
The trio believes that the only way 
to get people to report early to the 
clinic is by “sending health to their 
doorsteps,” as Bertinus puts it.

Felix, Bertinus, and Mavis embark on 
home visits to administer antenatal 
care to women who live far from the 
health facilities. As the team meets 
these women and their families, 
they educate them on the dangers 
of delivering babies at home, the 
need for skilled delivery, and early 
postnatal care, as well as general care 
for themselves and their children.

These home visits prove very useful 
when women heed their advice and 
seek care early, especially upon onset 
of labour. This was the case of Stella 
Wullobong, whose labour pains 
started at 4:00 am on the morning 
of August 29, 2009.  Although it was 
raining heavily at the time, Stella, 
age 35, also knew she could not 
deliver the baby at home. She and 
her husband struggled through 
the rain to the Somboro CHPS 
compound, only to meet an empty 
facility – Bertinus and Felix were in 
the middle of home visits.  
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Nurturing children for a healthier nation 

About Project Fives Alive!
Fives Alive! is a project that unleashes the innovative potential of frontline health workers to  develop 
practical strategies to overcome systems failures in the care of pregnant women and children in Ghana 
that could lead to preventable deaths.  The Institute for Healthcare Improvement and the National Catholic 
Health Service are collaborating with the Ghana Health Service to spread successful changes across the 
country for maximal impact. The project is funded by the Bill & Melinda Gates Foundation.
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Reaching out to Communities

Early 
Care-Seeking 
Community health nurses all 
over Ghana are working hard to 
encourage families to seek health 
care as early as possible. In many 
cases of untimely deaths and 
deteriorated health conditions, 
seeking care early could have curbed 
the illness and expedited diagnosis, 
treatment, and recovery.

Project Fives Alive!’s field work with 
frontline health providers,  which 
currently covers all 38 districts of 
northern Ghana and some parts of 
the South, reinforces the valuable 
role that the Community Health and 
Planning Services (CHPS) program 
of the Ghana Health Service plays 
in bringing patients earlier to the 
doorsteps of clinicians. This article 
celebrates the incredible work that 
many community health nurses are 
doing to save the lives of pregnant 
women and young children, the 
most vulnerable members of 
Ghanaian society.

Sabuli trio’s “Preventive Services”

In the Upper West Region, Felix 
Dabuo and Bertinus Dery, both 
Community Health Officers at the 
Somboro CHPS compound, together 
with Mavis Ibkang, a Community 
Health Nurse at the Sabuli Health 
Centre, are doing a great job at 
what they call “Preventive Services.” 
They offer these services to the 
communities around them.  

A typical ANC clinicTypical family houses in the North

Sabuli team explaining how they saved a mother

EARLY CARE-SEEKING: Reaching out to Communities   
The SFXH Approach 
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Bertinus and Felix received a phone 
call from Stella’s husband, informing 
them his wife was in labour. “Upon 
receiving the message,” Felix 
explains, “we immediately rushed 
to attend to our client.” Despite the 
heavy rain and extremely poor road 
conditions, Bertinus and Felix knew 
that they should not attempt to 
deliver the baby because of Stella’s 
history of multiple deliveries; this 
was her twelfth pregnancy. 

“The delivery should be performed 
by a midwife or a gynaecologist,” said 
Bertinus, “as delivery may involve 
complications. So we decided to 
take her on the facility motorbike 
to Sabuli Health Centre, our mother 
facility.”

The usually waterlogged and 
impassable untarred road from 
Somboro to Sabuli was worse than 
usual. “We started on our journey,” 
Stella recalls, “but the road was full of 
water.  So we struggled.”  At one point, 
the road was completely washed 
out. “There was a big bridge,” Stella 
explains. “In that place the water was 
overflowing. We went ahead a little, 
but the motor stopped.”

“Fortunately for us, people from 
the community met us at the river 
to help us get across,” according to 
Felix. They carried Stella and the 
motorbike while wading across 
the bridge. Soon thereafter they 
developed a flat tire.

Bertinus had to call Felix and ask 
him to bring the other motorbike, 
because the weather made it 
impossible to repair the flat tire. 
“Thanks to our District Director, who 
provided us with two motorbikes,” 
Bertinus said. “Otherwise, we would 
have sunk deep into trouble.”

Bertinus and Stella persevered, 
and finally managed to arrive at 
the health center. On arrival, they 
had another surprise - the midwife 
was absent. All that effort – and 
no midwife or doctor! By this time, 
Stella had entered the second stage 
of labour. 

The only person at Sabuli Health 
Center when they arrived was Mavis 
Ibkang, a Community Health Nurse. 
“When they came, I was insisting 
that they should refer the woman to 
the hospital,” Mavis recalls.  But once 
she examined the woman, Mavis 
changed her mind. “The membrane 
was broken and the head was 
showing,” she explains. “The baby 
was coming!” 

The team decided to proceed with 
the delivery notwithstanding the 
complications that might arise, as 
it was too late to call an ambulance 
from Jirapa Hospital. They were  
able to assist Stella to deliver a 
bouncing baby boy safely without 
complications. 

“After going through eleven 
deliveries – one dead, one stillborn, 
and nine live babies – I knew I was 
at high risk of complications in any 
subsequent deliveries,” Stella said. 
“I was well aware of this, because I 
received antenatal care from Felix 
and Bertinus, who also educated me 
that I must come to the compound 
at the first signs of labour.” This 
knowledge saved her life and the life 
of her twelfth baby. 

Community Health Action Plan in 
Hamile

The team at the Hamile Health 
Centre in the Upper West Region, 
led by Lazarus Gbiel, a Community 
Health Officer, has started a program 
called CHAP, meaning Community 
Health Action Plan. This programe 
which is sponsored by the Japanese 
International Cooperation Agency 
(JICA), brings together stakeholders 
from the communities and health 
workers to discuss the health 
delivery system, including early care-
seeking. Stakeholders include the 
chiefs, assemblymen, Community 
Health Nurses, sub-district health 
committee and health volunteers 
from the communities within the 
catchment area.

“We meet monthly and quarterly 
to look at areas in our health care 
system that [have] shortfalls. We 
prioritize these areas, pick three 
or four targets for the quarter, and 
draw a monthly action plan for these 
targets,” Lazarus explains. The team 
of community members and health 
care providers sit to discuss activities 
and resources needed to achieve 
these targets, develop indicators 
to monitor progress, tabulate and 
monitor for a month, and regroup to 
evaluate. 

Lazarus, the team leader, is 
optimistic about the CHAP effect 
on the attitude of the community 
towards early care-seeking.  “CHAP 
serves several important needs 
in our communities,” he explains. 
Most importantly, the community 
members commit themselves to 
their own health needs and those of 
their family members. Stella Wullobong with her baby

2

Lazarus Gbiel standing by 
his motorbike

“I received antenatal care from Felix and Bertinus, who also educated me that I must come to the compound at the first signs of labour.”



These meetings encourage the 
community to be part of decision 
making with regard to their health. 
They also understand the concept of 
the CHPS compound and patronize 
it more and on time as a result.”

Portia sets up “Community Clinic” 
at Jirapa

At the Jirapa Urban Health Centre, 
Portia Mgmenningkoma is the 
passionate Community Health 
Officer who goes out of her way 
to reach out to members in the 
community, educating them about 
their health, weighing babies, and 
offering antenatal and postnatal 
care. At one of her outreaches, the 
husband of a woman in labour 
approached her for help. “I called 
my district director immediately 
to contact the ambulance in the 
Jirapa Hospital and directed her to 
the location of the woman,” Portia 
said. “I quickly sent the woman to 
the health facility where a vacuum 
extraction saved her baby’s life.”  
Portia chanced on this case during 
her regular “community clinics.” 

Portia, on her own, interviewed  
some members of the community to 
find out why most pregnant women 
do not seek care early, for antenatal 
care and especially at the onset of 
labour. She realized that many of 
the community members live so 
far away from the clinic, it becomes 
challenging for them to attend 
antenatal care and follow-up when 
they are in labour.

“When you look at the zone I work 
in, women walk 10 kilometers 
before they get to the clinic. This 
discourages the women, especially 
when pregnancy is advanced. I 
therefore approached the chief 
and told him I wanted to start 
ANC services, as well as any other  
health issues I can deal with, in the 
community,” she explains. Portia also 
spoke with the community-based 
surveillance volunteers, urging them 
to encourage the women to attend 
the community clinic. “We don’t 
have a couch,” she says, “but we use 
two benches for the outreaches.” 
Portia is ecstatic about the results. 
“There is a great difference in skilled 
delivery now. 
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As I work, I interview the community 
members on the improvement of 
health care since the inception of the 
“community clinic.” Her passion for 
her work is even stronger. “I always 
tell the community members that as 
a health worker, my aim is that any 
child born should live, and every 
mother should seek skilled delivery.”

Communities ask for help in 
Kongo Logre

Outreach in Kongo Logre, a 
community in the Upper East 
Region, is facilitating the registration 
of pregnant women in their own 
communities and educating them 
on the need to come to the clinic 
early for antenatal care, skilled 
delivery, and any other ailments 
as soon as symptoms appear. 
These outreach programs are very 
interactive, creating the platform for 
the communities to pose questions 
and answer these questions as well.

Norbert Ayine, the Community 
Health Nurse at the Kongo Logre 
Health Centre, is at the core of 
this outreach program. At these 
community outreaches, Norbert 
encounters interesting issues. He 
says, “At an HIV/AIDS: Know Your 
Status durbar, the entire discussion 
was diverted to skilled delivery, as 
that was of utmost interest to the 
community.”  Norbert explains how a 
man complained at this community 
gathering, that poor client service 
and transportation barriers are the 

Norbert Ayine, a Community 
Health Nurse at the Kongo Logre 

Health CentrePortia Mgmenningkoma in front of her health centre

Portia, on her own, interviewed 

some members of the 

community to find out why 

most pregnant women do not 

seek care early, for antenatal 

care and especially at the onset 

of labour. 
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key reasons why their women do 
not deliver at the health facility. 
“On our part, we needed to assure 
them of good client service once 
they arrive at the clinic and I believe, 
since we are keeping to our side 
of the bargain, we are recording 
more skilled delivery.”  Another 
man narrated how he rushed to 
the health volunteer’s house when 
his daughter-in-law was in labour. 
The health volunteer called the 
ambulance at the clinic, solving their 
transportation issues.

“Now the community has decided 
to buy a phone and load it with 
credits to be kept by one of the 
volunteers, so he can call the 
ambulance any time a woman is 
in labour. The community asks 
the questions and the community 
answers the questions. We only 
facilitate,” Norbert adds. Norbert and 
his team realize that the community 
outreach is encouraging women to 
seek professional health care as it is 
geographically convenient for them. 
He believes the programs are a good 
platform for referrals to the clinic, 
advancing early care-seeking. 

Results mean everything 

Community outreaches and clinics 
are taxing to health workers. The 
dusty roads, the long distances, 
the uncomfortable seats, and the 
unfriendly weather challenge the 
work of the Community Health 
Nurses. These, however, are not 
deterring them from doing their 
jobs the best way they know how. 
All that matters is reaching out to 
communities in providing them with 
health education and health service 
and to encourage them to seek care 
early when they are sick.

“We realized that most of the patients 
were not coming to the hospital in 
time. Most cases reported [so] late 
… that little could be done about
them.” Dr. Ernest Asiedu (Quality 
Improvement [QI] Team Leader and 
medical doctor at St. Francis Xavier 
Hospital, Assin Fosu)

At the beginning of the Wave 3 
Improvement Collaborative Network 
of Project Fives Alive! in October 
2009, the team from St. Francis Xavier 
Hospital (SFXH) discovered from 
their data that delay in care-seeking 
is one of the major contributors to 
deaths in their hospital, especially in 
children below age five.

“We did not know where the 
problems were, so we needed to 
investigate why this was so, in order 
to come up with the necessary 
change ideas to combat these 
challenges,” said Richard Tsebewu, 
the Hospital Information Officer and 
a member of the QI team.

For many in the Assin Fosu 
community, money for health care 
was a major setback. Roads in the 
community are not motorable for 
commercial vehicles, especially 
during the rainy season. Thus, 
finding transportation to the 

hospital was often difficult. Cultural 
beliefs promoted traditional healing 
methods, unorthodox drug peddlers 
promised wonder drugs, and 
advertisement of medicines on radio 
encouraged self-medication. 

Once the QI team learned about 
these barriers, “it became necessary 
for us to educate the communities in 
which we find ourselves,” Dr. Asiedu 
explained. The team decided to 
reach out to them in their homes, 
schools, churches, through the 
media and any social gathering we 
could find. We therefore embarked 
on different educational drives with 
different messages for the different 
challenges in the community.” 

The presence of a local radio station 
in the area provided a platform 
to reach otherwise unreachable 
communities due to poor quality 
roads. This medium was also a chance 
to counter the self-medication 
preached on the same platform in 
the form of advertisements. 

St. Francis Xavier Hospital, Assin Fosu

The team decided to reach 
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the questions. We only 

facilitate



Alice Odoom-Poku, a nurse at the 
hospital’s Children’s Ward and a 
QI team member, explains further, 
“We started a live weekly health 
education programme designed to 
address pertinent health issues. Our 
medical staff took turns to educate 
the public on selected health topics 
and the need for early care-seeking, 
especially on the onset of fever and 
other symptoms in children. We 
also opened the phone lines to take 
questions from the locals.”

The radio programme has been 
successful for both the health workers 
and the community members. 
“We have seen great results from 
these interactive sessions. Parents, 
especially, began to appreciate the 
need to bring a sick child to the 
hospital in time. The education has 
helped increase early attendance 
to the hospital and several parents 
troop in, not only to seek treatment, 
but also to have some doubts and 

health concerns addressed,” said an 
enthusiastic Mavis Ferguson Eshun, 
a nurse at the Maternity Unit and a 
member of the QI team.

The team also takes their health 
education messages to local 
churches because the majority of 
the community attends church 
every Sunday. Using this platform, 
the SFXH QI team educates parents 
on the dangers of keeping a sick 
child at home. The team explains 
to the congregation, “When you 
find that your child is not well, has 
fever, a headache or any symptom 
of sickness, please bring the child to 
the hospital. Do not wait.” 

“Every morning, after morning 
devotion, we give health talks to the 
mothers who attend antenatal and 
postnatal care,” Richard Tsebewu 
said. “We also talk to the patients in 
the General Outpatient Department.” 
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Beyond health education, the QI 
team puts together a database of all 
sick children and their guardians who 
accompany them to the hospital. 
From the Outpatient Department 
through the lab, and to the wards, 
personal details of all patients are 
documented. “These contact details 
help us trace absconded guardians 
to their homes, in order to bring 
the children back to the hospital for 
treatment. Fortunately for us, the 
hospital’s administration provides 
us with a vehicle to enable follow-
up teams reach the remotest part 
of their catchment area,” said Alice 
Odoom-Poku, the Children’s Ward 
nurse.

Gertrude Asante Kwofie, a nurse 
at the hospital, explained that 
at the outreach programmes 
organized by the health workers, 
they also explained to members of 
communities situated far from the 
hospital that when their children 
were admitted at the hospital, free 
accommodation is provided. Food 
is also given to guardians or parents 
who come from far off and do not 
have health insurance, or the means 
to foot hospital bills. This helps 
ensure that they stay with their 
children throughout the period of 
treatment, going a long way to save 
the life of every child. 

Esi Nimakoa, the grandmother of 
little Akua Nyankomago, who was 
brought to the hospital in October 
2010, severely malnourished, 
anaemic, and suffering from malaria, 
absconded with her grandchild 
before treatment could begin. 

Early care-seeking saves mother & baby’s lives

Dr. Ernest Asiedu and his team

Esi Nimakoa & her granddaughter, 
Akua Nyankomago
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Postnatal care in Douri - the VIP 
treatment

Many new mothers in Douri were 
refusing to attend postnatal care 
at the Douri Health Centre for fear 
of “evil eyes” causing harm to their 
babies. The mothers believe that 
when a person who does not wish 
them well or an “evil” person looks at 
their newborn, the baby will die. 

This belief is widespread in many 

traditional communities in Ghana. 
As a result, many mothers deprive 
their babies of good health care, 
resulting in undetected defects, 
diseases, infections, as well as 
delayed immunization. 

Theresa Kpinbo, midwife at the Duori 
Health Centre, and her team learned 
of this belief when they organized a 
community durbar to find out why 
more families did not come to the 
clinic for postnatal care. 

Mothers waiting patiently for their babies to be cared for

Theresa Kpinbo in the special PNC room

Nurse Alice Odoom-Poku led a team 
to trace Esi Nimakoa to her village, 
convinced her to come back to the 
hospital so little Nyankomago could 
be given life-saving treatment.  

After an amazing healing process, an 
enthusiastic and excited Esi Nimakoa 
has become a change agent for the 
hospital, spreading the importance 
of early care-seeking to parents and 
guardians in her own community. 
She exclaims, “If they had not come 
back for me, my grandchild would 
not be alive today.” Esi Nimakoa says 
about stubborn parents who are not 
keen on early care-seeking, “I will 
bring them myself, if their parents 
fail to.”

The education and outreach 
initiatives have yielded good results. 
Patient turnout has improved 
dramatically since the intervention 
began; the time families take to bring 
their sick children to the hospital has 
decreased from five to three days.  

The hospital continues to reach 
out to many more areas in the 
Assin community, and this shows 
in the survival of very sick patients, 
especially those under the age of 
five.

Dr. Ernest Asiedu 
(QI team leader) 

To learn more about the St. 
Francis Xavier Hospital’s 

approach to improving care-
seeking behaviour, watch 

this video on the IHI website: 
http://www.ihi.org/offering/

Initiatives/ghana/Pages/
ImprovementStories.aspx



As an antidote to this challenge, 
Theresa created a special room in 
her clinic where mothers with new 
babies are “smuggled” for postnatal 
care, out of sight of the generally 
crowded Outpatient Department 
(OPD). 

Understanding their cultural belief 
gave Theresa this idea: “When 
the women come to the clinic for 
postnatal care, we quickly usher 
them to the ‘special room’ and attend 
to them. These women no longer 
queue at the OPD and, therefore, 
no one sees their babies when 
they attend postnatal care,” Theresa 
says. “Now other health facilities in 
different communities are learning 
from us because it works. Women 
keep trooping in for postnatal care.”

Male advocacy groups 

Male advocacy groups are serving as 
useful fora for encouraging early 

health care-seeking in Sirigu and 
Mole - an idea which has proved 
quite effective in these communities 
and has now spread to other 
communities. At the Martyrs of 
Uganda Clinic in Sirigu in the Kassena 
Nankana West District of the Upper 
East Region, midwife Martina Siefure 
and her team noticed that majority 
of women who come for antenatal 
care (ANC) end up having home 
deliveries.

When she inquired from the clinic’s 
existing clients who come for 
skilled delivery, she realized that the 
husbands and fathers-in-law were 
the main problem, as they were not 
in support of skilled delivery.

Taking action from this knowledge, 
the midwife and her team identified 
men under the age of 40, one from 
each community, and called them 
for a meeting. At this meeting, 
Martina and her team explained 
the risks of home delivery and the 
different skills that health workers 
have to save the lives of women in 
labour and newborns in the event 
of complications. The health team 
then solicited the support of the 
men to ensure that other men in 
their communities would allow their 
wives to access skilled delivery. 

Remarkably, the men were 
enthusiastic in educating their fellow 

men whose wives were pregnant 
and encouraged them to prepare 
for skilled delivery. Moreover, 
when they learned that a woman 
was in labour in their community, 
they would return to the house to 
reinforce their message and help 
make the necessary transportation 
arrangements.

To sustain the enthusiasm and 
support of this male advocacy group, 
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Male advocacy group meeting

This change idea has spread 

far and wide, catching the 

attention of several teams 

in the Wave 2 Collaborative 

Network of Project Fives Alive! 

As of April 2011, there were 

21 quality improvement (QI) 

teams in Wave 2 implementing 

this change idea.

the midwives convene meetings 
with them on a quarterly basis 
to give them feedback on the 
proportion of pregnant women in 
their communities that accessed 
skilled delivery in the prior months. 
Skilled delivery coverage in this 
health centre’s catchment area 
improved from a median value of 
66% to 88% over a 30-month period 
– an idea worth “buying.”

In Mole Health Centre in Northern 
Region, Mohammed Alhassan and 
his team realized that men, being 
the breadwinners and heads of the 
family unit, can have great influence 
in any decision made in the home. 
“We therefore arranged to meet 
the men in the community; they 
constituted the mallams, friends 
who sit together at specific spots 
playing the game, oware, and men 
in the mosques. We went with 
our volunteers and spoke with 
them about the need to be more 
proactive in the health of their wives 
and children,” Mohammed explains. 
The team educated the men on the 
importance of skilled delivery and 
early compliance to referrals.

On their part, the men agreed and 
pledged to support the cause of the 
health workers, especially in paying 
for transportation – which is the most 
common challenge to the hospital 
upon onset of labor and during 
referrals. They now understand that 
“the care of mothers and babies is 
their concern, too.” 

This change idea has spread far 
and wide, catching the attention 
of several teams in the Wave 2 
Collaborative Network of  Project
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Nurturing children for a healthier nation

Participants shopping in a marketplace during a learning session

Fives Alive! As of April 2011, there 
were 21 quality improvement (QI) 
teams in Wave 2 implementing this 
change idea. 

Early care-seeking at Battor 
Hospital 

As part of its focus on reducing 
deaths in children less than five years 
old, the QI team of Catholic Hospital 
Battor conducted a Pareto analysis 
to determine the communities 

from which women in labour and 
sick children who present late to 
the hospital come. Armed with this 
information, the team decided to 
focus on reducing these delays.

The QI team, formed by the hospital 
management, began to engage the 
chiefs, elders, and opinion leaders in 
the communities through outreach 
to educate them on the need for 
early care-seeking. The hospital also 
organized training for the staff of the 

clinics serving those communities, 
stressing danger signs requiring 
prompt referral and the need for it. 

As a follow up, they held regular 
quarterly review meetings to discuss 
data collected on referred cases, 
measures taken to manage them, 
and the effect, if any, of prompt 
referral on their outcomes. 

Additionally, three doctors in the 
hospital gave their telephone 
numbers to the primary health 
providers to contact them whenever 
the latter referred emergency cases 
to the hospital. This enabled doctors 
to prepare for referral cases and treat 
patients immediately upon arrival. 

At the hospital’s maternity unit, 
the QI team engaged pregnant 
women during antenatal care visits 
and educated them to seek care 
promptly when labour starts. These 
efforts have resulted in a steady 
improvement in early referral and 
care-seeking at the Battor Hospital. 

By early 2011, Catholic Hospital Battor 
was able to increase the average 
number of sick children presenting 
to the hospital early, from below 50% 
to 80%, and to increase the number 
of pregnant women seeking care in 
the first stage of labour.


