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ABSTRACT

The exemption policy is meant to improve financial access to health care and utilization
of health services, However, the achievement of this objective continues to be in doubt as
the target beneficiaries find it difficult to access the exemption funds,

The study examined the implementation of the exemption policy as it affects the pregnant
women in the Drobo St Mary’s Hospital.

The study was descriptive with a cross- sectional design. Data was colleted at one point

in time. Qualitative and quantitative methods were used

Questionnaire and personal interviews were used to collect data. A sample size of one
hundred and ninety-six (196) was chosen. This was made up of five (5) Hospital
Management Team members, (41) Hospital staff’ and one hundred and fifty (150)
pregnant women. Systematic random sampling technique was used to select the pregnant
women while purposive sampling technique was used for the selection of Hospital
Management Team and Hospital Staff Out of one hundred and ninety-six only one of the

management team members failed to respond fo the questions.
The study revealed that most (98%) of the potential beneficiaries had not benefited from

the exemption policy at St Mary’s Hospital for the past three years largely due to lack of

reimbursement and ignorance resulting from inadequate public education on the policy,

Xiv



The study therefore recommended that Hospital Management Team and staff should
extend exemption to cover ANC and sick pregnant women. This should be done during

ANC attendance and beneficiaries should be totally exempted from all bills.

The Health Exemption Committees should reimburse the amount spent on the
exemptions to the providing health institutions. This should be done on quarterly basis.
The total bill together with the total attendance should be presented to the committees by

the providing mnstitutions.



CHAPTER ONE
L0 INTRODUCTION

1.1 BACKGROUND

Making health care accessible to all manner of people has been onc of the major challenges
facing countries all over the world. Health bemg a public good requires that as many people
as possible get access to it as and when needed without difficulties. This assertion 1s
emphasized by a provision in the World Health Organization’s (WHO) constitution cited in
Green (1992) that the enjoyment of good health is the fundamental right of every human

being without distinction of race, religion, political belief, and economic or social condition.

However, the worsening global economic conditions and the subsequent restructuring
measures adopted by most African countries have prevented them from making this
provision in the WHO constitution a reality (Bennett and Ngalande-Banda, 1994). The
importance attached to health sends a si gnal to policy makers that the implementation of any
policy on cost recovery in any form in Ghana should be friendly to the needy so as to ensure
easy financial accessibility. It is in respect of this that any user fee policy made in Ghana also

has an element of exemption to take care of the poor and the vulnerable,

The decision to exempt some categories of patients from the payment of hospital fees started
since the inception of user fees. The Hospital Fee Actl1971 (Act 387) and the subsequent
Hospital Fee Regulation (LI1313) makes provision for three broad categories of exemption.
These are:

I Exemption from all fees for:

* Patients suffering from leprosy and tuberculosis



* Immunization agamst any disease (excluding vaccination against
international travel)
* Storage of bodies at the request of any department of state.

2. Exemption from all fees except for the cost of prescribed drugs for -

(a). Malana (b) cholera (¢) Malnutrition (d) Typhoid (e) Venereal diseases (f) Rabies (g)

|8 other conditions usually referred to as diseases of public health importance

3. Exemption from all fees except the cost of hospital accommodation and catering

services for

i Antenatal and postnatal services

1. Treatment at child welfare clinics.
The regulation does not make explicit provisions for paupers, however with respect to health
service personnel including trainees, the Act provides exemption for all special amenities
(the regulation does not define these special amenities). The Act also provides that where the
release of a dead body is delayed due to post mortem examunation, the coroner’s report or
difficulty in tracing the relatives, the medical officer in-charge may use his discretion to
waive the fees for cold storage Tt must be noted that even for diseases of public health
importance, the regulation does not exempt the payment for drugs and antenatal and postnatal

services are practically not exempted during out patient services.

In 1997, the president in his sectional address to parliament directed that children under five
years of age, the aged (70 years or above), pregnant women and paupers be exempted from
paying user fees and thereby introducing other categories into the exemption policy (Gbeve,

1997). Thus currently the Ministry of Health operates six clearly defined exemption henefits,

These are: :
e
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. Exemption from disease deemed to be of public health importance (which
in principle should include all the 24 health conditions outlined in the
L1313
. Exemption for children under five years
. Exemption for the aged (70 years or above)
. Exemption for paupers and vulnerable
. Exemption for snake bites and bites by dogs.
These services are expected to be provided by both the government and the mission health
facilities to all eligible patients and be reimbursed on the presentation of the bill. Despite the
existence of these exemption facilities, health care has not been financially accessible to the

beneficiaries. Studies in Ghana have confirmed this assertion.

There have been drastic reductions in the patronage of the hospitals especially since the
introduction of the “cash and carry” (De Bethune et al., 1989, Waddington ct al, 1989),
Asenso-Okyere (1998) supported this fact with the finding that due to the introduction of user
fees, patients delay poing to the hospital and clinics until they become emergency cases.

Again, Okyere — Mireku (2001) conducted a study on the exemption policy in cost recovery
system of the Ministry of Health, at Kwahu Atibie Govemnment Hospital. The aim was to
find out whether or not the implementation was in line with the policy. He found that there is
a wide variation in the implementation of the exemption policy in all regions as well as poor
management practice and providers attitude. The various mmplementation and managerial

problems have rendered the policy useless because the right people are not benefiting.
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The studies were conducted mainly in the government health institutions outside the Brong
Ahafo Region. In few situations where mission health facilities were involved very litile

work was done on the managerial and administrative aspects to reveal the real situation.

1.1 PROBLEM STATEMENT

The exemption policy aims at providing financial accessibility to the pregnant women. Even
though the policy has been in all the user fee laws passed m Ghana since independence. it did
ot recerve any serious nation-wide support until 1997 when the then prestdent gave some
exemption directives in his address to parliament. About six vears after the nationwide
implementation of the policy. it is still estimated that out of the 18% of the total population
who require health care at any given time only 20% of them are able to access it This

implies that about 80% of Ghanaians who nesd health care cannot access it (MOH, 2002).

The Jaman District is a rural district with hi gh maternal mortality rate of 241 /100,000 (Drobo
St Mary’s Hospital Annual Report 2003) as compared to the national mortality rate of
214/100,000 (GSS, et al 2003). The under five-mortality rate of the district 189/1,000
(Drobo St Mary's Hospital Annual Report 2003) is also higher than the national rate of
111/1.000 live births (GSS, et al 2003), In addition, the record of Antenatal coverage in the
past years (2002-2004) has shown a declin ing trend indicating low utilization of service by
pregnant women.

Table 1,1: ANC coverage, St Mary’s Hospital, Jaman District, 2002-2004

|_ | Expected # of pregnancies # OF ANC Attendants | % Coverage
Lz{mz 6.882 5592 813

|_2EID3 7,020 5,163 73.5 |
J_ 2004 7,100 4,714 66.4 |




Source: Annual Report, 2002-2003

The St Mary’s is a Catholic and the major hospital in the Jaman District. The Hospital is
supposed to implement the exemption policy 1o improve access to quality care by pregnant
women. However from 2002 up to date, the hospital has not been reimbursed with the
exemplion claim for pregnant women to the tune of twenty-e1ght million cedis (¢28m).

Table 1.2: Exemption Claims from St Mary’s Hospital, Hospital, 2002-2004

' Expected amount Amount Received Balance/Arrears
2002 68 4m 40.4m 28m %
| 2003 : : -
rznm - - - J

Source: Annual Report, 2002-2003

The lack of reimbursement of claims could hinder the implementation of the Exemption
Policy by the Hospital Managemen! and therefore may lead to inconsistencies with
government policy. This could be an obstacle or impediment to the objective of providing

quality antenatal care to pregnant women to improve the health status of women and children

in the district. This study therefore locks at how the New Drobo St Mary’s Hospital as a

mission hospital in Brong Ahafo Region is implementing the policy.

1.2 RATIONALE OF THE STUDY:

The study was necessitated by the prevailing problems in the implementation of the
exemption policy in the Ghanaian health institutions. Therefore the result of the study will
provide useful information that will assist health managers in their effort to implement the

exemption policy,
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Implementation of exemption policy for pregnant women has not been easy for most
hospitals. In this study, the model (figl.1) above was developed to show the linkages of
factors that influence the exemption of health care in the Ghana Health institutions,
Managenial functions include planning, monitoring, implementation and evaluation.
Managerial decisions affect how exemption for pregnant women is implemented.

Essentially, the efficient functioning of exemption policy depends on the level of awareness
and knowledge about the policy by pregnant women and the health prowvider’s strategies for
recovenng cost of care for beneficiaries (pregnant women). This leads to improved matemal

and child morbidity and mortality and ultimately improved matemal and child health status.

1.4 RESEARCH QUESTIONS
1. Are the target beneficiaries (pregnant women) aware of the exemption policy?
2. Does the context in which the hospital implements exemption policy differ from what
15 in the policy document?
3. What are some of the hindrances that limit effective implementation of the
Policy as it affects pregnant women?

4. How effective is the exemption policy as it affects pregnant woman?

1.5 GENERAL OBJECTIVE
To examine the context and factors associated with the implementation of the exemption
policy and to ascertain the extent to which it affects health care for pregnant women who

access St Mary’s Iospital, Jaman District.



1.6 SPECIFIC OBJECTIVES

L.~ To determine whether the content of the policy has been communicated to the health
personnel and target beneficiaries,

2. To examine whether the context within which the policy is implemented is in line
with the policy document,

3. To identify some of the problems encountered in the implementation of the
exemption policy as it affects pregnant women.

4. To evaluate the effectiveness of the implementation of the exemption policy as it
affects pregnant women in St Mary’s Hospital.

5. To recommend ways in which the implementation of the policy can be improved.

1.7 PROFILE OF THE STUDY AREA.

1.7.1 LOCATION OF JAMAN DISTRICT.

The Jaman District is one of the administrative districts in the Brong Ahafo Region. The
District is located between latitudes 7° 27" N and 827" N and Longitudes 2°32” W and 2' 66
W. It borders Wenchi District in the North-East, Berekum District in the South East Dormaa

District in the South and La Cote D’loire in the West,

The district has a total land area of about 1,035 square kilometers. Drobo which is the district
capital is about 40 kilometers and 80 kilometers from Berekum and Sunyani the Brong Ahafo
Regional Capital respectively, The main gateway to the district when coming from the

Southern Ghana is through Berekum.



1.7.2 CLIMATE
The district is within the wet semi-equatorial region having a mean annual rainfall ranging
between 1200 mm- 1780 mm. The district has its major rain season from Apnl to October
The month of August experiences a short dry season, and the prolonged one in December to
March. Though temperature is generally high in the district the average annual temperature is

about 26"C with a range of 14'C.

1.7.3 VEGETATION

There are two types of vegetation m the district. These are the semi-deciduous forest and
savanna woodland. Parts of the original semi-deciduous forest have become broken forest or
a secondary type of vegetation as a result of extensive lumbering and agricultural activities.
This secondary type of forest is made up of shrubs and grasses with few original tree species
of odum, wawa and mahogany. Towns located in this vegetation type include Goka, Adamsuy,
Drobo, Komfourkrom and Yaamiensa The savanna woodland is located in the northem part
of the district. Elephant grass. shrubs and a few scattered trees ranging between 14m to 27m

high characterize it. Towns in this area are Sampa, Jamera, Jinini, Suma-Ahenkro and Buko.

1.74 POPULATION

According to the 2000 population and housing census the district population is 148 327 made
up of 72,200 males and 76,127 femalos. The population is youthful as the mean and modal
ages are 22.5 and 19 respectively. The Bonos form majority of the population in the district
constituting about 88 6% of the entire district population. The other significant ethnic groups
are Dagomba, Frafra and Dagaaba, In terms of religion, the residents of the district are

predominantly Christians accounting for about 87.9% (District development plan 2000),



1.7.5 AGRICULTURE
Agriculture is the backbone of the district’s economy. It employs about 50% and 88% of
labour force in the urban and rural areas respectively. The district produces a wide range of

food with special reference to plantain, cassava, cocoyam and maize for internal market

1.7.6 DROBO ST MARY’S HOSPITAL

The Drobo St Mary’s Hospital officially started as a clinic in 1952 through the combined
efforts of the Drobo Traditional Council and the then catholic Bishop of Kumasi. The clinic
directly came under the catholic Diocese of Sunyani immediately after the consecration of
the Late Right Rev. James Kwodwo Owusu as the Bishop of Sunyani Diocese in 1973 It was
raised to hospital status in 1989 In 199] S Mary’s Hospital was upgraded to a District
Hospital when the Jaman District was created out from the Berekum District by the Ministry

of Health (MOH) in Ghana to serve as referral hospital for the Jaman District

1.7.7T MANAGEMENT

As a Catholic health institution the highest decision making body for the Drobo St Mary's
Hospital is the Ministry of Health; the Catholic Bishops Conference, the National Catholic
Health Council (NCHC) and the Christian Health Association of Ghana (CHAG), they co-
ordinate health activities at the national level At the diocesan level there is a Diocesan
Health Service Board that makes health policies within the general policy framework of the

Catholic Bishops Conference and the Ministry of Health.



The day-to —day running of the hospital rests on a management team, which is made up of
the Health Services Administrator, the Nursing Service Administrator (Matron) and the
Chaplain as the core members. Others are the District Director of Health Services and a

representative from the Medical Mission Sisters m Kwasibourkrom.

1.7.8 CATCHMENT AREA
The Drobo St Mary’s Hospital as a district hospital serves as a point of first call for health
services and referral point to the whole of the District as well as parts of La Cote De Ivoire

that share boundary with the district.

1.7.9 ROLES AND SERVICES

It i1s an 86 — bed hospital with seven (7) wards namely male, female, children, surgical,
emergency, matermity and special ward. It offers a wide range of services including curative,
promotive, preventive and rehabilitative and serves as a referral point for all formal health
institutions in the district. The hospital has a surgical specialist with a bias for orthopaedic
surgeries. It has 26 State Registered Nurses, 30 ward assistants and 73 non-medical staff It
offers laboratory and X - ray services. The hospital i1s responsible for providing primary
health care services to the Jenjemireja sub-district, Yaamansa sub-distnict and Abinkasu sub
district of Jaman District. It collaborates with the District Health Management Team
(DHMT) in the area of heath logistics. It sees 1o over 33,000 clients at the outpatient

department (OPD) in a year,

11
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1.7.10 PUBLIC EDUCATION

The Jaman District 1s blessed with two FM radio stations namely the OMEGA FM and
KISS FM. Through these FM stations, the hospital reaches the communities within the
serving areas with various topical issues which foster understanding between the public
and the hospital. The public also has the opportunity to publicly and freely express
opinions on the operations of the hospital through the local radio stations. The hospital
also has permanent airtime on the OMEGA FM on Wednesda},_rs and Fridays on KISS

FM. Other 1ssues that need immediate clarification are discussed immediately as they

OCCLr.

L.7.11 COLLABORATION

The Drobo St Mary’s Hospital has been able to sustain operation due to laudable
assistance it receives from St Jansdal Hospital based in Holland. This organization assists
St Mary’s Hospital in the supply of hospital equipment such as ultra sound machines,
refrigerators and laboratory instruments. It also assists in the construction of staff

bungalows and offers sponsorship to students fo pursue medical courses in Ghanaian

universities,

1.8 THE SCOPE OF THE STUDY:

In broad terms, the study sought to investigate into the exemption policy as being
implemented in the New Drobo St Mary’s Hospital. However, in view of the limited time
allowed for Students thesis, this study can only look at the policy as it affects pregnant

women who visit the hospital for antenatal care for only one year (2004) within the whole

13



period of implementation. Nevertheless, the finding of this study may be a good
reflection of the whole implementation period and may also be applicable to other health

institutions in Ghana.

1.9 ORGANIZATION OF REPORT

After the introdutory chapter which included profile of the study area, chapter two
reviews the literature on both theoretical and empirical work done in the areas of health
exemptions. This chapter illustrates the relevance to the various areas of specific

objectives.

Chapter three gives methodology of the study, It shows how valid data are collected to
address the key specific areas of the topic, C hapter four provides the findings and results
of the data collected on sources of exemption policy as it affects pregnant women. This
chapter also seeks to illustrate whether the findings in the study are the true reflection of

what the researcher actually set out to doin the study.

Chapter five focuses on discussion of all the factors that may be significant to the
understanding of exemption for pregnant women, Chapter six is devoted to concluding
and making recommendation to ensure adequate implementation of exemption policy for

pregnant women.
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CHAPTER TWO

2.0 LITERATURE REVIEW

2.1 CONTENT OF HEALTH EXEMPTION:
Exemption is the means by which some specific and vital social services are made
accessible to some group of people free of charge who otherwise would find it very

difficult to have reasonable access.

Exemption in Ghana can be seen in some social sector policies including that of
education and health. This has mainly come about as a result of the privalization process
that has resulted in inequity of access to such social services. Health exemption has been
in the ia_ws of Ghana smce independence but very little impact has been made. It can be
treatment based — in other words certain treatments such as those for tuberculosis and
leprosy are provided without charge in recognition of the high cost of the treatment and
the public health risk. They can be offered to a specific group of the population such as

the pregnant women and the poor (Goodman and Waddington 1993),

Studies conducted indicate that many countries recognize the need to offer exemption for
the treatment of certain diseases and to the poor and the vulnerable so as to ensure
reasonable access to health care. This indeed should be encouraged because by its
regressive nature user fees are likely to exclude the poorest who may be the most in need

of health services,
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Govemnment plays a central role in this context by ensuring that those people have equal
access to essential health care. This ole is translated into making funds available for
exempted groups (Banka et al 2002). Okyere Mireku, (2001) shared the above opinion
with the idea that exemption policy is implemented to ensure that fhe indigents get access
to the needed health care so as to curtail the excessive hardship that health seekers may

encounter,

Again, Bennett and Ngalande- Banda (1994) stated that in order to ensure that user fees
are reasonably equitable; a system of exemption is likely to be required to protect the
poor who cannot afford to pay the regular fee. They went on to say that exemptions may
also be used for diseases of public health importance such as tuberculosis and for high
priority services such as matemal and child health as well as family planning. Even the
most optimistic studies on people’s willingness and ability to pay find out that some
proportion of the population requires assistance, The most obvious groups are the
mentally 1ll, whe are unable to care for themselves, paupers and the indigent and those
unable to raise cash or even in-kind payment when severe illness strikes (Shaw and

Griffin, 1995).

In francophone Africa few countries have defined exemption schemes (Mali, Mauritania,
Niger, Rwanda, and Senegal). Normally, local health committee or the commune or a
local administrator decides who should be exempted, but few countries have clear-cut
guidelines as to who should be counted as needy. There is little information on the

frequency of exemptions but in Mali up to 30% or 50% of patients at some hospitals are
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exempted. Anglophone countries appear to have more defined exemption schemes
{includ}ng Ethiopia, the Gambia, Ghana, Kenya, Lesotho, Namibia, Swazland and
L Zimbabwe). In these countries it is more likely to be the facility staff who chose the
people to exempt, but village health committees, chiefs and administrators also play a
role. Again the definition of who is needy is left quite unclear, only Zimbabwe specifies

i an income level below which a person may be exempted. In practice, it would appear that

although these schemes are defined centrally, they also leave a considerable degree of
freedom to the local level in implementation. Who 15 exempted from fees is likely to be a
fairly political question. Often, groups are exempted who are not poor. This was the case
in Ghana and several other countries where govemment employees were exempted. The

expenence in Ghana shows that exempting people by their employment category rapidly

depletes the pool of potential income for health. This was partly due to the fact that
exemption system was poorly defined. A recent paper on Kenya used houschold income
level to establish appropriate exemption criteria and estimated that 12% to 34% of the

population may need to be exempted (Huber, 1993),

In a survey conducted by Shaw and Griffin (1995) in official cost recovery policies for
health care system in African countries, it was found that exemptions were remarkably
low and uncommon. They found that only one out of twenty-one health care systems had
an official income ceiling below which people were exempted. Twelve countries reported
that their national health policies provided for exemptions but there were no clear criteria
for determining who qualified for them. The remaining eight countries provided

exemption only as part of local projects or facilities and there were no well-established
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criteria for exemption and as such the critenia were determined on an adhoc or

community basis.

2.2 CONTEXT OF EXEMPTION

The central difficulties in the implementation of the exemption policy are defining such
beneficiary group of people, working out an acceptable formula for providing subsidies
and effectively administering the exemptions. Tn most countries, tested and low cost
models for identifying those who simply cannot afford to pay for health care are as rare

today as they were a decade ago.

A closer look at the existing exemption practices also raises questions of rational faimess.
In a study conducted by Shaw and Griffin, (1995) they found in Lesotho for example that
relatively strict criteria have been used to distinguish between the poor and the non-poor.
Exemptions are awarded only to people with no income and no land, hivestock or other
belongings. It was found that only 200 people had received this certification. However,
almost, 30,000 people comprising 99 doctors, 620 nurses and 5120 village health workers

and all their children under ten years paid no fees.

According to Waddington and Enyimayew, (1990) in Ghana during 1986 most statutory
exemptions from user fees were granted to employees of the Ministry of Health and their
dependants. The revenue that would have been collected had the exemptions not existed
would have been about 12% of total collections for those years (1986-1989). In Central

African Republic, 80% of the cost of health care for civil servants is supposed to be
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The government of Malzwt inghudes bow moome eveemptons & part of M user fees
programme, first i central hospetals then = district hospetals and finally w health contres
mﬂﬂn—qﬂh—h-ﬁhmﬂ—-h_ﬂh‘
structure 0 wdentify those who qualify The core poor, defined. s famulies farmung less
B 50 hectares compnse an estmated 500,000 houscholds, or sbout 19% of all

mmmmm-m_.hmuq-ua
their patients may have some difficulty making full payments Most facihes accept
alternative forms of payment including deferred payment, payment in kind with crops or
temporary employment (without pay ), (Mujinga and Mabala 1992)

Tﬂlhwﬁmmnnmwuhoﬂﬂdlmuy
mmmmmmm-wmmwnm
- mcome households, such as prenatal and delivery services. management of sick
children and treatment for sexually transmitied discases (STDs) and twberculosis Better
Health Care in Afinca has identified several components of a basic package of services
that are believed 10 contan strong public benefits and therefore might be exempied from
flee or at least heavily subsidized for the poor (Bennett and Naglande - Banda, 1994)

19




The central problem 1s 10 determine which services should be publicly subsidized or
mﬁﬁmﬁﬂ.mmmmnﬂwnywHMpnmmdptﬂmwmmd
anwwdcmym-ﬂdmmmemmpdwy In a research
conducted by Ensor and Sam, (1996) in Northern Vieternam, they found that the
government provided a list of groups that should be given exemption from charges They
included invalids, disabled and families that have lost a son as a result of war. In addition

communes have discretion over offening exemption to other categones such as the elderly

or poor

In Thailand, people who qualify for exemption were identified through the low-income
card (LIC). Through the LIC scheme the poor could apply for cards that qualified them
for free care at public health facilities. Only those with an income level lower than a
specified threshold were eligible to receive the card and they were identified through a
community based screening procedure that gave a key role to community leaders. It was
found that there was broad effectiveness of the low-income card although about 20% of
those with an income lower than the poverty line had not received a card and from 1992
indication was that cardholders were distributed between regions inequitably In
Indonesia, the people refused the free exemption card due to the stigma to be identified as

poor (Abel-Smith et al, 1988).

In Ghana, the exemption depends mainly on the subjective assessment of the health
workers and they consider the appearance as a criterion to identify the poor. In few

situations, assessment is done by social workers if they exist. In a study conducted by
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Waddington and Enymayew, (1990) in the Volia Region, they found that the heads of
health facilities were mandated to use their discretion to decide who qualifies as a pauper
or a beneficiary. Banka et al, 2002 found that exempted cases purely on the grounds of
poverty were the least catered for because in using their discretion, health workers often
tend to target the casily identifiable groups. The lack of information necessary to
determine the eligibility for exemption made the health workers apply their subjective

criteria

Even when someone who is eligible for exemption could be identified there are other
factors that mfluence the targeting effectiveness in Ghana. The sti gma of being poor and
the behaviour of the providers towards the poor, make them reluctant to access the
exemption (Bertson-Eleeza, 2000),

In some studies the community described or defined a pauper as a person with dirty
clothes, blind, disabled or mad and who says that he/she cannot afford the cost of health
care. This emphases the point that the truly poor does not always come forward for help

(Walker 1985).

2.3 PROBLEMS OF INPLEMENTATION OF EXEMPTION

There is extremely limited capacity to administer exemptions m most Sub-Saharan
African countries and this explains the low utilization of the exemption facility, The key
problems identified are the inadequate targeting of the fund and lack of institutional will
to open this up for the poor (Banka et al 2002). Bennett and Ngalanda —Banda, (1994)

also attributed low utilization of the exemption to the complex process involved in the
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planning and implementation of the exempuons This 1 because i many countries
m*-mum:mﬁhmm Poorly defined exemption
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The current exemption policy iidllﬁcuhnlmlanm!m&etmm
ﬂnuﬁnulpmpuuﬂmﬁllhemﬂquufdwbmeﬁcunu (Bertson - Elecza,
2000)

At the Senior Health Managers Conference held in Accra from Tuesday 18 10 Friday
21" March 2003, the situational analysis of the exemption policy as at December2002
was discussed. It 1s clear from the report of all the ten regions that there are wide
vanations in the implementation of the policy with serious implementation difficulties
The aged group has been scaled down from 70 years to 60 years whilst the caesarean
section has been included for the pregnant women in the Upper West Region In the
Brong Ahafo Region the mission health institutions offer exemption 10 only the pregnant
women with a financial ceiling for each first and subsequent visit. In the Northern Region
the free antenatal care has been extended to cover delivery and postnatal care. Again the
village volunteers working on the Guinea worm surveillance have been mcluded as a
category for exemption. It came to light that the inadequate fund 1o reimburse the health
institutions that provide the exemptions is a serious threat to the sustamnability of the

policy. For more than a year funds have not been released for resmbursement. For
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example, the government was in arrears 10 the tune of | §9 billion cedss 1o only the Upper
West Region as at the end of 2002 and similar situation existed in all the other regions

The situation was affecting the operations of the health mstitutions so adversely that the
Eastern Region was compelled to suspend exemption at the end of 2002 and indications
are that other regions may do the same if the situation does not improve in the near
future. It was agreed that the policy needs urgent review and this has been stated as one
of the objectives of the current programme of work (POW) of the Ministry of Health. The
situational report of the exemption policy confirms the accusation in the Ghanaian Times
of Thursday January 23, 2003 that the exemption policy is not working according to the

Hospital Fee Act 387 of 1971 by Norman Cooper.

2.4 PERCEPTION OF EFFECTIVENESS OF EXEMPTION POLICY

In Kenya, 38% decline n Ministry of Health hospital outpatient and health centre
attendance followed the December 1989 fee introduction (Bennett and Ngalande Banda,
1994). In Ghana it is estimated that nation-wide outpatient utilization dropped more than
half afler the 1985 fee increase (Dakpalla, et al, 2002). In urban areas, utilization
recovered after several months, but it took several years for attendance in rural areas to

reach their previous levels.

The implementation of the exemption policy has always been a matter of concern. Many
studies have concluded that the Health Ministries lack the capacity to manage exemptions
leading to poor uptake of services by those the policies were designed for. There is

difficulty in identifying who is beneficiary because while the Social Welfare Department
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actively seeks care for identifying vulnerable on the barniers of disability, the Minmistry of
Health recognizes any patients who expresses or shows that he or she is unable to pay for
services at the time of seeking care in health facility. The first barrier in accessing the
exemption provision is the courage to go to the health facility even if you have no money
Many potential users of the exemption facility simply drop out at this stage. The second
barrier has to do with the need for the individual to establish proof of eligibility
especially for the poor and the aged. The frustration compels potential beneficiaries to
drop out. (Dakpallah et al, 2002),

There have been situations where people who were bold to establish eligibility were
denied access to exemption in Ghana public Health Institutions. The Government of

Ghana was sued at an Accra High Court by the Legal Resource Centre (a health for the

poor campaign group) for failing to implement the Hospital Fee Act that exempts certain
category of Ghanaians from paying medical bills. The Center went on to say that the
exemption was rarely ever enforced in the country’s public hospitals and even if provided
at all, the ministry of health often found it difficult to reimburse the public hospitals that

provided such exemptions (the Ghanaian Times, Thursday, January, 23, 2003 page 1),

It has been ebserved that the public sector is typically weak in organizing activities that
will reach the poor especially when the poor are illiterate, unorganized and live in
inaccessible area. The task of informing, educating and mobilizing them to demand
services is exceedingly difficult and will call for a degree of motivation and commitment
that is unlikely to be found in most public health sector institutions. Grass root

organizations like the Non-Govemmental organizations (NGOs) because of their
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1 flexibility and size, tend to have a comparative advantage in this and mav assist

govemment programmes by mobilizing and educating the poor and the vulnerable

(Adams, 2002)

Banka et al, (2002) studied the effects of the exemption policy on utilization of hospital
services in the three Northem regions of Ghana from 1998 to 2000. The researchers
obtained their data through the services and exemphons expenditure records of the health
facilities. They found that the three Northem regions known as the three of four poorest
regions in Ghana have taken steps since 1998 to improve the implementation of the
exemption policy. Outpatients’ attendance per capita and hospital admission rate
demonstrated interaction between demand and supply of hospital care and thus represent
an important starting point in the analysis of factors affecting service utilization.
Outpatient services showed an upward trend (from 0.39 visits per capita in 1998 to 0.46

in 2000) at the national level

The pattem of utilization of hospital services in the northem belt as measured by
outpatient attendance per capita and hospital admission rate showed a significant increase
over the two years. Wider implementation of the exemption policy in 1999 and 2000 was
described in the reports from the Northem, Upper East and Upper West Regions with a
904% overall increase in amount spent on exemption in the three northermn regions during
the 1998 —2000 period (from 421 million in 1998 to 3.809 million in 2000). This general
increase was the result of different trends across the three regions with a monotonic sleep

increase in the northern region (from 108 million in 1998 to 2,269 mullion in 2000). A
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Sheep mcreme win sl observed m Upper West Repon m 2000 (from 4} mubison o | %98
© 754 mulbon = 2000) Whie the Lpper Eau Repon showed an mcrease m 1999 and 3
downward fluctuation = 2000 (fom 298 millon = 1990 o 752 sslbon @ 2000)
consmstent upward trends in the number of outpanent v1ut and hospital admmson 0 e
three Northern repons were observed from 1998 10 2000 The experience of the hree
repons demonstrates that a good design and implementanan of the exempoon scheme
has the potential 10 improve access 1o health care and better utihzaton of health services

According 10 Dakpallah et al (2002), the policy has proven administratively difficult 1o
implement in practice more espeaally in mission health mstitutions because of several
factors including financial, administranve. logistic and behavioral factors Some cntical
issues  hike madequate dissemmabon of wmformabon on exempuon, delay n
resmbursement and poor knowledge of exemption by health providers have affected the
effective implementanon of the policy

Again, due to muluple points of payment, users in some exempuion category end up

paying for one or more services w0 which they have free enutlement Poor exemption
gurdelnes have led 10 inadequate targetung of funds and therefore some deserving people
do not benefit Adams, 2002 in his amucle had this to say “in a country where about 30%
of the population are classified as poor, the coverage proportion of out- patent visits
which are granted exemption purely on the grounds of poverty, 1s way below 1% Indeed,
paupers consume less than 10% of total amount spent on exemption annually Indeed,

some health providers 1in many respects see exempbons as lost mcome and a potential

threat 1© the viabihity of the revolving drug fund in partucular For some health managers,







CHAPTER THREE

3.0 METHODOLOGY
3.1 STUDY TYPE AND DESIGN:
The study was descriptive with a cross- sectional design. It was facility-based research,

Data was collected at one point in time. Qualitative and quantitative methods were used.

3.2 DATA COLLECTION TECHNIQUE AND TOOLS

The study used structured interview guide to collect primary data and dummy table for
hospital medical records on antenatal care, the hospital financial records on exemption
and reimbursement and the beneficiaries of the antenatal care at the hospital to collect
secondary data. The structured interview guide made use of two types of questions, close
ended an_d open ended. This was done to capture much information and to offer flexibility
in the dataI collection process. The questionnaire for the pregnant women was interviewee

administered while that of the management and staff was self-administered.
3.3 STUDY POPULATION

The study population comprised pregnant women who utilized Antenatal Services at the

St Mary’s Hospital, the Hospital Management Team and Staff,

0



TABLE 3.1 VARIABLES AND INDICATORS

| Variables

Indicator

Scale of Measurement

Level of awareness

Response to questions asked

Ordinal (high, ﬁdequate, low)

Implementation difference

Response to specific

questions put to respondents

Implementation problems

Nominal (consistent with policy,

mconsistent with policy).

Response to specific

questions put to respondents

Nominal (reimbursement not
regular, under-reimbursement,

service have high toll on IGF,

fraud, poor documentation)

Effectiveness of the policy

Response to questions asked

Ordinal

1. most effective
i1. more effective
11, effective

1v. ineffective

3.4 SAMPLE SIZE

The sample size was calculated from the information obtained from Table 1.1. The ANC

coverage in the Annual Report of St Mary’s Hospital from 2002-2004 gives a population

variance of 192,755. Thus, taking z value of 1,96, which is 95% confidence interval and a

class width of 10 units, the sample size is given as

N =Z " /d*

Where N= sample size, Z’= confidence interval, d= class width and ¢°= variance

N=1.96* 192755/ 10>

N=3.8416%192755/100

N=T405 pregnant women

Out of these sample size the researcher decided to choosel96 pregnant women due to

limited amount of resources and time available for the study.
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3.5 SAMPLE UNIT
Pregnant women who had registered on three antenatal clinic days within a week,
Hospital Management Team and staff who usually attended to the pregnant women

during the antenatal clinic days at the Outpatient Department formed the sample unit.

3.6 SAMPLING TECHNIQUE

Sampling techniques for the study were both probability and non-probability. Under
probability sampling technique, systematic random sampling was used to select 150
pregnant women. The sample of 150 pregnant women was selected from estimated total
number of 300 pregnant women who attended antenatal care for the first one month of
my arnval to admimster the questionnaire. The sample size that was selected was 150,
The sampling fraction was

150 sample size =1

300 study population 2

The sampling interval was therefore 2. This means that every 2" pregnant woman was
selected to form part of the sample size. The number of the first pregnant woman was
chosen randomly by blindly picking one out of the two pieces of paper. If paper
numbered 2 was picked then every 2*® pregnant woman was included in the sample,
starting with pregnant woman number 2, until 150 pregnant women were selected. The

numbers that were selected include 2, 4, 6, 8, 10, 12, 14 and so on. This method was used

to save time and beat down cost.
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The sample size of 5 and 41 were selected from the management and staff using
purposive sampling technique. Purposive sampling was used because a conscious effort
needed to be made to interview management and staff with adequate knowledge about
the topic under study. Also the small size of the management and staff population did not
make it possible to use probability-sampling technique. They were mainly hospital
officers and auxiliary staff who usually attended to the pregnant women during the

antenatal clinic days at the Outpatient Department (OPD)

3.7 PRE-TESTING
The structured interview guide was pre-tested in a sister hospital, Wenchi Methodist
Hospital, a typical mission hospital. The structured interview guide was updated and

modified to generate appropriate responses.

3.8 DATA HANDLING, PROCESSING AND ANALYSIS

The data from the structured interview guide for the pregnant women, the management
and staff were properly organized and entered into designed forms on the computer.
Processing was done by SPSS Statistical programme (SPSS 11.0 Version). The relevant

information was presented in standardized form such as tables, histograms and bar charts.

3.9 ETHICAL CONSIDERATION
Permission to carry out the study was sought from the Regional Director of Ghana Health
Service, Brong Ahafo, Jaman District Health Management Team and St Mary's Hospital

Management Team with a letter from the Department of Community Health.
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The privacy of the interviewees was ensured during the interview process. Information

collected were depersonalized and kept confidential Subjects were urged to participate at

will without duress.

3.10 LIMITATION

Regardless of the fact that purposive sampling of the staff and management was done to
establish adequate knowledge about the topic under study it was non-probability and
therefore unrepresentative. Secondly, since the study was conducted in the mission health
facility which had different managerial and administrative structures and relies more on
the intemally generated fund for it operation the findings may not be the same as the

government health facilities,

3.11 ASSUMPTIONS

The following were the assumptions of the study,

* Interviews and questionnaire administration were generally similar in all cases and
under all circumstances.

* Respondents were cooperative with the researcher

* Respondents provided correct and unambiguous answers

* Enough fund was available to facilitate the research

¢ There was no external influence such as political

® Data collection was not hindered by any natural occurrences such as disputes and
rainfall,
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CHAPTER FOUR

40 RESULTS

4.1 ANALYSIS OF DATA
This chapter analyses the data obtained from the study.
The study was about the implementation of the exemption policy as it affects the
pregnant women who attended antenatal clinic at Drobo St Mary’s Hospital.,
Three categories of respondents were involved in this study namely
(1) The pregnant women who visited the Drobo St Mary’s Hospital for antenatal
care
(11) The staff of the Drobo St Mary’s Hospital and
(il1)  The Management Team of the Drobo St Mary’s Hospital. The sample size for
" the study was one hundred and ninety-six (196) persons made up of one
hundred and fifty (150) pregnant women, forty-one (41) hospital staff and
five (5) members of the management team. Out of the sample size of (196),
one hundred and ninety five (195) responded to the administered

questionnaires. Only one member of the management team failed to respond,

The data from the questionnaires administered to the above three groups were coded and

analyzed with the statistical package for the social Sciences 11.0 version,
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4.2 BACKGROUND VARIABLES

Fig 4.1a: Summary of Background of pregnant
mothers
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Source: Field work 2005

The mean age of the pregnant mothers was 27.92 with a standard deviation (SD) of 7.26.
As shown in fig 4.1a, the age group 25-29, representing twenty five percent (24 .9%)
forms the majority. More than sixty percent (66.7%) of the women had 1-4 dependants.
Thirty six percent (36%) o f them had Senior Secondary School education. More than

seventy percent (74.7%) of the women were Christians and more than forty percent

(42.7%) were farmers.
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Fig: 4.1b: (Women):Educational, Occupational and
Religious background
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Of the one hundred and fifty pregnant women interviewed, 24 (16%) had no formal
education,

23 (15%) had primary school education, 42 (28%) had middle / JSS School education, 54
(36%) had Senior Secondary School Education. and 7 (4.7%) had post-secondary school

education.

Under employment status, 65 (43.4%) of the pregnant women were farmers, 44 (29 3%)
were traders, 18 (12.7%) were Artisans and 22 (14.7%) being others. Their employment

status is a reflection of their low education background.
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Fig 4.1c: Summary of background of Health Providers
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The mean age group of the health professionals is 38.6 with a standard deviation (SD) of
7.20. The average years of working experience was 9.4 years with SD of 7.12. A total of
forty-one (41) members of staff were interviewed of the total 27 (65.1%) were female, 20
(48.7%) were within the age group 30-40, Nineteen of the staff interviewed had post
secondary/ tertiary education and this represented (46.3%). Nurses constituted 43 9%.

Out of four respondents of the Hospital Management Team 3 were males while 1 was a
female. Under their education background one of the respondents had education up to
post Graduate level; Two (2) respondents had their education up to graduate level and
one (1) up to post Secondary level. Of the four respondents, one (1) was a Deputy
Director of Nursing Services (DDNS), one (1) was a Senior Medical Officer (SMO) and
the remaining two (2) were Senior Health Service Administrators (SHSA) and Rev,
Father. One respondent had worked for five months, another one had worked for three

years while the remaining two respondents had worked for six years each.

36



Fig 4.2a:(Women) Knowledge of exemption and
Source
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A question was posed as 10 whether or not the respondents had knowledge about the
exemption policy in the Health delivery system of Ghana Out of the one hundred and
fifty respondents 107 (71 3%) said yes while 43 (28 7%) said no. As to how they got the
knowledge about it for the first ime, 56 (37.6%) said they the knowledge through the
local Frequency Modulation (FM) radio station, 46 (30 8%) of them had it from friends

and 39 (26%) had it dunng antennal clinic (ANC)
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Seurce: Field work 200%

All the forty-one (41) health works mier sewed. were sware of the evempaon policy by
h‘ﬂ'mhhmu-ﬁ-ﬁuumhmm: For the fin
Bme, I8 (43 9%) leamnt sbout it from regronal semnars, 19 (46 1%) leamt of 1t from the
management, 3 (7 3%) leamt of it through self -reading and | (2 4%) bemng others, leamt
from fnends

Fig 4 3a (Women) Knowledge about beneficianes
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On the categories of persons covered by the exemption policy, 126 (84%) of the pregnant
women could mention the pregnant women Children under five years were mentioned by
34 (22.4%) of the pregnant women. The aged was mentioned by 25 (16.8%) of the
pregnant women. The inability of the pregnant women to mention the other categories of

beneficiaries may be due to the inadequate public education on exemption as a whole.

Fig 4.3b:(Health workers):Beneficiaries of Exemption }
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Source: Field work 2005,

When the health workers were asked to list the categories of persons covered by the
exemption policy, out of forty-one (41) health workers (100%) mentioned the pregnant
women, 36 (87.81) mentioned children under five years and 27 (65.9%) mentioned aged.
TB patient was mentioned by 11 (26.8%) of the health workers while, 5 (12.2%) of the

health workers mentioned disabled.

By the positive response of the management team to the question on whether they knew

of the exemption policy or not, all the four (4) respondents had knowledge of it. When
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pregnant women, children under five and the aged were mentioned by each of the three
respondents. The paupers, daeTBmdlapmsypmmrsmdﬂwdiuhlodpammuh

mentioned by one respondent

Fig 4.3c:(Health workers):Perception of awareness
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Source: Field work 2005.

.l On the question of awareness of the exemption policy, out of the forty-one health
workers, 31 (75%) perceived awareness to be good, 7 (18%) perceived it to be very good,

2 (5%) perceived it to be excellent while 1 (2%) perceived awareness to be bad.
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Fig 4.3d:(Health workers):Whose responsibility to create
awareness |
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As to who should be responsible for creating and maintaining awareness of the
exemption pdlicy, 10 (24.4%) of the health workers mentioned the Regional Director of
Health Service (RDHS). 34 (82.9%) of the health workers mentioned District Director of
Health Services (DDHS). The Hospital Management Team {HMT) was also mentioned
by 21 (51.2%) of the health workers while the community was mentioned by 18 (43 9%}

of the health workers.

Two respondents of the Management Team perceived awareness of the health workers as
very good, one person saw it as good while the other one perceived it as bad. On the
awareness of the pregnant women about the policy, two respondents perceived it as bad.
As to who is responsible for creating and maintaining awareness for the health workers,
the Regional Health Administration (RHA), the Hospital Management Team (HMT) and

the community were mentioned by three (3) respondents while all the four (4)
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respondents mentioned the District Health Administration (DHA). This means that
respondents saw it as the shared responsibility of all the parties;
4.3 CONTEXT OF IMPLEMENTATION OF EXEMPTION AT ST MARY'S

HOSPITAL VIS A VIS THE NATIONAL POLICY

Fig 4.4a:(Women): Eveqr Esenefited in last 3yrs

2%

Source: Field work 2005.

The question as to whether the pregnant women had benefited from exemption in the last
3 years or not, 147 (98%) pregnant women said no while 3 (2%) of the pregnant women
said yes. This was supported by the exemption claims for ANC in Table 1.2 where from

2003 — 2004 the hospital did not present any ANC bill for reimbursement.
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Source: Field work 2005

The question on as to whether or not exemptions were offered 1o the pregnant women 39
(95.1%) of the health workers said no while 2 (4.9%) said yes. As to whether the
implementation of the policy was in lined with the policy, 9 (22.5%) of the health
workers said yes while 32 (77.5%) of the health workers said no. Given the items on
which pregnant women were exempted 41 (100%) mentioned delivery while 2 (4 8%)

mentioned ANC.
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Fig 4.5: (Women): User fees per period of

reporting at ANC
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A question was posed to find out the value of the exemption granted and all one hundred

and fifty (150) respondents had no idea. They could percetve that exemptions were not

given for ANC from the significant increase in the bills they were paying on the clinic

days. Even though respondents were aware that they were entitled to free antenatal care,

bills given to them were paid without any question as to why they should pay.

Records on their antenatal cards indicated that 11 (7.3%) of the respondents had paid

monies greater than ¢ 38,000 on their first visit, 89 (59.3%) had paid ¢ 38.000 while 50

(33.4%) had paid less than ¢ 38,000. For the second or subsequent visit, 101 (67.3%) had



paid ¢ 18, 000, 29 (19.4%) had paid between ¢ 18000 - ¢26,000 while 20 (13.3%) had

paid monies greater than ¢ 26,000 on their second visit

When respondents of the Management Team were asked about the number of ViSits per
pregnant woman that the policy covered, 3 of the management team mentioned four (4)
times. The remaining respondent did not answer the question. When members were asked
to state the value of exemption offered 1o the pregnant women on the first and subsequent
visit three (3) respondents mentioned ¢ 38,000 for the first visit and ¢ 18,000 for each

subsequent visit. The remaining one did not answer that question.

TABLE 4.3.1 MEASUREMENT OF CENTRAL TENDENCIES ON COST OF

FIRST VISIT AND SECOND VISITS TO ANC AT THE HOSPITAL

Stats First visit Second visit
18 ¢38.000.00 ¢18,000.00
| [SD | ¢252666 ¢4,500.93
Minimum ¢28,000.00 ¢18.000.00
Maximum ¢42.000.00 ¢38.200.00

Source: Field work 2005,
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4.4 PROBLEMS IN THE IMPLEMENTATION OF EXEMPTION POLICY.

e = w1
Fig 4.6:(Women): Problem of paying ANC bills by '
Pregnant women |

E No
26%

Source: Field work 2005

The question of whether or not respondents perceived payment for antenatal care to be a

problem, 111 (74%) respondents said yes while 39 (26%) said no.

Fig 4.7: (Women):Service that merit free care: women
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As to which pregnancy related services they considered most important to merit free care,
96 (64%) chose ANC, 44 (29%) chose caesarean section while 11 (7%) chose normal
delivery.

( Fig 4.8a:(Women): Problems of exemption implementation
by women

Beneficiaries  Inadequate Husband Limited to
charged education refuse FP deliveries

|
Source: Field work 2005

The most prominent problems mentioned by the pregnant women included the following:
i) Beneficiaries were charged with bills and payment was being enforced. This
was mentioned by 98 (65.3%) respondents.]
1) Inadequate public education was mentioned by 61 (40.7%) respondents.
1i1) Some husbands refused family planming This was mentioned by 9 (6%)
respondents

1v) Exemption was limited to deliveries was mentioned by 9 (6%) respondents.
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Fig 4.8b: (Health workers): Problems associated
with implementation of policy
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|
The health workers mentioned the following problems,
1) Implementation of the policy was limited to delivery services. This was
mentioned by 35 (85.4%) respondents.
i) Some partner(s) refused family planning due to the policy. This also was
mentioned by 25 (61%) respondents
iti)  The policy locked-up the working capital of the providing health institutions
was mentioned by 9 (22%) respondents.
iv) There was delay in reimbursing providing health institutions with the

exemption fund. This also was mentioned by 3 (7.3%) respondents.
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| There was delay W ramburing e howprtals with funds Thes wan mentoned by
all four (4) respondents

The policy locked-up the workmg capital of the providng health mstaubons This
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also wm mentoned by two (1) respondents

ASTHE EFFECTIVENESS OF THE IM PLEMENTATION OF THE

EXEMPTION POLICY AS IT AFFECTS PREGNANT WOMEN INST MARY'S

HOSPITAL

Fig 4.9 (Health workers): Exemption making desired effects
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Source: Field work, 2005

When respondents were asked whether they thought the exemption policy was having the

desired effect, 22 (54%) said no while 19 (46%) sad yes
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) Fig:4.10 (Health workers): Reasons on desired effects
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Respondents who thought the policy was having the desired effect mentioned the
following two reasons.
I. It has reduced matemal mortality and complications in pregnancy. This was
mentioned by 12 (63.1%) of the health workers res.
2. It has increased supervised delivery. The also was mentioned by 14 (73.7%)

respondents.

Respondents who thought the policy was not having the desired effect gave the following
reasons:

I. Most beneficianes were not aware of the details of the policy because of

inadequate public education. This was mentioned by 17 (77.3%) of the health

workers.
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2. Beneficiaries were still charged for ANC. This was mentioned by 19 (86.4%) of

the health workers.

3. There was delay in reimbursing providing institutions with the exemption fund,

This was mentioned by 10 (45.5%) of the health workers.

Two members of the Management Team said the policy was making desired effect while
the remaining two said the policy was not making desired effect, Those who said the
policy was making desired effect gave reasons that-

1. It has encouraged more pregnant women to deliver at clinic.

2, It has also reduced matemal mo rtality and pregnancy complications.

The members of the Management Team who said the policy was not making desired gave
the following reasons:
l. Most pregnant women were not aware of the details of the policy because of
inadequate public education.
2. Beneficiaries were still charged and payment was enforced,

3. Reimbursements were not made in good time.
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On the question of how the implementation could be improved the following suggestions

were given.

I. Exemptions should be extended 1o cover ANC services This was mentioned by
38 (92.7%) respondents

2. There should be mass education to improve the knowledge of the pregnant
women on the policy This was also mentioned by 40 (97 6%) respondents

3. Reimbursement should be made at appropnate time to the providing health

institutions. This was again mentioned by 16 (39%) respondents

The same suggestions were also made by the hospital management team

a?
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CHAPTER FIVE

5.0 DISCUSSION OF FINDINGS

5.1 BACKGROUND VARIABLES

A sample size of one hundred and ninety-six made up of one hundred and fifty (150)
pregnant women, forty-one (41) members of staff of the Drobo St Mary ‘s Hospital and
five (5) members of the Management Team was chosen Out of the one hundred and
ninety-six (196), one hundred and ninety-five (195) representing 99.5% responded to the
administered questionnaire. One Management Team member failed to respond. The age
of the pregnant women ranged from 15 years to 44 years with mean of 2792 and the

standard deviation of 7.26, and the mode of 27 years

As many as 74 7% of the pregnant women were Christians while Moslems constituted
24.6%. Traditionalists formed only 0.7%. 31 (20.6%) had not delivered before. 100
(66.7%) had 1-4 children whilst 19(12.7%) had five children or more.

The dependant mean and mode were 2 44 and 2 respectively. The standard deviation was
1.86. Generally their education levels were low with (36%) of them having Secondary
School education.4.7% had Post Secondary education, 28% had JSS/MID education
while 15.3% and 16% had primary and no formal education respectively. In line with
their education background. most of them were in the informal sector with 43 4% being
farmers. 29.3% were traders, 12.7% were artisan while the remaining 14.7% constituted

the others.
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Six-five percent oft he health workers were females, Many of them (48.7%) were within
the age group 30 40 years. This gave the mean age group of the health professionals as
38.6 with a standard deviation of 7.20. 80.5% of the hospital staff interviewed had more
than Syears working experience. This gave the average working experience of 9.4 years
with SD of 7.12. The greater proportion (46.3%) had post Secondary and Tertiary
Education.

Respondents were a cross section of all the health professionals and the auxiliary staff
who saw the pregnant women on their visit to the ANC, Nurses formed (43.9%) of the

total respondents.

The management team members were 3 males and 1 female. They had high educational
background. 1post graduate, 2 graduates and 1 other post secondary.
They were all in the senior and managerial positions. Only one respondent has worked in

the hospital for five months the rest had worked for more than two years in the hospital,

5.2 COMMUNICATION OF EXEMPTION POLICY TO BENEFICIARIES

On the questions pertaining to awareness and knowledee of the policy (71.3%) of the
pregnant women said they had heard of the exemption policy and were able to mention at
least one of the categories of people who were to be exempted, mainly the pregnant
women. A greater proportion (37.6%) of them heard of the exemption policy through the
two local FM radio stations, 30 8% heard of it from friends while 26% heard of it during
their wisit to ANC. This observation showed that the exemption policy has been

communicated to the pregnant women.
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In the case of the health workers, all the 4] (100%) respondents interviewed had some
knowledge about the exemption policy. The management of the hospital was the source
of information to (46.3%) of the respondents, 43.9% of the respondents had the
information through seminar. Each of the respondents could mention at least one of the

beneficiary groups.

Again the Management group responded positively to the question on the knowledge of
the policy. They could mention at least two of the beneficiary groups. The good
knowledge that the management and staff of the hospital had about the policy, goes
contrary to the finding by Dakpallah et al (2002), that health providers in the mission

health facilities had poor knowledge of the exemption policy.

53 CONTEXT OF IMPLEMENTATION OF EXEMPTION AT ST MARY'S
HOSPITAL VIS A VIS THE NATIONAL POLICY

The questions to assess the context within which the policy was being implemented in the
hospital, 95.1% of the hospital staff said yes exemptions were offered because pregnant
women who came to deliver at St Mary’s Hospital paid no fees. However 98% of the
pregnant women said they were not exempted from ANC. According to the administrator
of the hospital, Rev. Father Boakye Djan, pregnant women were only exempted from

delivery but not ANC

As to whether implementation was in line with the policy 77.5% of the health workers

responded no while 22 5% said ves.



When the respondents were asked to give items on which exemptions were given,
delivery had 100% responses from both the hospital staff and members of the
Management Team, while ANC had 4.8% and 25% from hospital staff and members of
the management team respectively. The question to know whether pregnant women had
ever benefited in the last three years, 98% of the pregnant women said no while only 2%
said yes. Among the 2% of the pregnant women who said yes as to whether they
exempted them fully or not they said no. None of the respondents could tell the value of
the exemption granted during the first and subsequent visit to the clinic. ANC financial
records of the hospital indicated that 7.3% of the pregnant women had paid ¢ 38,000 on
the first visit while 33.4% had paid less then ¢ 38,000 on their first visit, In the second or
subsequent visits 67,3% had paid ¢ 18,000, 19.4% had paid between ¢ 18,000 to ¢ 26,000
while 13.3% had paid greater than ¢ 26,000, These charges were based on no other
services than consultation basic laboratory services (hemoglobin estimation, sickle cell
status, blood film for parasites and routine urine testing). This is contrary to the circular
from the then Minister of Health (see appendix 4) which stated among other things that
“the benefit package for antenatal will be limited to free consultation. free basic
laboratory services (hemoglobin estimation, sickle cell status, blood film for parasites and

routine urine testing). It is proposed that this should cover an average of four visits per

pregnant women’.

Following the Minister's Circular, an agreement was reached between the Brong Ahafo
Regional Health Administration and the Regional branch of the Christian Health

Association of Ghana (CHAG), that any pregnant woman who attended ANC should pay
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agreement was reviewed on 1 June, 200] 10 increase the exempton for the pregnant
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appendix 6)

However, there 1s no limitation 10 the number of visits per pregnant woman in the region
and a beneficiary can access the fund as many times as she visits the ANC. This is
contrary to the findings by Okyere-Mireku (2001) that in Kwahu Atibie hospital the

pregnant women could access the fund for only four visits as stated in the circular from
the then Minister of Health

54 PROBLEMS IN THE IMPLEMENTATION OF EXEMPTION POLICY

With regard to how respondents perceived payment of ANC bill as a problem 74% said
ves while 26% of the pregnant women said no. Given the chance to make choice as o
which pregnancy related services should merit free care 64% of the pregnant women
mentioned ANC, 29% mentioned caesarean-section while 7% said normal delivery This
means a greater proportion of the respondents saw payment of ANC bills as a problem.
This has been confirmed by ANC attendance record at the hospital from 2002 to 2004
where attendance continued to reduce due to the increase in ANC bills for the pregnant
women.

Inadequate public education, beneficianies were still charged for ANC, exemption was
limited to delivery were some the problems raised by the pregnant women. The health

workers and management team also mentioned; exemption locked up working capital of
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the providing health institutions, and delay in reimbursing health institutions with the
exemption fund as some of the problems encountered in the implementation of the policy.
Refund of exemption to the Providing health mstitutions was not regular. This confirmed
to the financial records of the hospital which indicated that out of the total exemption of ¢
68.4m granted and submitted to Sunyani in 2002, only ¢ 40m was refunded. This was in
respect of antenatal attendance of 6,882, As at 31" December 2002 the govemment was
in five months arrears to the hospital to the tunc of ¢28 1m. The situation in the Drobo
District Health Administration was worse in terms of delay of refund. This confirmed the
finding by Banka et al (2002) in the three northem regions that delay in the refund was

hampering the smooth implementation of the exemption policy,

5.5 EFFECTIVENESS OF THE IMPLEMENTATION OF THE EXEMPTION
POLICY AS IT AFFECTS PREGNANT WOMEN IN ST MARY’S HOSPITAL

On the question of whether or not the exemption pelicy is making desired effects 22
(54%) of the health workers and 2 of the management team members said no.

On the other hand 19 (46%) of the health workers and 2 of the management team
members said yes.

The health workers who said no gave reasons that beneficiaries were not aware about the
details of the exemption policy, most beneficiaries were made to pay for ANC while as 2
of the Management Team said there was lack of reimbursement. This confirmed that the
policy, which was supposed to exempt the pregnant women from paying ANC bills, was
not implemented in the St Mary’s Hospital. However, both the health workers and the

Management Team who said yes also based their reason on the fact that supervised



delivery has increased msmomﬁmdtumlmmmm
paying delivery fees 'fhevmmmmduuwlumnnmofﬂue:uwnmﬁnmhe
ongnal policy prompted the legal Resource Centre, a health for the poor campaign
group, to sue the govemment for faling to implement the Hospital Fee Act, which
exempts certain categones of Ghanaians from paving medical bills.

The wnt was seeking the court to compel the govemment through the Ministry of Health
(MOH) to exempt pregnant women, the elderly and children under fire years from paying
medical fees (Ghanaian Times Thursday, January 23, 2003)

Assessing the effectiveness of the implementation of the exemption policy as it affects
pregnant women in St Mary's Hospital within the context of national health exemption
policy and agreement between the Brong Ahafo Regional Health Admmistration and the
Regional branch of the Christian Health Association of Ghana then the policy has not

made desired effect because the pregnant women were still charged for ANC.
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CHAPTER SIX

6.0 CONCLUSIONS AND RECOMMENDATIONS
6.1 CONCLUSIONS

Health as a product is inevitably consumed by all manner of people either rich or poor. It
therefore falls on the govemment to put in place some polices like the exemption to make
health accessible to the poor and vulnerable.

The study revealed that the policy has been communicated to the health personnel and the
target beneficiaries because 100% of the health personnel and 71%of the beneficiaries
have head of the exemption policy. However there was a £ap in communication between
the St Mary’s Hospital and the beneficiaries, as the beneficiaries did not know the details

regarding the context within which the policy was implemented.

The study again revealed that the context within which the policy was implanted was not
in line with the National Health Exemption Policy. Although exemptions were offered at
St Mary's Hospital 98% of the beneficiaries had not benefited from it as it affected them
in the past three years. Exemption was limited fo delivery service ignoring ANC with
percentages of 100% and 4.8% respectively. Averagely 563% and 63.3% of the
beneficiaries had paid ¢ 38,000 and ¢ 18,000 in their first and second visit to ANC

respectively.

The study revealed that 65% of the beneficiaries were still charged for ANC while 40%

of the pregnant women were not having adequate public education as major problems
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health institutions. and the exemption was found to be limuted 10 delrvery services
mmmmm-mormmm-nmml
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because most beneficianes did not knowtl\e&tnisnfﬂupohcy due to madequate public
education, most potential beneficianies were still charged and payment was enforced and
there was delay in reimbursing providing institutions with exemption fund These had the
percentages of 77 3%, 86 4% and 45 5% respectively

The result of the study finally revealed that the people i Jaman Distnct who access
health in the Drobo St Mary’s Hospital have not benefited fully from the exemption
policy. Apart from pregnant women being charged for ANC all other categones of

beneficianies could not benefit from exemption facility in the St Mary's Hospital.

6.2 RECOMMENDATIONS,
6.2.1 HOPITIAL MANAGEMENT TEAM AND STAFF ROLE
I Exemption should be extended to cover ANC and sick pregnant women. This
should be done during ANC attendance and beneficiaries should be totally
exempted from all bills. Implementation of this recommendation to some extent
may avoid the situation where pregnant and sick pregnant women may delay in
coming to hospital. This would improve matemal and child health status.
2. There is the need to bridge the gap in communication between Drobo St Mary’s
Hospital and the beneficiaries on the exemption policy implementations This

should be done through health education on the local FM radio stations at least
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two times a month. Besides there is the need to display at the Out Patient
Department (OPD) and the casualty Department the details of the value of
exemption to the pregnant women as well as what is exempted and what is not
exempted. This may help both the pregnant women and health personnel to get in-

depth knowledge about the exemption policy.

6.3 DISTRICTS AND REGIONAL HEALTH EXEMPTION COMMITTEE

3. Reimbursing the amount spent on exemption should be made regular to the
providing health institutions. Tt should be done every four months within a year,
The total bill together with the total attendance should be presented to the
Committee for onward transmission to regional and finally national,
Reimbursement should not take more than three months when the necessary
document reached the head-office. This may reduce the financial constraints of
the providing institutions and ensure continuity of the policy.

4. To make sure that the exemption policy is implemented in line with the national
health exemption policy there should be regular follow-up by the Health
Exemption Committee in the providing institutions, This should take the form of
surveillance at least every six months, It may make it easier to detect early any

variation in the implementation of the policy.
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QUESTONNAIRE FOR THE PREGNANT WOMEN

The study of the exemption policy as it affects pregnant women in the St Mary’s Hospital

in Jaman District.

The researcher is a student of the Department of Community Health, School of Medical
Sciences, Kwame Nkrumah University of Science and Technology, who is conducting a
research as part of the requirement for the award of a Masters degree n Health Education
and Promotion. Your effort to provide the necessary information to the questions below
will be highly appreciated. All information provided will be treated as strictly
confidential and will be used for academic purposes only. Thank you for your expected
co-operation,

Please indicate your answer with a tick (V) in the appropnate “box” and write where
necessary

boAges. s

2. Number of children already delivered

3. Education background

a. No school [ ]
b. Primary [ ]
c. Middle/ JSS 5]
d. Secondary f ]
e Tertiary [ ]
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aFarmer | )

b Trader (1

¢ Aftisan [ )

d Unskilled labour [ |

cother (specify) | |
5 Religion

a Chnsuan [ ] b Moslem | | ¢ Traditonal [ ] d other (specify)| |
ﬁ.}homhuuﬁuhcmpﬂquhhﬂtddnwmof&nﬂ

Yes [ ] No [ )
?.lfyu.howdﬂmhunflhempoiqhteimnm?

a Through the radio/Local FM [ ]
b. On visit to the hospital L
¢. From fnend [ 1]

d On attending antenatal clinic (ANC) }

¢ others (specify) [ ]
8. List the categones of persons covered by the exemption policy. ... ...



lﬂ.lmmmmnﬂhﬂw
Yes[ No | )
1 Hﬂnnmlﬂ.ﬂ-n—imlhhﬂm
Visit Laimats
First Visnt
Subsequent Visit
12 How much was your bill on your last visit?

13. Do you consider payment for antenatal care (ANC) to be a problem”
i 1l W [ )
14 Given the chance 10 make a choice, which pregnancy related service will you
consider the most important to ment free care (exemption)?
a ANC | ]
b. Normal delivery [ |
¢. Abnormal delivery [ |
d. Others(specify) [ |
I5. List any major problems you see with the implementation of the exemption Policy

16. Comment



QUESTIONNAIRE FOR THE HEALTH WORKERS
The study of the exemption policy as it affects pregnant women in the St Mary’s Hospital
in Jaman District The researcher js a student of the Department of Community Health
School of Medical Sciences, Kwame Nkrumah university of Science and Technology,
who 1s conducting a research as part of the requirements for the award of a Masters
degree in Health Education and Promotion. Your effort to provide the necessary
information to the questions below will be highly appreciate. All information provided
will be treated as strictly confidential and will be used for academic purposes only.

Thank you for your expected Co-Operation.

Please indicate your answer with a tick (V) in the appropriate

“Box” and write the space provided where necessary,

l. SexMale [ ] Female [ ]

i

3. Marital Status
a. Single [ ]
b. Mar;'ied [ 1]
c. Widowed [ ]
d. Divorced [l ]

4. Education background

a. Primary L
b. Middle/JSS E
¢. Secondary [ ]
d. Tertiary [ ]
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S Job ude/grade
6 &whhmh-l“ = the hoywtad

d Others (specify) [ )
i.luhMﬁmwv-dbyhm
pohcy

lo.lhwmﬂmmhmdhm“m&w
a Excellent [ |
b Very good [ ]
¢ Good [ ]
d Bad [ |

11 What account hhwﬂuﬂmgfnwmuhw?
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12. Who is (are) responsible for creating and/ or maintaining awareness of the policy?
a. RDHS [ ]
b.DDHS [
¢. HMT [ ]
d. Community [ ]
13. Do you offer exemption for pregnant women at your health facility Yes [ ] No i 1
14. If yes, does the context in which the exemptions are implemented in St Mary’s

Hospital in line with the policy document? Yes [ INoe [ ]

16. Do you think the exemption policy is having the desire effects? Yes [ INo[ ]

17. Give reason for your answer to question (16)

18. What are some of the problems encountered in the implementation of the policy as it

affects the pregnant women?

............................................................................................................

T2



19. How can the implementation of the policy be improved?

20, comment



QUESTIONNAIRE FOR THE HOSPITAL MANAGEMENT TEAM
The study of the exemption policy as it affects pregnant women in the St Mary’s hospital
in Jaman District researcher is a student of the Department of Community Health, school
of Medical Sciences, Kwame Nkrumah University of Science and Technology, who is
conducting a research as part of the requirements for the award of a master’s degree in
Health Education and Promotion Your effort to provide the necessary information to the
questions below will be highly appreciated. All information provided will be treated as

stnctly confidential and will be used for academic purposes only. Thank you for your
expected co-operation

Please indicate your answer with a tick (V) n the appropnate “box”
I. Sex Male [ ] Female | ]
2 Education level | |
a Postgraduate | I
b Graduate e
¢ Postsecondary | |
3. Job utle/ grade
4 lhwhn;hmmibmmriln:mﬁuhsplm'?

5 Do you know of the exempuon policy in the health care delivery system in Ghana?

Yes [ | No | |
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6 lhhmd'__ﬁhhmﬂu

T What pregrancy dﬂm]-“hhm’

L] mmmﬂmwﬂ"“ﬁ-hmw.

9 m“mwlmlmmhmlﬁb”hhm—ﬂ

t. Furst visit?
n. Subsequent visir?

10 anhmmﬂhmmuhw
' Group Excellent | Very good Good Bad
Health work
Pregnant women

II.WHMHMNMMM“MWW

Group RDHS DDHS HMT Community

Health works

Pregnant women




12. Do you think the exemption policy is having the desire effect on pregnant woman?

Yes [ JNo [ ]

13. Give reasons for your answer to question 12

14, List four problems encountered in the implementation of the exemption policy as it

affects pregnant women

........................................
....................................................................

16. Cﬂmment....,..._........,........_.

.......................................................................................
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i ' Refiiva,

RE — Gl ELIN S ON GOVERNMENT DUDGETARY SUPPORT FOR PREGNANT
= QVAILAEILITY OF FUNDS

AS YOU may be aware the above facility which becaie gperational in the Government
Health Institutions and Wenchi Methodist Hospilal, kas Bean facing a lot of probiems with
dmpiementation In the other Mission Instituticns, because of disparities in prices. This
itame up strongly at the February, 1999, Annual H:c.‘rh Manager's Seminar.

meeung involving the Renional Health Administration and Representatives of the Mission
In5t|tutmn5 was held towards the middie of March, 1999, to resolve the probiems
gencountered and agree on uniform rates, towards @ smooth implementation of the
exemption policy. The r:eceszar, arrangeme 1r |“H= now been put in place to allow all
iMission Hospitals in the Region to participate in the sxemption policy,

‘The atteched schad ': cf fees as agresg ..fJ'..n % ;..u:_:;,-..--.ssu:' for your guidance. It E:-ga
IServes asa guide on standard services to be provided and tha costs.

AlsQ altached are copies of formats which are o b2 used for the claims, as well a=
SI.II'I"II"HB“',-' sheets to ‘"r litate your reports ,

Iam ;Jll_:.'.:ﬁa:d to infcrm you that funds are now availi:bhie fur refunds of your bills and yeu
are advised to start implamenting the exemption for Preghnant women with effect from 1©
July 1999, Kindly adhere to the agreed fee levels till further notice.

The ciaims can be submitted monthly, bimonthly or quarterly, depending on the amount
F involved in a total claim. DDHS and District Accountants are however advised to avoid
unnecessary delays. Where a Hospilals claim is substantial you may forward that for
seltlement while compiling those of Sub-District Facllitias.
Fcount on your cooperation and support to 'n:n % 6YeICioR 3 SUCCess.
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REVIEW OF ANC CHARGES |INDER THE EXENMPTIONS POLICY

The current fees charged Fer anitenaid Serices i Sur st Ltinns were set two yeers
a0, Ouertime, these fees were found o be highly nadeduate 10 meet the cost recovery

prearamme for these institutions
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RLETE .:r] H‘H. I‘Eh.ﬂ the following werae [akan ints consideration:

H| [“I"It,'..._l! cards will bo msoed (o institutions front Rrla o b gi"v"EI'"I free to ﬁﬂtiEHtE

3 For drug chargas the mar< ug for Government institutions is 15% while that of the

Chag institutions is 307

Also atthched are decenkraliieg Budget aliotolint 10 Gaam tistrict,

MOLng ONal Jaires o g ans krEe e ri o onen g [gee ot Directors for refund.
e LGS TO ensure

W T 11918 - ST RO ERTL AR REA

”. gl I1 N Talls i i TRARIA L



If you have:any difficul

[ count very miLch oy v

REGIONAL DIRECTON 1t 110 A
BRONG AHAFO REGION
(DR, 1, K, ABARE)

cC: REQ[DWE:Pﬂﬂfﬂbgﬂ” :
Reglonal Internsl &
Minisiry of Hegit-
Sunyani '

i
A 1
iR A

e
o
el ::, \

[



discharged :
Al 3 news conference in Accra yes

the Centre, Ms Nihad Swa

1971, as providing

elderly of 70 years and above, childre

o, she coitended,

By Norman Cooper
: HE povernment viqs yesterday sued at an Acera High Court for
- Lailing toimptement the Hospital Fees Act which CXCIupis certain
catecory of Ghanaians from paying medical hills,

Phe painaffs ace the Legal Resouree Conpre 4 health far the
CHIAZAN o

TR T axen

country’s public hospitals and ever 1
The wril is seokine the cong W compel the coverrment, g hie  Health aften found it difficult rejpt

mhv o Haoalil T OH) 1 exem
fee tiunder rove Vears frodm na

B e R
e Cenrehye alen o

PIE PresEnant wisrng
sz medieal 2es

12anle werp

#0 peliianed the Commissinne: (i Hlay e ieoanent 8% thew did mor have th=
SEAnvE Sustive (CHRAT) 1o Inweer g Mohamssg !

Atran ol o phitisne who was detained 2| it
2.3 mitha

medical [

Ces

E

H

]

terday, th
Lih, quoted 1he Has
cxemplion from madical

PIX

Flé

# huimanais

afle

i1

-

VA4

Lzl

|

._....m

¢ Field Co-ordinaior of
ial Fecs Act 387 of
ces lor pregnant women . t-
o under five years ang paups
Was rarely ever enforced in & S loes
ded ay all, the Minisio ar
oursing the public he
provided such exemptions. My Swailah sard thar
denied piecdical freahmant or

45 A Fesiin, mast peas-

snitals th

ﬁ -
Tee
def .
I

=

5

z 80

CHOSE N0l 10 sapk myadiae: L5

(0 -pay. 3

s
[ S S

celarmed

- W;wmﬁmﬂ Limited
=

2 UESE hoers Clmara

Tl crvhaes)

1.5

21

caa et = T E F
Witna fer
e el hann fie

s 1 health care

Cantre o32-5 ...u.q....
1 1%.

ol g

"__.. At ........T
20 R

2

=1

=t

Fh-

ey

s

o
-k
'l

i

o
ol

5.

4

Ad
1
1

TR AT T




: :"*".-'{Zﬂum'.. from Page 1, Col. &
Hospital since December 12,
last year until Tuesday,
My Swalluh also cited
D,lql 1d.,‘.1,} o was shist by 4 sol-
: dmrgldrnrn“n!mun -pulice pa-

trol jncApril, last year but was -

.deated L'}»:amption at the Korle
! Eu Tf:a-" ing Hm.pltul in Accra.
i ‘The Legul Resource Centre,
::hﬁ' said; had embarked on the
Lwo lug,“l ctions at CHRAJ and
the ThielsCourl wath L aom w
thelp: 1mpmumhwwml] health
ol theipoprt ..
R -niﬂ:mkauum Fecouteg, s

EEDErivieE @bt Rigge Hoppital

where he underwent surgery and
"Was -h:mvd o pay.a medieal bill-of

2. 3'million.:

He tnIJL_U...Il (Lwas anlyon Tues-
day (January 21, 2003) that a phi-
Lanthropist '.L]m h{' urd uJ'..h] light,
weniie shis rescue and puid Uie suid
anmum lh,u.l e was rn.luu.mc,

i !bl ! |:| .{il‘-::'--._ - _
1Y 1]:L BRI A
T I R F TS
ek thee e 1
and salaries,
Thiz Soue

Technical Griv
Laciy, wotlhd
and acceprable wing

Presidoes:

Condel. e .”..' iy .". A i
¥

UREL B s i e b

e werld iar, b e e ol
mitted (o fehang res s ki y

Urear sy des ehispasion

He nated thab penie, stalsility

and sceurity wens prescgiinies |
AT e TS T PR T E LR T T TR
sifedisatd b il v N ;

nek betaiiiesed sl ot

President Suowue o ol

degpehing o sbeminn ey i o
h]'.I'L.‘L'JJffII'E'I'.lull 1 |
Ungpaployment L
appurtueeaes gl
AL 18aen wlid
rily

Tlie solitig
B s e e e st ek s ol
levtive aetions by hdrwan

Alricans alike,

A
e PRI i i
?l“lu?-'l *u, ;

'l.j'lldl.l' L f’1" fle.
G
R G







	0001_L.pdf (p.1)
	0003_L.pdf (p.2)
	0005_L.pdf (p.3)
	0007_L.pdf (p.4)
	0009_L.pdf (p.5)
	0011_L.pdf (p.6)
	0013_L.pdf (p.7)
	0015_L.pdf (p.8)
	0017_L.pdf (p.9)
	0019_L.pdf (p.10)
	0021_L.pdf (p.11)
	0023_L.pdf (p.12)
	0025_L.pdf (p.13)
	0027_L.pdf (p.14)
	0029_L.pdf (p.15)
	0031_L.pdf (p.16)
	0033_L.pdf (p.17)
	0035_L.pdf (p.18)
	0037_L.pdf (p.19)
	0039_L.pdf (p.20)
	0041_L.pdf (p.21)
	0043_L.pdf (p.22)
	0045_L.pdf (p.23)
	0047_L.pdf (p.24)
	0049_L.pdf (p.25)
	0051_L.pdf (p.26)
	0053_L.pdf (p.27)
	0055_L.pdf (p.28)
	0057_L.pdf (p.29)
	0059_L.pdf (p.30)
	0061_L.pdf (p.31)
	0063_L.pdf (p.32)
	0065_L.pdf (p.33)
	0067_L.pdf (p.34)
	0069_L.pdf (p.35)
	0071_L.pdf (p.36)
	0073_L.pdf (p.37)
	0075_L.pdf (p.38)
	0077_L.pdf (p.39)
	0079_L.pdf (p.40)
	0081_L.pdf (p.41)
	0083_L.pdf (p.42)
	0085_L.pdf (p.43)
	0087_L.pdf (p.44)
	0089_L.pdf (p.45)
	0091_L.pdf (p.46)
	0093_L.pdf (p.47)
	0095_L.pdf (p.48)
	0097_L.pdf (p.49)
	0099_L.pdf (p.50)
	0101_L.pdf (p.51)
	0103_L.pdf (p.52)
	0105_L.pdf (p.53)
	0107_L.pdf (p.54)
	0109_L.pdf (p.55)
	0111_L.pdf (p.56)
	0113_L.pdf (p.57)
	0115_L.pdf (p.58)
	0117_L.pdf (p.59)
	0119_L.pdf (p.60)
	0121_L.pdf (p.61)
	0123_L.pdf (p.62)
	0125_L.pdf (p.63)
	0127_L.pdf (p.64)
	0129_L.pdf (p.65)
	0131_L.pdf (p.66)
	0133_L.pdf (p.67)
	0135_L.pdf (p.68)
	0137_L.pdf (p.69)
	0139_L.pdf (p.70)
	0141_L.pdf (p.71)
	0143_L.pdf (p.72)
	0145_L.pdf (p.73)
	0147_L.pdf (p.74)
	0149_L.pdf (p.75)
	0151_L.pdf (p.76)
	0153_L.pdf (p.77)
	0155_L.pdf (p.78)
	0157_L.pdf (p.79)
	0159_L.pdf (p.80)
	0161_L.pdf (p.81)
	0163_L.pdf (p.82)
	0165_L.pdf (p.83)
	0167_L.pdf (p.84)
	0169_L.pdf (p.85)
	0171_L.pdf (p.86)
	0173_L.pdf (p.87)
	0175_L.pdf (p.88)
	0177_L.pdf (p.89)
	0179_L.pdf (p.90)
	0181_L.pdf (p.91)
	0183_L.pdf (p.92)
	0185_L.pdf (p.93)
	0187_L.pdf (p.94)
	0189_L.pdf (p.95)
	0191_L.pdf (p.96)
	0193_L.pdf (p.97)
	0195_L.pdf (p.98)
	0197_L.pdf (p.99)

