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REFRESHER TRAINING ON MATERNAL MORTALITY AUDIT FOR MATERNAL 

MORTALITY AUDIT EXPERT COMMITTEE 

Date: 13th April, 2022              Venue: Training Unit, GHS, Sekondi 

Maternal health is a subject that borders on human right and national development. Issues concerning maternal 

health care are of utmost priority nationally and globally. As part of strategies to change the narration from the 

current high national and global maternal mortality ratio to the barest minimum, numerous strategies have been 

instituted including Maternal Mortality Audit.  

Following training to equip health care workers on the components of care to be investigated during maternal 

mortality audit and the appropriate format for audit form completion in 2013, the region constituted a 

Maternal Mortality Audit Expert Committee to review maternal deaths from the various health 

facilities in the region and ensure successful implementation of recommendations.  

The Committee which became dormant during the peak of the Covid 19 pandemic was revamped in the last 

quarter of 2021. The main objectives for the training were: 

• To refresh the committee on the technicalities involved in conducting audits and documentation for 

maternal mortality audits using the requisite forms 

• To update the committee on maternal mortality trends in the region 

• To build consensus on the way forward to reduce maternal mortality in the region 

 

Key areas highlighted during the training were:  

• Documentation of medical records 

• Repository for documents on audited cases 

• Timelines for conducting audits and submitting reports 

• Team work 

 

Dr. Samuel Agyeman, Chairman of the Committee presenting 

completion of audit forms 

 

Brainstorming session at the meeting 
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CAPACITY BUILDING FOR NURSE MANAGERS AND POTENTIAL MANAGERS 

IN NURSING ON QUALITY NURSING CARE IN SERVICE DELIVERY 

Date: 22nd to 24th June 2022     Venue: GRNMA Hostel, Takoradi  

As part of efforts to equip the Nursing and Midwifery work force to render high quality health care, the Regional 

Health Directorate through the Office of the Regional Chief Nursing and Midwifery Officer, organized a 

leadership workshop for Nurse Managers and 

selected staff of the same cadre with promising 

leadership potential.    

The objectives of the workshop were: 

• To equip participants with the skill to 

document properly 

•  To ensure sustained high standards of 

operations for nurse managers 

• To update participants on performance 

appraisal  

• To understand principles guiding leave in 

GHS 

• To refresh participants on code of 

ethics/conduct in GHS 

•  To orient participants on proposed new 

dressing code  

A total of sixty-six (66) participants benefited from 

the workshop comprising the following categories: 

DDNS, PNO and Nursing Officers from various hospitals and District Health Directorates within the region.  

 

 

 

 

 

 

 

Learning session 

 
Group pictures with RDHS and participants 
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MONITORING VISIT TO THE WESTERN REGION BY THE DIRECTOR OF 

HEALTH ADMINISTRATION AND SUPPORT SERVICES 

Date: 16TH –19th May, 2022 

The Director for HASS, Dr. Ebo Hammond paid a 

monitoring visit to the Region. 

 The purpose of the visit was to inspect ongoing 

construction works in the region and to learn at 

first hand the strategic and operational 

challenges hindering effective support services 

delivery in the region.  

As part of the visit, he paid a courtesy call to the Regional Director of Health Service upon his arrival on 

Monday, 16th May, 2022. 

Dr. Hammond graced a national workshop on Review and Validation of Asset, Transport and Information 

Management which was held at Tarkwa. All Regional 

Transport Managers in the country attended the workshop. 

As part of the visit, Dr. Hammond held a meeting with the 

management team of the Effia Nkwanta Regional Hospital 

on the redevelopment of the Hospital and also inspected 

ongoing projects at the hospital. He also inspected ongoing 

projects at Mpohor District, Prestea Huni Valley and 

Tarkwa Municipalities. The visit was fruitful and Dr. Hammond particularly commended the Directorate for the 

cordial relationship and 

unity exhibited at work. 

 

 

 

 

 

 

 

Meeting with HASS team from RHD and 

Dr. Ebo Hammond 

Inspection of the newly built Bogoso Polyclinic by 

monitoring team 

KEY ISSUES DISCUSSED 

➢ Lack of Health Supporting Staff 

➢ Inadequate Continuous Professional Development programmes 

➢ Sub optimal supplier performance as a result of non–payment and 

soaring prices of commodities 

➢ Inadequate funds for completion of stalled projects 

➢ Delay in settlement of contract agreement 

➢ Weak culture of some BMCs towards maintenance activities 

➢ Inadequate basic equipment at the facility level 

➢ Concerns with relationship between Heads of Administration, 

Procurement Managers and Officers at the District level 

➢ Inadequate fleet of motorbikes and vehicles/ aging fleet of vehicles 
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REGIONAL TOWNHALL MEETING ON NEGLECTED TROPICAL DISEASES 

Date: 26TH MAY, 2022                            Venue: ALLIANCE BY EAGLE HOTEL- TAKORADI  

Neglected Tropical Diseases (NTDs) are a group of diseases (20 

diseases) with debilitating impact on sufferers. It is mainly 

prevalent in low income or developing countries such as Ghana. 

The impact of the disease goes beyond individual morbidity 

through deepening impoverished states, psychosocial stress, 

increased health care expenditure to reduced life expectancy. 

These diseases which include onchocerciasis, Buruli Ulcer, 

schistosomiasis, lymphatic filariasis and are prevalent in 

Western Region. Most sufferers reside in indigenous 

settings with poor sanitary conditions and no or low access to 

safe drinking water. Mass Drug Administration is one of the 

main preventive measures employed in Ghana towards 

elimination of NTDs by 2030. 

 As enervating as the effects of NTDs are on sufferers and the nation, the disease remains 

unheard (low public awareness) and less prioritized (politically and medically). As a result, 

the NTD control programme is under resourced at both global and national fronts.   

The Western Regional Health Directorate, in 

partnership with GHS, Headquarters and World 

Vision International held its maiden Town Hall 

meeting on NTDs on the 26th of May, 2022 with 

regional stakeholders. In line with the county’s goal 

to achieve ‘a Ghana-free of NTDs by 2030 the goal 

of the meeting was to improve awareness on NTDs 

among stakeholders and empower stakeholders as 

advocates for NTD programmes towards disease 

elimination in the region. The National 

Ambassador for NTDs, Dr. Joyce Aryee graced the 

occasion. The Meeting was chaired by Nana Kobina 

Nketsia V, Chief of Esikado Traditional Area. 

 

 

 Dignitaries and stakeholders 

 

Rev. Dr. Joyce Rosalind Aryee addressing stakeholders 

Welcome address by Dr. Yaw Ofori Yeboah (RDHS) 
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FIFTH ROUND OF POST TRAINING ON ESSENTIAL CARE FOR EVERY BABY/ 

ESSENTIAL CARE FOR SMALL BABY (ECEB/ECSB) AND HELPING BABIES 

BREATHE (HBB) FOLLOW UP VISIT 

The Latter-Day Saints Charities supported the Regional Health Directorate to conduct the fifth round of post 

training supportive supervision visits to fifteen (15) implementing hospitals from 4th April to the 8th of April, 

2022. 

 These visits serve as a means of assessing the performance of staff post training and to offer 

the needed technical support where necessary.  

The post training follow-up sought to achieve the following objectives:   

• To assess evidence of regular practice 

• To assess knowledge and skills of staff involved in the care of the new-born on ECEB/ECSB/HBB  

• To address any gaps identified and reinforce the application of knowledge and skills. 

Generally, the number of staff assessed in the fifth round was relatively lower than previous rounds. Another 

observation was that there was improvement in the ECEB/ECSB frequency of practice. Staff participation and 

cooperation was also encouraging.  There was improvement in the clinical management of babies which reflected 

in the overall scores. St. Martins de Porres Hospital were highly commended as they had trained majority of 

relevant staff caring for new born babies.  

In general, hospital management teams displayed their support for the success of the project implementation in 

diverse ways.  

 

 

 

 

 

 

 

 

 

 

  

Positioning for skin-to-skin care for premature and small 

babies 
Administration of Vitamin K to a new born 
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OUTBREAK INVESTIGATION AND RESPONSE FOR MARBURG VIRUS DISEASE 

IN THE WESTERN REGION 

A confirmed case of Marburg Virus Disease was reported in Ghana on the 26th of June, 2022. 

 Three (3) confirmed cases (epidemiologically linked) have so far been reported in the 

country and two cases had lost their lives with one person remaining alive. The index case 

(deceased) was a farm helper at Bogoso in the Prestea Huni Valley Municipality. He resided 

at Takyimentia near Mfantekrom in the Bogoso District where he worked as well.  

The Western Regional Health Directorate has since the report been actively involved in the outbreak 

investigation and response. 

The objectives of the investigation/ response were: 

• To ascertain the source of the infection 

• To identify additional cases of MVD that may be in the region 

• To manage contacts of confirmed cases 

• Conduct risk communication on MVD 

Methods of outbreak investigation and response comprised interviews, desk review, observation, public 

sensitization and community engagement and case management.  The investigation team visited Takyimentia, a 

community with a GPS coordinate of 5.575368, -2.110458 which is about 5.3 kilometres away from 

Mfantefokrom. Interviews with community members revealed that about fifteen (15) years ago, the Takyimentia 

community had a large number of bats that fed on 

fruit trees in the community. Takyimentia community is comprised mainly of cocoa farms in a thick forest zone 

with sparsely distributed hamlets. However, the colony of bats have not been seen in the community in the last 

five (5) years. It was however not clear if remnants of the bats remain in crevices within the communities or other 

types of primates habit the area. It is also not clear if the index case was involved in small-scale mining activities. 

The third case was being managed in a Communicable Disease Unit in the region. All sixty-four (64) contacts of 

both the index and third cases are being managed and are in their usual state of health. Risk communication has 

been intensified throughout the region. Health worker and community volunteers training on Viral Haemorrhagic 

Fevers is ongoing in the region. Further investigation into the existence of bat colonies and other probable 

primates for MVD in the Bogoso catchment area is recommended. 

 

 

Investigation team interacting with community  

 

 Investigation team interacting with contacts at the 
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COMPREHENSIVE ABORTION CARE AND FAMILY PLANNING DATA 

MANAGEMENT TRAINING USING Rslog FOR SERVICE PROVIDERS 

Date: 20th -21st June, 2022          Venue; ENRH CONFERENCE ROOM, ELLEMBELLE AND TARKWA NSUEAM MUNICIPAL HEALTH DIECTORATE CONFERENCE ROOM 

WHO estimates that 42 million pregnancies end annually in induced abortion. 20 million of these are estimated 

to be unsafe and performed either by persons lacking the requisite skills or in an environment lacking the 

minimum medical standards or both. Deaths and injuries from unsafe abortion continue to be a serious public 

health problem that affect families and entire communities. Globally, unsafe abortion accounts for 13.5% of 

maternal deaths of which 99.5% occur in developing world. 

In Ghana the Government has taken important steps to mitigate the impact of unsafe abortion 

and it is in this light that the Ghana Health Service as part of its efforts to reduce maternal 

morbidities and mortalities is taking steps to integrate and institutionalize comprehensive 

abortion care into Reproductive Health Care Services. A robust health information system is 

key the integration process. The Rslog is a web based transactional system which enables 

generation of transactional data for services provided. This system is to compliment DHIMS 2 

data base and not to replace it. 

The objective of the training was to: 

• Train service providers on the new CAC 

registers CAC reporting forms and Family 

Planning register and other tools 

•  Equip district data managers on updated 

CAC registers and other related forms 

•  Train providers and district data managers 

on rslog data software 

In all the training was successfully organized and 

participants were well equipped with the needed 

skills for data management. 

 

 

 

   
Participants using Mobile devices to do entries 
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TRAINING OF ADOLESCENT HEALTH CORNER MANAGERS ON NEW 

OPERATIONAL GUIDELINES AND DIGITAL REPORTING TOOL IN THE 

MANAGEMENT OF IN AND OUT-OF-SCHOOL ADOLESCENTS 

Date: 24th and 25th May, 2022               Venue: BOYBOISON ELITE LODGE CONFERENCE HALL, FIJAI  

As part of efforts to improve adolescent health 

and development in the region, UNFPA has 

been supporting the region through the 

Western Regional Coordinating Council 

(WRCC) to undertake a number of activities in 

selected districts.  

 In view of this, the region organized a 2-day training for 

adolescent health corner managers.  The training was to: 

• Equip adolescent health corner managers with knowledge on the use of new operational guidelines and 

digital reporting tool in the management of in and out-of-school adolescents 

•  Assist health care providers to tailor services to meet the health and developmental needs of young people 

(10 to 24 years)  

• Understand the benchmarks for promoting, protecting and improving quality of health services. 

Discussions were on the concept of Adolescent and 

Youth-Friendly Health Services (AYFHS), 

characteristics and qualities of AYFHS provider. 

 

 

 

 

 

 

 

 

 Participant Group Work Session 

 

Welcome address by Deputy Regional Public 

Health Nurse 
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CAPACITY BUILDING ON MENTAL AND PSYCHOLOGICAL HEALTH 

FOR HEALTH CARE WORKERS 

Date: 26TH APRIL - 13TH MAY, 2022           

 Venue:  TARKWA MUNICIPAL HOSPITAL, WASSA AKROPONG GOV’T HOSPITAL, DIXCOVE HOSPITAL, PRESTEA      GOV’T HOSPITAL AND APPINTO 

GOV’T HOSPITAL 

Mental health is an integral part of health that has 

not been given the needed attention especially for 

health workers in the Western Region. Psychological 

issues impact on work output. Hence the Regional 

Health Directorate saw the need to educate staff on 

issues that can affect their mental health including 

where and how to seek help and equip some health 

care workers with counselling skills to augment 

management of basic mental and psychological ill 

health. 

The Regional Psychologist (Miss Vida Oppong Badu) and the Acting Regional Mental Health Coordinator 

(Miss Henrietta Arthur) spearheaded this task.  Objectives for the training were to:  

• Address staff mental health issues 

• Understand stress and its impact on mental health 

• Know how to manage stress 

•  Understand the different types of mental health 

conditions and their management 

• Acquire basic counselling skills to assist 

colleagues with psychological problems. 

 A total of 403 health care workers were trained and 55 of 

them received psychological counselling for various 

psychological ill health. In all the training was a success 

and some health care workers expressed interest in mental and psychological health care. 

 

 

 

 

Training Session at Nana Hima Dekyi 

Hospital 

Training Session at Apinto Hospital 
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TRAINING ON THIRD EDITION OF INTEGRATED DISEASE 

SURVEILLANCE AND RESPONSE (IDSR) TECHNICAL GUIDELINES 

FOR FIVE DISTRICTS 

Disease surveillance is pivotal in public health 

practice particularly in the control of disease spread 

and disruption of commercial/ international trade. 

Disease surveillance activities and the employment of 

IDSR have been implemented in Ghana for many 

years and it has largely improved responsiveness and 

containment of outbreaks in line with IHR (2005) 

guidelines. The 3rd IDSR edition elaborates more on 

event-based surveillance, community-based 

surveillance, IDSR in One health concept and 

innovation.  

The third edition of the IDSR introduces new concepts such as: IDSR in Disaster Risk 

Management (DRM), Emergency in a Fragile Health System Contexts, Point of Entries and 

risk communication. It is therefore imperative that district level health care workers are 

equipped with the updated guidelines so that the desired quality improvements in surveillance 

will be realized. 

 The main objectives were to: 

• Refresh participants on the need to promptly identify, report and record conditions and events of public 

health importance at the subdistrict and district level 

• Analyze and interpret data on priority diseases, conditions and events 

• Introduce the various electronic platforms (eIDSR) in enhancing IDSR implementation  

• Promptly coordinate, investigate and respond to events of public health concern including outbreaks 

• Implement IDSR in complex emergency situations or in a fragile health system context Monitor, 

supervise and evaluate IDSR/IHR implementation. Fifty (50) participants from the district level 

comprising: Community Health Nurses, Disease Control Officers, Clinicians and Health Promotion 

Officers. Participants were drawn from five (5) districts: Sekondi Takoradi, Effia Kwasimintsim, Shama, 

Prestea Huni Valley and Tarkwa Nsuaem. 

Areas emphasized were: steps in outbreak 

investigation and response, data analysis and 

reporting, how to communicate with the media 

during outbreaks and how to conduct surveillance 

in disaster settings or during humanitarian stress. 

  

 

 

Role play by participants on risk communication 

Dr. Yaw Ofori Yeboah, RDHS, W/R addressing participants 
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TRAINING WORKSHOP ON COVID-19 AND VIRAL HAEMORRHAGIC 

FEVER CASE MANAGEMENT 

Date: 14th - 17th June, 2022       VENUE: SSNIT CONFERENCE ROOM, TAKORADI 

Fifty (50) participants from twenty-two (22) health facilities and the regional health directorate were trained on 

COVID-19 and Viral Haemorrhagic Fever (VHF) case management. Participants comprised medical doctors 

and nurses. 

The areas covered during the training were: 

• COVID-19 case management and regional 

response 

• Surveillance, screening and triaging 

•  Laboratory diagnosis of COVID-19 & COVID-

19 Home care 

• Post COVID 19 Care and Rehabilitation 

• COVID-19 vaccination 

• Health care worker safety and COVID-19 IPC 

protocols 

•  Clinical management of mild, moderate and severe COVID-19 cases 

• VHFs (IPC, case management, surveillance, triaging, clinical management, laboratory diagnosis and 

psychosocial support) 

•  Oxygen therapy for COVID-19  

 

 

 

 

 

 

 

 

 Participants at the workshop 



13 
 

TRAINING ON SAFE BURIAL FOR ENVIRONMENTAL HEALTH OFFICERS AND 

MORTUARY ATTENDANTS 

Effective Infection Prevention and Control 

(IPC) forms an integral part of the delivery of 

quality health care. This is because it has the 

potential benefit of reducing disease burden.  

 One aspect in the health care system which 

seems not to have been given the needed 

attantion when it comes to IPC is the mortuary and its workforce. It was therefore not 

surprising when SARS COV-2 pandemic unearthed the gaps in relation to IPC practices 

particularly with reference to the safe handling, storage and burial of mortal remains 

designated to be highly infectious. 

In line with this the Institutional Care Division (ICD) of the Ghana Health Service with support from the World 

Health Organization and in collaboration with the Western Regional Health Directorate organized a 3- day 

training on IPC for mortuary attendants and environmental health officers from selected health facilities in the 

region.  

The goal of the workshop was to improve knowledge and skills on appropriate 

IPC practices in safe burial.  

Key areas discussed were: Standard and Transmission -

Based Precautions, Hand Hygiene, IPC considerations 

in safe burial, Personal Protective Equipment in safe 

burial, Cleaning and decontamination. 

Some key issues raised by participants were: the use of 

commercial vehicles e.g., taxis, to transport bodies to 

and from mortuaries, non-availability of placenta pits in 

some health facilities and inadequate supply of PPEs to 

mortuary staff.  The training was insightful, educative and interactive. 
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MEASLES OUTBREAK INVESTIGATION IN TWO NEIGHBOURING 

DISTRICTS 
Date: May, 2022     Site: Ellembele & Jomoro Districts 

 
One (1) case of measles was confirmed at Ellembele District in April, 2022. The case was a nine-month-old 

child who had received Measles/Rubella 1 (MR1) vaccine a day before he developed symptoms of measles. 

Following that, eleven (11) other cases including one (1) contact of the index case were confirmed positive for 

measles. Six (6) of the cases reside at Jomoro District, two (2) reside in La Côte d'Ivoire and three (3) reside at 

Ellembele District. Outbreak investigations were conducted to ascertain the magnitude and the characteristics of 

the outbreak. The ages of the confirmed cases ranged from zero (0) to five (5) years. One (1) case was fully 

vaccinated against measles, the vaccination status of two (2) others was not known and eight (8) other 

confirmed cases were unvaccinated against the measles virus. The cases in Jomoro and La Côte d'Ivoire mainly 

resided either close to or along the Elubo border. 

Measles vaccination coverage in both districts have been below 80% in the last three years. A 

possible contributing factor could be the impact of the Covid 19 outbreak on service delivery 

and health seeking behaviour of the populace.  

This implies that there been a significant proportion of susceptible/ unprotected children in both districts to 

measles. This is coupled with pockets of incidence of measles in the country and in neighbouring La Côte 

d'Ivoire. Many homes in the affected subdistricts had poor ventilation. Ringed vaccinations and Vitamin A 

supplementation were done as reaction response to the outbreak in both districts.  Risk communication and 

cross border collaborations were also strengthened. 

 

 

 

 

 

 

Cross border engagement with Ivorian Public 

Health Officials 

 

Collection of oropharyngeal swab samples by the Outbreak 

Investigation Team 
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SIMULATION EXERCISE ON VIRAL HAEMORRHAGIC FEVERS 

Date: 28th June, 2022                   Venue: Tarkwa Municipality 

Viral Haemorrhagic Fevers (VHFs) are a group of diseases that are caused by several distinct families of viruses with 

averagely an incubation period of 2-21 days. The most frequent symptom is bleeding or haemorrhage. It has a case 

fatality rate of about 50% and most VHFs have no cure nor vaccines to prevent them. VHFs naturally exist in 

animal populations; particularly restricted to geographical areas of the host species. These viruses spread to 

humans when a person comes into contact with the animal, excreta or urine. Human -to-human transmission is 

possible through direct contact.  

This was the first time that the Western Region tested the readiness and response capacities of 

its health system to VHF. The exercise focused on readiness capacity to manage Ebola Virus 

Disease, Yellow Fever and Lassa Fever. The exercise was supported by GHS headquarters 

and World Health Organization.  

A blinded field simulation exercise was organized in two (2) public hospitals in the Tarkwa Nsuaem 

Municipality: Tarkwa Nsuaem Municipal Hospital and Apinto Government Hospital. Three different scenarios 

depicting three different VHFs were played out in both hospitals.  

Key strengths observed were: an opportunity for peer mentoring, general awareness of VHF among health care 

workers and functional reporting channel for public health emergencies from facility level to regional level. 

 Lessons learnt from the exercise included: the essence of maintaining functional capacity building, mentoring, 

monitoring and evaluation plans for public health emergencies in all health facilities.  

It is recommended that similar simulation exercises be organized in other districts within the region to test the 

overall readiness capacity of the region to manage public health emergencies. It will also be beneficial if 

simulation exercises on various operational aspects of service delivery formed part of the programme of work of 

health facilities. 

 
Section of participants at the debriefing 

session 

Scenes from the simulation exercise: Patient being to 

the Communicable Disease Unit 

Group Photograph: Simulation Exercise 

Coordinating team, Health Partners and 

participants  
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WESTERN REGIONAL HEALTH DIRECTORATE SETS UP A NEW MULTI-DRUG 

RESISTANT TUBERCULOSIS (MDRTB) MANAGEMENT AND REFERRAL 

CENTER IN THE TARKWA MUNICIPALITY 

Date: 10th – 11th May, 2022          Venue: Hotel de Hilda, Tarkwa Nsuaem  

The Western Regional Health Directorate in collaboration with NTP and Anglo Gold conducted MDR-TB management 

training for key staff comprising: medical doctors, physician assistants, biomedical scientist, pharmacist, nurses and disease 

control officers. Participants were selected from Tarkwa Municipal Hospital, Apinto Hospital, Sam Jonah Hospital and 

ABA Hospital in the Tarkwa Nsuaem Municipality. The training preceeded the establishment of an MDRTB centre in the  

Tarkwa Municipal Hospital. 

The training was led by an experienced MDRTB clinician, Dr. Emmanuel Kasu, from the Ho Teaching Hospital and 

supported by the Western Regional MDRTB control team comprising: the RDHS, DDPH, Regional MDRTB Referral 

clinician, Regional TB Coordinator, Regional M&E Officer and DOT Nurse. 

Since 2012, when the first case of MDRTB was diagnosed in Western Region of Ghana, the number of MDR-TB cases 

have been soaring annually. 

One major challenge had been that most patients with MDRTB have to travel over long 

distances monthly often on deplorable roads to access services from the only MDRTB service 

delivery site in the region; Effia Nkwanta Regional Hospital. The hampered financial and 

geographical access to MDRTB services often adversely affected client’s health seeking 

behavior and compliance to treatment.  

Poorly treated MDRTB potentially leads to further spread of the disease, promotes organism 

mutation and resistance and leads to health complications or even death. 

 

 

 

 

 

 

Following the training, an MDRTB service centre has been established in Tarkwa Municipal Hospital to serve the catchment 

area. It is believed that this initiative will further strengthen MDRTB service delivery towards elimination of tuberculosis 

in Ghana.  

 

 

 
 

 
Section of participants at the training 

Right is Dr. Emmanuel Kasu and left is Dr. Gifty Amugi 

DDPH Western 
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❖ Dr. Yaw Ofori Yeboah, RDHS 

❖ Dr. Gifty Amugi, DDPH 

❖ Mr. Agudey Daniel Tetteh, 

RDCO 

❖ Mr. Mutala Mohammed, R M&E 

Officer 

❖ Eugenia Amenorpenyo, RNO 

❖ Mr. Francis Nuoh, RHIO 

❖ Mr. Isaac Kwarkye , RHPD 

Address All Correspondence 

To: 

Regional M&E Team 

Email: wr.me@ghs.gov.gh 

Contacts: 0246553780     

                0207420592 

0547405151     

0242883237 
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