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ANNEX 1: CONSENT FORM FOR STUDY PARTICIPANTS

Project little

Factors associated with vaccination status of children in Ga South Municipal

Institution of affiliation

School of Public Health, University of Ghana, Legon, Accra

Background of interviewer

My name is from I am helping

a student to collect data purely for academic work for Masters in Public Health Degree

Procedure

Information required from in this study includes background characteristics, knowledge

about immunization, attitude of health workers, and distance to health facility. Data

collection technique is through the administration of structured questionnaire.

Risks and benefits

You may feel uncomfortable with some of the questions I will be asking you; however,

they will be helpful to me, other researches and providers of health care in particular.

Right to refuse

Your consent to participate in this study is voluntary, you are not under any obligation

to do so, and you are at liberty to withdraw from this study. However, I will appreciate

if you can complete it.

Anonymity and Confidentiality

Be assured that any information given will be used purely for the purpose of research.

Any information given will be treated with utmost confidentiality.

Before taking consent

Do you have any questions to ask me? (If yes, note questions below)
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If you require further details on the study, you may contact the Researcher, Mr Fred

Osei-Sarpong, on phone number 024-4716379. You may also contact the Administrator

of the Ghana Health Service Ethical Review Committee, Hannah Frimpong, on

0243235225

I have read the foregoing information, or it has been read to me. I have had the
opportunity to ask questions about it and any questions I have been asked have been
answered to my satisfaction. I consent voluntarily to be a participant in this study

Print Name of Participant

Signature of Participant

Date
(Day/month/year)

If illiterate

I have witnessed the accurate reading of the consent form to the potential participant,
and the individual has had the opportunity to ask questions. I confinn that the individual
has given consent freely.

Print name of witness
participant

Signature of witness

Thumb print of

Date
(Day/month/year)

Statement by the researcher/person taking consent

I confirm that the participant was given an opportunity to ask questions about the study,
and all the questions asked by the participant have been answered correctly and to the
best of my ability. I confinn that the individual has not been coerced into giving consent,
and the consent has been given freely and voluntarily.

Print Name of Researcher/person taking the consent _

Signature of Researcher /person taking the consent

Date -------------
(Day/month/year)
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ANNEX 2: QUESTIONNAIRE

FACTORS ASSOCIATED WITH VACCINATION STATUS OF CHILDREN IN GA
SOUTH MUNICIPAL

IDENTIFICATION

QUESTIONNAIRE NUMBER: . NAME OF COMMUNITY: .

CLUSTER NUMBER: . HOUSEHOLD NUMBER: .

INTRODUCTION AND CONSENT

Hello. My name is . I am a member of a team

from the University of Ghana conducting a survey on immunization. The survey is

being conducted in Ga South Municipal. The information we collect will help the

Ministry of Health to improve immunization services in this district. Your household

was selected for the survey. The questions take about 15 to 20 minutes. Your responses

to all questions will be treated confidentially and will not be shared with anyone other

than members of our survey team. Participation in the survey is voluntary, but I hope

you will agree to answer the questions since your views are important. If I ask you any

question that you do not want to answer, just let me know and I will go on to the next

question. You can stop the interview at any time.

In case you need more information about the survey, you may contact the person listed

on the card that has already been given to your household.

Do you have any questions? May I begin the interview now?

SIGNATURE OF INTERVIEWER: . DATE: .. .1. .... .I.....

NAME OF FIELD SUPERVISORS: . DATE: .. .1..... .1. ....

RESPONDENT AGREES TO BE INTERVIEWED ... 1 RESPONDENT DOES NOT AGREE. ... 2 End -

•
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SECTION A: CLIENT'S BACKGROUND AND OTHER CHARACTERISTICS
NO. QUESTIONS RESPONSES CODE SKIP

I. How old are you (age at last I I Ibirthday)

~. Have you ever attended school Yes ........................... 1
No ............................. 2 4

What is your highest level of Primary ...................... I
~. Secondary ................... 2education

Tertiary " '" ................. 3
~. What is your employment status Employed .................... I

Unemployed ................. 2
Below GHC 200 ............ 1

5. How much do you make at the end Btn GHC 200 - 500 ....... 2
of the month Btn GHC 500 - 1000 ...... 3

Above GHC 1000 ......... 4
Single ........................ I ..... 9
Married ...................... 2

6. What is your marital status Co-habiting ................. 3
Divorced ..................... 4 9
Widow ....................... 5 9
None ......................... I

fl. What is the highest level of Primary ...................... 2
education of child's father Secondary ................... 3

Tertiary ...................... 4
Below GHC 200 ............ I

8. How much does child's father make Btn GHC 200 - 500 ....... 2
at the end of the month Btn GHC 500 - 1000 ...... 3

Above GHC 1000 ......... 4
Christian ..................... I

~. What is your religion Moslem ..................... 2
Traditional .................. 3
None ......................... 4

10. How many children do you have in

I I laddition to child

II. Birth order of child I I I
Health facility ............... I

12. Place of delivery TBA Center .................. 2
Home ......................... 3

13. Distance to the nearest health Near « Ikm) ................. I
facility or immunization center Far away (> I km) .......... 2

14. Is the place of waiting at the health Yes ........................... I
facility convenient No ............................ 2
Does it take a long time for your

Yes ........................... I15. child to be vaccinated at the health
facility No ............................ 2

16. How do you rate the attitude of Good .......................... I
nurses/vaccinators Poor ........................... 2

17. Is time of immunization Yes ........................... I
convenient? No ............................. 2

Residence (Verify from Municipal Urban ........................ I
18. Peri-urban ................... 2Assembly)

Rural ......................... 3
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SECTION B: MOTHER'S KNOWLEDGE ON IMMUNIZATION

NO. QUESTIONS RESPONSES SCORE

19. What vaccine is given to mothers during Tetanus Toxoid (TT) .......... 1
pregnancy Other ............................. 0

Mention at least five (5) diseases that can
be prevented by vaccination in Ghana?
Attention: tick as mentioned

,--

Polio
r-----

Tuberculosis
r-----

Diphtheria
r-

Tetanus
r-

Pertussis
r----- At least 5 diseases ............... I~O. Hepatitis B Less than 5 diseases .............. 0r----

H. Influenza B
r-----

Pneumonia
r----

Diarrhoea
r----

Measles
r----

Yellow Fever ~

NB: Tick as correct if mother mentions
more than 5 diseases

~1.
At what age should a child be given Within 2 weeks ................ 1
his/her first vaccination? Others ............................ 0

122. Mention one vaccine which is Polio or rotavirus ............... j

administered orally (mouth) Other ............................. 0

23. Mention one vaccine which is Penta or pev ................... j

administered in the thigh Other ............................. 0

24. Mention one vaccine which is Measles or Yellow Fever ...... I
administered in the upper arm Other ............................. 0

25.
How many doses of the vaccine given in

Three (3) doses ................. j
the thigh (PCV or Penta) should a child
receive? Other ............................. 0

What is the vaccination schedule for the
6, 10 and 14 weeks ............ I~6. vaccine given in the thigh (PCV or

DPTHepBHib) Other ............................. 0

~7. Which vaccine is administered at 9 Measles or Yellow Fever ...... I
months Other .......................... '" 0

~8. Which vaccine(s) were recently pev or Rota (or diseases) .... 1
introduced? Mention at least one Other ............................. 0
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SECTION C: CHILD'S IMMUNIZATIONS

NO. QUESTIONS RESPONSES CODE SKIP

)9. What is the date of birth of child? . ..... ..!. .... ..!. ..............
(ddJmm/yyyy)

so. Sex of child
Male ........................ I
Female ....................... 2

Do you have a card where child's
1

31. vaccinations are written down? Yes ...........................
If YES, may I see it please (verify date No ............................. 2_ .. 32
of birth

1. Copy dates from the Card
2. Write '44' in 'day' column if card shows that a dose was given, but no date is recorded

DD MM YYYY

BCG

Polio 1

Polio 2

Polio 3

DPTHepBHib 1

DPTHepBHib 2

DPTHepBHib 3

PCV 1

PCV2

PCV3

Rota 1

Rota 2

Measles

Yellow Fever

Did child ever have any vaccinations to
Yes ........................... 1

32. No ............................. ~:J-prevent him/her from getting diseases?
Don't know ..................

End

Has child received vaccination against

33. tuberculosis (BCG), that is, an injection Yes ........................... 1
in the right upper arm that usually No ............................. 2
causes a scar?

Has child received polio vaccine, that Yes ........................... 1
34. No ............................. ~:J-is, drops in the mouth?

Don't know ..................
36

35. How many times was the polio vaccine Number of times Dgiven?
Has child received DPTHepBHib Yes ........................... I

36. vaccination, that is, an injection given No ............................. ~:J- 38
in the left thigh? Don't know ..................

37. How many times was the Number of times DDPTHepBHib vaccination given?
Has child received a vaccine for Yes ........................... 1

38. pneumonia (PCV), that is, an injection No ............................. ~::J-- 40
given in the right thigh? Don't know ..................

39. How many times was the PCV Number of times Dvaccination given?

~O. Has child received a vaccine for Yes ........................... ~J- 42diarrhoea (Rotavirus), that is, drops in No .............................
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)9. What is the date of birth of child? . . ..... .1 ..... . .1 . . ... .. .... .... 
(ddlmm/yyyy) 

50. Sex of child 
Male .... .... .... .. .... .. .... I 
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33. tuberculosis (BCG), that is, an injection Yes .... .. .. . .... ...... .. .... .. I 
in the right upper arm that usually No ....... . . .. .. .... .. ... . ...... 2 
causes a scar? 

Has child received polio vaccine, that 
Yes .............. .. ...... .. .. . I 

34. No .. . ...... .. .. . ..... .. .. ...... ;:J-is, drops in the mouth? 
Don't know ............ ...... 

36 

35. How many times was the polio vaccine Number of times D given? 
Has child received DPTHepBHib Yes .. .. .... .. .. .. ....... .. .... 1 

36. vaccination, that is, an injection given No .... .... ... ............. .. ... ; :J-~ 38 
in the left thigh? Don't know ........ ...... .... 

37. How many times was the Number of times D DPTHepBHib vaccination given? 
Has child received a vaccine for Yes .. .. .. .... .............. .. . 1 

38 . pneumonia (PCV), that is, an injection No .. .... .. ... . .. . .. . ... .. .. .. .. ;::J-- 40 
given in the right thigh? Don't know .. .............. .. 

39. How many times was the PCV Number of times D vaccination given? 

40. Has child received a vaccine for Yes .... ........ . .. .. .. .... .. .. 
~=r 42 

diarrhoea (Rotavirus), that is, drops in No .. . .. .. .... .. .. ........ .. .. .. 
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the mouth, where child was given the Don't know .................. 8
whole content of the vial?

41. How many times was the Rotavirus Number of times Dvaccine given?
Has child received measles/MMR
injection - that is, a shot in the left Yes ........................... I

~2. upper arm at the age of9 months or No ............................. 2
older - to prevent him/her from getting Don't know .................. 8
measles?
Has child received yellow fever
injection - that is, a shot in the right Yes ........................... 1

~3. upper arm at the age of 9 months or No ............................. 2
older - usually given at the same time Don't know .................. 8
as measles?

Fully vaccinated ............ I - ~Endr4. Vaccination status of child Partially vaccinated .......... 2
Not vaccinated ............... 3

Unaware of need for immunization
Unaware of nee to return for 2nd or 3rd dose

Lack of information
Place and time of immunization unknown
Fear of side reaction
Wrong ideas about contraindications
Other ........................................
Postponed until another time

~5. Lack of motivation
Cultural/religious reasons
Rumours
Other .......................................
Place of immunization too far
Time of immunization inconvenient
Vaccination not available

Obstacles
Mother too busy
Family problem including illness of mother
Child ill - brought but not given vaccination
Long waiting time

Other .................................................
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whole content of the vial? 
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ANNEX 3: LIST OF SELECTED ENUMERATION AREAS

PSU Names (or abbreviations) of your Estimated size
probabilityof samplingNumber primary sampling units

units of inclusion
1 TUBAKROM 562 0.042350447
2 BORTIANOR 788 0.059381054
3 BORTIANOR 613 0.046193637
4 BORTIANOR 1066 0.080330208
5 MENDSKROM 2138 0.161112556
6 SAMPA VALLEY 680 0.051242534
7 NEW APLAKU 970 0.073095968
8 NGLESHIE AMANFRO 547 0.041220097
9 NGLESHIE AMANFRO 651 0.049057191
10 NGLESHIE AMANFRO 639 0.048152911
11 NGLESHIE AMANFRO 399 0.030067311
12 NGLESHIE AMANFRO 833 0.062772104
13 NGLESHIE AMANFRO 926 0.069780275
14 NGLESHIE AMANFRO 426 0.032101941
15 MANDELA-WEIJA 740 0.055763934
16 MANDELA-WEIJA 1163 0.087639805
17 MANDELA-WEIJA 1017 0.076637731
18 MANDELA-WEIJA 395 0.029765884
19 OBLOGO 706 0.053201808
20 WEIJA 1093 0.082364838
21 GBAWE 368 0.027731254
22 MALLAM 986 0.074301675
23 GBAWE 1178 0.088770155
24 GBAWE 665 0.050112184
25 GBAWE 813 0.061264971
26 GBAWE 1596 0.120269242
27 GBAWE 744 0.056065361
28 DOMEABRA 1237 0.093216198
29 AMMUAMAN 476 0.035869774
30 OBOM 727 0.054784298
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ANNEX 3: LIST OF SELECTED ENUMERATION AREAS 

PSU Names (or abbreviations) of your 
Estimated size 

probability 
of sampling 

Number primary sampling units 
units 

of inclusion 

1 TUBAKROM 562 0.042350447 

2 BORTIANOR 788 0.059381054 

3 BORTIANOR 613 0.046193637 

4 BORTIANOR 1066 0.080330208 
5 MENDSKROM 2138 0.161112556 

6 SAMPA V ALLEY 680 0.051242534 

7 NEW APLAKU 970 0.073095968 

8 NGLESHIE AMANFRO 547 0.041220097 

9 NGLESHIE AMANFRO 651 0.049057191 

10 NGLESHIE AMANFRO 639 0.048152911 

11 NGLESHIE AMANFRO 399 0.030067311 

12 NGLESHIE AMANFRO 833 0.062772104 

13 NGLESHIE AMANFRO 926 0.069780275 
14 NGLESHIE AMANFRO 426 0.032101941 
15 MANDELA-WEI1A 740 0.055763934 
16 MANDELA-WEI1A 1163 0.087639805 
17 MANDELA-WEI1A 1017 0.076637731 

18 MANDELA-WEI1A 395 0.029765884 

19 OBLOGO 706 0.053201808 

20 WEI1A 1093 0.082364838 

21 GBAWE 368 0.027731254 

22 MALLAM 986 0.074301675 

23 GBAWE 1178 0.088770155 

24 GBAWE 665 0.050112184 
25 GBAWE 813 0.061264971 
26 GBAWE 1596 0.120269242 
27 GBAWE 744 0.056065361 
28 DOMEABRA 1237 0.093216198 
29 AMMUAMAN 476 0.035869774 
30 OBOM 727 0.054784298 

77 



GHANA STATISTICAL SERVICE
______ _ _B]:f!J!:!_LIC 01'___Q__1!;\_~;\______________ _

Current EA Number

PHC2

0301200141

2010 POPULATION AND HOUSING CENSUS

GHANA AUTOMATED ENUMERATION AREA INFORMATION SYSTEM (GAEA-INFO)

Selected EA Code: 0301200141

1a. Region: Greater Accra

2a District: Weija (Ga South)

3b. District Type: Municipal

4a. Sub District Type: Municipal

5a. 2000 EA Code: 0302019002

Ga. EA Type One to many (EAs)

7a Locality Name: ArvlANFROM

8a. EABase JUBILEE SCHOOL
8b. EA Base Coord:

1b. Region Number: 03

2b. District Number: 01

3b. District Type Number: 2

4b. Sub District Number: 00

5b. 2010 EA Number (Prov.): 141

Gb. EA Type Number: 2

7b. Base Locality Number: 012

[2010 EA Code 0301200141
9. Localities and EA Population Information

L
N

_._---_ .... ------ ... ----- ----_._---------_ .._-----_.
ocality

Locality/res in EA
EA Population Information

umber 2000 PHC 2010 PHC 2010 PHC

Enumerated Estimated (Field) Enumerated

12 AMANFROM 0 510 0
.~~---.-- - -_ .

01 510 1 01
10. Enumeration Area (EA) Boundary Description:
Start from Mysterious Hair Clinic (incl) and Washing Bay (excl), follow the road to God Dey Fitting
Shop (incl) and Lube Bay (excl). Turn left and walk past Fraginjoy Pharmarcy (excl) and Jubilee
School (incl) to Kwame Sarpei's house (incl). Turn left and follow the road to Alheji Malik's house
(incl) and OK H/32 (excl). Turn left again and follow the Okurudu stream to meet the Cape Coast
Accra road. Finally, turn left and walk on the road to Mysterious Hair Clinic (incl), your starting point.

11. Accessibility Remarks:

Enumerator's Name: .

Supervisor's Name: : .

Phone Number: .

Phone Number: .

Report Details: Reports: PHC EA Population Information

Entry Series No.: 40005

Copvriqht ©. 2010 Ghana Statistical Services
Time Printed: 12:43:14 PMDate Printed: 6/3/2014

University of Ghana  http://ugspace.ug.edu.gh

GHANA STATISTICAL SERVICE 
___ . ___ . _. ___ . ________ ._!!~!}BLIC OF GH~N,\~_. ___ ._ ... _ 

Current EA Number 

PHC2 

0301200141 

2010 POPULATION AND HOUSING CENSUS 

GHANA AUTOMATED ENUMERATION AREA INFORMATION SYSTEM (GAEA-INFO) 

Selected EA Code : 0301200141 

1a. Region: Greater Accra 1 b. Region Number: 03 

2a District: Weija (Ga South) 2b. District Number: 01 

3b. District Type: Municipal 3b. District Type Number: 2 

4a. Sub District Type: Municipal 4b. Sub District Number: 00 

Sa. 2000 EA Code: 0302019002 ' 5b. 2010 EA Number (Prov.): 141 

6a. EA Type One to many (EAs) 6b. EA Type Number: 2 

7a Locality Name: AIVlANFROM 7b. Base Locality Number: 012 

8a. EABase JUBILEE SCHOOL 
8b. EA Base Coord: 

[2010 EA Code 0301200141 
9. Localities and EA Population Information 

Locality 
Number 

. __ .-. __ ._- ---- - -- -----

Locality/ies in EA 
EA Population Information 

2000 PHC 2010 PHC 2010 PHC r····· 
Enumerated Estimated (Field) Enumerated 

J AMANFROM 0 51 0 

01 5101 

10. Enumeration Area (EA) Boundary Description: 
Start from Mysterious Hair Clinic (incl) and Washing Bay (excl), follow the road to God Dey Fitting 
Shop (incl) and Lube Bay (excl) . Turn left and walk past Fraginjoy Pharmarcy (excl) and Jubilee 
School (incl) to Kwame Sarpei's house (incl). Turn left and follow the road to Alheji Malik's house 
(incl) and OK H/32 (excl) . Turn left again and follow the Okurudu stream to meet the Cape Coast 
Accra road . Finally, turn left and walk on the road to Mysterious Hair Clinic (incl), your starting point. 

11. Accessibility Remarks: 

Enumerator'S Name: .... ........ ..... .... .... .... ..... ..... ... .... .... ... .......... ...... . Phone Number: ................. .. ............ .... ....... .. ..... .. ... .. 

Supervisor's Name: ...... ... .. ....... ..... .. .... : .... ......... ... .......... .... ..... .... . Phone Number: .... .. .... ........... .... ........ .... .... ... .... .... ... . 

Report Details: 

0 

01 

Date Pri nted : 6/3/2014 

Reports: PHC EA Population Information 

Entry Series No. : 40005 Time Printed : 12 :43 : 14 PM 

Copyriqht © 2010 Ghana Statistical Services 



GHANA HEALTH SERVICE ETHICAL REVIEW COMMITTEE

My Ref :GHS-ERC: 3
Your Ref No.

Research & Development Division
Ghana Health Service
P. O. Box MB 190
Accra
Tel: +233-302-681109
Fax + 233-302-685424
Email: Hannahfrimpong@ghsmail.org

In case of reply the
number and date of this
Letter should be quoted.

2nd July, 2014

Fred Osei Sarpong,
School of Public Health
University of Ghana
Legon

ETHICAL APPROVAL - ID NO: GHS-ERC 51104/14

The Ghana Health Service Ethics Review Committee has reviewed and given approval for the
implementation of your Study Protocol titled:

"Factors Associated with Vaccination Status of Children in Ga South Municipal"

This approval requires that you inform the Ethical Review Committee (ERC) when the study
begins and provide Mid-term reports of the study to the Ethical Review Committee (ERC) for
continuous review. The ERC may observe or cause to be observed procedures and records of the
study during and after implementation.

Please note that any modification without ERC approval is rendered invalid.

You are also required to report all serious adverse events related to this study to the ERC within
seven days verbally and fourteen days in writing.

You are requested to submit a final report on the study to assure the ERC that the project was
impiemented as per approved protocol. You are also to inform the ERC and your sponsor before
any publication of the research findings.

Please always quote the protocol identification number in all future correspondence in relation to
this approved protocol

SIGNED 4~>:~~ ..: ..
DR. CYNTHIA BANNERMAN
(GHS-ERC VICE-CHAIRPERSON)

Cc: The Director, Research & Development Division, Ghana Health Service, Accra
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ANNEX 6: LETTER OF INTRODUCTION FROM REGIONAL
HEALTH DIRECTORATE

~;::::.:.:.:.:;::~::::::;:

.f
f2e.D II ) (, It;f

In case of the reply the number and
• tt)f' date of tills tetter should be
quoted

My Ref. No. CA188i275!02

Your Ref No.

'THE MDllS
CIA SOUTH !v!UNIC1PA.L I fEALTH DII' Fer"')]) '\'l'}':;-WFUA . .• .... , 'u .. '

U~TTER Oli INTHODlJCTIOl'>
M.l{. .FRED OSKJ-SARrONG .

I ;GHANA"r'IEAl TH SERVICE
REG!()NAL HEALTH .
DIRECTORATE
GREATER ACCRfl REGION
POBOX 184
/,CCRA

5'" June. 2014

This i, to introduce to vou the abo: "1 r IHealth (MPH) f '. 'j ~ \', .. '. vc m~ll1el lJ~a year student. who offers Master of Public
,'... . rrorn the .nrversny of Ghana, Schoo] of Public Health.

As part of the requirement for the completion of the program, he is required to do 11 project work.

1'1]('topic chosen (0 research into is: "Fudors Associated with Va " ati S'" , .. , .. " !"" T, 11 .' (' , . accrna 1011 '. tutus of Children
.1"Ct J_-_ .. ilion IS lII.a South Municipal", .. '.

Thank you .

I would be wry grateful if you could give him the nccessarv "'81'<\'\"1'"" - , .• ~.{. .,' c ... , '" ~ 1 "'.it:,

..rV:~;t~H~yv--'
!'vIR.I'Ll Ll~ ?vU:.NSAH
[!EPCTY .DIRECIOR (:\D:v11NlSTRATlON)
f'OR: REGIONAL DIRECTOR OF HEALTH SI.iRVICFS
GREAT'FR ACCRA REGION ~ "
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ANNEX 6: LETTER OF INTRODUCTION FROM REGIONAL 
HEALTH DIRECTORATE 

f , 

In case of the reply the number and 
, tt:\r, date of th is letter should be 

quoted 

My Ret. No CA188!275!02 

Your Ref No .. 

TIlF MDJ-IS 

Your H~th· Ovr CoMtfll 

OA SOl iTl-IMUNl<'lPi\L Ill 'ALTIl DIKFCI'()]' ~ ' II·. \\11:1.1/\ ' \ .1' \ . 

LETTER OF lNTIlOIH ICT IO:\' 
MR FRET) OSEI-SA I{I 'ON(; 

I ;GHANA 'HEALTH SERVICE 
REGIONAL HEALTH 
DIRECTORATE 
GREATER ACCRf, REGION 
P. O BOX 184 
ACCRA 
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5'" June. 2014 
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] \\·ould he \~ry grateful ji'you could give him the nc('~ssm~ assi~tiUlce. 

Thank ~()IJ. 

MI( ~:~;;vv-
DU'I ;TY DIRI :CroJ{ (f\DMIN1STRATfON) 
F.oR: RECj f()~t\f DIRECTU f{ OF IIEALTIl SERVICES 
()IU:ATER ACCRA REGJ01\ 
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ANNEX 7: LETTER OF INTRODUCTION FROM GA SOUTH
MUNICIPAL

I
G,!\ ~;CUTri MUN~C:!FrL HLt:,L n·;

rJ!f(t:C·i'GR.:,;[
GHAN_!\ HEALTH SEr~\/!CE

P Q. BOX ~{N5:~58
KI.hESH i[ ..ACU{,~'

0:11 GiJSe Dr "; reply, the number and the
cale of IfliS !.:tt:8f should be quoteo

My ReI.No: GHS/GSMHD/ AD~'-18
Your Ref. No

12'" JUNE,2014

All Facilities
Ga South

Letter of Introduction
Mr. Fred Osei-Sarpong

i introduce to you the above-named final year student from the University of Chana. School of
Public Health Wl10 offers Master of Public Health (MPH).

He has been granted permission to conduct a project work in your facility on the on topic "Factors
Associated with Vaccination Status of Children age 12 - 23 months in Ga South Municipal",
as part of the requirement for the completion of his program.

Kindly accord him tile needed assistance.

Thank you.

-:«: i'r 'J;" ~
f"<?~t~"_~1/~:""G.~t."

{~:(/-i<''''>
MSiJACQUEUNE SFARIJLANI
AG. MUNICIPAL DIR. OF HEALTH
GASOUTH
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ANNEX 7: LETTER OF INTRODUCTION FROM GA SOUTH 
MUNICIPAL 

I 
... __ . __ ._. __ .. _ ... _-----_. 

Oln case: ot a reply It' e numbor ,md the 
dale of Ih,s i',tier should be quoled 

My Ref. No: GHS/ GSMHD/ ADM.18 
Yo,!" Ref Nc. 

All Facilities 
Ga South 

Letter of Introduction 
Mr. Fred Osei·Sarpong 

GHA~~.!', HEA.LTH SERViCE 
P Co BOX Krl5353 

K."NESti ,E "COR;·. 

12·h JUNE,2014 

I introduce to you the above-named final year student from the University of Ghana, School of 
Public Health who offers Master of Public Health (MPH). 

He has been granted permission to conduct a project work in your facility on the on topic "Factors 
Associated with Vaccination Status of Children age 12 - 23 months in Ga South Municipal", 
as part of the requirement for the completion of his program. 

Kindly accord him the needed assistance. 

Thank yeu. 

--j;;;d~~ Cc~, 
" 1(" J 

MS,JJAC'QUELINE SFARIJLANI 
AG. MUNICIPAL DIR. OF HEALTH 
GASOUTH 
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