, however the pace of change in terms of appropriate behaviour has been slow and is not commensurate with the level of knowledge acquired. 

 With respect to Family Planning, respondents were aware of the advantages and demonstrated a positive attitude towards family planning. Knowledge of modern methods of contraceptives was high among the target population. 59% were able to cite at least three methods. Whereas the short-term methods such as the condom and pill were cited by many of the respondents long term methods were not that popular. This was also true with the use of methods by beneficiaries.

 Results on project STI/HIV/AIDS indicators showed a general improvement over baseline figures. Knowledge of transmission and prevention of STI/HIV/AIDS was high.

 A very high percentage of those who have benefited from services were satisfied.

6.0 RECOMMENDATIONS  

In addition to the specific recommendations made in the various sections, it is being suggested that any future project take the following into consideration:

1. Concentrate on behaviour change strategies, providing life-planning skills to enable beneficiaries of project activities use the acquired skills in their day to day lives.

2. Closely related to the above is the need for more focused Adolescent Reproductive and Sexual Health Project activities, targeting in-school males but particularly females and supported with practical life planning skills training.  The need for assertive and negotiation skills by the adolescent females was very glaring – a need that has not been adequately addressed but which is a must in the context of the HIV/AIDS/STI situation in the district.  Is it possible for an NGO to work with private vocational institutions, to help them integrate sexual and reproductive issues into the training programme?  These are possible area a future project may explore. 

APPENDIX 1

FINDINGS FROM FOCUS GROUP DISCUSSIONS

1.0 INTRODUCTION

1.1   BACKGROUND

On account of the way the project evolved, the scope of methods for data collection for the evaluation had to be broadened to ensure that not only were the larger populations targeted by the various phases of the project adequately covered by the evaluation, but also some specified sub-sets of the larger population.  With an obvious time constraint, and also to capture the contextual dimensions of the data, FGD was the method of choice for representative groups from these population sub-sets, particularly covering the SAPIMA and Youth phases of the project.  Covered in Part 2 of the report are summaries of Focus Group Discussions conducted with apprentice dressmakers, apprentice hairdressers, apprentice mechanics, informal miners (gallamsay operators), female sex workers, as well as in-school youth (at the JSS, SSS levels and in vocational institutions).  

It is a fact that the area of sexual and reproductive health is deeply rooted in the social and cultural environment within which people live.  Thus decisions and challenges confronted by individuals as far as sexual and reproductive health issues are concerned tend to be most often conditioned by the norms and value systems of the various groups of which these individuals are members.  This demands that in trying to assess the success or otherwise of sexual and reproductive health related projects, part of the truth is  ascertained within the socio-cultural contexts in which such decisions are made.  The case studies tell the stories of the degree of impact the various project activities might have had on the knowledge, attitudes, beliefs and behaviours of the beneficiaries.

As much as needed, quotes from these qualitative data are incorporated in the main report to explain and provide contextual support to quantitative figures.  However, much of the data collected from representatives of such groups have been woven into these case studies, to offer the reader deeper insights into the social environments and the mind set of the beneficiary groups, when confronted with decisions and challenges involving sexual and reproductive health issues. Thus, the case studies capture the current life situations as well as dreams and future aspirations for members of the groups, their perspectives on life; what they perceive to be the major health problems facing them and what they consider to be the causes of such problems.  Moreover, health seeking behaviour tendencies, knowledge of sources of help and general perspectives on preventive health of group members, are also captured by the case studies.  These twelve (12) cases are presented, to enable readers deduce the extent to which project interventions in relation to the target groups have had the expected impact on the knowledge, attitudes and behaviours of participants.

2.0   THE CASE STUDIES

2.1   DRESSMAKING APPRENTICES

This is a group of eight (8) young women aged between 16 and 23 years working under one “madam” (Proprietress). For most of them, they are in this vocation because there is money in it. “When I acquire this handiwork I can take it anywhere to make a future for myself and my family”, one of the apprentices explained.  

In their free time, they help their mothers sell water and other things or visit relatives and friends.  “When I visit friends, we talk about marriage issues and relationships”.  “As for me, I go to my aunt to be advised about marriage” (quotes from 2 of the apprentices).  For some of them, it is only at work that they can “slow away” (ie visit their boyfriends) and “to entertain ourselves”. 

With most of them, they hope to complete learning the trade, buy their own sewing machines and open their own shops so that they can help their husbands in future.  “But for me, I want to complete learning this trade because I will marry and be sent overseas, where I will practice the trade”, emphatically stated by an 18 year old girl.  The main obstacles they see which can prevent them from achieving their dreams are pregnancy, and diseases like AIDS and gonorrhea.  Other major health problems they are aware of are TB, Syphilis, Malaria and stroke.  

They know that for diseases like AIDS, gonorrhea and syphilis if you follow men, engage in sexual activities and do not protect yourself, you will get them.  For some of the diseases like TB, they say if someone breathes on you, you may get them.  “But I know that someone may not engage in multiple sexual activities but her partner can give the disease to her”, explained with seriousness by one girl.

Organizations, which they know deal with health issues are Care international and the MOH Hospital.  They do not go to the hospital all the time because their charges are too high.  “They charge too much at the hospital”, was echoes by a few of the girls.  The organizations they mentioned teach them how to protect themselves against AIDS, gonorrhea and the rest, and how to use condoms.  “When we are affected by any of the diseases, we go to the hospital.  But if I have a disease and I feel shy to go to the hospital, I take it to those who weigh babies and they look after me.  I can also tell a Care Volunteer”.   When any of them need pregnancy-related assistance, they will go to hospital or approach Care International.  “If I get pregnant, I wont approach anybody; it will be between me and my boy.  If I don’t want to give birth I will go to hospital and abort”.

2.2   APPRENTICE MECHANICS

There are six in this group, between the ages of 16 and 23 years learning the mechanic trade, at this workshop.  They are taught a little theory but also do a lot of practicals, and as one member said, “I know that in future I wont suffer at all.  Even now we get money”.   A few of them live with their parents but most of them either live alone or live with other relatives and guardians.  For most of them, they pray that they are able to complete the training so that they can make money and marry and be able to take care of their families.  “In my case, I wish to complete this training so that I do not let down my sponsors”. 

The diseases, which confront them or worry them in their day-t-day lives are gonorrhea, Malaria, AIDS, headaches and stomach upsets.   They have been made aware through the radio, TV, and by the Care people who come to their area that if one sleeps with a woman and does not protect oneself or uses someone else’s blade one can get HIV/AIDS.   “I know that if a girl is in need she may exchange sex for money”.  “We have also learnt that if you play with a woman or friend and you do not suppress your desire, you can sleep with her and get a disease”.  These perspectives were articulated by 2 of the boys.

The group believes Care is doing a good job because without their advice they might have gotten HIV/AIDS.  When they fall sick, they go to the hospital.  They know they can get condoms from the drug stores, and “Care International also distributes some”, interjected one boy.   They know that when a girl gets pregnant, she may “use herbs at home to abort it”, “go to hospital to abort it” or “use some mixture to abort it”.  (Most of the boys were nodding at colleagues who were speaking and it is noted that with this group a girl carrying an unintended pregnancy to term is NOT an option).  When and if infected with an STI, as one boy explained, “I will go to the hospital”. But we wish they will make the charges at the hospital a little low and also that the nurses will be friendly and not insult us”.

2.3   APPRENTICE HAIRDRESSERS

All six representing this group, aged between 16 and 22 years, are here to learn something for life.  One of the older girls tried to explain how she feels about her situation thus,  “When we are here, we learn how to dress properly and how to be neat.  Sometimes when we are not able to learn something, our mistress gets angry and this makes us unhappy.  What they like the least about this work is that “after learning the trade, it becomes difficult to open one’s own shop because of financial difficulties”, explained one shy-looking girl.
Only one of the group lives with both parents; the rest live with mother and siblings, father and siblings, uncle or aunt and family or live alone.  The dreams of the group include completing the training and “open a salon to become a madam (ie a proprietor)”.   The girls perceive pregnancy and gonorrhea or AIDS resulting from “following men” as potential stumbling blocks between them and their dreams.  The major diseases, which they either confront or worry about, are AIDS, gonorrhea, Whites and menstrual pains.

CARE international has taught them all about the causes of HIV/AIDS and gonorrhea, but one girl who looked very concerned explained further “when you are staying with someone, it is difficult to get what you want so if you are not careful you will fall into the laps of men.  Some girls, too, through friends will follow men and get diseases like gonorrhea and AIDS”.  The mistress of the group is a CARE volunteer and so the girls confirmed the benefits they have gained from her being a CARE volunteer, in the following words “CARE International has helped me change the way I move with men”.  “Madam always advises us on how to protect ourselves so we do not get the disease, and sometimes at our meetings CARE people come to advise us and share condoms to us”.  Through these, they state they know how to avoid diseases and pregnancy.

If they get other STDs, they go to hospital but also agreed to self medication as explained by one girl.  “Sometimes we use ‘obaasima cream’, if it is whites”.  “You know, whites (Vagina Candidiasis) are common in women and it is the result of eating sweets.  Also some types of whites are treatable with herbs”.   Condoms are not difficult to obtain, as far as this group is concerned; CARE volunteers bring condoms to their meetings and distribute some.   One member was quick to add,  “But I don’t buy some”.   In the case of an unwanted or unintended pregnancy a number of them claim with some level of confidence, “you can go to antenatal to abort”; “I will give birth” and “If it is someone’s husband and the man or my mother do not agree to look after me, I do abort it”

Group members know most of the modern contraceptive methods and spontaneously mentioned the male/female condom, spermicides eg. Neo-Sampoon, the injectables, IUD, Safe period and Withdrawal.  With preferred health service providers, members had the following to say:

“Government hospital drugs are unable to treat whites, so we usually buy ‘angel  cream’”.

“The hospitals are expensive so we use the ‘angel cream’”.

“At hospital doctors can determine what your problem is but druggist cannot”.

2.4   GALLAMSAY OPERATORS (NON-FORMAL MINERS - PERI-URBAN SETTING)

Group members, numbering six, have an encouraging perspective on life and work.  As one said, “If a young man cannot find work to do then it brings hardship – we work hard and it prevents hardship”, and another was quick to add, “I like the work we do here, we get money and we are able to chase the girls”.  Their dreams include ability to establish farms, becoming a director in a transport business and becoming a businessman.  Some obstacles in the way of achieving these dreams include “women, diseases and drunkenness”.   One emphasized that “unprotected sex can bring diseases that can derail my aims”.

The major health concerns of the group include bilharzias, gonorrhea, syphilis, and HIV/AIDS.  The causes of diseases of concern are well known by group members and they are also clear on what they do when infected by some of the diseases of concern, as one of them explained as follows:

“We don’t always go to hospital when some of these diseases infect us – we sometimes mix herbs with palm wine and ‘nyanya leaves and we drink to cure us.  If disease does not go, some people use ampicillin and ‘odoka’ and drink.  Some use MB and ‘odoka’ and some also use red and yellow and ‘odoka’ – ‘everybody and what can cure him”.
The group ‘leader’ felt he had to expand on their perspectives on life, and offered the following explanation, 

“Poverty cannot lead to these diseases but rather money.  With the kind of job we do, as soon as we get money we go and ‘dissolve’ (ie have good time).  As at now I don’t have money, but as soon as I get money I’d go to Komenda to see my woman.  Money is good but we have to protect ourselves”.

On pregnancy, group members would take their girls to hospital to abort, but one member gave this proviso ”I will do whatever I can to get the money for the abortion, but if the parents of the girl do not worry me I do let her give birth”.   Group members are well versed with sources of health care, and mentioned the following:

“Care International “gives first aid and gives referral notes to hospital for proper treatment.”  World Vision “has been teaching us about STD and AIDS, and the Oncho people and Ministry of Health - they come here to vaccinate us against certain diseases”.  

The group is particular about the quality of the health care resources available in the area, and this can be deduced from the following words:

 “Nsuaem hospital is not good at all, when you get there they delay a lot before one is examined or treated.  Discove is good, but they do not compromise on their money”.

2.5   GALLAMSAY OPERATORS (URBAN SETTING)

A group of relatively young men (6), expressed satisfaction with their way of life, and as one affirms, “This is all that we have so we like it, … there is money in it and we also give some people employment.”  Some group members live alone; others live with wife and children or live with ‘brothers’ in same trade.  The major health concerns of the group include headaches and fevers, malaria, TB, syphilis, gonorrhea and bilharzia.  In the case of HIV/AIDS, one member concludes, “For AIDS, we think is not there.  I have not seen an AIDS patient before, so to me it is far away.”  The fact that HIV can be acquired through unprotected sex, is known by group members, but they have problems with using condoms all the time.  One member echoes the thinking of his colleagues, when he said,

“Laziness can also result in not using condoms.  The first one you’d use; second one you may use but at midnight or you may be lazy to get up to use it.”

Among the factors, which promote the acquisition of disease like gonorrhea, members mention sudden money, funerals, and peer pressure.  Some of the statements made by some of the boys, which support these perspectives, are:

“Peer pressure can also bring about diseases, because if you don’t have a girl we laugh at you.  We can even go and call a woman for you to prove your manliness and ability to ‘rap’ a girl”.

“Funerals are the worst because that is where we make merry.  I have one wife and one girl, but I know the character of the girl so it is not likely that she will bring the disease to me.”

“If a woman’s newly shaved pubic hair gets into your penis, you can also get some of these diseases, too.”

Abortion is a ready option for an unwanted pregnancy, but one married man would allow the wife to deliver.  The hospital, either government or private, seems to be the facility of choice in case of sickness but members think the charges are too high, and the sources of condoms are CARE International and the drug store, as emphasized by one man, “We can also get some from the drug store.  We do not feel shy … even some women go and buy some of the condoms for us to use.  We use the male condoms – all the types but the female condom we have not seen some before.”

2.6   COMMERCIAL SEX WORKERS

This group has a long-standing relationship with CARE, and is represented by six women possibly within the ages of 30 and 45 years.  Group members were quick to establish the fact that though “we don’t like the work, we came here because of poverty, and … there is money in it (ie commercial sex work).  Your children have to go to school, so you have to do something to help them”.  Invariably, these women have migrated into the area and their children live elsewhere, but in this case one woman lives with a child.  They stated categorically that they have no problem with the community in which they live … they are accepted by the community.

The dreams and future aspirations of the group include, “to get some money so that I go and trade and get more money to look after my children”, and they see sickness and death as being obstacles in the achievement of their dreams.  One woman reiterated, “ if you are sick, you will use your money and it could get finished, … if that happens, then you cannot achieve this aim”

The major health concerns of this group include gonorrhea and HIV/AIDS, which they state are caused by not using condoms, and as one woman affirmed, “That is why they say we should use condoms and give some to our children.”  Group members appreciate the contribution of Care International.  “What we get from them are condoms and I am very happy about that, … they also tell us where to go when we are not well.”  

When asked what they do when they contract an STI, one woman was quick to answer, “When I am sick I go to hospital” without relating the sickness to STI.  Care International and the drug store constitute their sources of obtaining condoms.  Group members will not accept a man who does not want the condom, and one woman went as far as to say that, “In case a condom bursts, I will push you off me.” 

2.7   JSS GIRLS

The ages of the six (6) girls in this group range from 14 to 16 years.  They like the discipline in their school and the fact that teachers force them to learn hard and because of that students pass their examinations with distinction.  Some girls think that, “some of the teachers feel big.  When you don’t understand something and you ask them, they don’t mind you.” Another girl does not like the fact that, “Some of the teachers are in relationships with some of the girls.”

Most of the girls live with their parents and siblings, and are happy about the communities in which they live, with the exception of one girl who offered the following:

“There are so many boys in my area.  If you don’t avoid them they call you and propose to you.  And if you don’t do it they insult you.”  The girls’ future aspirations and dreams include finishing “school and reading law to become a lawyer and newscaster.”  Others wish to become journalist (2), doctor, and pharmacist (2).  They see possible obstacles to the achievement of their dreams as being, broken homes, financial problems, teenage pregnancy, peer pressure and lack of parental care.

The major health problems are put in the following ways:

“When someone older than you put pressure on you to go into sex, … sometimes they will persuade you and if you refuse, they may drug you.”

“Some of the boys use drugs for girls

The girls know of Care International and the hospital as places they can go when they have health problems, and they know that condoms can be bought from the drug store.  In the case of a young girl becoming pregnant, they conceive that the girl can either abort at the hospital or at home or the girl can choose to give birth.

2.8   JSS BOYS

This group represents in-school adolescents, between the ages of 14 and 16 years.  Members find themselves in a school, which they believe to be “one of the best in the country, … there is discipline and the teachers are good.”  The majority of students live with their parents and sibling while one lives with an auntie and her children. 

The dreams and future aspirations of this group include becoming medical officers (3), a surgeon, Aeronautic engineer, a pilot and a manager, and they see laziness, poverty and peer pressure as potential threats to the achievement of their dreams.  The major health concerns of this group include malaria, bilharzias, gonorrhea, syphilis and HIV/AIDS, and sharing of objects, blood transfusion and unprotected sex are known to cause some of the diseases.  “Apart from Care International, some doctors also come to educate us on health and Care also sponsors a programme on the FM station and this is fine”, explained one boy.The group knows that there is HIV/AIDS testing at the government hospital, but one adds that, “charges for health services at the hospitals are too much.”

2.9   SSS GIRLS

A group of seven (7) girls aged between 15 and 19 years constitute this case study, and they all live with parents and siblings.  The girls like their school, because the teachers teach well and they do well in exams.  In their free time, some watch films, others study and/or sleep and yet others visit their friends and “talk about boys.”  One girl helps her mother sell clothes.   The girls believe themselves to be vulnerable, and this vulnerability is illustrated by one girl who says, “In my house the men there are not good.  They will intentionally ask you to fetch them water, and as soon as you enter the room …” 

The future aspirations of the girls include growing up to become a lawyer, a stenographer secretary, an accountant, a secretary, a pharmacist and a journalist but “also to be wedded and have children.”  Possible obstacles to these aspirations, as seen by the girls are listed as engaging in boy/girl relationships, financial problems, broken homes, bad family influences and bad company.  Among the major diseases, which the girls worry about are malaria, whites, gonorrhea, syphilis, and stomach pains.  As to possible causes of these diseases, two girls mentioned the following:

“Fingering – some people when having sex use their fingers, which at times are dirty.”

“Peer pressure is the overall boss.  Sometimes because someone is your friend and she is doing something, which is not good but because she is gaining from it, you too think that you will gain from it.  It is out of curiosity.” 

For this group, members obtain their information on diseases from Care International, where they also obtain condoms, and their parents.  When infected with STI, the following options are mentioned by 3 of the girls: 

“We try to cure it ourselves by some un-prescribed medicines.”

“Whites like this, when you get it you use salt to wash your private parts with it”

“Some of us feel shy so we keep it”

“We use some creams like angel cream to cure ourselves”

“With whites, we don’t go to hospital but with others we do.”

For unintended pregnancy, although one girl says she would not abort but would give birth, most of the girls see abortion as a strong option, and support this stand with such statements as, “If you have an aim to achieve, you abort so that you can achieve it.”  As to how the abortion is done and where, the following measures are offered: 

“We do it ourselves with some herbs and other mixtures.”

“Some people grind bottles …”

“You can use guinness and one packet of sugar”

Most of the girls use a family doctor or go to private hospital, when they have a health problem primarily because they do not have confidence in the government facilities, and this is illustrated in the following quotes from some of the girls:

“Yes, we like the private hospital, but it is dangerous because some people are not qualified and you may bleed to death.”

“When you go to the government hospital, then they will ask you to go and bring your parents to come and sign.” And

“How come masters get the list of girls who do abortion from the government hospital?”

“When you are taking the medicine yourself and you are bleeding, then you go to hospital.”

Generally, the girls consider quality of services at the government hospitals as, “not good at all”, and one girl emphasized, “Tarkwa for instance, their services are very poor.  If your mother is working there, that one is fine but if your mother is not working there, you will stay there till you die.”

The following additional comments by the girls should be of interest:

“Our parents don’t tell us about sex and what to do.”

As for me, I am not free with my mother but my father I will be able to tell him to buy me pad.”

“Our parents should know the stage in which we are so when we are coming to school they should try to buy us those things (pads).

2.10   SSS BOYS

The group is made up of six boys between the ages of 16 and 19 years.  They consider their school as the best in the district, with hard-working teachers who sacrifice a lot and force students to learn.  Indiscipline is punished through caning, which boys do not like.  Moreover, the girls are separated from the boys, during the evening studies period.  Among the things the boys do during their free time include “visiting friends and discussing boy – girl relationships.” 

At home, most of the boys live with both parents and siblings.  Some of the boys believe that when they are on vacation the boys in their area can be a bad influence on them, because “they like smoking and drinking” and  “they engage in vices.”  For future aspirations and dreams, the boys are aiming at becoming a geologist, journalists, a personnel manager and a politician, and one is aiming at:

“Reading law and become a good lawyer.”

Major health problems the boys worry about are malaria, gonorrhea, catarrh and fevers and HIV/AIDS. They attribute the causes of these problems to factors associated with peer influence, ignorance, broken homes, poverty and the influence from pornographic materials.  They are aware of Care International, the Guidance and Counseling Committee in the school and PPAG, and all have been involved in educating them on HIV/AIDS and STI.  As they claim, “They (the organizations) have been good for us because they help us to avoid getting into problems regarding sex.”

Group members obtain condoms from the drug store and from the “HIV/AIDS programme.”, and would go the hospital when faced with any of the health problems mentioned by them.  When the boys were asked what they know girls do when they have unintended pregnancy, they gave the following answers:

“They seek solution from their peers.”

“They use herbs and other mixtures.”

“They go to hospital for abortion.” 

“They find some means to get rid of the pregnancy.”

“Some people go to illegal abortion persons in some communities.”

The boys have problems with the government hospital, and back this up with the following;

“Sometimes because you are a young man if you go to hospital, the sort of reception that is given, is too bad.” Also they say, “The nurses do not respect us” and “The nurses should respect us and not shout on us.”

2.11   VOCATIONAL GIRLS

The group is represented by six (6) girls between the ages of 16 and 20 years.  Members like the school because of its reputation, but do not like the fact that they are punished for the least thing and also that their school “does not engage in games on Fridays like other vocational schools.”  Most of the girls live with their parents and siblings or other close relations, and for most of the girls their areas of residence are “noisy, where people like to quarrel a lot” or areas where “people like to worry girls.  I usually walk with somebody because the people like boy – girl issues.”

During their free times, the girls sell goods for their mothers, roam about, watch films or visit friends “to chat about the future.”  Their perspectives on the future include the following:

“I want to open my shop after school.”

“I want to be a fashion designer.”

“I want to become a Matron.” (2)

“I want to finish and become an air hostess.”

When asked about possible obstacles that can derail their aspirations, they mention pregnancy and diseases like HIV/AIDS, and some added the following:

“When your parents don’t have money to look after you.”

“If I become disobedient and become pregnant.”

“If your parents see that you are aimless, they may not help you.”

Health problems of concern to members of this group include whites, menstrual pains, headaches and stomach pains, gonorrhea and AIDS, TB and pregnancy.  As to perspectives on the causes of the health problems, the girls offered the following:

“Sometimes friends say if you do not sleep with a man, you can become stupid, and through that you may take a man.”

“Some can tell you that if you do not sleep with a man, you’d go mad.”

“If your parents are not able to give you money, your friends will advise you to go for a man.”

“Some parents, because they do not have money, will not advise you against following boys.”

“Some mothers also force their daughters into sexual relationships.”

How do these girls manage the health problems they face?  Most of the girls would go to hospital, but a few others gave other options such as:

“go for prayers, for instance for TB.” 

“go to the drug store and buy drugs for gonorrhea.” 

 To these girls, “normally whites are not taken to hospital.  We use some of the new drugs like angel cream or ‘krobo herbal mixture.’  The girls also assert, that “The charges are high at the hospital and the nurses do not have patience so if the disease is not serious you do not go there.”   The girls would procure their condoms from drug stores, kiosks and some provision stores.  Most of the girls are aware of Care International but do not have contact with them.

2.12   CARE VOLUNTEERS   

The six (6) volunteers in this group are all from the Tarkwa sub-district, and apart from one who has been a volunteer for five (5) years the remaining volunteers have been in the service for seven years.  The number of clients they serve per week is not fixed but depends more on the needs and convenience of the clients, and whether or not they go on home visits.  The types of activities carried out by the volunteers, include counseling on HIV/AIDS and family planning, film shows and other educational activities on a wide range of health issues, provision of first aid, referral and product distribution.  One tried to place a priority rating on the activities, when she stated, “The first 2 years was for education at the home level, but now we do follow ups.”  However, another seemed to have a different approach as she said, “Where I am, people move out and others come in so I still do the home visits.”   The group are in agreement, though, that “People are now much more aware about STI, HIV/AIDS and family planning issues.” 

When asked to assess their own performance over the years, contraceptive distribution and referrals were rated the highest, with the provision of First Aid being rated the lowest by the volunteers.   One volunteer offered an explanation for the poor performance in the area of first aid thus, “Initially the community thought the first aid was free so when I exhausted my stock I stopped.”  Another explained that because there are drug stores in the community, people prefer to patronize those than her first aid service.

When asked if they think their communities have benefited from their services and how, one volunteer felt that her services had helped reduce the incidence of gonorrhea in community, and another felt community members have a better understanding of family planning.  Volunteers explained these results with the following statements:

“Most of them are using the condom and the pill.”, and

“The methods are many in our community and the people are using the pill, the condom, the norplant and injectables.”

Do volunteers think they have received adequate training?  Generally, they think the training has been very good, but one explained, further:

“We, especially the hairdressers, we didn’t know about STD/HIV; the mode of transmission and prevention but now we know it all.  We also know how to talk to our children and siblings.”

How are the volunteers motivated?  The volunteers explained how their interest had been sustained all these years, through the following statements:

“We sell condoms and family planning products and we get money for them.”

“Through the training we have got some feelings for others and we are encouraged to help people to protect themselves from diseases.”

“I have through this become popular in my community.  I am consulted each time there is a programme on FP and STD in my community.”

The volunteers believe that their communities appreciate their services, and this is shown by the fact that people come to them when they need their service.  For suggestions as to possible changes in the volunteer strategy, the following is offered:

“We have not completed our work in the community.  We have done a lot but there is more to be done.”

“There is the need to extend the project for at least 2 years.”

“Involve the opinion leaders in our activities.  In some areas, when a gong-gong is beating people do not come so if the opinion leaders are involved it will help.”

3.0   CONCLUSIONS AND RECOMMENDATIONS

3.1   CONCLUSIONS

Based on the cases, the following conclusions are drawn, in terms of degree of project success and impact:

· CARE International is known within all the groups, and the organization is recognized as a key player in HIV/AIDS/STI prevention and control.  There is a high level of expressed appreciation of CARE’s contributions in Reproductive health and family planning.

· Knowledge and awareness of the major modes of transmission of HIV and other STI is high but this knowledge is not being translated into appropriate behaviours.

· Generally, there is positive attitude towards condoms and their use in all groups.

· STIs constitute a major health concern for all groups, and one may tend to deduce that STIs are more common in the sexually active population than is being captured in records. 

· Self-medication is more common among some sub-sets of population, eg non-formal miners.  Conventional health service facilities are resorted to only when condition does not get better, and high hospital charges are cited as accounting for this pattern of health seeking behaviour.
· Unintended pregnancy is a common occurrence, and abortion constitutes an accepted way of handling an unintended pregnancy, among most of the groups.  This is deduced from cases of both sexes. 
· The condition referred to as “whites” (possibly candida), believed to be sexually transmitted, is common among the female participants and is usually self-treated.  This may be an indicator of the level of sexual activity among these female participants.
· The adolescent females sound helpless in relation to control over their sexual lives; highly vulnerable to forced sexual activity and are “crying loud” for help.
· The volunteer concept has potential to be sustainable.  Volunteer participants have played this role for an average of six (6) years.
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		3.3

		Responses		Male				Female

				No.		%		No.		%

		Family life		33		7.9		63

		Marriage		40		9.7		54

		Sexuality		58		14.1		69

		Contraceptive		16		3.9		18

		Family planing		6		1.5		21

		Pregnancy problems		2		0.5		3

		Pre-marital sex/Effects		3		7		7

		Prevention of HIV/AIDS/STDs		16		3.9		9

		Child control/Good living		1		2		1

		Pregnancy control/childbirth		4		1		4

		Abstinence		25		6.1		29

		No response		208		50.5		292

		Q601 by Q101

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Yes		272		66		350		61.4

		No		106		25.7		198		34.7

		No response		34		8.3		22		3.9

		Q602 by Q101

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Contraceptive service		137				171

		2		106				170

		3		162				210

		5		1				1

		6		1				0

		45		2				1

		245		0				1

		345		1				1

		Family Planing: Q210 by Sex

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Pill		269		73.9		444		86.2

		2		61		16.8		157		30.5

		3		210				257

		4		68				157

		5		20				33

		6		324				346

		7		135				194

		8		66				129

		9		31				32

		10		24				25

		11		44				27

		22		20				29

		33		1				1

		44		1				1

		FP: Q206 by sex  (1.5)

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Know of advantages		335		81.3		485		85.1		820		83.5

		Don't know of advantages		42		10.2		57		10.0		99		10.1

		No response		35		8.5		28		4.9		63		6.4

				412		100		570		100		982		100

										0.049122807

		Q603 by Sex  (3.3)

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Puberty and….		17		6.2		44

		2		45		16.4		107

		3		124		15.3		187

		4		142		51.8		194

		5		232				292

		6		16				92

		7		4				0

		Q217  (4.1.1)

		Responses		No.		%

		The reception was nice/fine/good		76		7.7

		It's cheap		8		0.6

		Easily available		23		2.3

		Room for privacy & confidentiality		3		0.3

		Regular service		4		0.4

		No time wasting		6		0.6

		I buy it from the drug store		14		1.4

		Can get the needed advice from the centers		7		0.7

		Volunteers are very detailed with their discussions		36		27

		Good counseling on effective use		39		4

		Ready to help their clients		11		1.1

		I learnt to use condoms		42		4.3

		The condomsare bought by my husband		284		26.9

		I get what I want always		22		22

		It has never failed		27		27

		Free of charge		1		1

		Pose no problem		3		3

		No response		376		38.3

		Q206(Approve/disapprove) by sex

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Approve		335				485

		Disapprove		42				57

		No opinion		35				28

		Total		412				570

		Q211 (Which FP method of contra ever used?)

				No.		%

		Pill		199		28.1%

		IUD		12		1.7%

		Injectables		75		10.6%

		Norplant		10		1.4%

		Diaphragm		7		1.0%

		Male condom		263		37.1%

		Female condom/Femidom		58		8.2%

		Foaming Tablet		48		6.8%

		Male Sterilisation		4		0.6%

		Rhythm, periodic abstinence		22		3.1%

		Withdrwal		2		0.3%

		LAM		8		1.1%

				708		100.0%

		Q210 (Which contra do u know about) by sex

		Responses		Sex								Total

				Male				Female

				No.		%		No.		%		No.		%

		Pill		269		65.3		444		77.9		713		72.6

		IUD		61		14.8		157		27.5		218		22.2

		Injectables		210		51.0		357		62.6		567		57.7

		Norplant		68		16.5		157		27.5		225		22.9

		Diaphragm		20		4.9		33		5.8		53		5.4

		Male Condom		324		78.6		346		60.7		670		68.2

		Female Condom/Femidom		135		32.8		184		32.3		319		32.5

		Foaming Tablet		86		20.9		129		22.6		215		21.9

		Sterilisation		31		7.5		32		5.6		63		6.4

		Rhythm, periodic abstinence		24		5.8		25		4.4		49		5.0

		Withdrwal		44		10.7		27		4.7		71		7.2

		LAM		20		4.9		29		5.1		49		5.0

		Other, specify		1		0.2		1		0.2		2		0.2

		None		1		0.2		8		1.4		9		0.9

		Total		412				570				982

														Q215 by Q216  (4.1)

												Where respondentsobtained Family Planning Service?

												Source of		Yes				No				Can't tell				No response				Total

												Service		No.		%		No.		%		No.		%		No,		%		No,		%

												Other CARE Volunteer		151		86.2857142857		8		4.6		13		7.4		3		1.7		175		25.5

												Health center		127		88.8111888112		8		5.6		6		4.2		2		1.4		143		20.8

												Government Hospital/Clinic		84		78.5046728972		11		10.3		12		11.2		0		0.0		107		15.6

												CBD		95		93.137254902		5		4.9		1		1.0		1		1.0		102		14.9

												Other, specify		50		59.5238095238		4		4.8		26		31.0		4		4.8		84		12.2

												Private Hospital/Clinic		37		90.243902439		1		2.4		2		4.9		1		2.4		41		6.0

												PPAG Clininc		20		83.3333333333		1		4.2		3		12.5		0		0.0		24		3.5

												Maternity Home		8		80		0		0.0		1		10.0		1		10.0		10		1.5

												Total		572		83.3819241983		38		5.5		64		9.3		12		1.7		686		100
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		Knowledge of Advantages of Family Planning

		Responses		Sex								Total												Know of advantages		Don't know of advantages		No response		Total

				Male				Female										Sex				No.		335		42		35		412

				No.		%		No.		%		No.		%						Male		%		81.3		10.2		8.5		100

		Know of advantages		335		81.3		485		85.1		820		83.5								No.		485		57		28		570

		Don't know of advantages		42		10.2		57		10.0		99		10.1						Female		%		85.1		10.0		4.9		100

		No response		35		8.5		28		4.9		63		6.4								No.		820		99		63		982

		Total		412		100		570		100		982		100						Total		%		83.5		10.1		6.4		100

		Q210 (Which contra do u know about) by sex

		Responses		Sex								Total

				Male				Female

				No.		%		No.		%		No.		%

		Pill		269		65.3		444		77.9		713		72.6

		IUD		61		14.8		157		27.5		218		22.2

		Injectables		210		51.0		357		62.6		567		57.7

		Norplant		68		16.5		157		27.5		225		22.9

		Diaphragm		20		4.9		33		5.8		53		5.4

		Male Condom		324		78.6		346		60.7		670		68.2

		Female Condom/Femidom		135		32.8		184		32.3		319		32.5

		Foaming Tablet		86		20.9		129		22.6		215		21.9

		Sterilisation		31		7.5		32		5.6		63		6.4

		Rhythm, periodic abstinence		24		5.8		25		4.4		49		5.0

		Withdrwal		44		10.7		27		4.7		71		7.2

		LAM		20		4.9		29		5.1		49		5.0

		Other, specify		1		0.2		1		0.2		2		0.2

		None		1		0.2		8		1.4		9		0.9

		Total		412				570				982

		Where respondentsobtained Family Planning Service?

		Source of		Yes				No				Can't tell				No response				Total

		Service		No.		%		No.		%		No.		%		No.		%		No,		%

		Other CARE Volunteer		151		86.3		8		4.6		13		7.4		3		1.7		175		25.5

		Health center		127		88.8		8		5.6		6		4.2		2		1.4		143		20.8

		Government Hospital/Clinic		84		78.5		11		10.3		12		11.2		0		0.0		107		15.6

		CBD		95		93.1		5		4.9		1		1.0		1		1.0		102		14.9

		Other, specify		50		59.5		4		4.8		26		31.0		4		4.8		84		12.2

		Private Hospital/Clinic		37		90.2		1		2.4		2		4.9		1		2.4		41		6.0

		PPAG Clininc		20		83.3		1		4.2		3		12.5		0		0.0		24		3.5

		Maternity Home		8		80.0		0		0.0		1		10.0		1		10.0		10		1.5

		Total		572		83.4		38		5.5		64		9.3		12		1.7		686		100.0
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								Number of signs/symptoms known

								Response		No.		%

								Three or more		352		35.9

								One		252		25.7

								Two		250		25.4

								Don't know		128		13

								Table 3.12: Number of modes of Transmission of HIV/AIDS known

								Response		No.		%

								Three or more		398		40.5

								Two		272		27.7

								One		269		27.4

								Don't know		43		4.4
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Sheet1

		3.3

		Responses		Male				Female

				No.		%		No.		%

		Family life		33		7.9		63

		Marriage		40		9.7		54

		Sexuality		58		14.1		69

		Contraceptive		16		3.9		18

		Family planing		6		1.5		21

		Pregnancy problems		2		0.5		3

		Pre-marital sex/Effects		3		7		7

		Prevention of HIV/AIDS/STDs		16		3.9		9

		Child control/Good living		1		2		1

		Pregnancy control/childbirth		4		1		4

		Abstinence		25		6.1		29

		No response		208		50.5		292

		Q601 by Q101

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Yes		272		66		350		61.4

		No		106		25.7		198		34.7

		No response		34		8.3		22		3.9

		Q602 by Q101

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Contraceptive service		137				171

		2		106				170

		3		162				210

		5		1				1

		6		1				0

		45		2				1

		245		0				1

		345		1				1

		Family Planing: Q210 by Sex

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Pill		269		73.9		444		86.2

		2		61		16.8		157		30.5

		3		210				257

		4		68				157

		5		20				33

		6		324				346

		7		135				194

		8		66				129

		9		31				32

		10		24				25

		11		44				27

		22		20				29

		33		1				1

		44		1				1

		FP: Q206 by sex  (1.5)

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Know of advantages		335		81.3		485		85.1		820		83.5

		Don't know of advantages		42		10.2		57		10.0		99		10.1

		No response		35		8.5		28		4.9		63		6.4

				412		100		570		100		982		100

										0.049122807

		Q603 by Sex  (3.3)

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Puberty and….		17		6.2		44

		2		45		16.4		107

		3		124		15.3		187

		4		142		51.8		194

		5		232				292

		6		16				92

		7		4				0

		Q217  (4.1.1)

		Responses		No.		%

		The reception was nice/fine/good		76		7.7

		It's cheap		8		0.6

		Easily available		23		2.3

		Room for privacy & confidentiality		3		0.3

		Regular service		4		0.4

		No time wasting		6		0.6

		I buy it from the drug store		14		1.4

		Can get the needed advice from the centers		7		0.7

		Volunteers are very detailed with their discussions		36		27

		Good counseling on effective use		39		4

		Ready to help their clients		11		1.1

		I learnt to use condoms		42		4.3

		The condomsare bought by my husband		284		26.9

		I get what I want always		22		22

		It has never failed		27		27

		Free of charge		1		1

		Pose no problem		3		3

		No response		376		38.3

		Q206(Approve/disapprove) by sex

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Approve		335				485

		Disapprove		42				57

		No opinion		35				28

		Total		412				570

		Q211 (Which FP method of contra ever used?)

				No.		%

		Pill		199		28.1%

		IUD		12		1.7%

		Injectables		75		10.6%

		Norplant		10		1.4%

		Diaphragm		7		1.0%

		Male condom		263		37.1%

		Female condom/Femidom		58		8.2%

		Foaming Tablet		48		6.8%

		Male Sterilisation		4		0.6%

		Rhythm, periodic abstinence		22		3.1%

		Withdrwal		2		0.3%

		LAM		8		1.1%

				708		100.0%

		Q210 (Which contra do u know about) by sex

		Responses		Sex								Total

				Male				Female

				No.		%		No.		%		No.		%

		Pill		269		65.3		444		77.9		713		72.6

		IUD		61		14.8		157		27.5		218		22.2

		Injectables		210		51.0		357		62.6		567		57.7

		Norplant		68		16.5		157		27.5		225		22.9

		Diaphragm		20		4.9		33		5.8		53		5.4

		Male Condom		324		78.6		346		60.7		670		68.2

		Female Condom/Femidom		135		32.8		184		32.3		319		32.5

		Foaming Tablet		86		20.9		129		22.6		215		21.9

		Sterilisation		31		7.5		32		5.6		63		6.4

		Rhythm, periodic abstinence		24		5.8		25		4.4		49		5.0

		Withdrwal		44		10.7		27		4.7		71		7.2

		LAM		20		4.9		29		5.1		49		5.0

		Other, specify		1		0.2		1		0.2		2		0.2

		None		1		0.2		8		1.4		9		0.9

		Total		412				570				982

														Q215 by Q216  (4.1)

												Where respondentsobtained Family Planning Service?

												Source of		Yes				No				Can't tell				No response				Total

												Service		No.		%		No.		%		No.		%		No,		%		No,		%

												Other CARE Volunteer		151		86.2857142857		8		4.6		13		7.4		3		1.7		175		25.5

												Health center		127		88.8111888112		8		5.6		6		4.2		2		1.4		143		20.8

												Government Hospital/Clinic		84		78.5046728972		11		10.3		12		11.2		0		0.0		107		15.6

												CBD		95		93.137254902		5		4.9		1		1.0		1		1.0		102		14.9

												Other, specify		50		59.5238095238		4		4.8		26		31.0		4		4.8		84		12.2

												Private Hospital/Clinic		37		90.243902439		1		2.4		2		4.9		1		2.4		41		6.0

												PPAG Clininc		20		83.3333333333		1		4.2		3		12.5		0		0.0		24		3.5

												Maternity Home		8		80		0		0.0		1		10.0		1		10.0		10		1.5

												Total		572		83.3819241983		38		5.5		64		9.3		12		1.7		686		100





FP

		

		Knowledge of Advantages of Family Planning

		Responses		Sex								Total												Know of advantages		Don't know of advantages		No response		Total

				Male				Female										Sex				No.		335		42		35		412

				No.		%		No.		%		No.		%						Male		%		81.3		10.2		8.5		100

		Know of advantages		335		81.3		485		85.1		820		83.5								No.		485		57		28		570

		Don't know of advantages		42		10.2		57		10.0		99		10.1						Female		%		85.1		10.0		4.9		100

		No response		35		8.5		28		4.9		63		6.4								No.		820		99		63		982

		Total		412		100		570		100		982		100						Total		%		83.5		10.1		6.4		100

		Q210 (Which contra do u know about) by sex

		Responses		Sex								Total

				Male				Female

				No.		%		No.		%		No.		%

		Pill		269		65.3		444		77.9		713		72.6

		IUD		61		14.8		157		27.5		218		22.2

		Injectables		210		51.0		357		62.6		567		57.7

		Norplant		68		16.5		157		27.5		225		22.9

		Diaphragm		20		4.9		33		5.8		53		5.4

		Male Condom		324		78.6		346		60.7		670		68.2

		Female Condom/Femidom		135		32.8		184		32.3		319		32.5

		Foaming Tablet		86		20.9		129		22.6		215		21.9

		Sterilisation		31		7.5		32		5.6		63		6.4

		Rhythm, periodic abstinence		24		5.8		25		4.4		49		5.0

		Withdrwal		44		10.7		27		4.7		71		7.2

		LAM		20		4.9		29		5.1		49		5.0

		Other, specify		1		0.2		1		0.2		2		0.2

		None		1		0.2		8		1.4		9		0.9

		Total		412				570				982

		Where respondentsobtained Family Planning Service?

		Source of		Yes				No				Can't tell				No response				Total

		Service		No.		%		No.		%		No.		%		No.		%		No,		%

		Other CARE Volunteer		151		86.3		8		4.6		13		7.4		3		1.7		175		25.5

		Health center		127		88.8		8		5.6		6		4.2		2		1.4		143		20.8

		Government Hospital/Clinic		84		78.5		11		10.3		12		11.2		0		0.0		107		15.6

		CBD		95		93.1		5		4.9		1		1.0		1		1.0		102		14.9

		Other, specify		50		59.5		4		4.8		26		31.0		4		4.8		84		12.2

		Private Hospital/Clinic		37		90.2		1		2.4		2		4.9		1		2.4		41		6.0

		PPAG Clininc		20		83.3		1		4.2		3		12.5		0		0.0		24		3.5

		Maternity Home		8		80.0		0		0.0		1		10.0		1		10.0		10		1.5

		Total		572		83.4		38		5.5		64		9.3		12		1.7		686		100.0
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STI-HIV-AIDS

		

								Number of signs/symptoms known

								Response		No.		%

								Three or more		352		35.9

								One		252		25.7

								Two		250		25.4

								Don't know		128		13

								Table 3.12: Number of modes of Transmission of HIV/AIDS known

								Response		No.		%

								Three or more		398		40.5

								Two		272		27.7

								One		269		27.4

								Don't know		43		4.4
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Sheet1

		3.3

		Responses		Male				Female

				No.		%		No.		%

		Family life		33		7.9		63

		Marriage		40		9.7		54

		Sexuality		58		14.1		69

		Contraceptive		16		3.9		18

		Family planing		6		1.5		21

		Pregnancy problems		2		0.5		3

		Pre-marital sex/Effects		3		7		7

		Prevention of HIV/AIDS/STDs		16		3.9		9

		Child control/Good living		1		2		1

		Pregnancy control/childbirth		4		1		4

		Abstinence		25		6.1		29

		No response		208		50.5		292

		Q601 by Q101

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Yes		272		66		350		61.4

		No		106		25.7		198		34.7

		No response		34		8.3		22		3.9

		Q602 by Q101

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Contraceptive service		137				171

		2		106				170

		3		162				210

		5		1				1

		6		1				0

		45		2				1

		245		0				1

		345		1				1

		Family Planing: Q210 by Sex

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Pill		269		73.9		444		86.2

		2		61		16.8		157		30.5

		3		210				257

		4		68				157

		5		20				33

		6		324				346

		7		135				194

		8		66				129

		9		31				32

		10		24				25

		11		44				27

		22		20				29

		33		1				1

		44		1				1

		FP: Q206 by sex  (1.5)

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Know of advantages		335		81.3		485		85.1		820		83.5

		Don't know of advantages		42		10.2		57		10.0		99		10.1

		No response		35		8.5		28		4.9		63		6.4

				412		100		570		100		982		100

										0.049122807

		Q603 by Sex  (3.3)

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Puberty and….		17		6.2		44

		2		45		16.4		107

		3		124		15.3		187

		4		142		51.8		194

		5		232				292

		6		16				92

		7		4				0

		Q217  (4.1.1)

		Responses		No.		%

		The reception was nice/fine/good		76		7.7

		It's cheap		8		0.6

		Easily available		23		2.3

		Room for privacy & confidentiality		3		0.3

		Regular service		4		0.4

		No time wasting		6		0.6

		I buy it from the drug store		14		1.4

		Can get the needed advice from the centers		7		0.7

		Volunteers are very detailed with their discussions		36		27

		Good counseling on effective use		39		4

		Ready to help their clients		11		1.1

		I learnt to use condoms		42		4.3

		The condomsare bought by my husband		284		26.9

		I get what I want always		22		22

		It has never failed		27		27

		Free of charge		1		1

		Pose no problem		3		3

		No response		376		38.3

		Q206(Approve/disapprove) by sex

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Approve		335				485

		Disapprove		42				57

		No opinion		35				28

		Total		412				570

		Q211 (Which FP method of contra ever used?)

				No.		%

		Pill		199		28.1%

		IUD		12		1.7%

		Injectables		75		10.6%

		Norplant		10		1.4%

		Diaphragm		7		1.0%

		Male condom		263		37.1%

		Female condom/Femidom		58		8.2%

		Foaming Tablet		48		6.8%

		Male Sterilisation		4		0.6%

		Rhythm, periodic abstinence		22		3.1%

		Withdrwal		2		0.3%

		LAM		8		1.1%

				708		100.0%

		Q210 (Which contra do u know about) by sex

		Responses		Sex								Total

				Male				Female

				No.		%		No.		%		No.		%

		Pill		269		65.3		444		77.9		713		72.6

		IUD		61		14.8		157		27.5		218		22.2

		Injectables		210		51.0		357		62.6		567		57.7

		Norplant		68		16.5		157		27.5		225		22.9

		Diaphragm		20		4.9		33		5.8		53		5.4

		Male Condom		324		78.6		346		60.7		670		68.2

		Female Condom/Femidom		135		32.8		184		32.3		319		32.5

		Foaming Tablet		86		20.9		129		22.6		215		21.9

		Sterilisation		31		7.5		32		5.6		63		6.4

		Rhythm, periodic abstinence		24		5.8		25		4.4		49		5.0

		Withdrwal		44		10.7		27		4.7		71		7.2

		LAM		20		4.9		29		5.1		49		5.0

		Other, specify		1		0.2		1		0.2		2		0.2

		None		1		0.2		8		1.4		9		0.9

		Total		412				570				982

														Q215 by Q216  (4.1)

												Where respondentsobtained Family Planning Service?

												Source of		Yes				No				Can't tell				No response				Total

												Service		No.		%		No.		%		No.		%		No,		%		No,		%

												Other CARE Volunteer		151		86.2857142857		8		4.6		13		7.4		3		1.7		175		25.5

												Health center		127		88.8111888112		8		5.6		6		4.2		2		1.4		143		20.8

												Government Hospital/Clinic		84		78.5046728972		11		10.3		12		11.2		0		0.0		107		15.6

												CBD		95		93.137254902		5		4.9		1		1.0		1		1.0		102		14.9

												Other, specify		50		59.5238095238		4		4.8		26		31.0		4		4.8		84		12.2

												Private Hospital/Clinic		37		90.243902439		1		2.4		2		4.9		1		2.4		41		6.0

												PPAG Clininc		20		83.3333333333		1		4.2		3		12.5		0		0.0		24		3.5

												Maternity Home		8		80		0		0.0		1		10.0		1		10.0		10		1.5

												Total		572		83.3819241983		38		5.5		64		9.3		12		1.7		686		100
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		Knowledge of Advantages of Family Planning

		Responses		Sex								Total												Know of advantages		Don't know of advantages		No response		Total

				Male				Female										Sex				No.		335		42		35		412

				No.		%		No.		%		No.		%						Male		%		81.3		10.2		8.5		100

		Know of advantages		335		81.3		485		85.1		820		83.5								No.		485		57		28		570

		Don't know of advantages		42		10.2		57		10.0		99		10.1						Female		%		85.1		10.0		4.9		100

		No response		35		8.5		28		4.9		63		6.4								No.		820		99		63		982

		Total		412		100		570		100		982		100						Total		%		83.5		10.1		6.4		100

		Q210 (Which contra do u know about) by sex

		Responses		Sex								Total

				Male				Female

				No.		%		No.		%		No.		%

		Pill		269		65.3		444		77.9		713		72.6

		IUD		61		14.8		157		27.5		218		22.2

		Injectables		210		51.0		357		62.6		567		57.7

		Norplant		68		16.5		157		27.5		225		22.9

		Diaphragm		20		4.9		33		5.8		53		5.4

		Male Condom		324		78.6		346		60.7		670		68.2

		Female Condom/Femidom		135		32.8		184		32.3		319		32.5

		Foaming Tablet		86		20.9		129		22.6		215		21.9

		Sterilisation		31		7.5		32		5.6		63		6.4

		Rhythm, periodic abstinence		24		5.8		25		4.4		49		5.0

		Withdrwal		44		10.7		27		4.7		71		7.2

		LAM		20		4.9		29		5.1		49		5.0

		Other, specify		1		0.2		1		0.2		2		0.2

		None		1		0.2		8		1.4		9		0.9

		Total		412				570				982

		Where respondentsobtained Family Planning Service?

		Source of		Yes				No				Can't tell				No response				Total

		Service		No.		%		No.		%		No.		%		No.		%		No,		%

		Other CARE Volunteer		151		86.3		8		4.6		13		7.4		3		1.7		175		25.5

		Health center		127		88.8		8		5.6		6		4.2		2		1.4		143		20.8

		Government Hospital/Clinic		84		78.5		11		10.3		12		11.2		0		0.0		107		15.6

		CBD		95		93.1		5		4.9		1		1.0		1		1.0		102		14.9

		Other, specify		50		59.5		4		4.8		26		31.0		4		4.8		84		12.2

		Private Hospital/Clinic		37		90.2		1		2.4		2		4.9		1		2.4		41		6.0

		PPAG Clininc		20		83.3		1		4.2		3		12.5		0		0.0		24		3.5

		Maternity Home		8		80.0		0		0.0		1		10.0		1		10.0		10		1.5

		Total		572		83.4		38		5.5		64		9.3		12		1.7		686		100.0
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								Number of signs/symptoms known

								Response		No.		%

								Three or more		352		35.9

								One		252		25.7

								Two		250		25.4

								Don't know		128		13

								Table 3.12: Number of modes of Transmission of HIV/AIDS known

								Response		No.		%

								Three or more		398		40.5

								Two		272		27.7

								One		269		27.4

								Don't know		43		4.4

								Table 3.14: Number of means of prevention known by respondents

								Response		No.		%

								One		202		20.6

								Two		217		22.1

								Three or more		555		56.5

								Don't know		8		0.8
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								CPR Information per phone call from Ekow

								Baseline				1998		6.7%

								Jul-98		-		Jun-99		7.8%

								Jul-99		-		Jun-00		12.3%

								Jul-00		-		Jun-01		15.1%

								Jul-01		-		Jun-02		20.1%

								Jul-02		-		Jun-03		17.8%

								Downward trend in last year due to winding up of project

								Baseline (1998)				6.7%

								Jul-98 - Jun-99				7.8%

								Jul-99 - Jun-00				12.3%
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								Jul-01 - Jun-02				20.1%

								Jul-02 - Jun-03				17.8%
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Population

		

		Subdist		male		female		total

		Bogoso		3909		4162		8071

		Bogoso		377		472		849

		Bogoso		506		567		1073

		Bogoso		327		322		649

		Bogoso		302		340		642

		Bogoso		464		412		876

		Bogoso		304		305		609

		Bogoso		294		262		556

		Bogoso		244		250		494

		Bogoso		196		183		379

		Bogoso		330		315		645

		Bogoso		790		871		1661

		Bogoso		1215		1141		2356

		Bogoso		1424		1072		2496

		Bogoso		423		409		832

		Bogoso		338		301		639

		Bogoso		385		392		777

		Bogoso		11828		11776		23604

		Bogoso Total		23656		23552		47208

		Dompim		1735		1848		3583

		Dompim		362		331		693

		Dompim		276		251		527

		Dompim		766		820		1586

		Dompim		156		130		286

		Dompim		3295		3380		6675

		Dompim Total		6590		6760		13350

		Tarkwa		1032		843		1875

		Tarkwa		475		382		857

		Tarkwa		799		525		1324

		Tarkwa		2436		2220		4656

		Tarkwa		2211		2325		4536

		Tarkwa		1543		1508		3051

		Tarkwa		355		353		708

		Tarkwa		479		458		937

		Tarkwa		645		629		1274

		Tarkwa		349		401		750

		Tarkwa		2299		2391		4690

		Tarkwa		425		399		824

		Tarkwa		384		340		724

		Tarkwa		332		388		720

		Tarkwa		799		541		1340

		Tarkwa		1495		1417		2912

		Tarkwa		16058		15120		31178

		Tarkwa Total		32116		30240		62356

		Aboso		4575		4621		9196

		Aboso		187		166		353

		Aboso		937		773		1710

		Aboso		306		242		548

		Aboso		132		127		259

		Aboso		6137		5929		12066

		Aboso Total		12274		11858		24132

		Nsuaem		2538		2420		4958

		Nsuaem		559		680		1239

		Nsuaem		459		399		858

		Nsuaem		292		302		594

		Nsuaem		139		161		300

		Nsuaem		646		561		1207

		Nsuaem		743		771		1514

		Nsuaem		206		180		386

		Nsuaem		203		200		403

		Nsuaem		1078		1080		2158

		Nsuaem		399		494		893

		Nsuaem		258		239		497

		Nsuaem		128		132		260

		Nsuaem		147		201		348

		Nsuaem		7795		7820		15615

		Nsuaem Total		15590		15640		31230

		Huni Valley		2646		2601		5247

		Huni Valley		170		143		313

		Huni Valley		451		427		878

		Huni Valley		1384		1393		2777

		Huni Valley		499		431		930

		Huni Valley		457		489		946

		Huni Valley		5607		5484		11091

		Huni Valley Total		11214		10968		22182

		Prestea		10728		9621		20349

		Prestea		3399		3461		6860

		Prestea		165		220		385

		Prestea		220		180		400

		Prestea		475		481		956

		Prestea		284		306		590

		Prestea		1195		1177		2372

		Prestea		158		231		389

		Prestea		122		101		223

		Prestea		233		198		431

		Prestea		16979		15976		32955

		Prestea Total		33958		31952		65910

		Grand Total		135398		130970		266368

				0.5083118092		0.4916881908
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						Title Q413

						Responses		No.		%

						Others		1		0.1%

						Chlamydia		34		3.5%

						Hepathitis		58		5.9%

						Genital Herpes		74		7.5%

						Candidiasis		182		18.5%

						Syphilis		397		40.4%

						Gonorrhoea		843		85.8%

								982

						Tittle  Q414

						Responses		No.		%

						Painful urination		612		71.0

						Discharge from penis/vagina		602		69.8

						Burning pain/Itching in penis/vagina		452		52.4

						Sores/Warts on penis/vagina		136		15.8

						Abnormal vagina bleeding		102		11.8

						Don't know/remember		60		7.0

						Swelling in groin region		57		6.6

						Loss of weight		37		4.3

						Others		5		0.6

						Tittle  Q402

						Responses		No.		%

						Sharing of sharp objects		594		62.7

						Through infected needles		477		50.4

						Having unprotected sex with an infected person		861		90.9

						Through breast feeding		121		12.8

						Mosquito bites		10		1.1

						Sharing cups with an infected person		54		5.7

						Spiritual		18		1.9

						Blood transfussion		209		22.1

						Kissing		26		2.7

						Others		18		1.9

						Tittle  Q404

						Response		No.		%

						Abstain from sex		600		63.9

						Use condoms		758		80.3

						Have only one partner		539		57.1

						Avoid sex with prostitutes		97		10.3

						Avoid sex with homosexuals		40		4.2

						Avoid blood transfusions		107		11.3

						Avoid injections		57		6

						Avoid infected needles		231		24.5

						Avoid kissing		42		4.4

						Seek protection from a traditional healer		3		0.3

						Avoid casual sex		193		20.4

						Others		20		2.1

						Tittle  Q401

						Response		No.		%

						Radio		805		82.6

						Television		797		81.8

						Newspapers/Magazine		165		16.9

						Pamphletes/Posters		107		11

						Slogans/Music		51		5.2

						Health worker		216		22.2

						Churches/Mosques		166		17

						Schools/Teachers		84		8.5

						Friends/Relatives		200		20.5

						Workplace		62		6.4

						CBD		291		29.9

						Peer education		164		16.8

						Comference/Passenger cars		30		3.1

						Q403 all

						Response		No.		%

						One		202		20.6

						Two		217		22.1

						Three or more		555		56.5

						Don't know		8		0.8

						Total		982		100.0

						Q414 all

						Response		No.		%

						One		252		25.7

						Two		250		25.4

						Three or more		352		35.9

						Don't know		128		13

						Q402 all

						Response		No.		%

						One		269		27.4

						Two		272		27.7

						Three or more		398		40.5

						Don't know		43		4.4

						Q411

						Response		No.		%

						Did not start sex		69		7

						Stopped all sex		76		7.7

						Started using condoms		112		11.6

						Reduced number of partners		500		50.9

						Stopped sex with prostitutes		9		0.9

						Advising husbands to be faithful		3		0.3

						Don't use infected blades		1		0.1

						Stopped sharing tooth brush		5		0.5

						Other		7		0.7

						Not applicable		14		1.4

						No response		186		18.9

						Total		982		100
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Additional (Aug 12)

		

						# Children whole life		Number of Living Children

								None		1-3		7-9		Total		%

						None		7		2		-		9		0.9%

						1-3		176		183		-		384		39.1%

						4-6		117		272		10		542		55.2%

						7-9		3		4		13		29		3.0%

						10+		3		3		8		18		1.8%

						Total		306		464		31		982		100.0%

						Fig 3.1

								male		female

						Less than 15 years		1.2%		2.0%

						15-19 years		31.9%		61.9%

						20-24 years		47.9%		28.9%

						25-29 years		14.2%		5.1%

						30+ years		2.7%		0.4%

						No response		2.1%		1.7%

						Fig 3.2		Males		Females

						Less than 15 years		2.9%		11.5%

						15-19 years		16.2%		47.4%

						20-24 years		43.0%		35.3%

						25-29 years		32.9%		4.5%

						30+ years		3.5%		0.3%

						No response		1.5%		1.1%

												Age Groups		Times of cycle with woman greatest chance of pregnancy?

														During her period		Right after period has ended		In the middle of her cycle		Just before her period		Don't know

												10-19		5.2		21.5		2.8		10.3		34.5

												20-29		6		21.5		54.8		4.5		14.2

												30-39		3.4		12.9		65.7		4.2		11.5

												40+		7.8		12.9		57.9		3.6		16.4

												Total		5.6		17.2		51.6		5.6		19.1

												Sub-district		Approve/Disapprove Family Planning

														Approve		Disapprove		No opinion		Total

												Tarkwa		32.5		3.6		1.2		366

												Prestea		15.9		2.3		1.4		193

												Huni Valley		7.8		1.9		1.0		106

												Nsuaem		6.7		0.5		0.6		77

												Bogoso		18.3		1.2		1.9		211

												Dompim		2.3		0.5		0.1		29

												%		83.5		10		6.2		100.0

												Total		821		99		62		982

												Method		Frequency		Percent

												Pill		713		72.6

												IUD		218		22.2

												Injections		567		57.7

												Norplant		225		22.9

												Diaphragm		53		5.4

												Male Condom		670		68.2

												Femidon		319		32.5

												Foaming Tablet		215		21.9

												Sterilization		63		6.4

												Rhythm et al.		49		5

												Withdrawal		71		7.2

												LAM		49		5

												Others		2		0.2

												Total		982		100

												Method		Freq.		Percentage

												None		339		32.4

												Male Condom		263		25.1

												Pill		198		18.9

												Injections		75		7.2

												Femidon		58		5.5

												Foaming Tablet		48		4.6

												Rhythm		22		2.1

												IUD		12		1.1

												Norplant		10		1

												LAM		8		0.8

												Diaphragm		7		0.7

												Sterilization		4		0.4

												Withdrawal		2		0.2

												Total		982		100.0

																100

												Table 3.8

												Method		No. Using		Percent Using

												Condom		265		27.0

												Pill		234		23.8

												Foaming Tablets		47		4.8

												Withdrawal		28		2.9

												Injections		26		2.6

												Femidon		20		2.0

												Rhythm/Abstinence		15		1.5

												LAM		7		0.7

												Norplant		7		0.7

												IUD		5		0.5

												‘M’ Tablets		3		0.3

												Herbal medicine		1		0.1

												Diaphragm		1		0.1

												Total		982		100
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						Responses		No.		%

						Others		1		0.1%

						Chlamydia		34		3.5%

						Hepathitis		58		5.9%

						Genital Herpes		74		7.5%

						Candidiasis		182		18.5%

						Syphilis		397		40.4%

						Gonorrhoea		843		85.8%
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						Tittle  Q414

						Responses		No.		%

						Painful urination		612		71.0

						Discharge from penis/vagina		602		69.8

						Burning pain/Itching in penis/vagina		452		52.4

						Sores/Warts on penis/vagina		136		15.8

						Abnormal vagina bleeding		102		11.8

						Don't know/remember		60		7.0

						Swelling in groin region		57		6.6

						Loss of weight		37		4.3

						Others		5		0.6
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						Responses		No.		%

						Sharing of sharp objects		594		62.7

						Through infected needles		477		50.4

						Having unprotected sex with an infected person		861		90.9

						Through breast feeding		121		12.8

						Mosquito bites		10		1.1

						Sharing cups with an infected person		54		5.7

						Spiritual		18		1.9

						Blood transfussion		209		22.1

						Kissing		26		2.7

						Others		18		1.9

						Tittle  Q404

						Response		No.		%

						Abstain from sex		600		63.9

						Use condoms		758		80.3

						Have only one partner		539		57.1

						Avoid sex with prostitutes		97		10.3

						Avoid sex with homosexuals		40		4.2

						Avoid blood transfusions		107		11.3

						Avoid injections		57		6

						Avoid infected needles		231		24.5

						Avoid kissing		42		4.4

						Seek protection from a traditional healer		3		0.3

						Avoid casual sex		193		20.4

						Others		20		2.1

						Tittle  Q401

						Response		No.		%

						Radio		805		82.6

						Television		797		81.8

						Newspapers/Magazine		165		16.9

						Pamphletes/Posters		107		11

						Slogans/Music		51		5.2

						Health worker		216		22.2

						Churches/Mosques		166		17

						Schools/Teachers		84		8.5

						Friends/Relatives		200		20.5

						Workplace		62		6.4

						CBD		291		29.9

						Peer education		164		16.8

						Comference/Passenger cars		30		3.1

						Q403 all

						Response		No.		%

						One		202		20.6

						Two		217		22.1

						Three or more		555		56.5

						Don't know		8		0.8

						Total		982		100.0

						Q414 all

						Response		No.		%

						One		252		25.7

						Two		250		25.4

						Three or more		352		35.9

						Don't know		128		13

						Q402 all

						Response		No.		%

						One		269		27.4

						Two		272		27.7

						Three or more		398		40.5

						Don't know		43		4.4

						Q411

						Response		No.		%

						Did not start sex		69		7

						Stopped all sex		76		7.7

						Started using condoms		112		11.6

						Reduced number of partners		500		50.9

						Stopped sex with prostitutes		9		0.9

						Advising husbands to be faithful		3		0.3

						Don't use infected blades		1		0.1

						Stopped sharing tooth brush		5		0.5

						Other		7		0.7

						Not applicable		14		1.4

						No response		186		18.9

						Total		982		100
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						# Children whole life		Number of Living Children

								None		1-3		4-6		7-9		10+		Total		%

						None		7		2		-		-		-		9		0.9%

						1-3		176		183		25		-		-		384		39.1%

						4-6		117		272		143		10		-		542		55.2%

						7-9		3		4		9		13		-		29		3.0%

						10+		3		3		3		8		1		18		1.8%

						Total		306		464		180		31		1		982		100.0%

						Fig 3.1

								male		female

						Less than 15 years		2.0%		1.2%

						15-19 years		69.1%		31.9%

						20-24 years		28.9%		47.9%

						25-29 years		5.1%		14.2%

						30+ years		0.4%		2.7%

						No response		1.7%		2.1%

						Fig 3.2		Males		Females

						Less than 15 years		2.9%		11.5%

						15-19 years		16.2%		47.4%

						20-24 years		43.0%		35.3%

						25-29 years		32.9%		4.5%

						30+ years		3.5%		0.3%

						No response		1.5%		1.1%
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Sheet1

		3.3

		Responses		Male				Female

				No.		%		No.		%

		Family life		33		7.9		63

		Marriage		40		9.7		54

		Sexuality		58		14.1		69

		Contraceptive		16		3.9		18

		Family planing		6		1.5		21

		Pregnancy problems		2		0.5		3

		Pre-marital sex/Effects		3		7		7

		Prevention of HIV/AIDS/STDs		16		3.9		9

		Child control/Good living		1		2		1

		Pregnancy control/childbirth		4		1		4

		Abstinence		25		6.1		29

		No response		208		50.5		292

		Q601 by Q101

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Yes		272		66		350		61.4

		No		106		25.7		198		34.7

		No response		34		8.3		22		3.9

		Q602 by Q101

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Contraceptive service		137				171

		2		106				170

		3		162				210

		5		1				1

		6		1				0

		45		2				1

		245		0				1

		345		1				1

		Family Planing: Q210 by Sex

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Pill		269		73.9		444		86.2

		2		61		16.8		157		30.5

		3		210				257

		4		68				157

		5		20				33

		6		324				346

		7		135				194

		8		66				129

		9		31				32

		10		24				25

		11		44				27

		22		20				29

		33		1				1

		44		1				1

		FP: Q206 by sex  (1.5)

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Know of advantages		335		81.3		485		85.1		820		83.5

		Don't know of advantages		42		10.2		57		10.0		99		10.1

		No response		35		8.5		28		4.9		63		6.4

				412		100		570		100		982		100

										0.049122807

		Q603 by Sex  (3.3)

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Puberty and….		17		6.2		44

		2		45		16.4		107

		3		124		15.3		187

		4		142		51.8		194

		5		232				292

		6		16				92

		7		4				0

		Q217  (4.1.1)

		Responses		No.		%

		The reception was nice/fine/good		76		7.7

		It's cheap		8		0.6

		Easily available		23		2.3

		Room for privacy & confidentiality		3		0.3

		Regular service		4		0.4

		No time wasting		6		0.6

		I buy it from the drug store		14		1.4

		Can get the needed advice from the centers		7		0.7

		Volunteers are very detailed with their discussions		36		27

		Good counseling on effective use		39		4

		Ready to help their clients		11		1.1

		I learnt to use condoms		42		4.3

		The condomsare bought by my husband		284		26.9

		I get what I want always		22		22

		It has never failed		27		27

		Free of charge		1		1

		Pose no problem		3		3

		No response		376		38.3

		Q206(Approve/disapprove) by sex

		Responses		Sex

				Male				Female

				No.		%		No.		%

		Approve		335				485

		Disapprove		42				57

		No opinion		35				28

		Total		412				570

		Q211 (Which FP method of contra ever used?)

				No.		%

		Pill		199		28.1%

		IUD		12		1.7%

		Injectables		75		10.6%

		Norplant		10		1.4%

		Diaphragm		7		1.0%

		Male condom		263		37.1%

		Female condom/Femidom		58		8.2%

		Foaming Tablet		48		6.8%

		Male Sterilisation		4		0.6%

		Rhythm, periodic abstinence		22		3.1%

		Withdrwal		2		0.3%

		LAM		8		1.1%

				708		100.0%

		Q210 (Which contra do u know about) by sex

		Responses		Sex								Total

				Male				Female

				No.		%		No.		%		No.		%

		Pill		269		65.3		444		77.9		713		72.6

		IUD		61		14.8		157		27.5		218		22.2

		Injectables		210		51.0		357		62.6		567		57.7

		Norplant		68		16.5		157		27.5		225		22.9

		Diaphragm		20		4.9		33		5.8		53		5.4

		Male Condom		324		78.6		346		60.7		670		68.2

		Female Condom/Femidom		135		32.8		184		32.3		319		32.5

		Foaming Tablet		86		20.9		129		22.6		215		21.9

		Sterilisation		31		7.5		32		5.6		63		6.4

		Rhythm, periodic abstinence		24		5.8		25		4.4		49		5.0

		Withdrwal		44		10.7		27		4.7		71		7.2

		LAM		20		4.9		29		5.1		49		5.0

		Other, specify		1		0.2		1		0.2		2		0.2

		None		1		0.2		8		1.4		9		0.9

		Total		412				570				982

														Q215 by Q216  (4.1)

												Where respondentsobtained Family Planning Service?

												Source of		Yes				No				Can't tell				No response				Total

												Service		No.		%		No.		%		No.		%		No,		%		No,		%

												Other CARE Volunteer		151		86.2857142857		8		4.6		13		7.4		3		1.7		175		25.5

												Health center		127		88.8111888112		8		5.6		6		4.2		2		1.4		143		20.8

												Government Hospital/Clinic		84		78.5046728972		11		10.3		12		11.2		0		0.0		107		15.6

												CBD		95		93.137254902		5		4.9		1		1.0		1		1.0		102		14.9

												Other, specify		50		59.5238095238		4		4.8		26		31.0		4		4.8		84		12.2

												Private Hospital/Clinic		37		90.243902439		1		2.4		2		4.9		1		2.4		41		6.0

												PPAG Clininc		20		83.3333333333		1		4.2		3		12.5		0		0.0		24		3.5

												Maternity Home		8		80		0		0.0		1		10.0		1		10.0		10		1.5

												Total		572		83.3819241983		38		5.5		64		9.3		12		1.7		686		100
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		Knowledge of Advantages of Family Planning

		Responses		Sex								Total

				Male				Female

				No.		%		No.		%		No.		%

		Know of advantages		335		81.3		485		85.1		820		83.5

		Don't know of advantages		42		10.2		57		10.0		99		10.1

		No response		35		8.5		28		4.9		63		6.4

		Total		412		100		570		100		982		100

		Q210 (Which contra do u know about) by sex

		Responses		Sex								Total

				Male				Female

				No.		%		No.		%		No.		%

		Pill		269		65.3		444		77.9		713		72.6

		IUD		61		14.8		157		27.5		218		22.2

		Injectables		210		51.0		357		62.6		567		57.7

		Norplant		68		16.5		157		27.5		225		22.9

		Diaphragm		20		4.9		33		5.8		53		5.4

		Male Condom		324		78.6		346		60.7		670		68.2

		Female Condom/Femidom		135		32.8		184		32.3		319		32.5

		Foaming Tablet		86		20.9		129		22.6		215		21.9

		Sterilisation		31		7.5		32		5.6		63		6.4

		Rhythm, periodic abstinence		24		5.8		25		4.4		49		5.0

		Withdrwal		44		10.7		27		4.7		71		7.2

		LAM		20		4.9		29		5.1		49		5.0

		Other, specify		1		0.2		1		0.2		2		0.2

		None		1		0.2		8		1.4		9		0.9

		Total		412				570				982

		Where respondentsobtained Family Planning Service?

		Source of		Yes				No				Can't tell				No response				Total

		Service		No.		%		No.		%		No.		%		No.		%		No,		%

		Other CARE Volunteer		151		86.3		8		4.6		13		7.4		3		1.7		175		25.5

		Health center		127		88.8		8		5.6		6		4.2		2		1.4		143		20.8

		Government Hospital/Clinic		84		78.5		11		10.3		12		11.2		0		0.0		107		15.6

		CBD		95		93.1		5		4.9		1		1.0		1		1.0		102		14.9

		Other, specify		50		59.5		4		4.8		26		31.0		4		4.8		84		12.2

		Private Hospital/Clinic		37		90.2		1		2.4		2		4.9		1		2.4		41		6.0

		PPAG Clininc		20		83.3		1		4.2		3		12.5		0		0.0		24		3.5

		Maternity Home		8		80.0		0		0.0		1		10.0		1		10.0		10		1.5

		Total		572		83.4		38		5.5		64		9.3		12		1.7		686		100.0
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								Number of signs/symptoms known

								Response		No.		%

								Three or more		352		35.9

								One		252		25.7

								Two		250		25.4

								Don't know		128		13

								Table 3.12: Number of modes of Transmission of HIV/AIDS known

								Response		No.		%

								Three or more		398		40.5

								Two		272		27.7

								One		269		27.4

								Don't know		43		4.4

								Table 3.14: Number of means of prevention known by respondents

								Response		No.		%

								One		202		20.6

								Two		217		22.1

								Three or more		555		56.5

								Don't know		8		0.8
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