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PREFACE

The following evaluation of the Food for Peace Title II
Catholic Relief Services program in Ghana is the first
truly comprehensive asscssment of thosc activities in the
more than twenty ycar history of the program., 1In addi-
tion, this study represents the first attempl to measure
the impact of the Ghana food aid program, including ap-
praisals of the overall effect on the health of the reci-
plents and on the general economy,

Carricd out by the Catholic Relief Scervices as a part of

its total organizationul contributions, the Ghana Title II
program consists largely of commodity distribution for Mater-
nal Child Health, with smaller programs in Pre-school and
School Feeding. There is a very small component of Food

for Work.

Not a large program by Title 11 standards, the Ghana Title
IT program ncvertheless plays an important role in provid-
ing supplements to many ncedy people in a food deficient
country burdened with a rapid population growth rate and a
high incidence of malnutrition. The Office of Food for
Peace 1is most appreciative of the assistance given this team
by the USAID Mission, Catholic Relief Services, and the Go-

vernment of Ghana.

Carolvin I, Weiskirch
Office of Food for Peace
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CHAPTER 1: INTRODUCTION

The Agricultural Trade Development and Assistance Act of 1954,
Public Law 480, authorized a program of forcign food and assist-
ance. Its programming cmphasis has shifted during the years to
reflect changes in US agricultural conditions as well as changes
within different recipient countries. Tts objectives were multi-
ple but the food shortage of 1973-74 caused the sharpest changes
in PL 480 in recent years, and focused on destitute pecople in
poor countries and starvation decaths in the Sahel and Bangladesh.
This gave emphasis tec the Title 1! part of the law which autho-
rized, in section 201, the President to...

determince requirements and furnish agricultural
commodities on behalf of the people of the United
States of America to meet famine or other coxtra-
ordinary relicl requirements:  to combat malnutri-
tion, cspecially in children; to promote cconomic
and community developrent in Criendly developing
arcus; and for nceedy persons and non profit school
Tanch and preschool feeding programs outside the
u.s.

Im section 202, subparagraph 6, it is again stated...

Distributing food commodities under this Title,
priority shall be given to the extent feasible

to those who arc suffering from malnutrition, by
using mecans such as (A) giving priority within

food programs for preschool children and to malnour-
ished children and (B) giving priority to the
poorecst region of the countrics.

The assistance to the desipnated countrics and the main adminis-
trative tasks rclated to that assistance are carried out by the
Food for Pcace office (FFI') of the Agency for International
Development (AID) of the Department of State.  The Department of
Agriculture has many specific commodity responsibilities in the
program. Agencices in these two departments, concerned with health
and nutrition, contribute to the total effort.

Im 1977, the Act was amended again to include requirements under
section 408 as follows:

(C) beginning October 1, 1978, and at cach five
vear intervals thercafter, the President shall
submit to the Congress a comparative cross
country cvaluation of programs conducted under
Title TH and I'11.  Such cvaluations shall cover
no fewer than five countvies sampled from the
developing regions (Asia, Africa, Latin America,
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and the Caribbean) and shall asscess the nutri-
tional and other impacts, achievements, problems,
and future prospcects for programs under this
title.

To execute the legislative requirements, AlD cannot delegate its
official responsibility for cvaluation to a contractor or a con-
sultant. The role of a contractor or consultant is to collect
and analyze dota, ond formulate a set of tentative conclusinns
and inferences from the analysis for presentation to AID. The
final evaluative judgments and decisions arc made by AID/Food for
Pecace in Washington, DC.

It is within this framework of the legislative requirements thot
Development Associates, Inc., was chosen as the contractor to
conduct the cvaluation within the specificd Timits of the program
in Ghana, onc of the five African countrics where evaluations
were or arc to be carried out.

Since Catholic Relief Service (CRS) carries out the Title IT pro-
gram in Ghana, this evaluation report is basced on obscrvations,
inspections, intcrvicws, and discussions with CRS representatives,
USAID/Ghana, distribution center personnel and participants, the
international organizations, and the ceencies of the Government

of Chana, intcerested in the food situation in Ghana.

tts objective is to give AID zome of the clemente that arc neces-
sary for the report required by Congress. It has used 2 con-
structive approach to the study and to the improvement cof the
understanding of the work of AlD and the voluntary agency under
the conditions existing in the ficld, und to give them opportu-
nities to cooperate in overcoming the problems and maxaimizing the
strengths of the program.

THE FVALUATION TEAM

Food for Peace/Washington and Development Associates sclected the
US members for the cevaluation tcam to mect the specific needs of
the study.  The team teader had vast cxpericnce in many hinds of
research in agriculturc, deveropeent, cducation, labor, and
management; thosc studies had been conducted in nearly ever:”

country in the Amcricas and some 1n Asia. e work with many
kinds of rescarch designs carried out in complex programs added
that dJdimension to the cvaluation. The nutritionist had had a
wide variety oi work with nutrition, hcalth, and health program
implementation and research. Ier skills in designing question-
naires and surveys, and their utilization in the ficld, were of
special importance to the study in Ghana. The logistics special-

ist had had ten vears expericence with Food for Peace programs in
Africa and Asia. e had also monitorced all the management tasks
involved in the present cvaluation,

DEVELOPMENT ASSOCIATES, INC, ——



http:oNlurY.ts

Food for Pecace/Washington and USAIN/Ghana nominated two Ghanaian
nutritionists to work with the team while on “ite.  Both had
extensive expertence with nutrition programs and studies as
staff members of Government of Ghana agencies.  Thev also had
worked in other African countries, advising and studying nutri-
tional programs. Additionally, one spoke several Ghanaian
languages and dialects, an important facct of the interviow work.

The two Food for Peace staff members of USATD/Ghana provided
logistical support for the cntire effort, conducted most of the
inventory inspections, and worked as interviewers throughout the
study. Onc member had Food for Peacc experience in The Philippines
and in Ghana. The other had worked both for Catholic Relicf
Services and USAID/Ghana in the implementation and monitoring of
this type of program. The latter also spoke several Ghanaian
languages and dialects, again a valuable asset in this evaluation.

A staff member of the Nutrition Division of the Ministry of Health
of Ghana also participated in scveral of the site studies. He

had experience in the implementation, management, and monitoring
of nutritional programs. ¢, too, spoke Ghanaian languages and
dialects.

Although not a direct member of the team, an AlD/Washington Food
for Peace officer provided a great deal of guldance and assistance
with the design and conduct of the evaluation. In addition to her
management and monitoring work with the program, shce had also par-
ticipated direcctly in another African Food for Pence evaluation.

Too, and although again not dircct membeors of the cvaluation team,
many other persons matcrially helped with the work.  Manv nurses
and nutritional officers translated the intervicw questions for
the participants into the local languages.  That assistance was
invaluable.  The two USATD/Ghana drivers collected some of the
prices in the markets: that enabled the other team nembers to
monitor morc sites that would otherwise have been possiblce,
Several regional and district health officials, and a number of
rcligious leaders of several demonimations, helped arrange inter-
views and other data collection by wmaking contacts (or the tean.
StmiJarly, of ficials of the Miniet ryoof Finance and bconomic
Planning, Ministry of Health, Ghana Lducation Service, and the
Bepartment of Social Welfare prepared letters of introduction
that facilitated the work., (Sce Appendix 6 for copivs.) A Minis-
try of Health official reviewed the proposed design and the
questionnaires, offcring worthy suggestions for the improvement

of both. The assistunce of all these people contributed substan-
tially to the completion of the tusks.

Finally, the dircctor and coveral staf! members of the Cathelic
Relief scrvices office in Acera provided ovientation, documents,
forms, and aaditional invormation CAppendices AL B, E) utilized

In this studv.  The Growth Surveillance Syetem charts (Appendix D),
were dndispencable to the rescarch.  USATD/Ghana furnished nany
materials and 1tems of backpround information quoted catensively
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herein. The Ministry of Hcalth of Chana contributed the Road to
Health chart (also in Appendix D) and the instructions for its

use.

OBJECTIVES OF THE EVALUATION

The general charge to the tcam was to conduct as complete an
evaluation as possible within the time frame allotted. Within
that general assignment, the work was cperationally delineated

Management and Policy:

e Describe the naturc of the policies, regulations,

and programs of the scverual agencies that contri-
bute to or detract [rom the nutritional, agri-
cultural, and gencral cconomic development of the
recipients and/or the natioen.

Examince the implementation practices involved
at the national, regional, and locual levels.

Determine the perceptions and opinions about
the administration of the programs.

Potential Nutritional Impact:

Determine the number of recipients being served
and the proportions of the served and unserved.

Asscss the contributions of the raticas to the
nceded nutrition of the recipients in relation
to the other foods consumed.

Determine the acceptability and usc of the
commoditics as foods or {or other purposes
and rcasons for thom.

Calculate weight for age diffcerentials from
six month mecasurements.

Determine the possibilities for substitutions
for the provided nutrients if they are avail-
ablc to recipients.

Agricultural and other Lconomic Impact:

Assess the contributions to and/or detractions
from thesce impacts,

Describe the community/regional facilitation
or inhibitions to the potential impact.

Suggest the potentials for impact from possible

DI ELOPMENT ASSOCIATES, INC,
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modifications ol the presently used c¢lements of
Food for Pcuce, other clements not now being
used, or those of other programs.

This general report is thus cxpccted to provide some quantifiable
data on the status of Food for Peacc in Chana, on the contribu-
tions of the other agencies, and on the sc.vices used in the de-
livery of the commodities. Qualitative information from the ob-
servations and the opinions of the many actors involved in the
program is used descriptively and in explanation of the quantita-
tive results.

SAMPLING

Food distribution is conducted in all cight of the political
regions of Ghana. Catholic Relicf Services documents listed 412
distribution centers but many of thosce served out stations and
subclinics in the ncarby gcographic arca.  The sample design

called for a minimum of 42 centers in the study, sclecting them

in approximatcly proportionate stratifications based on: political
rcgion, rural-urban sites, program type, sponsoring agency, and
number of recipients.

The conditions of thce roads, the scarcity of vchicles, and the
limited time for the field work (3 weeks) caused several changes

in the sampling design.  The rainy scuson had begun in the
southern half of the nation, making it imperative that only heavy
duty vehicles be used for portions ol the trips. USAID/Ghana was

severely limited in available vchicles because of the difficulty
of obtaining spare parts and carrying out the repairs. Addition-
ally, a shortage of gasoline made the provision of that necessary
clement difficult at best and somctimes impossible.

Consequently, in concert with USAID/GChana, scveral important modi-
fications werce made in the planned sample.  The Northern Region,
and portions of the Western, Brong Ahufo, Upper, and Ashanti
Regions had to be eliminated. While comparable sites in most of
thosc arcas were found in the territory that could be surveved,
the loss of the entire Northern Region was a scriously limiting
sample problem. To reduce the road travel, the Upper Peglon was
surveyed via commercial flights and a rental car fro:. the nation
of Upper Volta. In essence, then, transportation had to be con-
sidered and except for the loss of the Northern Region, the sites
were chosen in substantial accord with the other requirements for
a represcentative sample.

The final sample contained 55 distribution centers, with about
25%¢ of thosc conducting distribution at the time of the study.
The extra sites were nceded to obtain adequate coverage by type
of program sponsov and tvpe of program offered. (The arcas
covercd by the sample, including the out stations served by the
centers, arc indicated on the map of Ghana with the approximate
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location of the CRS distribution centers in Graphic I.)* The
Government of Ghana agencies were responsible for the management
of about 70% of the total centers in the country: that pro-
portion was maintained in the sample, Centers sponsored by
religious groups, and combinations of thosc with Ministry of
Health/Ministry of Education, accounted for 25% of the sample.
"he remaining 5% was managed by other organizations.

The sites were chosen in approximate ratios according to the
number of recipients listed on the distribution lists. A few
sites had increased the number of recipients sufficiently to
place them in another size category. Since thosc new numbers
would also have changed the numbers in the sceveral size cate-
gorics on the original list, no untoward biasing by size was
expected. Maternal Child Health-Child (MCH) programs, school
feeding, and other child feeding programs were chosen in about
the percentazes they appearcd on the lists. Onc unlisted school
feeding and threc other child feeding programs were found in the
field as extra services of MCH centers. These were added as the
field work progressed. The incidence of the day care centers
increased slightly above the projected percentage, but probably
staved within proportions of the existing programs of that type.

In summary, then, the (inal sample conformed gencrally to that
proposed except f{or the described limitations. General informa-
tion suggested that the arcas not covercd werce similar to some of
those within the sample but no verification of that could be done;
this report docs not directly nor by infcrence cover thosc.

INSTRUMENTS AND PROCEDURES

Each of the dinstruments utilived in thin wtudy was designed to
probe for the specific infurmation needed with cach audicnce;
since USAID/Chana already had an inspection report form, that was
incorporated to serve that same purposce in the cvaluation. (All
instruments are included in Appendix F.) In so far as possible,
the questions were designed for dircct quantification. Opportu-
nities to give explanations of cach item were provided via open
ended questions to cnsure that the context of the replics was
understood.

Two site questionnaircs were designed. ‘The Field Site Question-
naire was uscd when the full operation of a center could be
studied. The Brief Site Questionnaire was utiliczed when the per-
sonnel of a center was available and the records could be examined,
but when the distribution did not takce placce during the monitoring.
The USAID Inspection Report was completed with cither site {orm

*More thawn on. center wae localed where some csterisks appear
on the map,
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Graphic I: Evaluation Sample Areas within the Distribution Centers and Out
Stations Served
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so long as the tally cards and the physical inventorics could be
reconciled. The Opinionnairce was administered to all staff mem-
bers present at the time of the study, cither for the complete or
the bricf site questionnaires, |

Participant Surveys werce administered when the MCH-Child recipi-
ents were on site for the operation of the clinic or when they
could be located in the immediate arca. A function of that in-
strument was the determination of the ways the foods were used
within the context of the peneral food preparation for the family.
Twenty-four hour recalls were employed for the latter information,
The Opinionnaire was also obtainced for a sample of the mothers
present at a clinic. Although both thesc instrurents are in
English, few were administered in that language during the inter-
view; they were conducted in the following languages and dialects:
Ga, Akan, Twi, Cherepon, Fanti, Frafra, Kusasi, Kasena, Hausa,
Anlo and Ncrthern Ewe, and Sewfi. Tcam members who spoke those
languages and dialects interviewed the rccipicents directly when
possible. Nurses and nutrition technical officers, working
directly with o tcam member, translated for the mother in the
other casces.

The growth monitoring data were collected in several ways. In
those clinics and hospitals with in-house individual records,
those were utilized. 1In two instances, officials were conducting
special studies ana their accumulated rccords were made available
to the evaluators. Some distribution sites did not preserve indi-
vidual child records in the c¢linics; in those, the mothers'
copies of the individual child rccords were reviewed. Many
clinics also had copies of previous Growth Surveillance System
(GSS) master charts in their files and those werce cmployed 1in

the determination of percentages of children at the different
percentile weight categorics. The Growth Surveillance System
individual c¢hild rccords end the Reoad to Health charts were cn-
countered in some study sites.  Either one was accepted. A few
utilized the pounds form of the GS8S churts, thosce were converted
to kilograms f{or this study.

The Market/Community Surveys cuided the collection of information
on local salaries and wages, and on the prices of the common and
supplementary food items in the markcets.  When the first market
survey was being conducted, it became cvident that the prices
quoted were higher for the US members of the team than for the
Ghanaians; thereafter, all prices were obtained by the Ghanailans
when possible. Estimates of income carned by non-salaried
community people (cspecially business people and farmers) were
needed for the comparative purchasing power portion of the study .
It became evident, however, that the replics were of little valueg
that item was climinated from the survey and no data cn those
incomes arc prescented in this report.
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The number of completed instruments was as follows for the entire
eévaluation:

Field Site Questionnaires 34
Briel Site Questionnairves 1O *
Inspection Reports 48
Participant Surveys 59
Opinionnaires: Staff 67
Participants 37%%
Market/Community Surveys 42

Growth monitoring data were collected in 18 sites with varying
numbers of children depending upon the method utilized, the re-
cipients of the center, and the number of children with records
for a six months period.

All of the interviews were conducted privately (with the exception
of those where translations were involved) to guarantee anor.ymity
and thus maximize the veracity of the responses. No unusual
events occurrced; the intervicews were granted willingly and openly,
lending credence to the information gathered.

A great many other interviews were conducted with Government of
Ghana officials in the national, regional, and district offices.
Additionally, Catholic, Anplican, and Presbyterian national and
diocesan authorities were surveyed. Local pricsts, brothers,
nuns, and ministers of these and many other religious organiza-
tions were incorporated into the study sample. Representatives
from international organizations and agencies of other countries
were also interviewed on certain aspects of the evaluation. 1In
all of these cases, a general framework to guide the interview
was used but their concerns varied so widely that no formal in-
strument was utilized; narrative reports on the interviews were
prepared.

Data contained in the Catholic Relief Services 1980 study (19)
made possible by a grant from AID/Washington were also employed
in the present report. In addition, comparative and/or supple-
mentary information was incorporated {rom studics completed by
two University of Ghana students (3,4); the Medical Mission
Sisters in Ethiopia (79); the Ethiopian Nutrition Institute (36);
and other evaluation reports (25, 69, 79) were utilized. All of
these were important to the presentation and interpretation of
the ficld collected results by the tcanm.

*Iwo narrative reports were prepared on the Food Jor Work inter-
views since their operations did not conform to those of the
other program types.

**Because of the pressurc of the work during the clinic operations,
somec mothers would have been unduly delayed hod both the parti-
ecipant surveys and the opinionnaires been administered; the
latter were climinated in those cases.
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The tabulation of the replies and analyses were carried out in
the San Francisco, California, office of Development Associates
with assistance from the hecadquarters of that company in
Arlington, Virginia. Only descriptive statistics werc utilized
since comparisons across scts of responses would have added
little to e understanding of the Food for Pecace operations.

A draft of the report was prepared in the San Francisco Develop-
ment Associates office and submitted to the project officer in
the Food for Pecace office at USAID/Washinpgton. That office, in
addition to making suggestions for improvement on the draft,
supplied copies for suggestions and comments to USAID/Ghana,
the Ghanaian team members, and to Catholic Relicf Services.
Development Associates preparced the {inal cedition of this docu-
ment after the comments recceived by the deadline were reviewed.

LIMITATIONS

The sample loss of the Northern Region and some other arecas that
might have becen different, has already been noted. Additional
growth monitoring data would a'so have been helpful in surveying
that aspect of the program. A gap in the calculotion of the
losses of commoditics between the shipments {rom the United
States and the rceceipt of them by the distribution centers was
hampered by the lack of records and/or their complexity when
viewed within the time {rame of the cvaluation: the lack of that
information is regrctted and USAID/CRS officials are urged to
make that pertion of the study in order to eoffect improvements
in the dclivery system.,

A larger team and/or more timec would have allowed the collection
of more information from the recipients in the propram. While
the random sample appearced to have been satislfactory for the
purposcs of this study, in those sites where no participants were
available, more specilic information on that site might have im-
proved the evaluation.

Despite these limitations, Development Asscciates presents the
report with confidence that it portravs the general conditions

of the program in Chana and most specifics on most aspects of the
evaluation. Except as dircctly indicatced, no substantial defi-
ciencies in the data and other information have been cncountered.
The report is thercefore submitted with the expectation that AIlD/
Washington, USAID/Ghana, and Catholic Relicef Services can cffect
improvements in the opcrations that will enhuance the nutrition
and thereby the hecalth of the malnourished in Ghana.
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CHAPTER II: GHANA - THE SITE OF THE STUDY

The Republic of Ghana, formerly called Gold Coast, was succes-
sively occupied by Portugal, Holland, and Great Britain. The
British iustituted a system of indirect rule in the 1920s, with
half the leadership held by the English and half by those in the
traditional chiefdom positions. In 1947, a United Gold Coast
Convention was held to lead toward independence. In 1951, a
cabinet composed of cight Africans and four British was formed.
Dr. Kwame Nkrumah became prime minister in 1952, and in 1954

the remaining cabinet posts held by the British were filled by
Ghanaitans.  The only ontsider was the head of the cabinet.

On March 6, 1957, the Gold Coast becume an independent state and
was renamed Ghana after one of the ancient Sudanesce cempires that
flourished between the fourth and tenth centuries. On July 1,
1960, Ghana became a republic within the Commonwecalth of Great
Britain. Dr. Kwamc Nkrumah was the first president.

On February 24, 1966, the armecd forces and the police overthrew
the government. A National Liberation Council, formed after the
coup d'etat, administered the country. A civilian government,
headed by Dr. K. Busia, took control after the general elections
of August 29, 1969. The armed {orces took over the government
again on January 13, 1972,

In October 1975, the military regime was recognized and a Supreme
Military Council was crecated to assume exccutive and legislative
authority. In Junc 1979, the Council was overthrown by young
armed forces personncl.  An Armed Forces Revolutionary Council
wias formed, hceaded by J. 00 Reilings.  This Council ruled for
enly three months, handinyg over the powers to a civilian govern-
ment led by Dr. Hilla Limann as the exccutive president in August
1979. Dr. Limann has bcen in office since that time. (59)

GEOGRAPHY AND CLIMATE

Ghana ties on the scuthern side of the hulge of West Africa (sece
the insct map) with its coast fucing the

Gulf{ of Guinca of the Atlantic Occan.

It shares borders with Ivory Coast on

the West, Upper Volta on the North,

and Togo on the Fast. Accra,

the capital, is on the cast

central coast. The country \
is divided into ninc admint-

strative regions, cach with 1ts

regional capital: Accra serves as

both national and vegional capital

for the Greater Accra Region.

(Sce Graphic [1.)
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Graphic II: Administrative Map of Ghana
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Much of Southern Ghana is comprised of low plains with a coastal
strip of savannah of flat or slightly rolling land, including
the Volta delta. The tropical rain forest occupies the south-
western portion of these plains. The central castern half of
the nation is occupied by the Volta basin; Lake Volta, one of
the world's largest man made reservoirs, lies within this basin.
North of the low plains and west of the lower half of the Volta
basin lie the Ashanti uplands, suffliciently high to causc the
moisturc laden winds from the Atlantic to deposit substantial
rainfall. In the north and northwest arc the high plains with
elevations between 500 and 1000 feet. Although the annual rain-
fall is listed as 40-50 inches for this area, it also suffers
most from periodic droughts. The Akwapim-Togo mountain range 1is
found in the eastern part of the country and is primarily covered
by deciduous forests.

The climate of most of the nation is warm (76-980F) and humid
(65-95%); the exception is much of the Upper Region and the con-
tiguous section of the Northern Region, in which the humidity

is lower and the rainfall less. The hceavy rains arc cxpected
from May to July and lighter rains {rom then until late November.
Many arcas expericence periods when the rainfall is insufficient
for planting cven though the annual total would appear to be
enough for most crops.

THE PEOPLE
The population of Ghana, with an estimated 3% increase per year,

is one of the fastest growing in West Africa. Census and esti-
mate figures for the past €0 years emphasize that growth:

1921 2.0 million
1960 7.1
1972 9.5
1981 12.0

It should be noted that the latter figure, 12 million, was dis-
puted by some authorities who insistecd that the population was
"just about 11 million.'" (Scc Graphic I1I.)

Differences in explaining why the growth rate had slowed down
also cxisted. The "exodus of blue and white coller workers and
professionals' was always mentioned and some informants cxpected
"that thc national family planning campaign had had some effects.

The last analyzed census, 1900, rveported 49,54 females and 50.5%
males; some of the male population was attributed to heavy immi-
gration from nearby countrics., Some outward migration has been
cxpericnced in the last few years so the present balunce between
males and females is unknown. (See Graphic IV for the population
pyramid from the 1900 census; note that the pyramid contains 6.7
of the 7.1 millions reported.)
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Graphic III: Measured, Projected, and Estimated Population
Growth in Ghana from 1921 to 1980°*
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*Adapted from Ghana Miniciry of Hewulth and United Nations
publications; original source: World Population Prospects
as Assessed in 1968, New York, 1973.

More importantly for the present evaluation, the 0-4 year olds
numbered in the pyramid made up 19.3% of the population. If that
percentage still holds, that agpc froup would comprise 2.3 million
of the presently estimated 12 million tnhubitants.  Some 44.5¢

of the 1960 population was under the age of 14, resulting in an
enormous burden for the emrloyed adult population.

The people arc almost entirely African in origing only a very
small percentage is European and Asian. The Alricans were said
to come from about 30 tribes, many of them immigrating from other
parts of the continent. The major Lanpuapes are the Akan proup
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(Ashanti, Twi, Fanti, and Akwapim), Dagh:ni, Ewe, Ga, Hausa, and
Nzima. English is the official language and is a common tongue
among many urban dwellers and among the professionals throughout
the country.

Ghana has a dual social, and to some cxtent political, structure
traditional socicties, laws, uand customs cxist with the national
constitutional organization. The statutory society is more pre-
valent in the south and the urban centers:; the traditional is

more important in the rural and northcern portions. Many Ghanaians,
of course, participate in both systems.

In 1960, religious affiliation was reported as 43% Christian, 38%
animist and traditional religions, 12% Moslem, and 7% who claimed
no affiliation. Roman Catholics made up about one-third of the
Christians. A high proportion of the northeru peoples is Moslem
and recent figurces given by that religion indicated their per-
centage to be much higher than that listed for the 1960 census.

EDUCATION

In 1960, the government estimated that 21% of the population over
age ten had attended some school. 1In 1901, education was made
free and compulsory after age six but the duration of required
attendance was not sct. Following the compulsory cducation leg-
islation, the cnrollment in primary, middlc, and sccondary schools
was said to have increcased from 000,000 Lo about 1.47 million by
the end of the deccade.

Complete statistics on school participation were not available at
the time of the cvaluation but the 1978-1979 primary cnrollments
were provided, indicating that some increases had occurred.

Table 1 contains the numbers by region and tor the entire country,
listing about 1.5 million in primary schools. Apparently carlier
estimates that '"twice as many boys as girls were being cducated"”
were somewhat alleviated since in 1978-1979, boys made up only

54% of the total primary pupils.

While the number of years of school attainment could not be ascer-
tained, somec indications could be glcaned from the samec table.

For the country as a whole, the sixth grade figures were about

58% of those cnrolled in first grade. Note, however, the consid-

erable differences among the diflferent vegions. In Greater Accra,
the sixth grade was 835 of the first grade, while in the Northern

Region the proportion was 33¢ and in the Upper Region it was 34%.

A sccond problem was highlighted in the cvaluation sample schools:
attendance varied a great decal f{rom onc day to the next, espe-
cially during the farming scason. The latter appeared to affect
the upper clementary and middle school pupils the most. In one
sample middle school, for cexample, oniy 27 of 118 cenrolled middle
school students were present; the absentees were =aid to he help-
ing with the farming or carving tor younper children while the
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mothers worked on the farm. Illness and hunger were also reported
to affcct attendance. Almost cvery school noted that attendance
was higher when food was scrved.  The same phenomenon was de-
scribed by the day care center managers. Except for the counts
made on the day the schools were visited, the reported attendance
could not be verified. No records werc available.

Table 1: 1978-1979 Primary School Enrollment by Region, Sex,
and for the First and Sixth Grades*

Region No. Total . First Sixth
: Schools  Pupils Boys Girls Grade Grade
Greater
Accra 537 124,704 62,722 61,982 22,369 18,527
Volta 1089 162,568 91,450 71,118 35,775 21,822
Eastern 1427 244,199 125,485 111,346 51,964 32,331
Central 748 137,640 79,298 58,348 29,9153 18,009
Western 749 126,275 72,684 55,591 30,200 15,362
Ashanti 1375 263,495 142, 841 120,654 54,906 35,405
Brong
Ahafo 8§48 128,787 72,860 55,931 29,927 15,237
Northern 451 55,897 36,982 18,715 16,024 5,344
Upper 404 52,164 33,788 18,376 15,072 5,188
—¥bTAL 7628 1,205,735 1“"%7;111(T~$57U,001 286,150 167,285
*4(§(;:(.5 From Digect of Fdicoa! dowald Dradie D e Plao g

‘.'- ‘. “‘.v v . a
o Lu ey il (oe).,

Primary cducation is complicated by the fact that a high pro-
portion of those cntering first grade do not speak Lnglish.  Most
of the teachers in the cvaluation sample spoke one or more of the
languages of the arca and were able to help children by explain-
ing concepts in those languapges and cven teaching some subjects
in them.  Great variance in bnglich proficiency was sceen in the
schools: some appearcd 1o be quite proficient by sixth grade and
others still could speak only small amounts ot that language.
Since the tests for moving from onc level te another arc in
LEnglish, some portion of the dropouts i1s no doubt duc to this
factor.
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Secondary cducation and the number of girls enrolled were said

to have increcasced substantially during the last decade although
no statistics were found. Attendance was also reported higher
than for primary and middle schools. Vocational and technical
education has been made available to many s‘udents, some within
the secondary schools and some in scparate institutions. Some
students also enter health care or teacher training at some point
after middle school; these twe proferssicns have attracted large
numbers of students in the last ten to fiftcen years.

Higher cducation is well organized and imparted in three institu-
tions: the University of Ghana in Legon and with some courses
offered in Accra, the University of Science and Technology at
Kumasi, and the University College of Cape Coast at Cape (Coast.
The Ghana Medical School scrves that profession.  The estimated
7000 students urce cnrolled in a wide varicty of the usual
university curricula. Additionally, many Ghanaians study in
England, other parts of Europce, other African countries, the
United States, and Canada.

HEALTH

In recent years, the Government of Ghana has deliberately chosen
to place more emphasis on training staff and locating them in the
field. While some new clinics were built, the existing facilities
suffered from insufficient maintenance. Too, some health statis-
tics were not collected, analyzed, and/or reported. Althoagh
those reported in this cevaluation came from a variety of sources
and from differing periods, it was the opinion of the profes-
sionals in the capital and in the regions that the previously
published figures on discase, malnutrition, and mortality have
changed little for the country as a whole. Some decrcases were
cited for the urban arcas but in many rural zones, and cespecially
in most of Upper Region and portions of Western and Brong Ahafo,
some increascs had been expericenced,

Analyses of the 1975 vieite to all out patient facilities 1t Ghana
(06) give an ndication of the prevalence of the major discasces

in the nation Malaria, gastroenteritis, bronchitis, upper
respiratory infections, abdominal pain, skin infection, and
measles werc the most {rcquent discases diagnosed from the visite.
All of thesc werce frequent throughout the scveral regions. In
addition, specific arcas of the country had greater thun normal
incidence of tuberculosis, cholera, schistosomiasis, LTypinoso-
miasis (sleceping sichness), onchocerciasis (river blindness),

and leprosy. The immunization campaigns were credited with the
near cradication of yecllow fever and small pox, and with reducing
measles, dyptheria, and typhoid frem their carlier incidence.

Continued or increasced discasce frequencies were generally blamed
on unsafec water for drinking and cooking, inadcquate waste dis-
posal, and morc rccently, on the scarcity of vaccines and amedr-
cines., Many professionals noted that the increased number of

DEVELOPMENT ASSOCIATES, INC,



http:onchocercia.is
http:Altho.gh

health c¢tlinics, especially throupgh the site and mobile community
health posts and out stations, had, through health cducation,
immunimation, and carly diagnosis, been influential in keeping
the diseases and their conscquences from being greater than

they were.

Graphic V: Preventable Dcaths per Year in Ghana*

— IN CHILDREN UNDER 5

3 T
—,

Caused by ==
Malnutrition, - =\
e —Caused

Diarrhea and=

Non-preventable
in children under 5

Non-preventable
in adults and
older children

__”/,/////}N ADULTS AND OLDER CHILDREN

Y yem S. K. CAISIE, Legon, University of Ghara as
reproduced by tne Ministrye of flealth in 1977.

Graphic V fuvther caphasizes the need for increased health care
in Ghana and, concurrently, tor preater attention to the nutyi-
tion and the lack of i1mmuntazation: often the two were In inter-
action, especially in the casce of measles, diarrhea, pneumonia,
and whooping cough. The importance of improved nutrition 1n
these children is cevident,

The health problems of Ghana are not uniform across the notion.
As alrecady noted, the harsho weather conditions and the high pop-
ulation density of the Upper Region, coupled with transportation
problems, under and uncemplovment, and the scarcity of foodstuffs
in the markets, make this arca particualarly valnerable.

Graphic VI, which shows an o antfant mortality rate for the Upper
Repion of 234, illastrates how much more severe the health pro-
blems are there in comparison to the rest of Ghana.
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Graphic VI: Health TIndicators for Chana by Region*
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Top figure: infant mortality rate (122 for Ghana); mid-
dle figure: crude mortality rate (19-20 for Ghana);
lower figure: total fertility ratio (expected average
number of children born per woman of childbearing age)
(6.9 for Ghana).

S. K. GAISIE, Legon, University of Ghana, 1968-1969,
as reproduced by the Ministry of lealth in 1977,
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Greater Accra, the national center, has the lowest infant mortal-
ity rate, 63. The Ashanti Repion, with 96, and the Eastern
Region, with 100, are alco relatively low; the rates in the Volta
Region, 13, and the Central Region, 119, arce not much greater.
The other threc regions - Western, 135; Brong Ahafo, 145;
Northern, 149 - merit special note since within those regions,
certain areas have much higher mortality rates than the Tegion

as a whole. The extreme northern and the western portions of the
Northern Region, the northern and eastern parts of Brong Ahafo,
and the western half of the Western Region all show very high
rates of discase and related health problens.

On the other hand, the Ministry of Health officials pointed out
that in general the towns and cities in all the regions suffered
lower rates of infant mortality, malnourishment, and general
health problems than do the rural arcas. The full cmployment
rates are considerably higher in the urban arcas, foodstuffs are
more plentiful in the markets, and health care facilities are
morc immediately available. Educational attainment, tco, was
reportedly higher in urban areas, which should also have an effect.
The interviewed regional medical officers emphasized that those
rural arcas that had heen served by community health posts, if
statistics for them could be isolated, would also show lessecned
discase, malnutrition, and mortality, cxcept perhaps in the Upper
Reglon where the entire population/food supply problems are so
acute that health care has o diminished impact.  Dboctors and
nurses that have scrved villages for an extended number of years
agreed with that judgment: several yecars of health carc and
hecalth cducation gencrally have made a difference,

Regional, district, and local hecalth officials unanimously agreed
that the distribution of the commoditics from the Food for Peace
program was nccessary. Almost all of them, however, qualified
their endorsement in som  specific ways:

e In cvery distribution center there arce people
that truly nced the assistance.

¢ In cvery distribution center there are people
who do not nced the commodities for good health.

The news about US budpet cutbacks had reached Ghana and there was
a considerable concern that the Food for Peace program in Ghana
would be amony those curtailed or climinated. Additionally, they
were concerned about the nutritional impact portion of the pre-
sent cvaluation, worried that as with scveral previous studics,
the weight gains ot children receiving the commoditics would not
be significantly different from those not receiving them.

Detailed explanations of the "no significant gain' phenomenon
were offered by sceveral officials:

o Most of the centers distributing the commo-
dities have several years' history of offer-
ihge poeneral health care, vaccinations, and
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nutrition education along with the
commoditics; the combination is likely
to have "ecvenecd out' some of the
differences.

e The addition of the foods to the dicts of
normal and necar-normal wcight children is
unlikely to substantially increase their
weights.

e The dilution of the cffect of the {oods
through the high proportion that feed them
to the entirce family makes the real por-
tion going to the child very small.

These same officials showed, or arranged to show, records on
seriously underweight children to demonstrate that those did gain
significantly when they received and consumed 2 high proportion
of the foods. They concluded from thesc records that:

o Scriously underweight children henefit a
great deal from the Food for Peace
comuoditics,

Occurrences of the three conditions cited by the health officers
for the '"no significant gain" were verified by the evaluation
team, as will be shown in succeeding chapters. Their conclusion,
too, was largely substantiated, although the addition of the
European Economic Community milk and formula supplements clouded
the effects of the Food for Pecacce commoditics. DBoth were, for
the most part, supplied through the good offices of the Catholic
Relief Service; the combined effects werce salutary.

ECONOMICS

Ghana's cconomy is mainly agricultural, with farmers making up
about 60% of the work force. Cocea, the main cash crop, account
ed for over two-thirds of the export carnings as well as a large
part of the government revcnucs. Livestock, rubber, bananas,
cotton, sugar canc, citrus, and scveral food crops comprised the
remaining agricultural products. African palm 01l has increased
substantially as a cash crop during thc recent decade.

Bauxite and gold are mined and much of both 1is exported. Some
0il is produced in the coastal region and cxploration continues.
Light manufacturing and the processing of food products make up
most of that economic scctor. The huge hydroelcctric dam on the
Volta River gave Ghana a plentiful supply of that energy.

Employces of the government agencics were said to make up the
sccond largest group of workers after agriculture,  Business and
trades related to businesscs were listed as third., Different
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percentages werce found, depending upon whether market women were
included as 'business'" or whether they were considered as part
time contributors in a family in which the man was counted as oa
farmer, governmenl cmplevee, or some obher occupation.

Formerly, a system of highwavs, roads, and some railroads gave the
nation a solid transportation structurc. Communications were also
relatively well developed with telephone and radio facilities.

The lack of investment in repairs and cxpansion during the past
several years has brought about a considerable deterioration to
all these systems, and thus to the economy.

Substantial, detailed reports on the cconomy of Ghana, written by
Government of Ghana, USAID, and independent authors, are included
in the bibliography appended to this report. Those should be
consulted for changes and trends, as well as cxact statistics.

The purposc ol this section in this report is to lay a general
groundwork for understanding the role of Food for Peace and other
donated commoditics to the nation as a whole, to the families
receiving them, and to the children that are the principal objects
of the Food for Pcace program.

A major factor in the economy of Ghana, and of primary concern
to the government, is the rate of inflation. The present and
past governments have cxpended a great deal of effort to control
the buying and sclling of goods and scrvices, including govern-
ment intervention. These have included buying locally produced
goods and releasing them at controlled prices onto the market,
strict controls on imports, and keeping the minimum wage and
government salavies as low as possible. Despite these efforts,
the cost of many goods and servicces has risen exponentially.
Quotations on the inflation rate varicd a great deal, depending
perhaps on which goods and services prices were cxamined. Con-
servative ecstimates were as low as 100% during the past five
years; some cstimates went as high as 500¢. The salaries of
workers and professionals had by no means incrcased at the higher
rate. The cost of food appearcd to have approached it., Some
interrelations between thesce two will be demonstrated in the
succeeding scctions of this report. The official government ex-
change rate was sct at 2.75(¢) to 1 US dollur. Verified street
transactions werc at about 25:1 &t the beginning of the study
but had risen to about 30:1 by its conclusion (the dollar rose
in valuc on the world market during that time, accounting for a
portion of the rise). Since both the official and the street
cxchange rates appearcd to be functioning simultancously in the
cconomy, both valucs will be used.  The disparities between the
prices of controlled versus uncontrolled prices are important
aspects of the determination of the need for and the value of the
Food for Pcacc commoditics.

As noted, the government had had considerable success in diminish-
ing the cost of services through the controls on the minimum wage
and by granting only small increases in government salaries.

Table 2 lists those occupations/professions most related to the
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areas being studiced and their monthly salarics in cedis, the
controlled exchange, and the larger street exchange. Although
higher than in somc African countries, thc salaries and wages
would still have to be tecrmed as relatively low. Perusal of that
table in comparison to a later one on food prices (Table 5), high-
Jights the Tow purchasing power ol those wapes and salaries, a
more meaningtful measurc. It must be noted, however, that some
goods were available, at lecast at times, at controlled prices.
Persons able to obtain thosc would substantially increcase their
purchasing power.

Table 2: Reported Monthly Salary/Wage* Range, Median,
$US Equivalent (O(ficial and Unofficial Exchanges)
after Tax and Social Security Deductions

Position/Work Cedis ‘ $US Equivalent
) Official Unofficial
Range Median 2 75 3001

State Registered
Nurse 400-500 450 164 15
Qualified R.NXN. 400 400 146 13
Enrolled Nursc 300-400 350 127 12
Community Hecalth
Nurse 350-500 425 154 14
Nutrition Tech-
nical Officer 400-500 450 | 164 15
Teacher 400-500 425 ; 154 14
Civil Servant, !

Mid Level 560-580 570 X 207 19
University
Faculty 800 800 201 27
Guard/Gate Man** 250-280 265 96 9
Gardener®* 240 240 87 8
Steward** 270 270 98 9
Cook** 360 360 131 12
General Laborer 252 252 92 8
Maid#** 252 252 92 8

*Asouming 21 work days per month.

**Phese often reccive one or morce meals, thus their real
income 1s nigher.
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Many intervicwed professionals said that they were growing gardens,
farming small plots, taking on a part timc job, and drastically
reducing what they spend in order to feed their families. The
flight of white and bluc collar workers and professionals to other
African countries was scen as a reflection of this inability to
"live ceven moderately well' on theilr present income. The differ-
ence also caused incrcased volue of the Food for Pcace commodi-
ties, resulting in more mothers attending the clinics that had

food distribution, cven in relatively well supplicd market arcas.

Grocery stores comprisce a low percentage of the food marketing
system in Ghana. This has traditionally been the case but in
times of inequity betwecen controlled and uncontrolled prices,
their influence has decrecased. The local and district markets,
usually conductced outdoors in designated areas, but also in stands
scattered through the towns and cities, have a very large share

of the food marketing in the nation. ilawkers added to that pro-
portion. (Scce Graphic VIl for a schematic of the system.)

Much of the marketing of food is donc by women. Operating with
differing amounts of capital, they buy and sell fresh and pro-
cessed produce and many other foodstuff{s, both retail and in
quiatity amounts. Since they reccive no wages, their own income
. solely derived from any profit they can make on their sales.
when they have to pay more for the goods, they charge more. Pro-
duction of food has not kept pace with the growth of the popula-
tion. Further, the reclative easc with which foods can be trans-
ported to and sold in the necarby countries, which have quite
stable currencies, causces the scarcity to be even worse.

The interaction of these two factors, the independence of the
major part of the food marketing svstem from government control
and the scarcity of food, has resulted in higher and higher
prices. That also brings about greater pressures on the import-
cd Food for Peace products. Their value incrcascs the number of
participants, makes it nore worthwhile to risk stealing them, anc
subjects center managers to unusual temptations to use some them-
selves and/or share them with friends,

The cevaluation tcam conducted a survey of the common food item
prices in cach of the arcas included In the study. Those prices
varicd a great deal {from one aurca to another, depending upon the
local supply, difficulty and distance of transport, and demand
for the product. Thus f{ifteen miles might sce a 50% rise in the
price of a much demanded product that was not casily available
from the local supplies. Generally the prices in roadside stands
and in the larvger city markets were lower than in the other arcas.
Accra and almost all of the Upper Region were notably higher
exceptions.  Too, as would be ecxpected, towns and villages off
the main hichways cexperienced higher prices. Populations at the
end of long, dead end roads, suffered even higher costs for food.

Table 3 1ists the most popular food items in Ghana and the median
prices found in the survey. For cach, the price is given in
cedis, followed by its cquivalent in US dollars at the official
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Graphic VII: Schematic of the Food Distribution System in Ghana, including
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and unofficial exchuange rates. Comparing the price in cedis to
the wages in the previous table, a lTaborer on wminimom wape of

£12 per day could buy only one pound of white corn or ground
sorghum with that day's wage. In volume, but not in nutritive
content, he would farc somewhat better with cassava flour, two
pounds. In any event, grain and root products make up a high
portion of the diet of most poor Chanaians; what he could buy
with his day's wages would not adequately feed even a small
family for a day. For thosec accustomed or forced to buy illegal
Food for Pcace commodities, both the wheat soy blend and the soy
fortified sorghum grits would be economically and nutritionally
preferrable, a strong rcason for the theft of these at the port
and elsewhere. As more pecople become accustomed to these products,
their prices will rise and the pressures to acquire them, through
theft or other means, will increase commensurately.

Tomatocs, onions, and hot peppers (not shown in the table) are
common ingredients in the sauces scerved with the foods made from
grain and roots. Since they are uscd in relatively small amounts,
their price was not considered prohibitive by many in the market
place. OKkra and cggplant, usced with the fresh roots and plantain
in soups and stews, were also not out of reach of professionals

in the communitics in Southcern Ghana,

The higher protein containing crops (heans, peas, peanuts) are
also costly for a laborer, although occupations with higher wages
can make some usc of them. High protein animal products (fish,
meat, cggs) have risen so high, even for many professionals,

that they are used in very small amounts and principally as
flavoring. 0il, although relatively expensive, is used in small
amounts in the soups, stews, and sauces, making its purchase
still possible except for the lower paid cccupations. Again,
however, the relatively high cost of the oils bring cnormous
pressures on the port sccurity when Food for Peace and World Food
Programme oy oil is imported (witness the riot conditions do-
sceribed for one untoading in the manapement chapter).

Notice also in Table 3 that almost all the prices are higher in
the Upper Region. Wages and salaries are the same as clsewhere
and sometimes even lower since uncmplovment s wo great. Thus
in that region, sullerine now and olten with drought conditions,
the populace is faced with nearly impossible prices in light of
their purchasing power. The high incidence of malnutrition is
understandable.

In the columns for both arcas of Ghana, the cquivalent prices in
US dollars at the official rate are exhorbitant for most items.

Since many people arve paid wapes pepped at that official level,

thosc prices are real for them. The plight of the low wage and

low salary people is further emphasized.

Persons ecarning their living outside the controlled monetary

system - business people, commerical farmers, and workers in high-
Iy sought non-government positions - pay for the foods in cedis
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Table 3: Comparisons of Common Market Product Median Prices?®
in Southern Ghana and Upper Region with $US Conversion
(in Pounds unless otherwise noted)

Product Southern Ghana/lb. Upper Region/lb.
Cedis $€ 2.75 §& 30 Cedis Se€ 2.75 §e 30
Rice, Ghana brown 8 2.91 .27 11 4.00 .37
Rice, imported white 11 4.00 .37 18 6.55 .60
Corn, white 12 4.36 .40 14 5.09 47
Sorghum, whole 10 3.04 .33 21 7.64 .70
Sorghum, ground 12 A, 30 .40
Wheat soy blend (FEP) O o 18 20
Sov-fortified sorghum grits
(FFP) 4 1.45 13
Wheat, bulgur (WFP) 8 2.901 .27
Beans (red, blackeye, white) & 2.91 V27 14 5.09 A7
Peas (cowpeas, lentils) 9 3.27 .30 14 5.09 .47
Peanuts 12 4,30 .40 1§ 6.55 .60
Cassava, fresh root 1 .36 .03
Cassava flour 6 2.18 .20
Yam (water and coco) 2 73 .07 5 1.82 .17
Plantain 1 6 by
Okra 3 1.00 210 5 1.82 L17
Tomato 3 1.0@ 10 6 2.18 .20
Onion 4 1.45 13 4 1.45 15
Eggplant 3 1.09 10 4 1.45 13
Fish, fresh 20 7.27 67
Fish, smoked A0 10,01 g
Fih, dricd 0 S
Beefl 30 TUTE B P TY
Goat 30 10.91  1.00
Chicken 20 7.27 .67 20 7.27 67
Eggs, each _ 2 i3 .07
Dried milk 14 5.00 A7
Lactogen 16 5.82 .53
Sugar 24 §.75 .80
0il, peanut and coconut
/liter 30 10,91 1.00
0il, corn/liter 32 11.64  1.07
0il, sov (WFP and FFP)/liter 28 10.18 .95
0il, palm/liter 17 6.18 .57
*Generally, prices were about £6% Nhigher n Acera and 25% lower

wn Takoradi than those for
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gained at approximately street cexchange rates., That group is
large enough to keep the prices at such high levels,

This dual cconomic system operates against certain scgments of
the population, primarily thosc in minimum wage and controlled
salary positions. The increasing rates of malnutrition, greater
incidence of discase, and thefts of the Food for Peace commodi-
ties are all related to this problem. There were strong national
and international pressures on the government to devalue the cedi.
Many government officials and private individuals doubted that
such a measure would have more than a short term effect. In-
creased agricultural production, improved food processing, and
renovation of the transportation system were scen by the govern-
ment as the only long term solutions to the problem,
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CHAPTER III: FOOD AID TO GHANA

A multitude of documents chronicled the decline of agricultural
production in Ghana and the rapid rise of the population. The
movement of the rural population to the urban centers, chronic
drought conditions in parts of the country, and decreased capa-
city of the farm sector to invest in seed, fertilizer, machinery,
and other inputs arc blamed for the decline in production. De-
spite government efforts to introduce family planning, the exodus
of non-nationals somec ycars back, and a lesscned immigration in
recent years, the population has continucd its rapid upward trend.
Improved health care has helped reduce the mortality of children,
mothers, and the elderly, substantially contrib“ting to the
greater population pressures.

Several national and international organizations have provided
food assistance to the pcople of Ghana. The three major sources
have been the United States through Food for Peace, the United
Nations with its World Food Programme, and the European Economic
Community in its contributions to the World Food P'rogramme, to

the Catholic Reliel Services for distribution, and directly to
certain projects and localities. Many other nations have helped
with food; in 1981, thosec encountered included The Netherlands,
Canada, France, Switzerland, Germany, the People's Republic of
China, and Italy. Projects for the improvement of agriculture,
and additional help toward the increase of food production and
therefore contributions to the total food supplies, were sponsored
by the United States, the United Nations Development Programme and
the Food and Agriculture Organisation, East Germany, and the Eu-
ropcan Economic Community.

STATUS OF THE FOOD PROBLEM

The chapter on Ghans described the problems of the infrastructure,
the economy, and the health. While few statistics were available
on recent total agricultural production, those of the near past
are illustrative of the degrec of the deficits faced by the nation.
A large portion of the population consumes meals basced on prains.

The Government of Ghana and cooperating programs from other nations
and apencies have provided technicu] assistance toward the in-
crecase and improvement of that commodity. ‘fable 4 indicates that

at least up to 1979, the efforts had not been sufficient to over-
come the shortages, even though they may have kept them from
becoming greater than they were.  Nevertheless, a downward trend
continucd across the seven vears, 1973 through 197¢.

The 1972 population estimate of 9.5 million, when compared to the
1080 cstimate, 11.5 million, makes these declining grain production
figures of oven greater significance; in grain, at least, the
nation faced a reduced capacity to feed itself.
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Table 4: Grain Production in Ghana [rom 1973 through 1979, by
Type, in Thousands of Metric Tons*(112)

Type of Grain 1973 1974 1975 1976 1977 1978 1979%%

Corn 427 486 543 340 300 364 270
Rice 62 73 71 50 50 31 21
Small sorghum 109 154 122 70 70 93 100
Large sorghum 167 177 135 80 80 80 120
TOTAL 765 890 671 546 530 558 511
*A metric ton = 1000 kilograms or IZ20U pounas.

*%0fficially listed as an estimate althcugh the "round' numbers
for some of the other years would sugpeci that they, too, wcre
estimates.

Ghana, of course, cxported some of its natural and agricultural
production, chief among these being bauxite, cocoa bears, lumber,
and gold. Some of the moncy from those exports could be and was
used to import foodstuffs. Table 5 incorporates the totals from
Table 4 and adds the imports of grains f{or thosc same ycars. The
nation is shown to have become increasingly dependent upon thosc
imports to provide the grain necessary. Even with the imports,
however, the totals did not incrcasc commensurately with the
rises in the population; a deficit fceding capability, in terms
of grains, resulted.

Table 5: Comparison of Grain Production and Importation from
1973 through 1979 in Thousands of Metric Tons (112)

Supply Source 1073 1974 1975 1970 1077 1978 1979

Production 7065 890 071 540 500 558 511
Imported 157 177 84 102 370 330 330
TOTAL 822 1067 755 708 8§70 888 841

*Production appeared to be primarily based on ectimates; import
figures were from the customs ojficiale.

The types of grains brought into the country differcd somewhat
from those being grown. Rice, corn (in so far as yellow corn can
be compared to white corn), and somec sorghum products were alike
in both sources. The largest proportion of the grain Imports was
wheat, not grown in the country. Howcever, there is o substantial
market for wheat flour for the baking industry and some of the
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rest was bulgur, a partrally cooked product substituted readily
into the meal vreparation customs.

Estimates on other farm production appcar about like those for
grain: a declining trend. Cocoa becan exports fell sharply, said
to be due in part to inclement weather and in part due to trans-
porting the product into Togo and Ivory Coast, neighboring
countries, to be sold for '"hard currencies.'" While many voot
crops are grown commercially, their principal production is as a
subsistence and small plot commodity. Because of this, estimates
are difficult to obtain; their shortage in many market places,
however, makes it appear that they, too, were in decline. Banana
and plantain production was thought to have remained about the
same but they are of minor importance in the consumption pattern
except in a few locales.

UNTTED STATES FOOD AID

The availability of food per capita from domestic sources has been
decreasing over the past ycars duc to rapid population growth and
decreased 1gricultural output. Malnutrition and widespread dietary
deficiency diseases make Food for Pecuace Title II food an important
part of the USAID/Ghana development strategy. During FY 81, Ghana
will receive Title II foods valued at over US $6.2 million. These
are being used in the Maternal Child Health program (176,000 re-
cipients), School Feceding (68,000), Other Child Feeding (11,000),
and Food for Work activities (5,000). USAID/Ghana's continued
nriority is the Maternal Child Health program, which complements
the activities being planncd under the Mission's primary health
care project, scheduled to begin in FY 82.

The provision of foodstuffs under Title I, a concessional sales
program, and under Title II, a humanitarian donation, looms large
in the total food picture of Ghana. These two accounted for
about 4% of the 1979 consumption and were cstimated to risc to
more than double that for the next {iscal vear, 1982, Table 6
lists the PL 480 importations for 1980, thosce scheduled for 1981,
and the expected quantitics for 1982,

Table 6: Estimates of US Assistance for GChana in 1980
1981, and 1982 (113)

Type of 1980 3 o 19s1 1982

Import PL48S0 Non-Food PL48O Non-Food PL480 Non-Food
MT* MT MT

Grants 5300 3005 5800 K500 6R00 10000

Loans 12700 7000 30000 10000 45000 10000

TOTAL 18000 10095 35800 18560 51800 20000

COMBINED 28095 54360 71800

*MTP=metric ton
DEVELOPMENT ASSOCIATES, INC.

[38)
ol




USAID/Ghana and the Government of Ghana plan to ask for greater
increases in the Title I sales program during the rest of fiscal
year 1981 and in 1982; these account for a substantial part of
the estimated rise.

PRIOR SERVICES

The initial Food for Peace Title II aid to Ghana was approved in
1958 and the first commodities arrived in 1959. Except for one
brief suspension, then, that assistance had been provided for 22
years at the time of the evaluation in 1981.* Emergency drought
relief food was a part of the aid at times. Title I sales had
varied over the years; most of the help had come through the
Title II provisions of PL 480. The imported commodities have
varied across the yecars and have included rice, wheat, sorchum,
corn, and milk products. Most recently, hecwever, the Title 11
commodities have consisted of soy oil plus Wheat Soy Blend

(WSB) and Soy Fortificd Sorghum Grits (SFSG). Small quantitics
of bulgur wheat, some fortified with soy and some not, have also
been brought in. All four of these commoditics were available
in 1981 but the latter was a minor component of the total shipments.

During che early years, scveral vo'untecr agencies were utilized
for the distribution of the commoditics. Later, these were re-
duced to two: the Christian Service Committee (an organization

of Church World Services, a Protestant a{filiation group) and
Catholic Relief Services (an entity of the US Catholic Jonfer-
ence), although the foods were to be provided on a non-sectarian
basis. Some costs of managing the commodities are borne by the
volunteer agency. Necessarily, then, the administration costs for
two agencies opevating in Ghana werc high. Too, controlling the
distribution so that no family rcceived morce than its duc was more
difficult when both were operating in near vicinity to each other.
In 1972, the two organizations discussed a single, coordinated
effort, and in 1973, the program was turned over to Catholic
Relief Services. (25)

*Food help had been given under somc cther provisions beginning
“in 1953, (45)
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A bricel evaluation was conducted in 1972 and the report (25) de-
scribed services to mothers and pre-school children under the
Maternal Child Health (MCH) provision, Day Care Centers, School
Feeding, Food for Work, and Institutioral and Health Cases. The
latter program was chiefly for hospital patients and institutions
for handicapped and orphaned children, and have since been sub-
sumed under either the School Feeding or the Other Child Feeding
programs. The 1972 evaluation document stressed the need to in-
crease the communications among the Government of Ghana agencies,
USAID, and the volunteer agencies. It also suggested that the
government should provride greater help to the programs but the
Ministry of Health later pointed out that both it and the Minis-
try of Education were alrcady carrying out much of the distribu-
tion through their own facilities and personnel. (54)

FOOD FOR PEACE OPERATIONS

The Food for Pcace off'i:e of USAID/Ghana serves as the local moni-
toring agency and in coordination with the USAID/Ghana, the USAID
director, and the US LEmbassy, as the liaison betwecen local operations
and the Food for Peace office of AID/Washington. The Food for

Peace officer and USAID/Ghana staff also monitor the Title I oper-
ations in the country in direct association with the Government

of Ghana.

Catholic Relief Services/Ghana receives the commodities from the
ships, stores them as nceded, and distributes cthem to the centers.
It also monitors those centers in their operations through agree-
ments predicated on the center reported needs of the populations
they serve. Additionally, Catholic Relicf Services conducts
seminars on the work, oversces the collection of information for
the scveral reports the centers submit, and using them, prepares
the necessary information for the Food for Peace, Government of
Ghana, uand its New York offlices.

Food for Peace/Ghana

Several USAID/Ghana offices and programs provide information or
are otherwise contributory to the Food for Peace cfforts. Crop
production forecasting, improvement of agricultural production
and marketing, primary hcalth care programs, and the general
country development strategy arc contributors. The mission di-
rector is the overall supervisor of the Food for Peace progran.
Documents on the CRS program are subject to rcview by the mis-
sion director, by the ambassador's staff, and by the ambassador
himself.

Many Government of Ghana offices also provide informuation and help
in the coordination of the Food for Pcace program. USAID .nd the
government also work in dircct linkage on the Food for Peuace

Title T program. In the case of Title T1, thc Ghana ministries
work both with USAID in producing the statistics and other infor-
mation necessary for the basic documents, and with CRS in the
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design, fin:nce, and implementation of the program. (Further
details on those functions are outlined in the management
chapter of this report.) In both the Title I and II operations,
coincidence with the goals and implementation of the Government
of Ghana's national plans is an important aspect of the coordina-
tion efforts with USAID and Catholic Relief Services.

The Food for Peace office of USATD/CGhana is staffed by a project
officer, an assistant, and a part time secretary. Sufflicient
office space and other logistical support scrvices are provided.
The office had no vehicle of its own but the mission assisted
with transportation as best it could under the severe constraints
it suffered due to vechicles being out of scrvice and because of
needed repairs, tires, and other parts. The lack of a vehicle,
however, was reported as a considerable limitation to the func-
tioning of the office.

Food for Peace staff members are expected to receive and maintain
records from the volunteer agencies, monitor the receipt and dis-
tribution of the commodities, prepare pertinent documents on the
operation, and review the requests for commoditices through the
Annual Estimated Requirements and the quarterly calls forward and
reports to the USAID/Ghana director. The office also reviews
special requests such as increascs in the rations for certain
areas and for studies neceded to improve the services or theilr
delivery for the director. General coopcration and coordinaticn
are expected between the Food for Pcace and the Catholic Relief
Services offices in order to maximize the potential results of
the program. ‘

Catholic Relief Scervices

The headquarters of Catholic Relief Services of the US Catholic
Conference are located in New York City. That office serves as
the administrative center for all the assistance given by that
organization throughout the world, which includes many services
other than the distribution of the Food for Pecace Title 11 pro-
gram. One of the hcadquarters officers is specifically roesponsi-
ble for Africa; he also reccives help from others within the
system. An arca officec in Nairobi, Kenya, also provides assist-
ance and support {or the CRS/Ghana program. The Nairobi office
has been psarticularly active in the development and dissemination
of the Growth Surveillance System, in conducting regional studics,
and in training mecdical officers, and other help to the scveral
country offices.

The CRS/Ghana headquarters is located in Accra, the capital. The
chief administrator {or the in-country proceram is the director,
who 1is responsible for the cntire operations as well as coordination
with USAID and the Government of Ghana. The director has two
assistant directors, onc for food and nutrition, and the other

for program operations. The assistant director for fuod and nu-
trition was an cxperienced Ghanaian nutritionist who supsplied

the technical direction for that part of the program. f7he

1
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assistant director for program cperations spent much of his time
arranging for and supervising the unloading of the commoditics
From the ships, warchousing thew, and oversceing the loading of
truchs destined for the distribution centers. le is assisted

vy a dispatcher located at one of the ports. Two program assist-
ants provided general backup to the director and to those in
charge of the other facets of the program operation.

Eight field supervisor positions are included, one for each of
the regions of the nation. Six were on staff at the time of the
evaluation and CRS was in the process of filling the other two.
The field supervisors help conduct regional seminars, perform
the monitoring functions in the centers under their purvue, and
give general assistance and orientation to the center managers
and other center staff involved in the distribution and growth
monitoring systems. Each of the field supervisors is located
stratecgically within the areca to be scrved,

Catholic Relicf Services in Ghana does not distribute the commod-
ities directly. Instead, through wyitten agrcements, much of the
distribution is carried out by local Governmont of Ghana offices
(70% of thc centers), including those of the Ministry of Health,
Ghana Education Service, and the Ministry of Social Welfare.

Most of the other centers (25%) are operated by religious organi-
zations (Catholic, Protestant, and Moslem). The remaining centers
(5%) arc operated by companies and organizations such as a develop-
ment council and the Red Cross. Some centers are combinations of
government/other organization operations, especially many of the
hospitals, schools, and day care centers. The distribution
centers, then, are independent in the operations of their general
hcalth and educational care, or arc subject to their governing
bodies. For instance, immunizations, nutrition education, and
general hcalth carce practices are in the hands of the clinic,
hospital, school, and day carce center personnel. CRS/Ghana has
limited monitoring functions over the centers and those described
in the agreement with cach center. (Sec the agreement form in
Appendix E.) CRS can monitor the receipt, storage, and distribu-
tion of the commodities to ensure that they meet the specifica-
tions in the regulations governing the Food for Peace program and
the CRS policies for implementation. A growth monitoring system
1s mandated for all MCH-Child operations and a monthly GSS master
churt, together with summary information, is required. Similarly,
CR5 receives executed copics of the trucking waybills, monthly
rcconciliations of the commoditices, and loss reports from the
managers of the centers. All other intervention by CRS is carried
out through help to the centers and in cooperation with them.
Withho'ding the commodities or suspending the service entirely

is the only final recourse action open to CRS when some aspect

of the management is unsatisfactory. That action has been taken
in a {cw cases.

CRS/Ghana provides information sheets and application forms for

sites that want to be included in the distribution of the commod-
ities, whether they are hospitals, clinics, schools, day care
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centers, or food for work projects. (Scc sample forms in Appen-
dix E.) Inspections of the potential sites are made to determine
the adequacy of locale for the scrvice and especially to ensure
that the storage arca will protcct the foods. Interviews with
the personnel determine their capabilities to perform the other
services specified in the agreement. CRS also helps, when it can,
with scales for weighing the commodities and the children. 1In a
few limited cases, it has been able to provide some transporta-
tion, either through a vehicle, some moncy for gasoline, or help
the center arrange for thesc. Secldom is CRS able to furnish a
vehicle directly; usually it uses its '"good offices'" with other
agencies so that one can be secured,

An important CRS service is the provision of commodities other
than those supplied by the Food for Pecace Title II program. The
European Economic Community and some individual governments send
some food to the centers through Catholic Relief Services,
notably dried milk prepurations, baby formulas, and multi-vitamins.
Used clothing, chiefly from America and Lurope, is also distribu-
ted. Some vaccines, medicines, drugs, and other health care pro-
ducts and equipment are also often channeled through Catholic
Relief Services. Within limits, CRS can also arrange for, or
facilitate, the transportation of many items to the centers from
various donor sources. These additional services of CRS arce not
minor; they often spell the difference between adequate and inade-
quate functioning of a center,

There are some charges connected with the CRS delivered commodi-
ties that must be borne locally. Gencrally, the recipicents are
expected to pay them. With a few special exceptions, a service
charge of £1.00 is paid by cach mother cach time her child or
children receive rations. That charge may be excused in cases

of extreme hardship. (One sample site had permission to charge
£2.00, with the extra to improve the clinic.) If a mother can-
not bring a container in which to reccive the commodities, one
can be furnished and generally o 5C pesawa (the cedi is divided
into 100 pesawas) charge is made.  Some of the grain bags and the
0il tins arc often recusable and the center can sell these for a
pre-determined price. All of these monices are sent to CRS/Ghana
unless a direct agreement concerning the use of the funds is made.
The same procedure 15 used when commodities are unfit for human
consumption but can be sold fer livestock or poultry feed. The
xinds of arrangements CRS makes with centers for the use of some
of the monies included help in transporting the commoditics to
distant clinics and out stations, improvements in certain speci-
fied health delivery supplies or equipment, or special dietary

T medical additions neecded by the clients.

A charge of €1.00 is also made for the individual child Growth
Surveillance System chart and for the master charts. Those funds
are to defray the cost of printing them. Some centers used the
Road to Health child charts furnished free by the Ministry of
Health. The charges were considered reasonable and not beyond
the capability of most vecipients to pay, according to the
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opinions of both the interviewed center staff members and partici-
pants. Destitute families can be excempted from the payment. Sev-
eral center managers, especially thosec associated with a religious
organization, noted that when cases appeared that did not have

prior approval, a staff member would make the contribution for the
recipient. That, too, was laudatory, considering the low salaries
or stipends the personncl received and the high cost of living.

WORLD FOOD PROGRAMME IN GHANA

Two World Food Programme (WFP) projects were operational in Ghana
at the time of the evaluation (103):

o Project 2075 '"Assistunce to Forest Plantation"
o Project 2258 '"Plantation of 01l Pulms"

Both of these projects involved "Food for Work'" and were differ-
ent from CRS activities in Ghana. The first project's objective
was to help the Government of Ghana in implementing part of its
long term reforestation plan which aimed at the establishment of
272,500 acres of forest plantations. WFP commodities were given
as part payment of wages to the worker.

During the first phase of the project, 1975-1979, the Ghana
Forest Department, responsible for the implementation of ‘he pro-
ject, had cxceeded the planned target of 40,000 acres of forest
plantations. 'The second phasc of the project was therefore ap-
proved (1980-1985). The total cxpenditurc over the 5 year period
will be US $31,350,000 of which WFP participation will be the
supply of bulgur wheat, dried skim milk, c¢dible oil, and canned
fish, for an amount of $12,380,000. The savings that the For-
estry bDepartment will make by incorporating WEFP food as part
salary, will be used to improve social amenities in laborers'
permancent scttlements and other items such as transport, primary
schools, inservice training, potable drinking water, and health
services.

A forestry project requires a long time before it can produce
suitable size and quality of wood, but it 1s expected that even-
tually the reforestation increase will provide more self suffi-
cient jobs. The timber industry 1in Ghana ranks second only to
cocoa and the forest resource can boast of providing 70,000
associated jobs. The British and Dutch goveinments, made aware
of bottlenccks created by ltack of forcign currencies, have al-
ready agreced to provide seven-ton lorrvices and pickups.

The sccond WFP project, plantation of oil palms, contributes to
a large scale program started in 1972, and aims at developing
new plantations of oil palm and rchabilitating existing ones.
With partial financing from the World Bank and WFP, commodities
are given as part salaries. The objectives of the project are
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as follows:

1. To plant 16,000 acres in a nucleus plantation
and an additional 3,000 acres in surrounding
sharcholders' farms.

2. To expand existing acreage of 13,000 acres.

3. To replant or plant, with improved varieties,
87,000 acres in private small holdings (about
1,400 acres per year).

Again, the achievements for the first phase of the project, 1978-
1980, were superior to the goals that had been set and the pro-
ject entered its sccond phasc, 1981-1984.

In some geographic arcas, both those projects can result in food
distribution from both CRS and WFP. The purposes of those
distributions are different but it would be of interest to both
CRS and WFP to know that their food distribution was not given
to the same participants. There was no evidence that duplica-
tion was occurring. The WFP senior advisors, however, wanted to
have more communications with CRS to reduce the possibilities of
double provisions. Any large food distribution program, especi-
ally Food for Work programs in which food is given as part sal-
ary, is bound to have some part of its food sold or bartered for
other goods when food is as scarce as it is in Ghana.

That aspect, togcther with the common feeling among the workers
that they worked for the food, and therefore, it is individual
property, did result in some of the commodities being offered
for sale in local markets surveyed by the evaluation team.
Since, except for oil and onc very small shipment of bulgur
wheat to CRS, the commoditics were different, their sources
could be traced. That portion attributed to the World Food Pro-
gramme was regretted by that organization's officers but they
considered it not unusually large nor totally undesirable under
the circumstances.

A third WFP project had been approved, but it was not yet opera-
tional. It is project 8570/Q, Construction of Small Earth Dams
and Small Scale Irrigation, to assist agricultural development.

WFP aid was requested in 1980 as an incentive to carry out several
labor intensive projects within the framework of agricultural de-
velopment launched by the government in the Upper Region of Ghana
with the help of a World Bank loan. Final clearance for that
project was to be given after an inspection visit by a World Bank
mission in 1981. In all thesc projects, WFP had required the
government to pay at lcast half the workers' salary in cash, in
order to avoid too much sale or bartering of food on the market.
WFP, like CRS, had somc problems with pilferage at the port, and
had decided to bring the food in containers. The first shipments
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appeared to show un improvement over the previous arrangements
in which individual bags and cartons were unloaded. The loss of
soy oil was reported to have becn substantially reduced.

AGGREGATE FOOD AID

The emphasis on food aid from the United States, only a part of
which was the subject of this cvaluation, is not intended to imply
that that country is the only one assisting Ghana. The contribu-
tions of the European Economic Community (EEC) and its member
nations, have already been noted and will be discussed in greater
detail in other sections since they are often combined with Food
for Peace commodities for some recipients. When the value of

the food aid from the European Economic Community, The Nether-
lands, and Switzerland in Table 7 are combined, they are only
about 20% less than the US Title II donation. Other donations
from these two countrizs and from Germany, specifically granted

to certain centers, further raise the European total. Special
help from parishes and organizations in those countries and from
France, Italy, and Spain (not listed in the table) are not consid-
ercd as government assistance but arec of importance to the popula-
tions receiving them. Parishes, congregations, and organizations
in the US also furnish direct assistance, and that, too, is con-
siderable.

Australia, with two projects listed in Table 7, also gave a great
deal of assistance to the food program. With more than a million
dollars of valuec, the Australian contribution summed to one of
the large efforts. Japan is expected to help in the necar future.
Not included in the table, but discovered during the study, was

a donation of 60,000 bags of rice from the People's Republic of
China. Some Canadian flour was reported to have been donated in
some arcas. ELast Germany supplied some tractors for the improve-
ment of agriculture and that, too, could be said to aid the food
supply. Reports of help from the USSR, North Korea, and Yugo-
slavia were circulating but they could not be confirmed in the
limited time availablc for the rescarch. The US assistance to
agriculture, mentioned in an earlier context, should also be
included in the aggregate. Indecd, that contribution, as a long term
program to help Ghana feced itself, when combined with the efforts
of other governments and the Government of Ghana to permanently
improve agricultural production, are probably the most important
to the future of the country.

In summary, then, many nations and international organizations
are coopcrating with the Government of Ghana to:

1. Alleviate the present shortages of food, and
2. Improve the nation's capacity to feed its population.
All of the contributions are significant to the total food aid

program. The US Food for Peace, and the other USAID projects,
loom large in the combined cfforts.
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Table 7:

Externally Financed Technical Cooperation Projects and Activitics:
Country Receiving Assistance:

Ghana

Sector:

1980
Humanitarian and Relief (104

CONT CSALVIDOSSY LNLINJTO 10 AU

Project/Activity Source of Assistance Committed Duration of Nature of Assistance and Location

Assistance ($ US Fquiv.) Total Project

- Begin/End
Project
9§ < ¢
1980 Duration Dates
. . The provision of grain to make up
: noon 0n 980 . &n N
Food Aid Australia 1, ,000 1 1,000,000 198 short falls in Ghanaian production.
Head of Mission E Miscellaneous small projects, such
Discretionary Australia 40,000 n/a Ongoing i as provision of pumps, generators,
Ald Fund . and books.
Commmodity Aid Japan n/a n/a 1980 % Supnly of Japanese wheat.
Food Aid Netherlands 60,000 n/a Ad hoc/open ; Raby food and milk powder.
Food Aid Switzerland 121,000 100,000 1980 ; Supply of milk products to hospitals,
i churches, and welfare organizations.
Fmergency Aid Switzerland 60,000 60,000 1980 ! Elec;rlcal equipment and spare parts
£ ) i for Tamale.
; . USA by =0 3 = 0 . P ycars credit for wheat, corn,
P, 480 Title 1 (US TFood Addﬂl“" 0,000 112,700,000 1980 | and rice.
Ponation program managed by

USA Catholic Relief Services, helps meet

PL 480 Title 11 (US Food Aid) 4,200,000 | 1,000,000 1980 nutritional requirements of 260,000
ood AL Chanaians in maternal-child health
and scheool feeding programs.

. Supply 1,725 tons cereal, 2,500
sormal Food N tons skimmed milk powder, 200
Ald LFEC 3,800,000 5,800,000 1980 tons bhutter oil. Proceeds to

be used for development in
Ghana.




IMPLICATIONS OF THE FOOD AID

The study of the conditions in Ghana, presented in Chapter II, re-
sulted in the following conclusions:

1. Although the population growth in Ghana has been
somewhat less than that projeccted, the increcase
is stiltl very high, one of the highest in Alfrica.

to

Agricultural production has not kept pace with
the population increase, resulting in a deficit
food supply.

3. Economic conditions in the country are such that
some segments of the population could not pay for
sufficient food even if it were available,.

4. As a consequence, malnutrition has increased in
most sections of the nation, and especially in the
Upper Region and portions of the Brong Ahafo,
Northern, Western, and Ashanti Regions.

A revicw cf the production of grains, a major food item for most
Ghanaians, in conjunction with the imports, whether for purchase
or as assistance, reveal that:

1. The imports, when added to the national production,
have not been commensurate with the population growth,

2. The food assistance part of the imports, although
large in proportion, do not meet the nced when the
supply, health, and economic pressures are taken
into account.

Food aid from the several nations and organizations, especially

that from the United States, the World Food Programme, and the Eu-
ropcan Lconomic Community, is of considerable assistance to the peco-
ple of Ghana. The conditions the nation faces with its food sup-
plies, however, are so severe, that the evaluation tcam agreed that:

Recommendationes:

food atid to Ghana shouid be maintained at a level to
ensure at least the minimum recuirements for the severely
malnourtsned and thos¢ whose health is at a high risk
because of insuffiecient food.

Food atd should alsce be inereased to help wi‘'s those
development tasks that ) succcseful, could inerevase
Clhuna's capacity to [eed {lself.

It 1s unlikely that the total food supplies could be increased to
such a point that cveryonc in the nation could receive supplemen-
tary commodities. It follows, then, that these recommendations
are made conditional to adequate targeting of the food aid to the
malnourished and to the most relevant developmental projects.
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CHAPTER 1V: CENTRAL MANAGEMENT OF THE COMMODITIES

The management of the commodities in Ghana was divided into two
separate operations. The central management consisted of the
arrival and unloading of the ships, the warchousing of the commod-
ities, the transportation of them to the distribution centers, and
the attendant recording procedures required. While Catholic
Relief Services/Ghana was chiefly responsible for the coordination
and the operations, those tasks were also shared to some degree

by the several entities of the Government of Ghana, a contracced
surveyor at the port, the shipping line, and USAID/Ghana. The
separate roles of each and the interactions among them were
studied in detail by the evaluation team.

Catholic Relief Services also worked in cooperation with the dis-
tribution centers throughout the country. Those tasks that applied
to the central management of the commodities are described within
the present chapter. The managerment of the commodities by the cen-
ter themsclves are detailed in the following chapter to provide a
clearer delincation of the scparate responsibilities between the
opcrations related to central management from those of the distri-
bution.

PORT, WAREHOUSE, AND TRANSPORTATION OPERATIONS

Due to unusually large losses in the Ghana ports, warehousing,

and transportation of the Food for Peace commodities, an exten-
sive investigation into them was carried out in 1977 and 1978

by the Auditor General's office and the Food for Pcace office in
Washington, DC; by the US Embassy and USAID offices in Ghana; with
the cooperation of Catholic Relief Services offices in New York
and Accra, Ghana; and with the assistance of the several Govern-
ment of Ghana authorities involved in the operations. A great
deal of effort was cxpended in asscssing the responsibilities and
the fiscal liabilities of the scveral parties, including the ship-
ping companies, for the losses. Considerable difficulty was ex-
perienced in determining the extent of the losses and affixing the
responsibilities for them. Overlapping roles and gaps in the man-
agement system complicated the investigation. For a period of
time, the Food for Pcace program to Ghana was suspended. After
lengthy negotiation, an arrangement was made whereby the pregram
was reonstated. (117)

Approximately a yecar prior to the present cvaluation, a new di-
rector assumed responsibility for the Catholic Relicef Services
programs in Ghana. A high priority task assigned to the director
was the reduction of the losses. Conscquently, the cvaluation
team dedicated considerable effort in the study of the carly 1980
system, modificd arrangements inaugurated in mid-1980, and the re-
sults of the two management systems. The investigation included
an intensive review of the available documents, interviews with

a wide variety of officials, and monitoring the unloading of a
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shipment, trucking to the warchouse, and the warchousc itself.
Trucking from the warchousc to the distribution centers was studied
via the documents and intervicw responscs of the managers of the
centers.

The second phasc of the study, that of the CRS supervision, was
conducted through an examination of the records in the CRS/Accra
office and interviews with the center managers in the field. The
third phase, USAID Food for Peace office monitoring, was investi-
gated via an examination of the documents ir that office and in-
terviews with the employees.

During the study of the port of Takoradi on June 2 and 3, a mect-
ing was held with the acting director of UMARCO, the shipping
agent for the Delta Line. The agent advised that the Del Monte
arrived on May 28 and started to unload on May 30 - and that the
unloading was cxpected to be completed on June 4. He indicated
that the security at the port was not good and showed a letter
addressed to the port manager by the captain of the ship, in which
the latter complained '"that the stevedores openly pilfered sacks
of cargo and even the police and customs at the de<ks werce not
able to stop this mass thievery."

Subsequently, the agent arranged for a visit to the port facili-
ties and a meeting with the captain of the ship. The captain was
quite cooperative and showed some of the tricks used by the steve-
dores to hide half-bags of commoditics so that they could pass
them as sweepings unfit for human consumption when they left at
night. The captain also showed picturecs he had taken after the
stevedores started working in the holds. Many bags that had
originally been intact had been ripped open by the stevedores in
the hold of the ship. (Copies of the pictures taken by the cap-
tain were to be forwarded to AlD/Washington.)

During later mectings with the captain, the shipping linc repre-
sentative, the director of CRS, the "Calceb Brett' Surveyor repre-
sentative, and an official of Ghana Supply Commission, the follow-
ing information was reccived:

1. Ghana Supply Commission acts as agent for CRS con-
cerning all clearances with Port Authority and Customs;

2. The shipping line hires the stevedores from the Ghana
Cargo Handling Corporation and consequently 1s respon-
sible for the Josscs incurred within the holds of the
ship and until the bags are unloaded into trucks;

3. The arrangements for unloading PL 480 were changed
in 1980. The cargo is now unloaded directly into
trucks standing under ship tackles;

4. CRS has obtained authorization from the governmcnt to

hire its own trucks and is able to transport the food
into its own controlled wiarchousc.

DEVELOPMENT ASSQOCIATES, INC.

46




This new procedure of unloading directly into private trucks and
storing in a CRS warehouse reduced thc losses that occurred dur-
ing the unioading on the quays and the storage in Port Authority
sheds that existed in the past. The responsibility for these
incurred during the period when the commoditics were in the port
was not recognized by the Port Authority nor by Ghana Cargo
Handling. (The commoditics were then transported by the State
Transport Authority who accepted responsibility only for the
commodities loaded on their trucks.)

To clearly define the responsibilities of each party, the present
system now in use 1s:

1. There is a daily tally that is signed by the:
a. representatives of the ship, the chief mate;
b. representagtiye of the Cargo Handling Corporation;
c. representative of the Surveyor.

2. There is a delivery tally sheet prepared by Ghana
Cargo Handling Corporation and sipned after cach
truck i Joaded by rvepresentatives of Cargo Handling,
the ship representative, and the truck driver,

3. Ghana Supply Commission issues a waybill for the
truck bascd on the delivery tally.

Three copies of the bill of lading from Ghana Supply Commission
are signed by the Ghana Supply representative and the truck
driver: one for the Ghana Supply Commission, one for CRS, and
onc for the truck driver (to be signed by CRS uas a receipt when
the bags are delivered, and on which CRS will note the missing or
damaged commoditics, if any). Under this system, the shipping
linc is responsible for all shortfalls until the trucks arc load-
cd and the truckers arc responsible for goods until delivery at
the CRS warchouse,

Claims can be made apainst the shipping line based on the sur-

vevor's report. Claims against the truckers are sctiled unilat-
erally by CRS when payment for the transport is made to the
truckers by simply deducting the value of the lost commodities

fron. the payment.

The recconditioning of bags of cereals declared by surveyors as
partially cempty cannot be done on the quay because of sccurity
reasons but is done in the CRS warchouse situated necar the port.
This svstem reduced considerably the losses at the port but those
losses are still too high to be acceptable, cither by the ship-
ping itnes or by the truckers,

During the sccond day of the unloading of the bel Monte, police
in uniform and in plain clothes, and navy and army units were
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assigned to control the stevedores. (Sce local press article,
Appendix B.) Their efforts were not totally successful. The
overall problem of sccurity at the ports is still pending. The
following information was gatherced on that subject:

Takoradi: The perimeter of this port was quite easy to pene-
trate; therefore, the police had to copec with pilferers '"en
masse' once they gained access to the piers. While the Del Sol
was off-loading, the number of unauthorized visitors in the vici-
nity varied from 75 early in thec morning, to 300 by 3 pm. Sev-
eral policemen, despite their best c¢fforts, were unable to con-
trol the crowd. Tloosc sccurity at the gangplank alsoe accounted
for the breakdown of the sccurity network. In the case of the
Del Sol, personncel employed by UMARCO failed to screen and con-
trol the entry of unauthorized individuals ante the ship itsclf.

The local police were ill-.cquipped and some were reported to be
corrupt. By their own admission, they were afraid of the crowds.

Poor equipment and general worker dissatisfaction also accounted
for many delays in off-loading and damige to carge, which in the
case of the Del Sol, was extensive.

Road blocks were set up and pilfcerage then tended to be confined
to the ship's hatches and the picr itself.  The pilferers trans-
ferred the contents of the bags into thelr own containers so that
they could claim the food to be “sweepings." Thercafter, they
could cross barriers with impunity, Thelr techniques caused
major losses of commoditics and incrcasced the number of half
empty bags delivered to CRS. Obviously, as with thosc bags dam-
aged within the ship, they will cventually be counted as short-
landings, and they then become the shipping line's lTiability.

In the case of the Del Sol, the shortlanding losses were appro-
ximately 7% of the entire consignment.  On the other hand, CRS'
port losscs were only about 35.7% since thesce occurred only after
the carge was placed in their custody (that is, on top of the
truck bed).

Tema: Security measurces were grossly inadequate becausce of easy
access to the port through arcas not guarded by security per-
sonnel. DPilferage was more sophisticated and intensive, and re-
portedly included emploveces of the Ghana Cargo Handling Corpora-
tion, and thosce in charpe of the shedoo 1o osuch casces, Tiability
is almost impossible to determine since different officials from
different agencies and jurisdictions arce involved in the manage-
ment of the cavgo. 1In Tema, the stevedores belong to Speed Lline,
and the people working on the pier belong to Ghana Cargo Handling
Corporation. Consignees arc gencrally bounced back and forth
between these two outfits and the shed personnel. A Striking
Force, although present, was mostly ineffective in that the number
of soldiers and the size of the crowds were disproportionate -
the security pcople in Tema were overwhetmed by the size of the
problem.
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The Government of Ghana has taken scveral important actions to im-
prove the management of the commodities:

1. The government, since 1t signed the agreement with
CRS in 1980, formed a permancnt subcommittee of the
Cabinet in August 1980 to assist CRS/Ghana in its
work in-country. The subcommittee is hcaded by the
Minister of Presidential Affairs and includes the re-
presentatives of Labor and Social Affairs, Public
Health, Education, Defense, and Trade.

2. The government allocated moncy directly to CRS to
pay for the transportation so that CRS could hire
truck drivers and use them at the port for the un-
loading. This money was madce available through an
imprest account in CRS' name. The government's first
payment was ¢1,500,000 (about US §545,455 at the
official exchange rate). For the first ycar of op-
eration, CRS spent approximately ¢2,200,000 and the
government 1s to veplenish the account against the
presentation of accounting documents,

5. The government facilitated the hiring of private
trucks in allowing CRS to pay the ton/mileage at
a higher rate than the official.

4. Customs clcarances and formalitics, and authorized
"bypassing' of the Port Authority sheds was also
arranged,

5. Scveral agencies triced to improve security by
sending more police and army,

6. The government accepted responsibility for some
previous Josses and it was coxpected that more than
£250,000 would be collected {rom State Transport
for those,

Each of thesc actions represents considerable concern by the pre-
sent government. This intensive cooperation with CRS has already
substantially reduced the losscs.

The various on-the-spot actors did not believe that the described
measures will be sufficient to control the stevedores for the
following rcasons:

1. The stevedores carned the same salary as an ordin-
ary worker, or ¢12 a pay. The average family in
Ghana numbers about scven and certainly the steve-
dores cannot fced their families at the price at
which food was s0ld on the market. They thercfore
used cvery possible mecans to obtain some of the
food they handlec.
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Of course, these arc factors that must be taken into consideration
but other mecasures have been suggested that may have a salutary

effect:

1.

Another problem is caused by the lack of timely info-mation on
the arrival of ships in Takoradi or Tema. First, the original
bills of lading do not arrive on time and USAID docs not receive
a non-negotiable copy ecarly cnough. Sccond, the forecasting of

a ship's arrival is generally incorrect, often not reccived, and

There was a belief that police and army some-
times may have becn in connivance with some of
the stevedores to get some food for themselves
during this period of food scarcity although no
evidence of that was found.

If the army were called in and crderecd to be
tough, CRS and the shipping line fcared that the
stevedore union would decide on a slowdown or a
strike, which would bec expensive in demurrage
charges.

Use pre-slung cargo so as to makec it more diffi-
cult for the stevedores to rip the bags.

Use containers for oil and other expensive items.
A study should be made on relative costs of losses
and the cost of containers. This is apparently
already under study for oil at the request of the
CRS/Ghana dircctor.

A stricter surveillance of the port entry. At the
present time, nearly cverybody can enter the port
area. This should not be allowed.

Badges on special overalls should be designed to
make the stevedores casily identifiable. All
other persons should not be allowed on the ship,
the quay, nor in a sccurce arca that should be set
around the ship during unloading.

More efforts should be made to screcen and stop
stevedores from lcaving the ship with bags of
sweepings.

Because of the gravity of the situation, the
government should cnter into negotiation with the
unions. A raise in salaries of stevedores or some
other compensation should be discussed,

It is cvident that the police and army arce not
sufficiently organized to screen, observe, and
control the action at the port., Special train-
ing should be offered.
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sometimes misleading., In the casc of the Del Sol, for example,
the local agency for Delta Line was unable to provide accurate
information on that ship:

e On April 7, despite assurances that the ship was in-
deed arriving in Takoradi, UMARCO still rcfused to
believe telex information. On April 8, CRS recon-
firmed with their New York office that the Del Sol
was arriving in Takoradi on the 9th. The agent con-
tinued to insist that she was only going to Tema.

e On April 10, UMARCO advised CRS that they would not
book any stevedores until such time as they heard
from the ship; therefore, no arrangements were made
for security and off-loading of the vessel.

o On April 11, the ship arrived without communicating
with shore., The captain later told the USAID director,
FFP officer and the CRS director that "since nothing
ever works in this place," he had decided not to try
radio contact.

The same lack of information on the date of arrival of the Del
Monte existed when the visit to the ship was planned for the
evaluation team. The captain of the Del Monte said that he could
not contact the Port Authority in Takoradi by radio.

It 1s suggested that until a better communication system 1is es-
tablished in Ghana, the following measurcs be taken:

1. That CRS/NY request in their charter or contracts
with shipping lines that the captain of the ships
sent to Ghana advise CRS/Lome (Togo) of their es-
timated time of arrival (LETA) for transmittal to
CRS/Ghana. Apparcently, radio communications with
Lome are possible, whercas Takoradl sometimes does
not answer.

2. The Food for Pcace office, AlD/Washington, should
send a circular to embassics on the West Coast of
Africa to request direct relay to US Embassy/Ghana
of any information given to them by the captains of
ships with PL 480 f{oud bound for Ghana, especially
concerning their estimated time of arrival in
Takoradi or Tema.

Unless some measures arc taken to give the ETA to CRS/Ghana with
enough time to hire trucks to be ready lor the arrival of the
ship, payment for trucks awaiting ship arrivals will be expen-
sive. The lack of trucks present at arrival can cause demurrage
charges for the shipping liaes.
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REVIEW OF 1980-81 SIHIPMENTS

To investigate the claim that the new procedure adopted by the
Government of Ghana and CRS reduced the losses incurred in the
preceding years, all the available information was analyzed. The
entire process of the programming of commodities by CRS, the flow
of documents, and the logistics involved in the implementation

of that program are presented.

To program food for Ghana, CRS/Ghana first prepares an Annual
Estimate of Requirements (AER) and a plan of operation. This
first estimate is reviewed by CRS headquarters and recturned to
CRS/Ghana. TIf the USATD dircctor approves and signs the ALR, it
is sent to CRS/New York to be forwarded to FFP/Washington with
the plan of operation. When FFP AID/Washington approves the AER,
CRS/Ghana is notified and may then prepare quarterly calls for-
ward; those must alsc be approved and reclayed by USAID/Ghana to
AID/Washington and CRS/New York. To illustratc the procedures
and show the flow of commodities from the US to Ghana, figures
and information wcre gathered and prescented in three different
tables for cach of fiscal ycars 1980 and 1981,

Table 8 lists shipments received by CRS/Ghana according to pro-
gram level and calls forward. This table gives the amount ship-
ped to Ghana against the AER and calls forward by commodity.

The figures arc based on bookings and bills of lading and show
that in FY 80, the statistics were:

1., 6339.47 MT (mectric tons) of WSB were on AER and
4711.96 MT were shipped. There wasa deficit of
1627.51 MT of WSB not called forward.

2. 5638.67 MI' of SFS6G were on the AER and 4841,00 MT
were shipped.  There was a shortfall of 796.98 MT,

3. 1032.84 MT of 0il were on the AER and 1027.4 MT
were shipped., In this case, a deficit of 5.44 MT
were sent to Ghana.

Table 8 contains two ecntries on the totals line. The first lists
the amounts according to the Ghana reports and is the sum of the
manifests from the ships. The second, in parentheses, is the
shipment amounts authorized by AID/Washington. While cvents
prior to the arrival of the commodities in Ghana were not a part
of this evaluation, some explanations were suggested by AlD/
Washington. CRS/Ghana had accumulated a considerable amount of
the commodities in the warchouses in Ghana, Some adjustments
werce made in the calls forward, then, to allow for their distri-
bution before more arrived. Too, some port losses could have
occurred in the United States and the ships' manifests would show
only the amounts actually loaded.

Table 9 was prepared to show the losses that occurred between the

ship manifests and the amounts actually delivered to CRS.  In !
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FY 80, the losses for SFSG were 19.4%, WSB 10.3%, and soy oil
2.5%. The figure for oil is misleading since only broken or
totally lost cartons were counted in the loss. Each carton con-
tains six one-gallon cans; if the carton is visibly intact, it
is counted as delivered, even though there may be oily spots on
the cardboard, indicating somc degrece of loss., Subsequent exam-
ination in the warchouse often showed that:

1. Some cartons were opencd, a can removed, and the
carton resealed.

2. Through the use of a trocar-like instrument, some
cans were punctured through the carton and oil
drained from one or more cans.

3. Many cans, becausc the metal is so thin, were
partially crushed during the several loading/un-
loading operations; varying quantitics of oil
lcaked from these cans.

One suggestion for this problem is the shipment of the cartons
in large, prescaled containers. The World Food Programme has
begun use of this mcasurc and tentatively reported substantial
improvement over previous oil losses.

Table 10 was prepared to show the impact of the measures taken

by the government and CRS to chuange the method of unloading the
shipments in Takoradi. The sources for the figures shown on

that table werc USATD/Ghana, CRS/Ghana, and some surveyor's re-
ports. This table gives a more detailed report on the unloading
and the repartition of losses between shortlanded (responsibility
of the shipping line) and port losses (responsibility of the gov-
ernment and CRS). It also shows the contrast between the amount
of losses that occurred during the first six months of calendar
year 1980, before the government and CRS agreed to change the
procedures.

The results are evident. First, the port losses dropped from
15.8% during the first six months, to 1.36% during the last six
months of the year. However, the shortlanded or shipping *linc
losses increased from 2.58% to 3.02%. Altogether, the combined
losses werc reduced from 18% to 4.38%. The port losses by CRS
seemed low.*

I't is noted that the shipping line shortlanded ltability increasced
instead of decreased during the last six months of 1980, For the
whole ycar 1980, the losses, including shortlanded and port losscs,
were 13.9%, of which the shipping linces were liuable for 2.745%.

*The way bills and surveyor's reporits were not available for
twe ships so CRS cstimates were used.
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Table 8: FY 80 Acrrivals in Metric Tons to CRS/Ghana against
the FY 80 AER and AID Authorized Shipments
Name of
Vessel Date WSB SFSG OIL
MT _MT MT
Delta Paraguay 8/30/79 46,2
Sakumo Lagoon 11/16/79 81.5
Delta Mexico 2/5/80 2067
Del Rio 4/9/80 678.5
Nisshin Maru 10/3/80 268.6
Delta Paraguay 8/28/79 140.9
Delta Argentina 10/7¢9 117.2
Paladia 2/10/80 272.6
Del Sol 4/20/80 204 .4
Victoria "U" 9/30/80 294.1
Sakumo Lagoon 10/20/79 1586.9
Victoria "'U" 2/19/80 1451.4
Deloub 4/2/80 29.5
452.9
Adventure 9/10/80 1177.4
TOTALS Ghana reports 4698.6 3141.8 1029.2
(calls forward ) (4711.96) (4841.69) (1027.4)
AER Requests/A.I1.D. Approvals 0339.47 5638.067 1032.84
Difference between AER
and calls forward -1627.51 -796.98 -5.44
NOTE: The amount of the commoditics wus rcported by one source
in metric tons and by another ivn bags/cartons. Calcula-
tions do not produce cxact cquivalents between them.
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Table 9: FY 80 Shipments to CRS/Ghana According to Manifests
and Surveyor/CRS Reports by Commodity
Name of Shortlanded and Received
Vessel Manifested Port Losses by CRS
WSB _(No. of 50 1b. hags) ]
Sakumo Lagoon 69,970 10,940 59,030
Victoria "U" 65,295 3,380 61,915
Del Rio 19,971 5,272 14,699
Adventure 51,936 1,765 50,171
Totals 207,172 21,357 185,815
% of loss 10.3%
) SESG (Now of 50 1h. haps) S
Sakumo Lagoon 50,403 10,450 48,953
Delta Mexico 65,020 12,801 52,225
Del Rio 29,916 14,132 15,784
Nisshin Maru 55,936 3,412 52,524
210,281 40,795 171,518
*Delta Paraguay 2,032 2,032
Totals 212,313 40,795 171,518
% of Loss 19.4%
OTL (cartons of 6 gallons) o .
Palladin 13,0009 AR7 12,00
el hol aLru WY 0,70%
Victoria "u" 13,940 404 13,536
Totals 30,711 Y48 35,763
% of Loss 2.5%
*Delta Paraguay 6,763.2 N/A 6,763.2
*Delta Argentina 5,625.6 N/A 5,625.6
49,099.8 48,151.8

Totals

%, . . . . ..
Ielta Puraguay and elta Argentina arrived in 1979; losses not avatlable.
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Table 10:

Post Procedural Changes

Calendar 1980 Shortlandings and Port Losses by Ship with Percentages for Pre and

Name of Manifested Dis- Short- Port LEEEZS &
Vessel Commodity Date Quantity charged landed Losses Short-
(50 1b. bags) landed
Pre-Change
Sakumo Lagoon SFSG 1/12/80 59,403 61,511 52,108) 10,450 10,450
EXcess
Victoria "'ug” WSB 69,970 67,257 2,713 8,227 10,940
Delta Mexico SFSG 3/31/80 65,026 62,679 2,347 10,454 12,801
Victoria "u" WSB 4/25/80 65,295 65,243 52 2,328 3,380
Jel Rio SFSG 5/13/80 29,916 29,051 856 13,267 14,132
Adventure WSB 19,971 17,937 2,034 3,238 5,272
Subtotals 309,581 303,678 §,011 48,964 56,975
Y of Loss 2.58% 15.8% 18%
Post-Change
Palladia Vegoil 6/4/80 15,009-4871 12,522 379 309 688
Dei Sol Vegoil 6/21/80 9,762 9,705 57 57
Victoria "g" Vegoil 12/17/80 15.940 13,536 104 4 408
Nisshin Maru SFSG 11/12/80 55,936 54,174 1,762 650 3,412
Adventure WSB 12/6/80 51,936 50,171 1,765 8 1,773
Subtotals 144,583 140,108 1,367 1,971 6,338
of Loss 5.02% 1.36% 4.38%
GRAND TOTALS 454,164 441,678 12,186 50,953 63,315
%> of Loss 2.74% 11.2% 13.9%
Zilia Faraguay SUS6G 8/78: Flgures on shortlanded ani losscs were not availabie.
Zelta Argentina ol £0/79: Figures on shcertlanded a+wi losses were not available.
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The next set of tables is for FY 81, They are similar to those
for FY 80 and were prepared with figures from USAID and CRS/Ghana,
and with the surveyor's reports. hey ape more detailed, but

not as complete as those tfor FY 80, The first (sce Table 11)
shows the AER requirements and what had alrcady been shipped and
booked, but concerns only the first thrce quarters of FY 81. The
sccond table shows losses by commodities for the first two ship-
ments. The losses rose from 4.23% in the second half of FY 80

to 12.7%, but the place and timing of thosc losses show that the
shipping lines were more vulnerable than CRS. This appears more
clearly on Table 12. It scems that the stevedores hired by the
shipping line found out that with the shorter period of time for
the direcct unloading from the ship to CRS trucks, and storage of
commodities in CRS warchousecs instcad of Port Authority warchouses,
they only could pilfer in the holds of the ship or on the top of
the loading trucks. The loss figure on that table shows that they
had achieved some success.

The percentage of losses for the [irst two ships unloaded in 1981
rose to 7.49% for shortlanding and 5.27% for port losses. How-
ever, since CRS has resumed the rebapging of half empty bags, and
taking into account the figures of the surveyors, the port losscs
should be only 3.48%. (Sce the explanation note on Table 13.)

These figures show that even if the losses are reduced, the pro-
blem of sccurity still remained and CRS sent a letter to that
cffect to the Presidential Affairs Minister. A letter from that
minister, assuring CRS that the government was aware of the pro-
blem and was going to act on it, was received during the cvalua-
tion team presence in Ghana. (Appendix B) At the same time, the
shipping lines arc protesting and some have decided that they
would no longer carry shipments to Ghana.  The new system and the
cooperation of the government has not solved all the problcms
that the old system had accumulated, but definite improvements
have been cffected. (The continued problems are borne out in two
recent newspaper articles from Ghana: both arce exhibited at the
end of Appendix B.)

Tn the middle of 1980, the warchouses at thc port and the CRS
warchouscs were full of commodities, commingled with various pre-
vious shipments. Two rcasons were given. First, the Ghana State
Transportation Authority, which was supposed to transport the
commodities, did not have trucks available in time and the quanti -
ty required.  Second, payment of bills for transport and other in-
land expenses were made by the Ministry of Health and werce made
Tate. (The Ministry of liealth did not have a fund from which to
pay these and had to make a special request for them.) To over-
come those problems, the government agreced that not only could

CRS hire private trucks if the Statce Transport could not make
cnough available, but that CRS could also pay a higher ton/milcage
rate il necessary.  They also allowed CRS to pay truckers direct-
Iy instead of going through the Ministry of Health. The Ministry
of Finance and Economic Planning was designated as the primary
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Table 11: FY 81 Shipments to CRS/Ghana according to AER
and Arrivals by Commodity
Name of WSB SFSG OIL BULGUR
Vessel Date MT MT MT MT
*Del Sol 3/6/81 271.5 142.9
Del Monte 4/4/81 1057.1
*Del Valle 3/24/81 666.,7
Duteous 5/21/81 770.0
Victoria "U" 5/24/81 634.8
Victoria "U" 6/25/81 1859.7
Del Sol 3/2/81 581
+*Del Sol 3/8/81 1220.0
Blue Nagoya 5/9/81 406.4
Blue Nagoya 6/12/81 534.8
Del Monte 3/8/81 453.7
Victoria '"'U" 5/8/81 1072.8
Duteous 6/25/81 181.2
X X 907.2
Total shipped 3835.7 5260.4 1522.2 142.9
Fourth Quarter 1259.0 2208.0 408.2 0
Total to be shipped 5094.7 7468 .4 1930.4 0
AER Request 5376.0 7816.4 1998.1 150.4

+*May Del Sol totaled WSB 1220.8 - reported in & separate lots.
*Phe only shipments that had areived Do Ghana by the cnd of dhe
Fictd work wre those maeked witl an astordche The ot deer il
ments, cxecpl the last one (indicated by X)), were cnroute. The
shipment of the fourth quarter had not yet been booked.
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Table 12: Y 81 Arrivals to CRS/Ghana according to Manifests
and Surveyor/CRS Reports by Commodity

Name of Shortlanded Received

Vessel Manifested and Port by CRS
LLos~es

WSB (No. of 50 1b. bags)

Del Sol 53,110% 4,496 48,614

9 of Loss B.A4LG %%

SFSG (No. of 50 1b. bags)

Del Sol 11,970 2,371 9,599

Del Valle 29,398 4,935 24,463
Subtotal 41,368 7,306 34,062
% of Loss 17.6%%

BULGUR (No. of bags)

Del Sol 6,300 1,060 5,234
% of Loss 6,025 %

TOTAL 100,778 12,868 87,910

% of Loss 12.76%%

Xpivis shipment was reported as 1,200.8 MP in Table 115 an actual
caleuiation wonuld convert that amount to 55,714 bags. The source
of the disparity conld not be determined. The same problem
cxictse n Table 13.

®EPhLg percentage of average losses Lo to be reduced when the
rebagaing o) partially empty bags s taken into consideration.
A indicated in the cuceccding table, the amount of actual
losses should be 12,868 - 1,805.5 = 11,062.5 or 10.37%, of
which 7.49% 15 the responaibility of the chipping line.
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Table 13: FY 81 Shortiandings and Pert Losses by Ship per Numbei of Bags and Percentages

Name of Manifested Short- Port (Partially Port
Vessel Commodity Date Quantity landed Losses* empty) Unfit Balance

(number of bags)

Del Sol WSB 4/12/81 53,110 2,671 1,825 1,053 4,496 48,614

BULGUR 4/12/81 6,300 763 303 202 1,066 5,234

SFSG 4/12/81 11,970 1,171 1,200 529 2,371 9,599
Zell Valle SFSG 4/27/81 29,398 2,948 1,987 1,182 % 4,855 24,463
430 %
TOTAL 100,778 7,533 5,315 12,868 87,910
: of Loss 7.49% 5.27% (3.48% after rebagging

partially empty bags)

Tne Port losses, however, ure to be reduced because O retagyed the partially empty bags.
Tonsequently, as the surveyecr indicated 2,066 pariially empty bags, the losses should be
reduced Lty 2,966.2 = 1,483, and 430 bags threc-cuarters full or 322.5 bags. Thus a total
o 1,483 + 322.5 or 1,306.¢ should be sublractcd “rom the 5,315 bags indicated zs port
-csses. The port losses would then be esiirmuted at 5,315 - 1,805.5 = 3,508.5 cr 3.48%

o bz considered as wear and tear.




cooperator with CRS for the distribution of Food for Pcace in
Ghana. The next arranpements allowed CRS to cexpedite the move-
ment of most of the stock in the warchousces that had hecome com-
mingled. It also helped to cut down the spoilage ind other losses
duc to the amount of food that had accumulated in warchouses in
1980 and could not be cvacuated by government trucks on which CRS
was then dependent. At the end of July 1980, 76,768 units of food
had accumulated in the Takoradi port sheds and 96,915 units in a
Kumasi warchouse. This combination made it very difficult, if

not impossible, to reconcile those stocks with the shipments and
losses. Figures given by CRS show that with the new procedure,
those stocks were distributed. The first quarter FY 81 commodi-
tics, totalling 2,705.4 MT, werce cvacuated from the port into sc-
cure warchouses in an averape of four davs for cach ship, or
225.45 MT a day, comparced to the first half of 1980 when port
cvacuation had averaged 140 MT a day.

DISTRIBUTION TO THE CENTERS

CRE/Ghana also reported that the new v tem had poreatly Tacihi
Cated the Jictrabation of the Food Taor Peace commoditices to the
centers,  They cited, for example, that with the most recent
ships, 59% of the discharged quantities had been distributed to
the centers within 10 days; they did not report how long it took
to distribute the rest. The dircctor noted specifically that a
prime objective of the present system was to move the foods as
rapidly as possible from the warchouse in order to reduce the op-
portunitics for pilferage and spoilage. The new arrangement
should facilitate the accomplishment of that objective.

The present syvstem for the allocation of the commoditics by CRS
to the centers involves the following steps:

1. Each center provides a document or an update of a
previous document that justifics the amount of
rations needed by cexamining the number of partici-
pants scrved,

2. CRS then enters into a sipgned apreement with the
center that contains the number of authorired
participants to be scrved,

3. Additionally, a letter of authorization is 1ssued

by CRS to the centers that specifies the number
of participants and the rations to be issucd.

4. A list of the authorized participants 1s main-
tained in the Accra office and av the CRS dis-
patcher's office.

5. When a ship manifest is recceived, the quantities

on the manifest arce distributed among the centers
(not every center will necessarily receive an
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allocation from every manifest). A copy of
cach distribution list 1s sent to the Food for
Peace office at USAID/Ghana.

6. An advance notice is then prepared for each cen-
ter on the distribution 1list and is mailed to
the center.

7. The dispatcher loads trucks with the allotments
for one or more centers and issues a waybill in
triplicate for each consignment to cach center,

8. The trucker delivers ecach consignment, the center
manager checks the delivery, signs the waybil.,
and notes any differences between that document
and the delivery, including any broken, missing,
or spoiled commoditics.

9. The center manager then enters the amount of
commodity rececived on the commodity tally card
and mails a copy of the wavbill to CRY in Accra.
A report on any losses or spoilage is also sent
to CRS with an explanation and documentation of
disposal of spoiled foods.

The value ~f any shortages f{rom the deliveries is deducted from
the truckers' ton/milcage pavmeats. Spoiled foods, when autho-
rized, may be sold for poultry or livestock feed, and the money
recovered is returned to CRS. In a few cases, spoilage is so se-

vere that the commodity must be destroved; again, authorizaticon ‘
is required.

Center managers preparc a status report cach month that details
the amount of cach commodity on hand at the beginning of the
month, the amount distributed, and the inventory at the cond of
the month. This report is submitted to the CRS office by mail,
is handed to the regional supcervisors, or is carvrvied by hand if
the manager is making a trip to Accra jor some other purposc.

The procedures are systematic and should provide appropriate
checks for reconciling inventories and making new allocations.
Despite the systematized approach, many problems plague the de-
livery of the commoditics and their receipt by the centers. A
major obstacle is the deteriorated communications within the
country. Many roads have not been adequately repairved for yvears;
they arc often full of holes and breaks in the asphalt, the
gravel roads have sometimes degenerated to dirt tracks, and some
can no longer be utilized, especially during the rainy scason.
Mail delivery is usually slow and often uncertain.  The telephone
system functions sporadically and incfficicently. Radio and tele-
graph communications arc scarce and non-cxistent in some arcas.
These infrastructurc problems greatly hamper the administration
of the food distribution system,

The evaluation team studiced the delivery svastem through several
approaches: o document study of the centor authorizations, the
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distribution 1lists, the apreements, the advance notices, the
monthly reports of the centers, and therr tally cards; interviews
with the Accra officials of CRS, the CRS dispatcher in Takoradi,
the center managers, and with three truckers; and physical inven-
tory checks on the commodities on hand in the centers' storage.

In addition to the infrastructurc difficulties, three kinds of dif-
ficulties were found but they were not always discrete contribu-
tions to the distribution problems; usually they were interrelated.
The discussion of them, then, must necessarily commingle factors
from the three sources.

One flaw in the distribution system 1s that in some cases the
number of authorized and actual participants did not coincide.

For examplec, among thosec centers with data in Table 14, 14 had
about the same number of authorized and actual recipients; 8 had
more recipients than authorized; and 22 had fewer recipients than
the number authorized. Some of the differences were due to sea-
sonal participation (in that same table, not the variations across
the months). In other casces, the center ran short of food and
therefore some mothers did not reccive rations for their children.
In still others, no oil was availablc und some mothers did not go
to the clinic because they knew there was no oil. Some of the
clinics were badly out of balance; scveral in the Upper Region

and somc of the hospitals were scerving so many more children than
the rations allocated that they had tc¢ sharply reduce the amount
of the commodities that werc being handed out.

In addition to these differences reported by the centers, others
always reported the authorized number regardless of how many
children were served in the clinic. In three of those in the table,
the evaluators comparcd the number of "dots" on the Growth Surveil-
lance System master charts to the number of children served that
day. Once was almost exactly correct; once had only 01% of those
served indicated; the third had 72% marked, The {irst case enter-
ed the exact number scerved on the report form; the other two list-
ed the authorizcd number. The harricd workers, trying to perform
all the necessary tasks while hundreds of mothers and children

were waiting, accounted for many of the omissions. In any event,
this factor contributed to the imbalance in the supplies of commo-
dities among thc many centers.

As previously noted, the mail system 1s slow and uncertain. It is
thercfore difficult for CRS to utilize the monthly reports to up-
date the distribution lists. Some centers were behind with their
reports, further complicating the taskh.,  The sizeable differences
between the reportings and the authorized numbers, and conscruent-
Iy the distribution lists, suggest that some scrutiny of these
documents 1$ 1in order, cven though they may arrive late. Check-
ups by f{iecid personnel could be used to supplemrnt the monthly
reports. Sincce some centers had little or no food and others had
more than they nceded for the quarter (the director reported that
in a few cases a truck had been unable to unload because a center
had no more storage room), somec improvement in the existing
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Table 14: Comparison of Actual Recipient Levels with Authorized
Recipient Levels in Selected Title 1I Distribution Sites
in Ghana, January to April, 1981
Center Type of ng?ggiiid __Program Attendance Figures
Code Program l.evel JAN 81 FER §1 MAR &1 APR 81
1 MCH 600 364 364 364 NA
1 (OCF)* (Nonc) 120 120 120 120
2 OCF 110 76 74 79 70
3 MCH & OCF 1,200 1,428 1,428 1,428 1,478
4 S 100 43 43 43 43
5 OCF 150 150 150 150 150
6 MCH & OCF 3,850 NA NA NA 5,172
7 MCH 800 600 624 766 §00
8 MCH 1,000 1,000+ 1,000+ 1,000+ 1,000+
9 MCH 1,800 1,464 1,469 1,612 1,628
10 MCH & OCF 3,800 2,659 2,449 2,703 2,123
11 MCH 700 700 700 700 700
12 MCH & OCF 930 1,042 996 987 887
13 MCH 300 300 300 300 300
14 SE 200 200 150 150 150
14 OCF 80 100 100 100 e
15 OCF 120 100 100 100 105
16 MCH 1,000 871 849 887 767
16 SF 400 NA NA NA NA
17 SF 160 160 160 160 160
18 MCH & (OCF)* 600 378 572 651 318
19 MCH 100 104 118 98 121
20 MCH 1,200 517 669 860 €2
21 SF & OCF 500 750 750 750 750
22 MCH 200 NA NA NA NA
23 MCH & (OCF)* 1,000 712 892 901 1,096
24 SF 352 552 352 352

500

*Whore OCF or SF Mg appe.
Loing fed although tice ddstre
allocation for OCF ov S5F.

... continued., ..

av D paventheses,
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Continuation Table 14:

Comparison ol Actual Recipient Levels with
Authorized Recipient Levels in Selected Title 11
Distribution Sites in Ghana, January to April, 1981

Authorized

Program Attendance Figures

Center Type of Recipient
Code Program Level JAN 81 FEB 81 MAR 81 APR 81
25 MCH 300 NA NA NA 175
25 (OCF) * (Nonc) 50 50 50 100
26 MCH 400 160 160 160 160
27 MCH 3,300 NA 2,387 2,585 1,756
28 SF 2,500 3,000 3,000 3,000 3,000
29 S 3,000 3,000 3,000 3,000 3,000
30 MCT 1,000 b, 00 NA 055 195
30 (S1)* (None) 200 NA 203 96
31 MCH 2,000 NA 2,476 1,776 1,224
32 MCH 100 32 28 34 30
33 SF 400 NA NA MA NA
34 MCH 400 329 445 447 299
35 MCH 2,000 2,421 1,834 1,389 1,068
35 OCF 300 335 335 335 335
36 MCl 1,000 NA NA NA NA
36 OCF 300 NA NA NA NA
37 MCH 300 (Closed down acc. to CRS records)
38 MCH & OCF 1,000 NA NA g95 Vacation
39 MCH 700 200 200 200 280
39 OCk 120 NA NA NA NA
10 M 1,000 A h0 1,011 806
a1 MUIL 1, 500 1,423 1,176 1,141 1,169
42 MCH 600 243 260 308 327
43 MCH 1,000 862 881 Closed 729
43 OCF 500 168 504 Closed 489
44 SE 300 552 552 552 552
45 MCH i, 000 095 797 1,048 631
46 SF 150 130 130 130 130

*¥Soe note on previous page.

NOTE :

The atvendance igures did not alwaye veflect the amount of food dis-
Meltiple fecdinge were scen in some of the

malmirition wards, as well ag cchoel feeding and dap nursery programs
mie wloo have followed inlo

L.::jv--—/-’ s 17 Loy
Srlliids ;Jom a ConLer,

viateed by voseaveners, and orher eontore

vy 4 r‘. “r
e hroc,
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measures or the addition of some new ones, could bring the sup-
plies in better balance across the country.

Every sampled center reported that it had a period during the

past twelve months when it was either without commodities or had
so little on hand that it had been necessary to sharply reduce the
amount issued to the participants. While that period had been
only about a month for half the sample centers, most of the others
had been without or sharply reduced for two to seven months.

Table 1% shows the reported actual participants for the month of
May 1981, and the amount of the commoditics on hand at the time
of the inspection (last weck of May to first two weeks in Junce).
A few had cnough to scrve the participants for a month or more,
a few for a couple of weeks and some had little or nonc. It

Table 15: Center Reported Participants and Supplies Inventoried in
Late May - Early June, 1981

Partici- SF3G: Vegoil: WSB: Partici- SFSG: Vegoil: WSB:
pants sacks gallons sacks pants sacks gallons  sacks
750 0 0 0 300 0 160 0
1098 258 1230 0 450 37 ? 46
200 23 30 0 400 75 216 20
2700 120 0 0 1776 75 0 141
100 28 11 0 900 0 0 42
500 22 12 58 2300 529 400 336
1200 324 0 224 1000 213 0 0
800 106 0 93 5716 334 0 316
631 0 101 60 600 0 5 0
1571 156 198 150 1096 41 0 311
500 88 30 97 S00 333 53 58
100 9 0 4 400 100 59 76
160 7 5 15 1620 182 105 61

65 3 40 0 700 0 42 0
700 0 354 14 400 0 0 0
300 15 0 118 1400 207 0 327
130 12 8 0 1250 18 339 1

1200 87 264 0 4246 650 648 0
300 0 0 160 200 36 16 0
2000 65 276 164 1557 89 120 0
500 140 186 362 400 11 76 122
300 8 13 113 1200 31 0 459

Note: 1 cack WSE or SFSG woighs (0 jounda. At the standard 1u-
tion (2K cach of WSF and DFDG, liter of ofl), 1 sack
of the two grains would be served to about £3 children per
month and the oil wowld serve ¢ children per month per

gallon.
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should be noted that some deliveries were being made at the time
of the inspection and a ship came in during the study period;
nevertheless, the distribution was clearly uneven among the autho-
rized centers.

Some of these distribution problems arose from the CRS procedure
of besing the distribution list on the ship manifests; port and
other losses reduced the listed amount in varying percentages,
thus not all the centers on a distribution list could receive the
commodities. Others reportedly were because some truckers do not
want to deliver to some sites, especially the short hauls
(although the survey of the sample centers showed about as many
problems for long haul centers as for short haul locations). An-
other documented problem was the dispatching itself; in three
sites, one center received commodities while another in the same
location received none from that truck even though the truck still
had commoditiecs on board and was traveling to still another loca-
tion. Not only did these cases result in considerable inequities
in supplies, but also caused increased transportation costs since,
presumably later, another truck would bring commodities to the
neglected center in that location.

CRS noted in several documents that it "was reducing the amount

of school feeding in the program." As a generality, the schools
were either short of commodities or had none at all. The FY 81
agreements with thosc schools, however, had not reduced the autho-
rized participants. [f the announcement were being put into
practice, it would account for some of the low or absent inven-
roies. On the other hand, there were indications in several
documents that ZRS/Ghana intended to augment its program of 'other
child feeding,'" chiefly day care centers and hospitalized child-
ren. Some day-care centers were being served that were not on

the lists and had no agreements &s yet. Other day-care centers,
however, were without food or had had cxtended periods with little
or none. The most frequent deficiency was found in the programs
that served hospitalized children; scveral had little or no food
for thesec i1l children.

Finally, the double rations authorized for the Upper Region were
not only impossible, considering the amount of rations recelved,
but the sample centers had not ecven been able to distribute a
full single ration. Transportation to that region is always dif-
ficult, especially during the rainy season. Many truckers manage
to haul other foods, gasoline, and other goods to that region.
Many center managers reported that they made regular trips to the
capital {rom the Upper Region. The unusual incidence of malnutri-
tion among children in that arca, coupled with the onslaught of
another drought, make rcexamination of the dispatching system
imperative.

While closely related to the described problems of the distribu-
tion lists, necarly every sample center had one or more advanced
notices that had not yet been filled; it should be noted that some
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were months overdue. Delaved arrival of ships was a part of the
problem, as evidenced from the data on the AER amounts and thosc
received by CRS: not cnough had arrived. Centers were yuite
concerned with their "unfilled advance notices," particularly if
they were long overdue; additionally, some had recently received
advance notices for the first quarter of FY 81 and they were al-
ready well into the third quarter. Information to the centers
on the problems of deliveries, if they are to be made later,
would allay their fears or at lcast allow them to parcel out
their existing commodities through better planned rations.

CRS FIELD SUPERVISION

Public Law 480 stipulates that the contracted voluntary agency
must supervise the distribution of thce commodities. In the ori-
entation mecting with CRS/Ghana, it was emphasized that the amount
of that supervision in Ghana was considerably limited because of the
independent status of the distributing organizations. A copy of
the agreement with the centers was provided and is included in
Appendix E. The provisions therein appear to meet the require-
ments of the law. The only portion of the programs that would
appear to be outside the purvue of CRS/Ghana monitoring would be
the nutrition education program; all others are covered in the
agreement.

The Accra office of CRS, in its FY 82 program plan, stated that
"supervision capacity is already in force." That same document
noted that 638 supervisory visits had been made in 1980 to 410
distribution centers. That would amount to 1.6 per site per year,
if all were visited equally. Thirty-scven of the fiftv-five
monitored sites reported one visit in the pust twelve months; six
stated that two had been made; one said it had been "visited scev-
eral times.' Of the remaining cleven <ites, onc had not been
visited in ten years, five for thrce yvears, and the managers were
new in the others and did not know about previous visits. The

638 reported supervisory visits in 1980 would amount to about 80
per year per supervisor if nonc of those visits werc made by the
rest of the CRS staff; cxcluding vacation and Accra scminar per-
lods, that would amount to about two per week, It should be
noted, however, thuat some center managers reported that they some-
times saw the supervisor informally, that they themselves some-
times visited the supervisor, and that some also conferred with
CRS staff members in the Accra office. The regional seminars
would also incrcase the personal communication between CRS and
center managers.

While supervisors have many tasks to perform during a visit to a
center, an important onc in lipght of the discrepancies found in
the USAID inspections of the tally card amounts and the physical
inventories, would be to help center managers with these. In the
centers reporting a supervisory visit, the tally cards had been
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signed by the supervisor, apparently indicating they were in
balance with the phvsical inventory, although that was by no
means the case. In onc inspection carricd out by a supervisor in
the presence of the evaluation tcam, the tally card was signed
without checking the physical inventory, and the two did not
agree. In two other instances, the tally cards had been signed,
no commodities had been issued since then, and the tally cards and
physical inventories differed considerably. It would appear ad-
visable to conduct these checks, discuss any discovered problems,
and assist the center manager to institute a more accurate system
when needed.

Finally, on several occasions, CRS employees called attention to
their limited authority with centers, to the independence of the
centers, and in other ways expressed concerns that could be inter-
preted as reducing their supervisory functions. It was even cate-
gorically stated that the evaluation team would not be able to
talk to, much less study, some of the sites without permission
from various authorities. While there may be some unaiscovered
past history that brought about these feelings, the experience of
the evaluation team was that the opposite was true; the centers
welcomed the tecam, showed them all their records and inventories,
freely discussed their strengths and weaknesses, and welcomed
suggestions and other assistance., That experience should encour-
age CRS personnel tc have more frequent and indepth contact with
the centers. There were problems they could help solve. Most
importantly, the centers felt a need to talk to someone about
their programs; discussions with a knowledgecable CRS staff member
sould help them understand the system and its difficulties better
even if they couldn't solve them immediately.

USAID MONITORING

Public Law 480 requires that cach USAID mission review and concur,
when in agreement, with the Annual Estimated Requirements and the
Program Plan of the voluntary agency contracted to perform the
Food for Peace Title II functions. The rcgulations specify the
procedurcs for reconciling differences between the two organiza-
tions. Since concurrence, or lack of it, requircs a considerable
knowledge of the program and its operations, most missions con-
duct substantive reviews with the voluntary agency, monitor the
various phases of the work, und provide the Washington, DC, office
of Food for Peace with the necessary information.

Apparently some confusion about the USAID functions arose at some
point in the Ghana operation. The lack of a Food for Peace offi-
cer for a period of time in the past probably complicated the on-
going functions. The replacement of scveral other USAID officials
through rotation and promotion may have contributed to the discon-
tinuity. Even after the appointment of a Food for Pcace officer,
the monitoring of the Food for Peace program did not meet its full
potential. Disagreements over whether or not to make center mon-
itoring visits and the way those were to be conducted, and the
lack of a ficld vehicle limited the USAID supervisory activities.
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DEVELOIPMENT ASSQCIATES, INC, —m—



After a great deal of discussion between CRS and USAID, monitor-
ing was resumed. Inspection to the ports during the unloading

of ships, visits to the warchouses, and the exchange of documents
between the two organizations furthered the work. During the
last half of 1980, some monitoring of distribution centers was
also done. A report on differcnces between the tally cards and
the physicel inventories, discovered during the center monitoring,
sparked a new controversy. Until the JSAID Food for Peace per-
sonnel accompanied the evaluation team to its sample sites, no
monitoring had been conducted in calerdar year 1981. When the
evaluation team left Ghana in mid-Junc 1981, it appeared that some
of the previous difficultics had been resolved and that USAID/FFO
monitoring would then be recinstituted.

The evaluaticn team must emphasize the desirability of the mission
carrying out its supervisory functions. First and foremost, it
provides the necessary information so that USAID and CRS can op-
erate as a team in the very vital Food for Pcace program in Ghana.
Some joint projects can be cngendered. Resources for others can
be found through the cfforts of both agencies that might not be
possible by either one alonc. Too, since the staffs of both

USAID and CRS are quite limited, cooperation could ease the bur-
den of each.

Several provisions of PL 480 place a considerable legal responsi-
bility on the USAID staff. Scrious problems can result if a
mission acts, or does not act, on the basis of concrete informa-
tion about the program. Onec example of what can occur can be
seen in the FY 80 and FY 81 AERs, both of which received concur-
rence by the USAITD/Ghana mission. In cach of those¢ documents
(copies available in Appendix C), MCH-Mother participants are
listed and rations requested for them. Not only were the centers
not authorized to issue rations to mothers in FY 81, but the cen-
ters reported that that had becn the case for several ycars. The
origin of the divergence between the AERs and the actual program
could not be traced but two officials said they thought that "a
tacit agreement" about that had been reached: Food for Peace/
Washington knew nothing about such an agrcement.

It must be pointed out that as ncarly as the evaluation team could
ascertain during its short study time, the rations intended for
MCH mothers and children were being distributed, all of them to
children. This discussion in no way means to imply that the ra-
tions were not distributed to recipients. Nor does the team
necessarily disagree that all the rations should go to children.
The team does suggest however, that the AER accurately reflect
what is being done in the program and that USAID/Ghana be assured
of that before it concurs with such documents.

This section of the report also should not be construed to mean
that USAID/FEP must conduct a full scalce evaluation of the program
every ycar. That is, of coursc, impossible, given the Timited
staff and other resources available, 1t should be clear, however,
that the mission has an obligation, both to CRS and to the US
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Government, to carry out a reasonable set of monitoring activities
that will assure both agencies of the best possible implementation
of the Food for Peace program in Ghana.

IMPLICATIONS FROM THE STUDY OF THI: CENTRAL OPERATIONS

The 1978 and 1979 extensive losses of the Food for Peace Title II
commodities, the suspension of deliveries to Ghana for a period
of time, and the audit by the US Government had combined to put

a high priority on tightening the operations at the unloading of
the ships, the warehousing, and the transportation of the foods
to the distribution centers. About a ycar before the ecvaluation,
Catholic Relicf Services named a new director who vigorously work-
ed toward the improvement of those operations. A major success
was the signing of an official agreement between CRS and the Gov-
ernment of Ghana and the assignment of the cooperative activities
to the Ministry of Presidential Affairs.

The principal management changes emanating from the new agreement
included tightened port security, unloading the commodities di-
rectly onto contracted trucks, the provision of a CRS controlled
warehouse, and the use of contracted trucks to transport the foods
to the distribution centers. The changes, inaugurated in mid-1980,
resulted in a reduction of the port losses from 18% in the first
half of the year to about 4.5% afterward. 1In early 1981, the
losscs rose somewhat, approximating 11%, of which the shipping
line was liable for 7.5%. The dock workers had learned how to
circumvent the new procedures and were again able to obtain the
commodities, even though still not in the same quantity as in
previous years.

Reviews by the evaluation team with appropriate officials of the
Government of Ghana and Catholic Relief Services, of the changes

in the operations, the early reductions, and the subsequest rises
led to several recommendations for consideration in further im-

provements cf the port operations:
Recommendations:

Use pre-slung cargo arrangemente o as to make 1t more
difficult for the stevedores to rip the baas.

ee ccagoing contalncre for ol awd other caepencive
Ltoms of the costs ure lese than thuse incurred through
the losses.

Incstitute a stricter survetillance of the eniry of the
port tc allow enirance only to those with official
buciness.

Provide badges on special coveralls tc make the steve-

dorcs more easily identifiable from other persons that
cnter the port area.
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A serecning system should be instituted at the entry
points to prevent the stevedores from leaving with
what they call sweepings.

All sweepings should be declared the property of CRS.

The Government of Ghana should c¢ntcr into negotiation
with the unicns to provide a more realistic wage for
their labor and thus reduce the inceniive to steal the
eommodities.

The Government of Ghana should provide special training
for the police and military forcecs used to guard the
port so that they are better organized to screen the
entrants, observe the operations, and control the move-
ment of people and the commodities.

A second part of the problem of managing the commodities in the
port area was that of the failure of communications about the ar-
rival of ships with Food for Pcace commodities on board. Ship
captains complained that they could not radio the port authoritics,
the shipping agent appecarcd to have differing messages from those
received by CRS, and the problem resulted in ships arriving with
little or no prior notice. Demurrage charges were high and un-
loading slow when not enough crews and trucks were available to
unload the ship. Since some of the difficulties appeared to be
difficult to overcome, rccommendations {or some alternative commu-
nications included:

Recommendations:

CRS/NY should request in their charter or contracie with
shipping lines that the captains advise CRS/Lome (Togo)
of their estimated time of arrival for transmittal to
CR5/Ghana and/or to USAIL/Togo.

The Food for Peace officc, AIL/Washington, should send
a cireular to embasciesg on thc Weot Coasé of Arica to
request direct relay to US Embassy/Ghana of any infor-
mation on the estimated time of arrival of chips carry-
ing PL 480 commoditice bLound feor Ghana.

Due to the pressures of time for the study and the introduction of
recently arrived commodities into the CRS controlled warehouse, o
calculation of possible losscs within that warchouse and as the
commodities were loaded on trucks for transportation to the distri-
bution centers was possible. Since losscs at anv point reduce the
amount of food available to the recipients and because the knowlcdge
of all losses can help CRS better plan its distribution, the cvalua-
tion tcam suggested a follow up study of that part of the svystem.

Fecommendation:
USAT I Ghana, in conjunction with CR&/Ghana, should carry

out a study of the quantitics of commoditics that go into
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the warehouse, the conditions thercin, the loading of
foods on to the contracted trucks, ealculate the losses
involved, and institute procedures for reducing those
losses.

CRS/Ghana utilizes the ship manifests it rcceives to preparc dis-
tribution lists for the centers. Those manifests, of course, do
not take any losses into account. Advance notices, based on the
distribution lists, are then mailed to the distribution centers.
Bocausce of the losscs, some advance notices are not filled; the
centers expect to receive the commodities but receive them very
late or not at all, greatly complicating their management of the
commodities. :

Recommendation:

CRS/Ghana should adopt a recasonable loss percentage,
based on the reeent history of those, and prepare its
distribution lists and advance notices so that they
more nearly mateh the quantities that can be delivered.

The distribution centers receive the commodities from the trucks,
store them, and issue them to the recipients. They maintain re-
cords of the commodities in their storage, those issued, and the
number of recipients served each month. Reports are mailed to
CRS/Ghana each month on these quantities. While only a few cen-
ters were found to be tardy in submitting their reports, because
of the slow and uncertain mail scrvice, CRS reported that it could
not depend on the monthly reports to help them in the preparation
of the distribution lists and the advance notices.

The centers, however, had received and were storing vastly differ-
ing amounts of the foods. Some of that difference was due to the
way the distribution lists were prepared, resulting in some cen-
ters being short of the commodities. Other problems were detected:
although no rcquest for additional commoditics had bcen submitted,’
some conters reccived authorization for additional quantities;

some centers had more recipients than their authorized levels and
others had fewer; although some centers reported large amounts of
food on hand, they continued to receive commodities.

Recommendations:

CRs /Ghana should check the participant levels carefully
and adjust the authorizations accordingly so that the
commoditics sent more nearly match those needed.

CRS /Ghana, despite the slowncss of mail serviec, chould
rooviow Lhe conbor mon!ily roports ao Loovn Ji roscille, and
modify the distribution according to the quantitics on hand
through CRS supervision, updatec on center recipients and
comriodities should help CRS adjust the shipments.
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Even taking the previously discussed manifest/distribution list
and the mail problems into account, there were uncexplained defi-
ciencies in the distribution system. The dispatch on the loads
on the trucks causcd some of the incquities; trucks went to some
centers 1n a location, delivercd commodities to that center, but
did not deliver to one or more other centers in the same location.

Recommendation:

CRS/Ghana should study and reform the dispatch system
to make it more efficicnt and to accomplisih more equitable
distribution of the commoditics.

This rec~mmendation would not only improve the potential nutri-
tional impact of the commoditics but it would also decrcase the
costs of transporting the foods to the centers, a cost borne by
the Government of Ghana. A part of the dispatch problem is the
bad roads into many areas and the prefcrence of the truckers for
certain distinations. Gasoline shortages and the lack of parts
for the repair of vehicles are also involved. Nevertheless,
chronic shortages cof the commodities were experienced by some cen-
ters, resulting in periods of time with no commodities and/or
reductions in the amounts of food issued to very low levels. Some
centers with large numbers of severely malnourished participants,
especially some hospitals and most centers in the Upper Region,
had experienced shortages often and some for extended lengths of
time. The transportation problems exist but many high risk reci-
pients are being served inadequatcely.

Rccommendation:
CRS/Ghana chowld cwoeign « hiale prlovity In {te diepatel
system to thosc conbtere, and particilarly to tic Upper
Recion, with large numboers of gesorcly malnowrished
children.

Many centers had large amounts of the commodities and low numbers
of severely malnourished children. Bringing the dispatch system
more nearly into balance would help Fooi for Pcace meet its ob-
jectives.

The distribution programs consisted of Maternal Child Health-
Child, School Feeding, and Other Child Feeding (mostly day-care
centers). Some of each was found to be experiencing or have ex-
perienced shortages of the commodities. The shortages in many
School Feeding programs had been more scvere und for greater pe-
riods of time than for the others. Some day-carce centers had

also suffered from shortages. CRS/Ghana and USAID/Ghana verbally
indicated a desire to reducc the distribution to the schools and
the dayv-care centers although the FY §2 Annual Estimate of Require-
ments contained no reduction. In anv event, the schools and day-
care centers had authorization letters and advance notices that
appeared to be 1in keeping with the previocusly requested amounts

of commodities. Many were by no means able to distribute the pre-
scribed rations.
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Recommendation:

chs/Chana chould dispateh commoditice to the schools and
day care centers commensurate with the letters of autho-
rization in so fav as possible; if a decision has been
made to reduce dictributiion to them, Lhat should be made
known to those programs and the Annual Estimated Rquire-
ments should be lowered accordingly.

The 1980, 1981, and 1982 Annual Estimated Requirements documents
clearly requested commodities for distribution to Maternal Child
Health mothers and children. Not only wecre no commodities being
distributed to mothers during the evaluation, the centers report-
ed, unanimously, that they had not been allowed to issue rations
to mothers for many years.

Recommendation:

The Annual Estimated Hqu-rements documenic and all other
reporia shouwld eleavly re™leet the actual operations in

the poeogram; CRS/Ghana aliowld ey foscue rationo Lo

mothera or cease tucluwding rativns Jor them in their requests.

All of the rations werc being distributed; the recommendation does
not infer that they were not. TFurther, the evaluation team does
not neccessarily disagrec with the decision to issue all the commo-
dities to children rather than to mothers; it does disagree with
incorrect information being included in official documents.

The CRS/Ghana staff included regional supervisers to carry out
that PL 480 requirement. A few centers reported multiple visits
from the supervisors, most noted one visit during the last year,
and some had not been monitored for extended periods of time.

The CRS reported visits averaged fewer than two per week per su-
pervisor; thosc staf{f members obviously had other duties but even
taking those into account, the number of monitoring visits appear-
cd very low. Further, the center managers welcomed monitoring
visits and often nceded assistance of some sort.

Reoommendation:

Chi/Ghana sihould schedule monitoring visits for its su-
perviscrs so that every center can be monttored at least
two timeec per vear,

CRS acknowledged some center management and reporting problems in
sceveral of 1ts documents. The evaluation team {indings concurred
with their existence and they are described in the next two chap-
ters.  Incomplete monitoring by the RS supervisors, however, led
the cvaluation team to supgest some improvements,
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Recommendatsong:

CRS supervisors should conduct complete monitoring acti-
vities when they vieit a center, including reconciling

the tally cards and physical inventories, checking the
Growth Surveillance System charts and the monthly reports,
and assisting the managers and other center personnel with
their problems.

Because of the difficulties and costs of transportation,
CRS supvervicore chould meniter cvery center in a location
when a visit ic¢ made; this proccdure would also reduce
the apprehension and uncertainty felt bu some center

managers when they arc not visdtod,

Finally, USAID/Ghana, through its Food for Peace office, is man-
dated by law to monitor the entire Food for Peace Title II pro-
gram in that country. Some confusion about that mandate was evi-
denced; transportation difficultics inhibited the amount of moni-
toring that could be carried out. Nevertheless, the number of
USAID mission visits to centers and the amount of supervisory
functions with the central management of the commoditics were
insufficient.

Recommendctions:

-~ .- .

4 Formal schedule of visite to i droiribuiion centerg,
montitoring of the port and warchousc activitice, and tie
revicw of the documentation v i ORI eova ol ficee

should re drawn up and conduct.d,

USAID/Ghana and AID/Wachinuion clhcul i enter inie negevia-
4

tions so that a Sull o time wondole Tooavaiiabic te o the Pood

s . . . . . .

for Peac. cillee se thah i oo lerong periviilor can
.. P N . . .

earried cul cojroeron iy g Son g Liea Jno bacile.

Sulficient and efficient monitoring of the Food for Peace Title 11
program by the USAID/Ghana officials can result in more complete
information necded for making decisions albout the program, thus
enabling the mission te complete its ol.ligatery {functions more
cffectively. Finally, that information will tien prevent the en-
dorsement of documents that contain inaccuracios.,
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CHAPTER V: DISTRIBUTION CENTER OPERATIONS

A major strength of the Catholic Relief Services Food for Peace
system was the distribution center personncl. The cvaluation

team was impressed with their dedication to the tasks, their con-
cern for the children, the enormous amount of work most of them
carried out daily, and with their sincere attcmpts to complete

the records accurately and on time, Somc deficliencies will neces-
sarily be noted in this review of the work of the distribution
centers but those should not detract, however, from the generally
high quality of this part of the system.

The Catholic Relief Services program was predominantly MCH-Child,
as previously noted. That category made up 069% of all the reci-
pients authorized by CRS on its distribution lists. While some
variation cxisted between the authorizations and the actual num-
ber served in the evaluation samples, as shown in Table 14 in the
previous chapter, the number of MCH-Child participants would not
be less than those officially declared by the Accra records. The
Other Child Feeding, mostly day care centers, approximated the
AER request. (Table 16) Similarly, Food for Work reccipients and
their dependents werc said to approach the requested number. The
School Feeding program numbers in the distribution lists were
somewhat lower than the request.

Table 16 : AER Requests, CRS Authorized Recipicents, and Percentage
of Total Ghana Program by Recipient Category for FY 81

Recipient ALR “CRS % of Total,
Category — Request Authorized Program
MO -Mother 31,000 0 0
MCH-Child 145,000 180,000 69.0
Other Child Feeding 11,000 11,659 4.6
School Feeding 68,000 0d,150 24.5
Food tor Work 5,000 5,000 1.9

The CRS authorized recipients were served in 412 centers across
the natron. Many of these with a single manacenent operation,
however, alse asz.isted other sites throueh services to subclinics,
out ~tations, nearby day care centenr o, and a few included more
than ene school.  Mobile ¢linics, although not large 1n total
number, often served many villages as a part of their operation.
Combinations of programs were cspecially important in arcas wherc
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storage could not be provided in every site. (Table 17) Al-
though these werc of considerable extra work for the managers,
they gave a greater degree of control over the quality of the
commodities. Too, more sites could be served since the smaller
vehicles of the centers could usually traverse unpaved roads that
trucks would not attempt.

MCH programs in clinics, health posts, hospitals, and malnutri-
tion wards accounted for more than half the programs. (Table 17)
The school feeding programs werc the next largest category with
27.3% of the centers on the CRS distribution lists. Combination
programs made up 12.0% of the li1sted center operations.

Table 17: Title I1I Distribution Sites in Ghana by Program Type
and Percentage of Total

“Number  Percent

Program Tyvpe (Subtotals) of of
Sites Total
MCH Programs 217 52.7
Clinics/hcalth posts (186=45.2%)
Hospitals, malnutrition
wards ( 31=7.5%)
School Feeding 112 27.2
Day Care Centcers 8 1.9
Combination Programs 52 12.06
Clinic and OCF ( 29=7.0%)
Hospital and OCF ( 3=0.7%)
School and OCF ( 10=2.4%)
School and Clinic ( =2.2%)
Clinic, School, and OCF { 1=0.2%)
Food for Work 12 2.9
Unidentificd® 11 2.7
TOTAL 412 100.0

+ + PN . e m e e i m i e+ e eeem—

N r T =T ey e e g g e ; -,
"J"”CU'; WCre el it e b Che Leam and ey 1 ler 210 notl wndieale the
progran f,}][fc. .

The operational methods varied widely among the several progran
tvpes, depending upon the tasks required i1n the performance of
their dutices. FEach will be discussed separately, then, to pro-
vide a complete description of the operations and the informaticn
on how cach was conducted.
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MCH CLINIC PATTERNS

Although there were minor variations, the usual pattern of pro-
cessing the MCH recipients was as follows:

1. Each mother reported to an administrative office and re-
ceived authorization to attend that day's clinic.

2. An examination of the child was done either by a nurse or
a doctor, depending on the health of the child; referrals
were made at that time, when needed.

3. Vaccinations, if due, were given the children either at
this point or during the time the children wcre being
weighed.

4. When most of the mothers had gathered together, a lecture
was given on nutrition, food preparation, family planning,
hygicne, and/or gencral health measures.

5. The children were weighed individually, the weight entered
on the individnal child's card and cither on a permanent
clinic rcecord or on the GSS master chart directly; 1in some
clinics the wmaster chart was prepared from the clinic re-
cords.

6. Authorization was given for the distribution of the rations,
and the mother procceded to that station and received the
commodities; in most casecs, that completed the process
and the mothers went home with their children.

Despite the large numbers attending the clinics, che process was
orderlv and carried out as cfficiently as could be expected with
the small amount of help available and the many that had to be
served. The presence of the evaluators sometimes caused some 1n
terruption of the process but even that was dealt with in an cf -
fective manner. Only occasionally was there some confusion,
usually because a mother arrvived late and wanted to be incorpor-
ated into the ongoing part of the process.

Most of the clinics began between 7 and 7:30 am and were conclu-
ded between 1 and 3 pm.  The staff was busy after closing with
record keeping, taking carce of special cases, returning unuscd
rations to storage, and cleaning up the clinic. Clinics wound
up their Jdaily activitics wometime bhetween 4 and 7 opm, depending
on the taft available to help and the number of participants.
In the case of out stations ar mobile clinics, staft had one to
threce hours travel to home basc.

Each ciinic had an authorization system. In some, the mothers
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kept a special card on which notations of each visit_and commo -
dity issuance were listed; in others, the card rcma}ned at the
clinic and, after notation of the visit, a chit or ticket was
given to the mother. During the inspection by the evaluation
team only a few mothers were turned away. Some had forgotten
their authorizations or did not have their children with them

or were signed up to rveceive service in another clinic; three
mothers had children past the eligible age for rations. Mothers
with newly eligible children and thosc that had not attended
before were processed, or registered, prior to receiving authori-
zation to attend the c¢linic that dav. Onc child had passed the
eligible age which fact was not discovered until the rations were
being issued; despite strong protests by the mother, the child did
not receive a ration.

The cxtent of the health ecxamination of the children varied a
great deal. Those that were well and weighed the normal or near
normal amount were looked at cursorily and questions about their
health were posced to the mother. I{f the child werc considerably
underweight or was 111, the examination was much more detailed,
often including tcmperaturc, eyes-ears-nosc-throat, and bodily
observations. 1If any discase symptons were found, the child was
referred to the clinic doctor, if there was one, or to a ncarby
clinic or hospital that had a doctor. Children with infectious
disecases were isolated from the rest of the group and were weigh-
cd separately.

Serious. cases of malnutrition were always referred to a doctor if
that had not been done nreviously. Those children were often ad-
mitted as bed patients, if warranted, or at lcast ordered to ap-
pear at a clinic or hespital cvery week until substantial improve-
ment was registered. Often, the mother and cven other members of
the family were examined to determine if others required special
treatment.

An integral part of the plan for food distribution is that nutri-
tion education will be given so that mothers will feed their
families better, incorporate the appropriate local protein and
caloric foods into the dicts and, in the icong run, reduce their
dependence on the donated commoaitics. In Chuann, the voluntecer
agencles had carlier provided much of this service dircctly.
Later, when government and religious institutions took over the
distribution of the {oods, the centers were made resporsible for
furnishing nutrition cducation. Catholic Relief Services con-
tinues to assist center personnel through sceminars and encodrage-
ment., (Sce Appendix E for o sample seminar agenda.)

The Government of Ghana, throuph the Minitstry of Health, the uni-
versities, and nursing schools, has arsumed the major re<ponsi-
bility for training personncel 1n nutriticn and in methods of dis-
seminating this informution.  Suobstantial training in both these
arcas is given to reglistered. enrolled, community health, and
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public health nurses. In addition, technical officers are train-
ed to assist with nutrition services. Religious and lay agencies
not associated with government training programs have also appa-

rently had extensive education on nutrition.

Nearly one-fourth of the distribution centers was observed on a
commodity distribution day. Since most centers did not know in
advance of the team's visit, the scssions could not have been
"invented" for its benefit. 1In cvery instance a substantial
nutrition program was conducted with the mothers. Most of the
lectures included a demonstration of food preparation using

the commodities being distributed; utensils and accessory foods
already in place indicated that the demonstrations had been plan-
red in advance.

The education part of the program, conducted by various profes-
sionals - nutrition technical of ficers, nurses, doctors - was
given in the language of the local population, not in English
(some of the tcam members had to arrange for translations); in
two cases, two local languages were emploved. 1In half the prog-
rams one or more mothers were used during the food demonstration
to explain why certain food should be used and to translate from
one language to another. Almost all the mothers listened atten-
tively, and many asked questions during the session. The trans-
lators and team members who understood the languages in the ses-
sions noted that the talks were given in "plain words' not in
scientific jargon.

Although no impact evidence could be pathered, the nutrition
training sessions were well conducted. The present arrangement
for imparting information through the distribution center per-
sonnel with assistance from the nutrition technical officers
appeared to serve admirably. Further, by utilizing Ghanaian
pcrsonnel, the knowledge and teaching skills remain in the coun-
try as a permanent contribution to better nutrition; the teach-
ing of mothers further extended this potentially residual benefit
from the food distribution.

However, the tcam noted some scerious obstacles to the improve-
ment of nutrition, especially for children. These derjve pri-
marily from the food habits of the population, whose meals con-
centratec on starchy foods. Obviously, longstanding food habits
arc difficult to change. But the situation is so grave in many
arcas that cfforts toward the incorporuation of high protein foods
need 1o be made.  One obscerved project, initiated by Catholic
Relicel Services, was the raising and cating of rabbits, Mothers
Living on a ¢linic compound were taught how to raisc, butcher,
and cook them.  Since in all southern Ghana, grass and weeds Lrow
plentifully, protein could bhe added to the diet through the rab-
bits at little cost to the participants. The introduction of

new vegetables should also he attempted, cspecially the green
Icafy tyves and others with more protein. In the north, produc-
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tion of mangle (related to beets) has been recommended for its
leaves and roots. Clinic gardens, community plots, and demons -
tration areas could be set up. The Ministry of Agriculture
should be available to assist with such projects.

The most serious malnutrition problems were shown to be during
the period after weaning. However, ex:ept for some inhabitants
of the northern part of the country and a few northerners in the
southern section, milk from cows and goats is unavailable. Even
more serious 1s the deep prejudice of most Ghanaians against milk-
ing goats and drinking the milk. (Some professionals even shud-
dered when the topic was discussed.) Gouats were everywhere and,
although most werc the smaller breeds not well developed for milk
production, the larger milk types werce obscerved. Despite the
cnormous difficultics, some projects to introduce milk goats and
cducate the populace in the use of goat milk, cheese, and butter,
especially for recently weaned children, should be begun. The
malnutrition problem is too severc and the opportunities so recad-
1ly at hand that this possible resource should not be ignored.

All responsibility for the commodities rests with the center
manager after a truck arrives at the distribution center. The
manager or a designatc supervises the unlcading of the foods,
verifies the received and wavbill counts, signs the wavbill for
the trucker, and reccives a copy for transmission to CRS/Accra.
The centers reported few problems with this procedure during the
past year. One center was cxpected to receive "sweepings' in

liecu of two bags. Some rcported that somectimes delivery would

be made when the clinic was closed, causing problems for the
trucker and the center (in two cuses the commoditiecs were unloaded
at another placc). Truckers have to unload as soon as possible,
so probably littlce could be done about arrivals. Some cartons

of o1l arrived with a tin mi=sing, with crushed tins, and/or with
tins only partially full. Verification of these problems in the
CRS warchousce, of course, would cntail opening the scaled cartons
and increcasing the danger of theft. The centers, too, find it dif--
ficult to inspect the oil cartons, cspecially when the shipment

is large, during the unloading opcration. They simply have to
inspect later and report the shortages to CRS/Accra. No immediate
solution to the difficulty was apparent; the previously discus-
sed possibility of receiving the oil cartons in large shipping
containers from the ship could at lcast reduce the crushing as
well as the chance of losses during the unloading at the port

Half the centers reported that from a few to perhaps ten bags of
the grain products had become wet during the trucking. Many
others noted that delivery during a rain storm often resulted in
some damp or cven wet bags. Occasionally these were uniit for
human consumption. They noted that they always isoidted those
bags and distributed them as soon as possible,  Rebag ing was al-
so practiced in some centers. Onc had some SESG spread out to
dry in the storage shed at the time of the inspection. 1t appeared
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that the center managers make cvery cffort to recover all of

the coimoditiecs possible. Loss reports were filed with CRS/Accra
when bags were partly empty or when the dampness had spoiled the
food. Onc center had disposed of the spoiled commodity in a
manner not commensurate with the CRS instructions; a field super
visor for CRS was following up the case. Most managers knew what
to do when this happened,

MALNUTRITION CLINICS AND HOSPITAL WARDS

Most of thesc facilitics served a large geographical area and re-
ccived many of their patients through referrals. The children
were confined to their beds during the early stages of the treat-
ment and to the necarby hospital grounds after their condition was
alleviated. The mother was almost always required to stay within
the hospital or clinic compound.*  When neceded, other small chil-
dren could stay there also.  The hospitals and clinics were woe-
fully understaffed; thus the mother was expected to help care for
the child. Additionally, the education of the mother during the
child's hospitalization was seen as a very important part of the
process.

Education for the mothers encompassed many arcas of health and
health related care: bathing the child, feeding, food prepara-
tion, nutrition, hygienc, laundry, houschold sanitation, pro-
cedures for improving the health conditions of the family such as
boiling the drinking water, family planning, recognizing disease
svmptoms, and general hecalth precautions. The participation of
the mother, together with others, was considered an exceptional
opportunity to instill better familiy care.

One of the most important factors in the trcatment of severcly
malnourished children in the hospitals and the clinics, accord-
ing to the doctors, was the provision of milk and formulas 1in

the dict. Most of these facilities received some quantities of
dried skim milk, dried whole milk, Lactogen, Rabvlac, and supple-
mental multi-vitawin drops.  Thesce products, used in conjunction
with the Wheat Soy Blend, were considered indispensable i1n the
diets of these 111 children if they were to be saved {rom death.
The supplements came to the hospitals and clinics through scveral
sources. Among the most frequent were donations from the Luro-
pean Economic Community which were channeled through Catholic
Reticef Services., Additionally, and especially in the case of Ca-
tholic hospitals and those staffed by religious and lay person-
nel {rom The Nethertands, Germany, and Switzerland, some direct
contributions were made from those countries. Donations were

Rawd oo e cxpectod o hlpowith moct hosyitaiised parioents, not just

Wih e malnowriencd babice. Addiiionally, less poychological trawn was
reporied when fanily memlers were present.
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similarly received from the United States, Canada, ltaly, and
Spain. In addition, vaccines, medicines, and some hospital equip-
ment had also been acquired, including two eclectrical surgical
tables from the USSR arranged for by the Dutch ambassador to

Ghana.

Such contributions to the welfare of the children and adults,
whether via Catholic Relief Services or private contacts or from
private companies such as Nestle, charitable organizations in
the countries, governments, parishes, or individuals, were vital
to the total health care in the areas that received them. The
European Economic Community and all the other agencies and pri-
vate entities should be recognized for the important part they
play in helping save the lives of thousands of children.

Doctors and nurses in these facilities also pointed out that

they served many destitute and malnourished patients not included
within the eligible age group for commodities furnished through
Food for Peace and Catholic Relief Services. They reported that
many mothers do not lactate sufficiently to hreast feed their ba-
bies properly and that large numbers of children over the age of
five were seriously ill beccause of malnutrition. Whole wards of
such non-eligible families with tuberculosis, malaria, pneumonia,
intestinal disorders, and other discases, exacerbated because of
malnutrition, must be treated somchow without the use of Food for
Peace commodities. Few food resources werc available to these
patients. Somc knowledgable hospital staff noted that while pro-
visions of PL 480 allow rations for such persons, in Ghana they
were not allowed to distribute or feed te non-eligible patients.
Indeed, some facilities did not reccive cnough commodities for
the malnourished children, much less for other malnourished in
the wards.

The use of dried milk and formulas in liguid form has created a
great deal of controversy, primarily centering on the incidence
of diarrhea. Lactose intolerance, improper dilution, and/or the
use of contaminated water arc suggested as possible causes. In
the sample institutions in Ghana the milk and formulas were pre-
pared in hospital kitchens under the strict supervision of nurses;
they all insisted that not a single casce of diarvhea had result-
ed from their usc. When mothers are issued the product, they

are taught to incorporate them into cooked preparations for the
children: porridge. Only onc case of Intestinal upset was re-
ported from this method, and the nurse suspected that the mother
had not followed the instructions given her, In any cvent, the
doctors and nurscs were convinced that these products werc neces-
sary for the babies and newly weancd children and, if prepared
properly, caused no digestive problems in Ghana.

DAY CARE CENTERS

The sample day carc centers were not just child care but were more
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like preschool programs in the United States. ('"Preschool” is a
term used by CRS/Ghana for the MCH-Child recipients.) In addi-
tion to caring for the children, the centers provided some edu-
cation, cspecially by tcaching English to (mostly) non-English
spcakers. With a trained tecacher in charge, scveral assistants
assisted with the many activities.

Several religious organizations and some local government agencies
ran the centers. Most of the children were four and five year
olds, though a few thrce ycar olds were enrolled in some of the
programs. Fees were charged in all but two of the sample day
care centers, ranging from £40 to £70; in many centers the chil-
dren were from homes of professionals and business people. 1t was
not possible to ascertain cxact counts of the children that were
also enrolled in an MCH-Child program. Some center managers re-
ported "most'" while in others the teachers said "only a few."

All centers stated that there was no regulation against children
being in both distribution programs.

In all but one of the centers, the assigned commodities were cook-
ed on or near the premises, usually with the addition of local
products, and served as meals. lHalf the centers had enough com-
modities to serve a porridge carly in the morning and a lunch at
noon; the others scrved only onc meal a day. One served only
"rice water" in the morning; another served a merning porridge

and the children took some dry commodity home when they left at
noon.

Kitchen inspections showed wide variation, Most were charcoal
fires on a raised hearth; two were simple cooking fires inside
three stones on the ground; and the others had some type of stove
arrangements. Most of the "kitchens' were rcasonably clean,
though threc were quite dirty. A few of the kitchens were cxcep-
tionally clecan and well organized. In at least one, the team
nutritionist judged the length of cooking time to be inadcquate
considering that water from a creceh was usced;, cooking time in
another was questioned since the sorghum grits were still very
hard. Food was served in various utensils, from simple gourd
bowls to glass dishes. Spoons werc available in all but one cen
ter where the children ate the food with their hands and drank
from the bowls. However, it must be emphasized that in the majo-
rity of kitchens, the cooking and feeding arrangements were ade-
quate considering the conditions extant in the day care centers,

During the past twelve months the yuantities of Food for Peace
commodities supplicd to the day care centers varied a great deal
from very meager amounts to cnough for regular fecedings. A few
centers had received supplies from other sources - rice from the
Government of Ghana and the People's Republic of China, some local
foods such as plantains and yams from the district councils -

but these amounts werc always small and sporadic in delivery.

Commodities in most of the centers were furnished from the Other
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Child Feedirg (OCF) category of CRS/Ghana authorizations. Four
instances were found, however, of an MCH c¢linic distribution cen-
ter supplying a day carc center, reportedly on authorization from
CRS, even though they had no special allotment for OCF nor did
the day care center appear on the distribution list. 1In one of
the four, the inspection of the premises had not vet heen carried
ocout, although a public health nurse had been asked to investigate
and report to CRS.

Almost all the day care centers were feeding fewer children than
the number of authorized recipients. A part of the discrepancy
resulted from absenteeism caused by illness, other activities of
the family, lack of transportation and, in two centers, bocause
there was no food. All managers reported that fewer children at-
tended when there was no meal. In one center, although the num-
ber of children (about 100) had not increased during the last two
years, the number of authorized rations had risen from 120 to 180;
however, since the center had no food from January through late
April 1981, thc number of wuthorized rations did not mean much
during that time. The centers in the Upper Region, a double ration
area, did not have enough commoditics to issuc even single rations,
a condition shared by all the Upper Region distribution centers.

In most of the day care centers the children were not weighed.
CRS noted that they were attempting to obtain scales for them and
would encourage keeping GSS data when scales were available. In
the absence of such data, the evaluation team could make only
general judgments about the condition of the children., In cvery
center a few children appeared to be underweight when visually
compared to the group as a whole; in the Upper Regien, the pro-
portion of underweight children was grcater than elsewhere.

Despite the relatively low number of malnourished children in

many of the centers. there were some reported advantages to the
day care feeding program that should be recognized. As noted car-
lier, the teachers stated that more children attended when neals
were served. Since the major cducational cmphasis in most of the
centers is the teaching of bEnplish, the langunpe of later formal
schooling, increased attendance could turther their learning of
that languagce and, in turn, cnhance future cducational opportuni
ties. In addition, with the high cost of food in stores and mar-
kets, some families have difficulty sending lunch with their chil-
dren to schoeol. Even well children cannot be expected to function
properly over extended periods of time without some food. Teach-
ers felt certain that all children lcarned more when they were

not hungry. Tf sufficient commodities can be made available to
fced the malnourished, meals provided through day care centers
could add to thesce children's wellbeing and cducational achicve-
ment.
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SCHOOL FEEDING PROGRAMS

Eleven school feeding programs were included in the study sample
and all but one could be studied in detail as they operated every
week day and their hours were longer chan many of the c¢linics.
Students from kindergarten through sixth grade arc eligible. Ten
of the eleven school feeding programs monitored had formal authori
zations and allocations,

Both CRS and USAID/FFP verbally indicated a reduced cmphasis on
school feeding, although the CRS FY 82 program plan stated, "In
regard to school lunch and OCF, a more rapid expansion (in rela-
tion to a proposed 10-15% MCH increasc per vear) is requested..."
The ten schools with agreements and authorized rations had had

no formal announcement of reductions and, indeed, were still re-
ceiving advance notices whose commodity amounts appeared to be in
kKeeping with the agreements, However, not one of the ten had re-
ceived cenough commodities to issue the authorized rations; all

of them had had periods of from one to six months without Food

for Peace deliveries. As might be expected, staff members of those
centers were upset and even angrr, particularly when some other
type of distribution center in the same vicinity had received siz-
able amounts of food during the same period. Some short term bor-
rowing had been arranged with other centers. but there was appre-
hension about the schools' abilitv to repay the "loans."

No child within the age group of the school feeding program was
eligible for an MCH-Child ration, and none was reported. Most of
the managers were of the opinion that some children within the
schools were from families in which an eligible child was receiv-
ing rations. When such rations were used for the entire family,
the school child benefitted to a limited extent.

The Government of Ghana had carlier announced that 1t, too, would
reduce its assistance to school feeding programs, although both
CRS and USATD officials stated that they cxpected the government
to take increuascd responsibility for school feeding, The assis-
tance the Government of Ghana had given to school feeding had
mostly been to boarding schools, with more going to secondary than
to clementary and middle schools. Two had received small quan-
tities of rice (some purchased by the government from the United
States ' Title 1) and trom China (a small quantity was donated by
China), wheat (apparently purchased by the government from Title

I supplics), and some Canadian wheat flour (apparently purchased) .
From the fees collected from the fawslies, local foods were bought
and either added to the other commoditics or used when those were
not available. Such foods were very limited, however, since fecs
charged were uniformly low and very poor families paid nothing.

The feeding programs for regular schools provided a daily meal,
usually in late morning or at noon, and the meal consisted of a
combined vegetable and root dish. Some schools added the commo -
dities to a combination dish; others fed the local foods three
days and used commodities for meals on the other two days. Four
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schools were able to provide meals only twice a week and three
others three times weeckly. Boarding schools for the handicapped
(mostly deaf and blind) served two meals a day. In every case
the individual portions were small.

As with day care centers, the school cooking facilitics ranged
trom fires on the (lous to stoves. Similarly, the sanitary con-
ditions varied from filthy to very clean. The cooking times ap-
pcared to be adequate. In most schools the children had brought
some Kkind of container from which to cat; most ate with a spoon
but some uscd their hands.

Although the Government of Ghana spent a large portion of its bud-
get for education, conditions in the sample schools were cvidence
of not enough money. Although the buildings were all well cons-
tructed, maintenance had been neglected. Most nceded paint,
many needed extensive repair, end a few were in very poor condi-
tion generally. Desks, tables, ond benches were fewer than the
number of students, some of whom had only benches. All of the
furniture neceded vepair. There were few books, little paper,

and nearly no other supplies. In three schools, the children sat
on the floor and wrote with chalk on the benches. Many tcachers
volunteered that their salaries were too low to allow them to
feed their families. District councils had provided some help to
three of the eclementary schools but the amounts werc scverely
limited. Recligious organications furnished some assistance but,
since all schools are now the responsibility of the Ministry of
Education, found it difficult to justify putting much money into
the facilitiecs.

The managers and tcachers rcported the same advantages to school
feeding as were cited by day carc personnel: more children atten-
ded school when there were meals, illness was Jower, and the at-
tention to the lessons was greater, thus facilitating lcarning.
Teachers often noted that many of the children came to school
without breakfast and that they would receive no noon meal cven
if they went home; onc night meal was the common daily farce for
most poor femilics. It is difficult, 1f not impossible, for
children to study and learn well when they are hungry.

The schools also did not weigh the children, although a few were
told to expect scales and a growth surveillance process., The eva-
luation tecam was hard pressed te judge the ameunt of malnourish-
ment among the clementary children. In every school visual com-
parison showed some children to be seriously underweight for their
age. In some of the schools, especially in the Upper Region, the
proportion was quitc high. The team {elt that in every school
there were children that definitely nceded supplementary feeding.
Food for Peace help to these children appeared warranted.

FOOD FOR WORK

In the past there had been a rather large Food for Work (FFW)
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program in Ghana which had been sharply curtailed in the past
two years. CRS noted in the FY 82 program plan that it did not
have the staff or the finances necessary to organize a large FFW
program:

We include 5,000 Food For Work recioients (workers
and dependents) at the USAID Ghana Mission's urging
in order to allow us to respond to a possible initi-
ative by the Government of Ghana in this area. CRS
does not presently have the intention of undertaking
an FFW program in FY 81 for the reasons stated in last
year's AER submission: our accountability for the
distribution of Title II commodities to the intended
recipients and for the intended purpose would require
extensive supervision of an FFW program and would
necessarily direct the efforts of our staff, the use
of our vehiclzs, and the alrecad, tenuous transporting
of commodities away from the CRS priority of MCH
activities. Moreover, the shortage of almost every
sort of building material and implement in the country
makes it difficult to identify types of projects that
could be expected to be accompl®shed by unskilled
laborers in an FFW program. Therefore, the ini-
tiative for proposing, planning, and imnlementing

an FFW in FY 81 must come from outside CRS, and CRS
would expect to receive funds to defray the substan-
tial costs of administering an FFW program.

The decision to re-institute Food For Work programs was said to
be due largely to the food scarcity in Ghana and the pressure
from various local organizations interested in the food for de-
velopment idea. Therefore, CRS, at the urging of the Mission,
decided to experiment with Food For Work projects in FY §&1.

Food For Work application forms were preparced requesting 1iden-
tifying information and a description of projects and their 1im-
plementation. These were distributed to various organizations
in ecarly 1981. The records showed that many applications had
been received.

Twelve applications were considered acceptable and were approved.
They included:

Four projects to increase the number of acres cultivated;

One project to build a day care center, one health post,
and to cultivate 4 acres of vegetable crops;

Three projects to build water tanks and wells;
. Two projects to raise rabbits; and

. Two projects to construct or renovate school classrooms.
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For each of rhese projects, a contract was drafted that described
the specific objectives, time period, resource requirements,
budget, project management, implementation responsibilitics, work
plans, and bencficiaries. Untfortvnatelyv, there was no definite
indication in these vontracts as to the number of davs or rations
approved by CRS.  The only concrete information given concerning
the CRS aid was relaeted to money to buyv tools and/or cauipment,
Evidently during the discussions preceding those contracts, {ood
was considered available as an incentive.

One of the studied projects was located about 100 miles from Accra.
The project was started initially by an orpunization of the Govern-
. . ol :

ment of Ghana to =low the mipgrotion of voune Crom the

countryside to the citv, al oresiresen oo finana
National Reconstruciion Cops P suthori -
ties, including the tradits hiel, aereo o farmers
did not bovo encuen Land in ablvo o ad o cultivate
enough food wr ¢rops 1o beo el osaificien alorep-
resoentative o Uhe GNPEO Tnd that his oov Lanization
would supply some toels to Gl UitV LN
thosc voung ‘arvmers i the onag ot . Mot ocul-
tivate some o the land near the viitloye, 10 anted 100
aeres too tne GNRU, wh ot desienated o rmirs

to cultivaete ¥ Prooortanat eIy o tne GNEC ¢ o et
Trs oblipations and o teontative groreerent was reacheo on becemhber
1980 with CRO o that ot otho Carrere woudd Worh o they would receive
Iobag of SFSG and I O A ST G S A SN ple,owhodd
amount 1. lens than the ABER anecilies, VT Lol owork,

During the vieslt to the Site, twelve Vouhs Dol ahd women werc
found working cen the project; the Iocal mepbers resovnneible for
the project said the others were enploved on the cerivhery of

the 10O Gores to out bamhoo Jor some constorucs Devointended
to doo The project wos Lo eultivate white oor e, Acked
how long the predects would Tav: and when the armer s would
hecome sol 0 salTiojent, the DRD vovpreontat e ved thort the
Project was ol oan o cxneripen? ot cowWrothat
when the entire 200 aores weo SR SN that time the
production woerid neoenoughot Che neod focal far-
mers. Lt woo ooctipated tha Sheyv o owould harvest 5,000
pounds of whlto corn, whiiol PRt ributed vauas Iy among
them, S0y Doundy per particinant were 1o e sold and the nTo-
ceeds put int o wpecial cccoumt fropowhicn nember Yarmers could
draw to defray expene s dncurred on Cheir Tarne and for CXPONSCeS

—
—
~
_f

shared amony them, Fhe tarme were under management commi
appornted by oand from the seiticrs themselves and headed by g
chairman.

A sccond project was managed by a Peace Corps velunteer with rural
extension wxperience.  That project peooled labor in cooperatives,
incliuading aredividual member farms.  The workers did not share
Farms, pay ducs, sharve hovvesta, nor were they pald =alaries, but
received alictments of Food Yor Toace commoditicos. They worhed
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in groups to do all the labor necessary, farm by farm, during a
five day wecek. This method was reported to have incrceased the
acreape cultivated.,  The project started in January 1981, but the
first shipment of Food for Peace commodities did not arrive until
May. The storage of the commodities as well as the bookkeeping
was handled by the Pcace Corps volunteer. The contrast between
the prosperous look of that village, compared to those nearby,
was striking.

The manager believed that this form of cooperation was successful
and would be even more successful with the incentive provided by
the food to produce more community development projects, such as
improving the roads and the water, Asked if the food did not
rather act as a disincentive, he said that the production had
just achieved the subsistence level and that some surplus was
needed for improvements.

It was too soon to make substantive judgments about the CRS Food
for Work program in Ghana. However, the need for such a program
was expressed by many of the missionaries and other responsible
authorities in all arcas of the country. The cost of food had
increased to such an extent that cven with all the problems crea-
ted by storage, transport, and distribution, the FFP commodities
had become more valuable than ordinary money wages. For some
areas of the country, barter had nearly replaced local currency.
CRS stated that it did not have, at that moment, the staff ncces-
sary to start an FFW program even on a medium scale. They indi-
cated a need for staff that could not only help plan self help
projects, but also check and supervise the technical and logis-
tical activities. A supply of food as worker salary would be
requited. In addition, financing for tools and matecrials neces-
sary to implement community or agricultural development projects
must be furnished through some agency. CRS had a small amount

of local currency from the sale of containers and participant
fees and used some of it for the FFW projects. It was not cnough
in a country like Ghana where any imported equipment, tools, or
materials are extremely cxpensive. Assistance from other agencies
will no doubt be needed if a large scale Food for Work program

is to get underway in the future.

STORAGE FACILITIES

Forty-cight storage facilities were inspected during the study.
Almost all of them were strongly constructed with adequate doors
and locks; two nceded some improvement in this regard. All had
concrete floors and most had concrete at least up scveral feet
on the walls., Ventilation was provided from windows with bars
or heavy screens; onlv one was poorly ventilated.,  FProtection
from rodents and insccets was somewhat less scecurce but uappeared
generally adequate.  Little rodent damage was observed.

In all but four storage rooms, the commodities were stacked on
pallets, thus allowing circulation of air below them and reducing
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the incidence of spoilage from moisture. Most did rot have
the commodities stacked against the wall, thus providing further

circulation of air; a few were so full that commodities were touch-
ing the walls. Most, too, were clean; eight had open and unpro-
tected sacks; four needed a thorough sweeping. As a generality,
however, the storage rooms were clean.

ACCOUNTABILITY

Each center manager is charged with the responsibility of issu-
ing the commodities, entering the amount issued on the tally card,
and then reconciling the physical inventory with the amount on
the tally card at the end of ecach month for the monthly report to
CRS/Accra. During each monitoring, a tcam member phvsically
counted the commodities in the storage (when possible) and exa-
mined the tally card for the recorded amount for each commodity.
These numbers were entered on the regular USAID/FFP inspection
sheet and on the tally card, along with the date and signature

of the inspector.

Approximately half of the centers' tally cards and their inven-
tories agreed. Combining the column '"None on hand" (these were
verified) and "Inventory and tally agreed'" in Table 18 shows
that 42.6% of the centers was correct on SFSG, 63.8% on soy oil,
and 57.5% on WSB.

Additionally, the last column, '"No count' (the commodities were
piled so that they could not be counted without physically

Table 18: Status of Tally Card and Physical Inventory Checks
in the Sample Centers by Commodity: Pecrcentage of

Centers*
None Inventory Inventory Inventory NO count
on and tally morc than less than or no
hand agreed tally tally records**
SFSG 19.1 25.5 17.1 19.1 19.1
Soy 0il 34.0 29.8 6.4 10.6 19.1
WSB 27.7 29.8 6.4 21.2 14.9

* One center was a subcenter and did not store its own commodities.
*%  Commodities were piled and could not be counted or the tally cards
were not avatlable for comparison.
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removing all of them, or the key was not available so that they
could be counted) or '"no records' (the tally cards were not avail-
able) could also include correct tallies which could not be veri-
fied.

The SFSG inventory was greater than the amount on the tally card
in 17.1% of the centers; oil and WSB were greater in 6.4%. The
differences were small, accounted for by mathematical errors and by
neglecting to enter returns on the tally card, in all but three

of the centers. In those three centers the differences ranged
from ten to more than fifty bags. Each of these suppiied several
out stations or mobile clinics., Because of road and vehicle prob-
lems, transportation to these was often unsure, and foods would
sometimes be issued and then returned when the trip could not be
made. Since amounts returned were seldom re-cntered on the tally
sheet, this no doubt accounted for the large differences.

One center had 79 more cartons of o0il than was recorded on the
tally card. An examination of the card showed that although

the last shipment had been entered on the tally card, that amount
had not been added to the amount on hand at the time, thus accoun-
ting for the disparity between the two numbers. All other oil
differences amounted to a few gallons, less than a carton.

Only one secrious casc of cxcess WSB inventory was encountered.
1t, too, was a mobile clinic that had suffered transportation
failure and the returned commodity had not been entered on the
tally card. The other variances were minor and of no great con-
sequence.

Most of the cases of a smaller WSB inventory than the entry on
the tally card were with small differences between the two.

They most frequently involved day care centers and school feed-
ing programs where small amounts are withdrawn almost daily.
Too, sometimes partial bags received were entered as full bags.
It would be relatively easy to forget a withdrawal or two during
an extended period of time. Two cases were too large to ignore,
and no adequate explanation was offered by the center manager:
one involving 73 bags of WSB and one of 100 bags. Those cases
merit investigation. Only one center had bulgur wheat on hand,
and that could not be counted because it was piled so haphazard-
ly that only strenuous effort could have verified the large
amount on the tally card.

It is important to note that cxcept for the two cases already
mentioned, .the cvaluation tcam was convinced of the honesty of

the center managers. The managers were always surprised that the
inventories and the tally card amounts did not agree. Generally,
they could recall the event or events that led to the variances.
No effort was made to '"cover up'" the imbalance. Overworked per-
sonnel simply made mistakes or forgot to make some needed entries.

A short instruction sheet would help many of the managers, parti-
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ularly those that have recently taken over distribution. Topics
such as the following would be helpful:

. what to do when the unloaded amount does not agree with
the waybill;

how to add existing inventory and newly received commodi-
ty amounts together for a new tally balance;

how to subtract accurately when commodities are removed,;

. how to re-enter commodities returned to storage by enter-
ing that fact on the tally card and adding the amount to
inventory balance;

how to take a physical inventory and reconcile the tally
card and the inventory cach month for the monthly report;

procedures to follow when theft or spoilage occurs.

Though these procedures seem simple to managers experieaced in
commodity distribution, a short page or two of such instructions
that could be tacked on the storage wall could have avoided most
of the discrepancies found in the inspections. It should not be
inferred, however, that CRS has not issucd instructions. In ear
lier years a manual did exist, and some centers still have copies.
Seminars have also becen held to deal with these topics, and circu-
lar letters from CRS have outlined proper procedures. But a

handy instruction shecet located right at the storage arca could
facilitate carrying them out correctly.

MONTHLY REPORTS

Monthly reports for April 1981 had been submitted by all but two
of the centers visited by the tecam. Monitoring in carly June de-
termined that the May requirements had been met by most of the
centers. However, one center was five months late and another
three months late in submitting their reports. Waybills on re-
cently received commoditics had been properly forwarded to

Accra.

Most centers had copies of their monthly reports available. The
monthly report figures on the inventories were compared with the
tally cards and the physical inspections. In most cases, the
numbers on the monthly reports agreed with the tally cards rather
than the real inventories. Where therce were large discrepancices,
either more or less than the reported f{igures, the monthly re-
ports would necessarily mislead CRS in its allocation of the
foods. A controversy about USAID inspcections, which reported
much the same occurrences, probably had ts roots in discrepan-
cies between monthly reports of supplies on hand, the only re-
cord CRS/Accra had in its offices, and the physical inventories
counted during the inspections.
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The centers, except for two, had also sent in with the monthly
reports their master charts of the Growth Surveillance System.
Discussion of these charts will be covered in two later chapters.
As a part of the monthly record kecping, however, a few devia-
tions from proper CRS procedures nced to be ncted. The instruc-
tions indicate that cach child's weight is to be recorded on the
master chart and then on the individual child record. About half
the centers followed that procedure. Since there were no instruc-
tions to the contrary, the inspection team expected that a master
chart or charts would be prepared for each clinic and/or out sta-
tion. Several with very large numbers of participants selected

a clinic day or an out station to be reported for the month, vary-
ing these among the months. This would give CRS at the very least
an incomplete picture of the weight situation for any one monthly
examination, especially when the amount of malnutrition varied
considerably from clinic to clinic and village to village. It

was also noted that the number of "dots'" on the master chart often
did not correspond with the number of participants, as was pre-
viously discussed. No apparent bias was discernible in the omis-
sions, however, so they probably had little effect on any general
study made of the charts.

In summary, the monthly reports and other submissions from the
centers appeared generally to be dispatched on time. The dis-
crepancies between reported commodities on hand and inventories
werce probably the most serious prohlem for both CRS and the cen-
ter management systems.  Even then, only those centers with sub-
stantial crrors, a small proportion, would cause difficulties.
As general indications of the status of the children being served
(with the reservations staved in the chapter on Growth Monitor-
ing), monthly submission of master charts should be sufficient.
Care should be taken, however, in imputing absolute nutritional
status from these charts, because of the problems.

CENTER ACCOMMODATIONS TO SUPPLY AMOUNTS

Every center had experienced at least some period during the last
twelve months in which it did not receive supplies. Center mana-
gers described two methods of dealing with this problem. About
20% said they simply fed until the food was gone and then stopped
until more arrived. All the others stated that when they foresaw
a shortage, they reduced the quantity heing distributed to
stretch the rations over as long a time as possible.

Joth systems, plus one other, .were in cvidence during the inspec-
tion. A few were not delivering commodities to some out sta-
tions, others had stopped issuing rations to anyone, while the
majority was giving out less than the ration stipulated in the
agreement.  Rations as low as one pound of SFSG and/or WSR werce
obscrved: varying amounts, 1 kilo to 1%, kilos were also noted.
Three centers were issuing more than the 2 kilos of grain pro-
ducts per month since they had more than adequate supplies on
hand and other advance notices had arrived.
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The rations specified in the authorization letters also varied.
While most said "2 kilos of SFSG and WSB, 1 liter of oil'" per
child, a few said 3 pounds (2 kilos = 4.4 pounds). Instructions
to school feeding and other group child feeding programs werc us-
ually phrased as the number of students to be fed per sack of
grain product per month or week. In one of these cases, possibly
due to a typographical error, the ration per child would have
been .72 pounds per month. Most rations would calculate to about
2 pounds per month per child.

The FY 82 program plan stated, "Approval for (double rations)
was granted in June 1979, initially for the Upper and Northern
Regions and later (FY81) cxtended to the Ashanti Regilon as well."
However, as already noted, no Upper Region center had received
enough commodities for even single rations, much less double ra-
tions; since that region was in dire straits, alleviation of
this distribution problem is urgent. Only threc centers in the
Ashanti Region had begun issuing double rations, but the others
had received notices that they could begin. CRS also noted sto-
rase and transportation difficulties with double rations, but
"by 1981, however, the transportation facility had improved sig-
nificantly, so that CRS is now experimenting with making double
deliveries to as many centers as possible.'" That experiment was
not in operation in the Upper Region at the time of the evalua-
tion.

Every center manager in the Upper Region stated that double ra-
tions were justified for the region as a whole but that not all
individuals merited that much assistance. Many, in fact, were
opposed to double rations, noting that a very low proportion of
the children were below the 80th percentile on the GSS chart.
In the Ashanti Region no hcalth officials and only one center
manager agreed with double rations for the entire region, but
specified, however, that every center had some children who
should have double rations, some mothers who nceded rations,
and other family members who were severely malnourished. Fur-
ther, in both regions the managers and other health officials
agreed that, although difficult, the best appreoach would be to
give the appropriatc center health carc officer the flexibility
to determine which persons should receive single or deuble ra-
tions or none.

The evaluation team did no study of the Northern Region and,
therefore, had no direct information on its supplies. No judg-
ments were made about that region.

SATISFACTION WITH CENTER OPERATIONS

Most of the surveyed participants were in agrecement that the cen-
ters werc well run; only two disapgreed. (Sec Table 19.) Within
the context of this positive response, some mothers had sngges-
tions for improvement. Greater supervision during preparation
of the foods, when this was a part of the program, was one such
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suggestion. One mother complained that not all the food cooked
was, in fact, served. Ten felt that the clinic was too far away
from their homes, occasioning lengthy trips to receive the commo-
dities. However, since most of the staff members were already
overworked, increasing the number of villages served directly

was patently impossible.

Staff members, too, were very positive about center operations,
though some indicated the '"neither agreec nor disagrec'" rating.
Only two were in the '"disagree' catecgcry. (Again, see Table 19.)
Staff members, as would be expected, were much more inclined to
offer suggestions and complaints about certain aspects of the pro-
gram. Their comments on the distribution of commodities, not
listed in order of frequency, included:

Supplies do not arrive regularly,

When supplies do not arrive, nutritional impact cannot
be maintained.

It is difficult to plan the rations to be distributed
when some advance notices are unfilled and, e.g., some
of them state "complete first quarter allotment" when
the first quarter has already passed.

Communications with CRS/Accra are difficult and center
staff rarely see the field personnel and thus don't
know what to expect for future deliveries.

. How can a truck come to one out-of-the-way place and de-
liver foods to one center, but not to another one nearby?

Also it was frequently noted that vehicles were needed for dis-
tribution to other clinics and out stations, that the vehicles
needed repair, and that tires and gasoline were scarce or non-
existent.

Comments by the staff about their own operating problems varied
considerably:

Malnutrition cases are difficult to handle when the mother
is also 111.

The CRS order to "issue rations to every child that comes"
is unacceptable in human terms when some that come don't
need the food and a few miles away others that are star-
ving arc no* being scrved.

When two nurses distribute rations to a thousand children
a month in five widely separated clinics, plus all the re-
gular nursing work, they simply cannot keep up.

School feeding programs came in for the harshest criticism. Out-

DEVELOPMENT ASSOCIATES, INC.

97




right charges were made of tenchers and other staff members tak-
ing the commodities; of lack of supervision of the operations;
and of favoritism being shown among the pupils in distributing
food. These programs also had the most complaints against the
system; most of them had few, if any, supplies on hand, and many
had had several periods during the last twelve months without

commodities.

Table 19: Frequency of Participant and Staff Ratings
of Satisfaction with Center Operations

Rating Participants Staff Members
(%) (%)

Completely agree 54.1 5§3.7

Agree 40.5 29.9

Neither agree nor disagree 0 15.4

Disagree 5.4 1.5
Completely disagree 0 1.5

Without any doubt, the most frequent commr=nt among the staff mem- q
bers was fear that the long ycars of hand outs' had engendered or
would engender a dependency on the program. Also they often won-

dered aloud if some more peri@rent assistance might be prefecrable
for the mojority of participants, Suggestions for such help in-
clude improving water supplies, sponsoring village gardens, woTrk -
ing on roads and other public facilitics, and initiating crafts or
other projects to provide cmployment.

IMPLICATIONS OF CENTER OPLERATTONS

The 412 distribution centers that issued thc Food For Peace Title
IT commodities to recipients varied according to the several func-
tions required by their sponsoring organizations. MCH programs
(clinics, health posts, nospitals, malnutrition wards, and some
combinations with other programs) comprised the largest group.
These centers had the most regularized operations, which included
admission procedures, physical examinations, vaccinations, nutri-
tional and health cducation, weighing children, as well as distri-
bution of commodities. Many of these centers served large numbers
of recipients, distributing to subclinics and out stations, and
their staff usually worked very lonp hours. Their management of
services was generally well organized and conducted,

The second largest group was Schoo! Feeding centers. Thesc centers
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were not expected to weigh the children. Their procedures varied
a great deal, their responses to shortages of the commodities be-
ing a factor in the varying procedures. Feeding operations also
showed wide variation, ranging from very clean and rclatively mo-
dern facilitics to some that definitely needed improvement in sa-
nitation and services. Other Child Feeding programs, mostly day
care centers, faced much the same shortages as School Feeding,
dif:rered considerably in their sanitation and services, and fed
many more children than their allocation., A relatively high pro-
portion of children in those centers was also enrolled in MCH-
Child programs in many centers. Though recognizing limitations
to the CRS control over School Feeding and Other Child Feeding,
the team necessarily was obliged to suggest some improvements.

Recommendations:

4s mentioned in an earlier context, the extreme shortages in many
School Feeding and Other Child Feeding programs warrant remediation.

Those School Feeding and Other Child Feeding programs with unsani-

taru conditions and wnsatisfactory feeding arrangements should im-
-~ J M - J . P

prove them; CRS should find ways to work with those centcrs to ef-

fect improvements.

In the cvent that the Food for Peace program cannot be expanded

in Ghana to reach all malnourished, consideration should be given
to the duplications between MCH-Child and Other Child Feeding re-
cipients. It is questionable whether double rations for such chil-
dren can be justified while other very high risk children receive
no supplementary feeding,

Most Food For Work programs were just getting underway and together
comprised the smallest program. CRS cxpressed reluctance to ex-
pand that program becausc of the problems of appropriatc supervi-
sion, provision of additional materials needed to be effective,

and the dangers of increasing the Food For Pecacce commodities for
sale in the markets. Many authoritics surveyed in Ghana recom-
mended a greater cmphasis on foods for developmental activities.
The evaluation team, thercfore, suggested that CRS and USAID/Ghana
study ways to increasc the Food For Work projects.

In general, despite problems with some centers, the evaluation
tecam considered the distribution centers to be a substantial
strength in the Food For Peace operations in Ghana. Most proce-
dures were carefully conducted, storage was generlly adequate,
most reports were submitted rvegularly, and stalf work and concern
for the recipients were unusually commcendable. The tcam called
particular attention to the high quality of the nutrition educa-
tion sessions; while no impact of them could be measured, the way
the sessions were conducted was excemplary.

99

DEVELOPMENT ASSOCIATES, INC, ———



RN ST AT I e i 1 1RTY
Rk %ﬁwéﬁ"gﬂ PhE ik Y
PRcliOUS PAGE GLANK

CHAPTER VI: MONITORING GROWTH

The Foud For Peace Title II Program has as one of its major ob
jectives the improvement of the nutritional status of partici-
pants. In a country such as Ghana, where the primary emphasis

is placed on preschool children, one of the best tools for eva-
luating the long term benefits of the feeding program is the use
of a growth monitoring system. For preschool children, the
growth curve is one of the simplest and best predictors of nutri-
tional status. The strong correlation between a child's pattern
of growth and overall nutritional status allows the field workers
to identify children with immediate needs for nutritional rehabi-
litation as well as those who are at high risk of developing nu-
tritional problems. In addition, it also allows staff to document
impacts of the program on the children and to demonstrate to mo-
thers the relationship between diet and growth.

Catholic Relief Services, in the interviews in Ghana, in various
publications (24 as an example), and in comment: on the Upper Vol-
ta evaluation report (17), emphasized that nutritional impact 1is
not the only reason for the feeding programs; they stressed the
contributions of the commodities to the family and national in-
come. Nevertheless, CRS has expended a great deal of effort to
promote the monitoring of weight gains of children through its
Growth Surveillance System (20). It has paid particular atten-
tion to relative weights in its program plans (21) and reports
(18), perhaps partially in response to the USAID mandate for
growth surveillance. Finally, since CRS/Ghana used information
from the Growth Surveillance System to justify double rations for
portions of the nation, some weight gain improvement was appa-
rently expected.

Various types of growth monitoring systems and standards have
been used in health centers and clinics throughout the world.

The Growth Surveillance System used by CRS in Ghana has also been
implemented by CRS staff in other countries. (See the evalua-
tions of the Food For Peace Programs in Upper Volta, 69, and Ken-
ya, 90.) The Ministry of Health in Ghana had already instituted
its own growth monitoring system using Road to Health charts bas-
ed on David Morley's work. (For two studies utilizing Road to Health
in Ghana, see 36 and 68.) Although basically similar, the two Sys-
tems differed somewhat when inmplemented under field conditions.

The following discussion of the rationale and development of sys-
tems and standards for monitoring growth, as well as the results
of some ccmparative studies, provides important background to the
findings regarding growth surveillance activities in Ghana. It
is important to state at the outset of this discussion that the
evaluation team does not disagree, per se, with the Growth Sur-
veillance System employed by Catholic Relief Services, In fact,
the team recognizes that the system is much like others in use
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throughout the world, that it serves some useful purposes, and
that most of the theoretically based, complicated systems couid
not reasonably be carried out by the workers in the field.

GROWTH MONITORING SYSTEMS AND STANDARDS

Generally, growth is evaluated using one or more of the following
measurements: weight, height (or length), and arm circumference or
other anthropometric measures. The measures are then combined for
plotting on a chart, Typically, programs collect one or more of
the following: weight for height (length), weight for age, height
(length) for age, arm circumference for age. Each of these pro-
vides different informa*ion about a child's nutritional status;
no one measure is the best predictor of health under all condi-
tions. The choice of which method(s) to use therefore varies
among program sites depending on the purposes for collecting the
data.

Many theoreticians have supported the use of weight for height
(length) as a single measurc in nutrition intervention programs
because it is independent of general differences among ethnic
groups and identifies those children currently suffering fron
acute malnutrition and in need of immediate treatment. (41, 123)
As the measure is independent of age, it avoids any difficulties
attendant upon estimating the child's age; both measurements

used are objective and repeatable. At the same time this is less
reliable as a monitoring tool; if children gain height as well as
weight, the degree of nutritional rehabilitation may be masked.

In addition, children who are both stunted and underweight often
appear normal using this combined measure. Further, taking weight
height, and recumbent length (for infants under two) requires more
time in training staff and in data collection on site,

Height for age has been seen as acceptable in homogeneous popu-
lations but leaves much to be desired when representatives of

many different body types reside in the same area, as is common

in the United States and some African countries. The fine boned
Ethiopians are sometimes contrasted with the heavier framed Yoru-
ba, even though their average height is very similar. Sudden on-
slaughts of disease or famine also bring about problems for height
for age, since these would not significantly alter the height al-
ready attained and yet usually lower body weight radically.

Some researchers have employed arm circumference and other anthro-
pometric measures with all and any one of the weight, height,

and age combination measures. Those are difficult to perform,
however, and it is relatively easy to err in the measurement.
Staff must receive specialized training and additional equipment
is required. Consequently, the main uses of anthropometric mea-
sures are in detailed research and in confirmation studies reclated
to other measures (41).

The last measure, weight for age, has been used most frequently
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and consistently throughout the world in nutrition intervention
programs aimed at preschool children. Weight is the most sensi-
tive measure of the day to day changes in the nutritional status
of a young child (81) and is, therefore, highly useful in moni-
toring programs. Studies in Bangladesh have shown weight for age
to be the most reliable indicator of mortality risks for chil-
dren up to five years of age (26). Weight gain is also used as
the typical measure of program success and it is especially ef-
fective as a nutrition education tool aimed at mothers (88).
Portable scales can be used in field programs and auxiliary

staff can be trained to measure weights with a high degree of ac-
curacy. The major drawbacks to using this measure are problems
estimating age of some children, as noted carlier, and the fact
that short children may be wrongly diagnosed as malnourished.
However, in situations where only one comparative measure can

be collected, weight for age is generally preferred.

Standards and Norms

Once the measurements have becn collected, evaluation of the nu-
tritional status of a child or a group is based on comparison
with a norm or standard. Currently there are three sets of stan-
dards typically applied to preschool children. The first two
have been widely used in international programs in the past few
decades. The third standard has been incorporated into the nu-
trition surveillance activities conducted by the Center for Dis-
ease Control in various public health programs throughout the
United States.

Harvard Standards: The Harvard Standards were derived from a
study by Stuart on a small sample of Caucasian children in the
United States (97). The study was conducted from 1930-1939, and
the children used were considered to be adequately nourished.
The Harvard Standards have been used as the norm for much of the
work done in Latin America and Asia, as well as some African
countries. In addition, they appear to form the basis for the
CRS Growth Surveillance Systen.

Tanner Standards: Tanner collected data on a homogeneous popu-
lation of British children to formulate growth standards for
Great Britain. These standards have been used extensively
throughout Africa (98). The Road to Health System developed as

a result of David Morley's work, which has been adopted by Ghana's
Ministry of Health for use in their clinics, is derived from

the Tanner standards.-

National Center for Health Statistics (NCHS) Standards: These
standards are based on data [rom thrce massive data collections
of a random sample of the United States population from a va-
riety of cthnic and cconomic bhackgrounds (62, 63, 64), The NCIS
standards arce slightly lower than those of Harvard and Tanner be-
cause the sample was much more heterogeneous than the other two.
Many of the studies conducted since the standards and growth
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char+s wer: first printed have begun using the NCHS standards,

nctahly the 1677 Togo Nutrition Status Survey (99).

Ths 4decision about which standard to use for a specific popula-
tiorn or ethnic group is often problematical. There are dif-
ferences in weight and height data from one group to another,
and there is no conclusive evidence whether these are due to
geretic or environmental influences. To counter these problems,
rescarchers in Colombia, The Philippines, and India have deve-
loped¢ country-specific standards. However, this is a time con-
suming and costly endeavor. Further, studies on these children
cannot than be compared with those from other countries since
tnay ave based on difrerent standards.

COMPARATIVE USE OF GROWTH MEASURES

A preliminary repcrTt on 2 growth monitoring study conducted in
Tthiopie, puolished in 1980, highligihted many of the unresolved
prcblems with the various measures and systems currently in use
(33). While Ethiopians differ in some ways from cther popula-
tions in Africa and do not consider themselves to be '"ethnical-
1v" African, the study data pcint up the differing results of

ucing Jifferent measures. At the time the repdrt was issued,
only descriptive statistics were included.* The fourth measure,
crr circumference, will be excluded from the discussion since
the age range for chat measure was different.

This study reported that in the group of Ethiopian children stu- €
disd, the percentages meeting the Harverd standard for cach mea-
sure were as follows:

Weight for length 56.54%

Length for age = 28.72%

Weight for age = 19.25%

Comzaring this recent data with data produced in earlier Ethio-
pizn ztudies also showed the closest correspondence to be with
the weight for length measurements, althcugnh the percentage was
rnot cuite as high (79). The earlier studies differed most in
he vercentage of children found in the categcries of the 60th
percertile and below cn the Harvard standard:

weight for length 2.41%
Length for age = 3,30%
Weight for age = 10.82%

1ables presentec in Appendiz K eince
» significance wzre applied to tiie
'lad was inciluded in all jour measures.
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The report noted that the percentape (rom the weight [or age
measure was closer to the one given in the carlicer studies.  The
Road to Health charts are in common use in Lthiopia so, although
their use was not specified, it is presumed that the categories
of that system were utilized.

Though Ethiopia is not an object of study in this evaluation,

even this preliminary Ethiopian report illustrates some of the
effects of using different measures and systems. The fact of

such differences is germane to the discussions in this section
of the report.

The exact data utilized in the formulation of the Growth Surveil-
lance System charts were not available to the evaluators. The
brief process description (20) and accounts in other gencral pub-
lications about growth monitoring systems suggest that the Har-
vard standards modified according to data on African children
were used as a base. Sizeable differences in some welght for

age catcgories exist between the Harvard standards and the pre-
sent CRS charts, indicating that substantial modifications were
indeed made.

Catholic Relief Services' Growth Surveillance System consists

of a chart for cach individual child plus a master chart on which
all measurements from a given clinic are recorded. (Copies of
these charts are found in Appendix D.) Each child is welghed
and their weight for age point is plotted on the master chart.
The percentile ranking for that rcading is then transferred from
that master chart to the child's individual card. Therefore,
cach child's card shows only the percentile ranking and not the
actual welght in kilograms or pounds. The mother is instructed
that her child is doing well as long as the dots on the card
remaln within the green shaded area.

The omission of the actual weights from the individual chart was
the single most frequent criticism by center staff members about
the GSS system. They statcd that mothers have difficulty in un-
derstanding a chart in percentiles, even after the concept is ex-
plaincd and they are told that the connected lines, indicating
repeated weighings, portray the gencral progress, or lack of it,
of the child. Further, clinic staff members often referred to
the child's weight during the counseling sessions.

A similar criticism of the GSS card versus the Road to Health
card was also noted in the Hpper Volta Food For Peace evalua-
tion (09). CRS responded that this criticism was not valid as
illiterate mothers could not be expected to understand percen-
tiles or the expianation of them (17). However, this was cexact-
Iy the point of the Upper Volta criticism, as a major usc of

the growth chart is supposed to be for the nutrition cducation
of mothers. Tt is vital that they be able te understand the con-
cepts usced. While some clinic staff did write in the child's
weight on the GSS cards, the graphic illustration of welght
change was obscured under this svstem.,
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from one chart to another. The same type of mechanical error
was also noted in clinics using both GSS charts.

The incidence of malnutrition for the country as a whole, as
shown in both Ministry of Health studies (using thc Road to
Health weight for age measure) and those by Catholic Relief Ser-
vices (using the GSS weight for age mcasurc) arc in clote agree-
ment. The similarities in the findings tend to lend credence to
the use of combinations of them. The systems scem to function
well within the stated limitations of their procedures.

INTERPRETATIONS QOF THE GSS DATA

Each MCH center that participates in the Food For Peace program
is expected to submit its master chart or charts cvery montn.
Tardiness on the part of some center managers and the vagaries
of the postal system cause CRS/Accra many problems in compiling
the data. Further, the recent AID grant study conducted by CRS
in Ghana noted several difficulties with the data themselves.
CRS candidly discussed some inaccuracies in the master chart
plots, incomplete charts, and inconsistent attendance of the
children. The study report (19, p. 240) recognized the effects
of the high pressurc work during the clinics, citing that in the
latter part of the study '"...as the novelty wore off, plotting
master charts became simply another task, and the percentage of
centers reporting accurately dropped from 95% to 60%." Another
facet of that problem was the turnover of the staff that had
been trained and the conscquent unfamiliarity with the system of
newly appointed staff.

While the evaluation tceam did not study nearly as many master
charts in as much detail as did CRS, those examined in the cen-
ters tended to confirm the report's statements.,  Observations at
weighing and recording time showed some inaccuracices in both, al-
though these appeared to be small. Since the personnel knew
they were being evaluated, the procedurecs may well have been
somewhat more precise than on a normal clinic day. More crrors
were observed in the transfer of the information from the master
to the individual chart, the recommended procedure, than in the
weighing or the initial plotting on the master chart. The dif-
ference in size of the grids, and the fact that the months and
kilograms were placed between the lines of the grids, appeared
to affect the transfer plotting.

The evaluation team also comparcd the number of children scrved
by a clinic with the dots on the master charts. As CRS had
found, many of the charts wecre incomplete, showing fewer chil-
dren than the number actually served., The discrepancy between the
two varied a great deal from c¢linic to c¢linic, with the lowest
differences found for hospitals and malnutrition clinics and the
highest for somec operations conducted at subclinics and out sta-
tions where working conditions were sometimes less than ideal.
As did CRS, the team often sympathized with the busy staff, but
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that does not change the insufficiency of the data, One other
factor found by the study was the some multi-clinic operations
did not prepare a chart for each clinic every month. Some said
frankly that they "rotat:d the clinic reports' across the
months.

The team was also able to calculatec the attendance in several
clinics across threce consecutive months. In one clinic 464

of the children appecared all threc months; in the cthers the con-
secutive attendance was about 40%. An exuaminution cof the percen-
tile ranking of most of thosc that failed to e2ttend indicated
quite even distribution across the 70th to the 100tk percentiles.
Those at about the 60th percentile, however, were much more like-
ly to attend, no doubt because the mothers were worried about
their welfare. It appeared that some increase in the proportion
of the children at these weight categories would be evident in
the data. Since in most of the sample MCH sites, except the Up-
per Region where attendance was uniformly quite high, the per-
centage of children in the lower catcgories was relatively small
(from 1 to 13%), their increased attendance was not seen, in 1it-
self as a major contaminant of the data.

The net result of the attendance problem was that the data for
any two months often contained quite different children. Some
were consistently attending, others appeared only occasionally,
and a number of others (varying from just under 20% to slightly
over 30%) were totally ncew to the surveillance system in any one
month. The tcam found it difficult to make meaningful compari-
sons across time; the search for children with six months be-
ginning and ending weights often recduced the available number

by more than 80%. The hospitals and the malnutrition clinics
had by far the best records and the fewest observed inaccura-
cies. Further, only one small malnutrition ward in a hospital
was more than a month behind in its reporting. The greater per-
centage of children included on the charts from these institu-
tions, when coupled with the higher ratio of seriously under-
weight children, were expected to have a downward impact on the
CRS data.

The conditions cited by CRS/Ghana and those additional ones found

by the cvaluation team highlight the need to use great caution
in utilizing master chart data for maiing major program deci-
sions. Each monthly chart, even when accurate for that point in

time, reflects a mixed set of clients that cannot he defined ex-
cept by intensive study in the centers. When dozens of "mixed"
charts are aggrecgated, it is unclear what that compilation indi-
cates. Still greater interpretation difficulties would exist
when weight rankings over time are studied. The advice by CRS
itself, to be very careful about inferences, is well taken.

The cumulative effect of these master chart data problems is

well illustrated in regional graphs prescnted in Appendix 1 of
the grant study report (19). The proportions of Upper Region
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children fnlling below the 80th percentile, for example, varicd
between 39% and 54% over a two vear period. ‘The Northern Region
group differed by 16% over a two month span. No background in-
formation on total number of children served, total number on
the charts, and the numbers represented by the percentages was
given. The combination of the widely varying percentages and
the lack of supporting data re-emphasizes the tentative nature
of conclusions drawn from master chart numbers. The only im-
mediate suggestion for the dilemma would be a more precise fol-
low up study, using individual children over time, obviously an
enormous task in terms of both money and effort, Nevertheless,
some further probes into the collection of more reliable data
are necded to improve the decision making process,

IMPLICATIONS OF THE GROWTH MONITORING SYSTEM

The reviews of the several growth standards and the monitoring
systems revealed that, while some may be more accurate under
certain conditions than others, there arc also vast differences
in the skills, time, and cquipment nceded for their implementa-
tion. The CRS Growth Surveillance Syvstem, weight for age, has
been considered by many practitioners as the most appropriate
for field operations. The GSS was said to be based on the Har-
vard standards and was modified, apparently, to account for dif
ferences among the African and other populations. It varied
somewhat from the Road to Health standards, as modified by Mor-
ley from Tanner's work in Great Britain. The differences were
not large and were expected to have no important effects unless
a cutoff percentile were adopted that would reduce the number
of children served.

The Growth Surveillance System implemented by Catholic Relief
Services in Ghana serves thrce main purposes: to identify pre-
school children in the high risk catcgories, to monitor program
impact on recipients, and to serve as the basis of the nutrition
education for mothers. As a screening tool, it 1s comparable
with the Road to Health system. There was no evidence that one
set of standards was more applicable to the Ghanaian population
than the other.

On an individual basis, the child's card used under either sys-
tem provided monitoring information. For the population as a
whole, the Road to Health system does not collect aggregate
data. While the GSS master chart was designed to collect group
data, the problems with analyzing those data are legion. The
collection and reporting procedures, especially those reclating
to varying children in the different monthly reports, nced some
revision. The GSS child chart marks progress in percentiles,
difficult for mothers to comprchend. The Road to Health chart
does not contain the 60th percentile line, one that is valuable
as a diagnostic indicator for health workers. Thesc variables
led the cvaluation team to sugpest some improvements for both.
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Recommendations:

CRS should consider entering the weights on the individual child
charts.

The Ghana Ministry of Health should consider adding the 60th per-
centile line to its Road to Health charts.

CRS should avoid making group judgments based on the aggregate data
in the monthly GSS master charts

When group or regional judgments need to be examined, CRS should
conduct at least a sample study that follows up individual chil-
dren.

The interviewed distribution center 'staff members overwhelmingly
preferred the Road to Health chart for individual children. To
some degree, this popularity derived from their greater familia-
rity with it. CRS preferred the GSS individual chart and pres-
sure was notcd to increase its use. However, based on the field
observations, the evaluation team concluded that both charts
serve the objective portions of the data collection effort. Each
has an advantage. No difficulties were found with using both
charts in conjunction with the GSS master chart.
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CHAPTIR VIT1:  PROGRAM IMPACTS

The Food For Peace program has operated in Ghana since 1959,
during that time the program has provided substantial inputs
into Ghana's economy in the form of donated commodities and
staff expertise. At the same time, the Government of Ghana has
provided the needed in-country support for management and trans-
portucion of commodities as well as the local personnel to run
the majority of the distribution centers. The program has thus
entailed a major expenditure of funds by the governments of the
United States and Ghana for 22 years without a comprehensive ex-
ternal evaluation of the program's impact. The program was re-
viewed in 1972 as part of an evaluation of PL 480 in eight coun-
tries; at that time no attempt was made to measure impact. (25)

A major aspect of the present evaluation 1s the analysis of pro-
gram impact during the ycar under revicw, FY 81. As this is a
nutrition intervention program, much of the data collection and
analysis centered on nutritional impact on individual recipients.
llowever, Catholic Relief Services stated two additional objec-
tives for the Food For Peace program in Ghana: the improvement
of family economy and diets and the improvement of the 2zonomy
of the country as a whole. Some information was collected on
these important areas. Finally, the consideration of program
impact must also analyze the extent to which Title II in Ghana
helps bridge the gap between the identified nutritional needs
and priorities of the country and Ghana's internal capabilities
for meeting those needs.

BACKGROUND TO NUTRITIONAL IMPACT

In attempting to study the nutritional impact of the Food for
Peace program in Ghana, it was impossible to isolate Title I1I
inputs from those of other programs in the country. Because the
work of the dictribution centers involved more than food distri-
bution, some recognition must be made of the interactions with
the health care and cducational systems in Ghana. In addition,
foodstulfs and nutritional supplements donated by other coun-
tries, particularly the EEC member nations, often supplemented
the commodities received by participants. Finally, Catholic
Relicf Services also coordinated the provision of some needed
medical supplics and vaccines to many of the distribution sites;
without “mmunizations the cffect of the supplementary feeding
program would have been muted. Thus, the analysis of nutrition-
al impact contained in this chapter is presented within that
broader context.

Regional differences in dictary patterns and agricultural pro-
duction in Ghana have been well documented, and carlier food
consumption studies and nutrition surveys have described the ma-
jor nutritional problems scen throughout the country. Those
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data are summarized here as a background to the discussion of
nutritional impact seen from the various programs in Ghana. For
a fuller analysis of this information, the reusder is referred to
the studies and documents themselves. (Each is listed in the
bibliography.)

The direct and indirect measures of nutritional impact used for
this evaluation arc discussed in great detail in this chapter.
The limitations to the measures, both inherent and within the
specific programs in Ghuna, are also identified. Finally, scve-
ral suggestions arce made for small scale evaluation studics that
could be conducted by the Government of Ghana, USAID, and/or
Catholic Relief Services, with the cooperation of field person-
nel,and could help provide additional nutritional impact data.

Nutritional Geography of Ghana

The Nutrition Division uf Ghana's Ministry of Health divided the
country into five major areas in terms of food consumption and
dietary habits: the Northern Savannah, the Forest Zone, the Sou-
thern Savannah (Coastal Plain), the Coastal Strip and Fishing
Villages, and Urban Areas.* The five areas arc shown in Graphic
IX, the Nutritional Geography of Ghana. Each arca shows a charac-
teristic dietary pattern although there is a large amount of over-
lap between areas, especially in the transitional zones. The

most pronounced differences are those between the northern and
southern areas of the countrv, with the major source of calories
in the north coming from grains and in the south deriving from
starchy roots and tubers. Agriculture in the Northern Savannah

is much more marginal/subsistence and subject to sudden crop fai-
lures, particularly in recent vears. '

Northern Savannah: The major food crops in the Northern Savan-
nah are grasses, particularly two varictics of sorghum (called
millet and guinea corn locallv**), as well as some vams, rice,
and groundnuts (peanuts). The food supply is seasonal, primarily
depending on onc harvest with shortages and scarcity occurring
during the long dry scason. Food supplics arec at their lowest
from May to July when the farmers are planting their major crops.
During this "hungry season' food is so scarce that many people
eat only once cvery two or three davs. If children are attending
a school with a school feeding program, that mecal may be the only
food they eat on those days. Livestock include cattle, sheep,

* The major sources for this discussion are: GHANA, NUTRITIOR DIVISION,
MINISTRY OF HEALTH (55), AND BEAMER & GANGLOFF (17).

*4 . Sorghum (sorghwn vulgare) and millet (panicws miliaccum) are very dif-
flerent grainc that are not closciy related, Feeause this repert is
meant fer gencral readership, the text will! »cfer e lerge arain sorahum
(gquinea corn) and small grain sovahwn (mille+).
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goats, guinea fowl and other poultry, but these are not a major
component of the diet. Vegetable protein foods used include nea-
nuts (groundnuts) and beans, as well as dawadawa (fermented locust
bean seeds) and yeast residuc from brewing pito (a sorghum beer).
The latter two are high in protcin but are used in limited a-
mounts. The mainstay of the dicet is a =mall sorghum, usually
ground and boiled with water into a thick porridge called tuo
zaafi. It is also made from other sorghums and white corn. The
supply of fresh fruits and vegetables is also seasonal: during
the dry season dried leaves and okra are used. Most of the fresh
vegetables grown are sold to obtain moncy for buying grains.
Limited use is made of fats in the northern diets. The major
source of fat there is '"butter" made from the shea nut, but much
of the production is used for skin cream rather than consumed

in the diet.

The Northern Savannah area included both the Upper and Northern
Regions of Ghana, as well as the northern portion of Brong Ahafo
Region. There are some diffecrences among all the regions, with
crop production and food availability generully improved toward
the south. The Upper Region is more densely populated, with an

average of 100 people per square mile. The major crop in the
Upper Region is the small sorghum; farther south, in the Northern
and Brong Ahafo regions, yams and ricc are the most important
crops, although much of the rice is grown for sale rather than
for local consumption. The Northern Region also is subjcct to
drought and sudden crop failure but the food supply in both Nor-
thern and Brong Ahafo generally is more dependavLls than that of

the Upper Region.

Forest Zone: The Forest Zore diectary pattern relies heavily on
starchy roots and tubers, and these are found throughout much of
central and southern Ghana. They may be boiled, fried, or ash-
roasted in the original form, but they are more often pounded
and boiled with water into the starchy staples such as fufu and
banku. Fufu is produced typically from cassava or plantain,

but it may be mixed with yam in certain areas. Other dishes are
made from dried cassava granules (gari) or powdered cassava root
(kokonte).

The cereal-based preparations include kenkev (fermented corn
dough), banku, and apkle (fermented corn, sorghum, or cassava
dough). The latter two gencrally arc a combination of grain
and cassava flour and can be made using both the WSB and SFSG
from Title II.

In the farming arcas of the Forest Zone the main meal is eaten
in *he evening and consists of the starchy staple (fufu or ban-
ku, for example) with either a "light soup" (basically broth)
or scme type of vegetable sauce with palm nut oil., Soups or
stews containing more protein - dried fish, snails, game (bush-
meat), pounded beans, pcanut paste, melon seeds - and palm nut
01l are prepared on non-farming davs when there is more time
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for lengthy cooking. However, the amount of protein supplied

by the diets generally is insufficient to meet recommended al-
lowances for family members, particularly the high risk groups
(weaning children, pregnant and lactating women). In some areas
the protein content of the diet may be as low as 2% (11). (See
Table 20 for the nutrient values of some common foods.)

As can be seen on Graphic IX, the Nutritional Geography of
Ghana, there are both urban and peri-urban arecas as well as
fishing villages throughout the Forest Zone, where the dietary
patterns may contain more protein as well as a wider variety of
foods. Town Jdwellers in this zone also arc somewhat more likely
to have better balanced diets than the farmers.

Coastal Plain (Southern Savannah: The Coastal Plain is another
savannah area and 1s not well suited to agriculture; the major
crops are cassava, corn, and palm nut oil. Farming is mostly
subsistence but droughts are not as frequent a problem here as
they are in the north. With the use of fertilizer, corn can be
grown as a cash crop. Beans are not rcliable in this climate
and the major sources of protein in the diet are fish from the
Voltz Lake and the Atlantic Ocean, and white corn. Food is gene-
rally available to ’amiliecs with sufficient income because of
the access to fish and the possibility of selling some crops
for cash. The dictary staples are corn bhased, either fermented
corn dough or fermented corn and cassava dough caten with stews
or soups. Palm nuts and palm oil are uscd widely 1n this area,
primarily in soups and stews; the major vegetables ecaten are
okra and tomatoes,

Coast Strip and Fishing Villages: The main foods of the coast
strip (along the Atlantic Ocean) and the fishing villages
(around Volta Lake) are fish and white corn. This is the only
area in the country where more than ten percent of the total ca-
lories is supplied by animal foods. In addition, a fair amount
of o0il is consumed in the diet through frying fish and preparing
vegetables. The coastal people also consume considerable quan-
tities of corn, tomatoces, and green leaves. In the fishing
arcas, food supply is not as much of a problem as 1t is in other
areas of Ghana. Many of the cases of malnutrition stem from

the lacl of hygience, as children with hookworms and other para-
sites are not able to digest and properly absorb the nutrients
in food.

Urban Arcas:  Becausce of the fairly well developed market sys-
tem in Chiana, the food supplies in the urban arcas tend to be
more plentiful and variced than in the smaller villages and ru-
ral arcas. In recent years the supplics to the north have be-
come less reliable becausce of the transportation difficulties,
but urban centers in the southern halfl of the country are well
supplicd with food. Because of the case of transport and sto-
rage, cassava and cassava dough arc widely available, while the
more perishable starches, such as yam and plantain, are more
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expensive and less plentiful. Rice and whedat also have become
staples in the urban areas because they are easy to transport,
store, and prepare.

Most urban people are involved in salaried employment or trad-
ing and therefore food raising activitices are generally re-
stricted to small market gardens or to farms that arc tended
during the weeckend in outlying areas. The purchase of prepared
foods from roadside vendors also furnishes an .mportant part of
the diet of many urban dwellers. Assuming that the money is a-
vailable, the quantity and quality of foods for urban familices
generally is sufficient to meet their nutritional neecds, although
the high prices may limit what they can purchase.

[n the peri-urban arcas the sttuation is not as favorable, as
the workers who arc paid the minimum wage seldom have enough
money to purchase all the foods their families nced. In addi-
tion, as they gencrally have to walk to work and do not have
easy access to land, they ncither hove the time nor the energy
for raising foods to supplement the family diet. Although sta-
tistical information is not available on the¢ incidence of mal-
nutrition among the urban poor, health professionals whe work 1in
the clinics ir thosc¢ areas estimate that some of their clients
are as malnourishcd as many of the worst cases in the rural
areas.

Dietary Practices in Ghana

As can be glecaned from the preceding discussion, the major dif-
ferences in nutriticonal intake throughout Ghana depend on the
staples used and on the quantities or priccs of foods avail-
able. Daily food intuke usually consists of from onc to three
meals, depending on daily activities and the availability of
food. A general cxception to this is duving the "hungry seca-
son' in the north when the people may consume only once meal
every second or third day. The meals consist of the staple food
(grain based in the north and produced from starchy reots and
tubers in the south) combined with a '"sauce' (soup or stew).

The sauce contains vegetables (typically okra, pounded lcaves,
onions, and/or tomatces); scasenings (particularly hot peppers);
protein food (small amcunts of meat, poultry, fish, other ani-
mal proteins, pounded beans, ground mclon sceds, peanut paste,
or dawadawa); and whatever oil or fat may bc used. The sauces
therefore supply protein, vitamias, and minerals in various a-
mounts, depcending on the ingredients and the preparation.

The family's food is generally prepared at one time and in one
pot, as both cooking utensils and fuel are in short supply. The
males are fed first, then the children, and then women last, Of-
ten the youngest children will sharc the same bowl, and the pro-
tein foods in the sauce may be difficult for them to chew or di-
gest (i.c., small dried fish or chunks of tough meat). Many
farming families cat only onc meal a day, which may he enough
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to mecet the minimum caloric and protein needs of adults. How-
ever, young children need more frequent feeding in smaller amounts
in order to be adequately nourished.

Regional differences are seen in infant feeding practices which,
in some areas, are affectced by various food taboos or prejudices.
Children are breastfed for at least 12 months in the urban areas
and for up to two years or more in northern Ghana. The introduc-
tion of solid foods usually begins at six to nine months of age,
although there has been a substantial health education campaign
throughout the country to encourage mothers to begin this at four
months of age. The first supplemental food is koko, a thin gruel
or pap made of ingredients available locally. This mcans that it
is more likelv to be made from grains in the north and from starchy
roots and tubers in the south. In addition, koko is often the
morning food for the rest of the family, served with bread if
available, It may be spivced with red peppers or fresh ginger, or
made from onc of the fermented products, inless especially pre-
parcd for an infant, the koko may not be patatable to a four
month old chitd., Once a child is started en koko, the intake of
both calories and protcin may be substantially reducced unless the
mother is trained to fortify the koko with additional protein

and calories.

Most of the food taboos in Ghana that have nutritional implica-
tions arc thosce that concern the feeding of protein rich foods to
women and preschool children. Becausce cggs arc considered a sym-
bol of 1ife, thev are sometimes prohibited for pregnant women and
voung childrer. In some areas tnerec is a belier that 1f a preg-
nant woman cats meat or fish she will have a large child and a
difficult delivery. In many fishing villages, fish arc not fed to
very voung children for fear that they will: '"(a) get worms,

(b) get diarrhea, (c) become thieves," (d)} choke on bones (53).
“nile the taboos generally are putritionally harmful te women and
children, in certain instances they can be used to encourage bet-
ter dictary habits., Thus in one village a "magic' power te cure
kwashiorkor is attrvibuted to cpps which are fed to children in
spite of the traditional taboo. In another village the Wheat Soy
Blend (WSE) and Soy Fortificd Sovphum Grits (SESG) supplied by
the Food For Pecace program were considered "unsultable' for men
and older bovs and were saved for preschool children and women.

Malnutrition in Ghana: Results of Studics and Surveys

Much of the information concerning the nutritional status of the
Ghanaian population is derived from the national nutrition survey
conducted in 1961-1962 (S4). Smaller studics have heen conducted
sincee that time which tend to validate thos: Dindinpgs (56, §3).
In addition, with the recent cconomic problems 1n the country,

as well as the drought problems in the past few yvears, 1t 1s rea-
sonablce to assume that the nutritional problems identified in
past studics still exist,
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Results of these nutrition studies in Ghana Jdefine the high risk
groups in terms of age and sex (preschool children, pregnant and
lactating women) and in terms of geography (Upper and parts of
the Brong Ahafo and Northern Regions, and rural arcas). The
most important data arc as follows:

40-50% of all children aged 1 through 4 was underweight;

18% of the childven examined in the national nutrition
survey showed clinical signs of malnutrition;

. from the age of 9 months to 5 years the average Ghanaian
child received only 50% of protein requirements and 70%
of caloric requiremen-s;

the growth rate of many Ghanaian children ecqualed that of
Europcan children until 6 months of age; then it slowed
down until about the ape of §;

adults in northern Ghana rcceived 80% of their caloric
requirements on the average; during the "hungry scason"
this percentage decreased to 00%;

in Northern and Upper Regions, 30% of males and 50% of
females werce chronically underweight;

Ghanaian adults suffered definite weight losses during
the "hungry scason,'" which were sometimes but not always ‘
regained at harvest time:

- Northern and Upper Regions 9-10 1bs.

- Forest Zone 5 lbs.

- West and Central arcas 3-4 1lbs.

- Accra arca 2-4% 1lbs.

in the Upper Region 37% of the adults cxamined had cli-
nical symptoms of malnutrition;

town and urban dwellers were on the averaze better nou-
rished than rural pcople;

other nutritional deficiencies in the north included
widespread vitamin A deficiency and endemic goiter;

iron deficiency anemia was a common problem in many parts
of Ghana because of the parasites and infections.

A more recent study of an urban clinic in the Greater Accra arca
(44) showed a high incidence of underweight children cven though
the rate of clinically diagnosed malnutrition was less than 2%.

DEVELOPMENT ASSOCIATES, INC,

120



An average of 31.5% of the children below 5 years of age seen in
the clinic was found at less than 80% of weight for age. While
this is not as high as figures reported from the national nutri-
tion survey, it indicated that ncarly onc-third of the supposed-
ly better nourished urban dwellers was at nutritional risk.

This incidence of underweight also was correlated closely with
the incidence of measles; 32.6% of the children in this cate-
gory had measles. The role of measles in precipitating severe
malnutrition and in causing infant deaths has been well docu-
mented and further points to the nutritional vulnerability of
this urban clinic population (80).

Protein Calorie Malnutrition

The major forms of malnutrition secn in preschool children in
Ghana are classified under the hcading of '"protein calorie mal-
nutrition." Protein calorie malnutrition (PCM), or protein
energy malnutrition (PEM), describes a range of clinical symp-
toms of malnutrition, the most important of which are kwashior-
kor and nutritional marasmus. Kwashiorkor was first identified
in the 19208 by a pediatrician working in Ghana. It is a word
from the Ga language and translates as "discase that occurs when
displaced from the breast by another child." [t results from a
diet that is scverecly deficient in protein, with the calorie in-
take from carbohydrate being sufficient or necarly so. It occurs
most commonly after the child has bcen completely weaned, gene-
rally between 18 and 42 months. When children arc weaned ear-
lier, as is beginning to happen morc often in the urban areas of
southern Ghana, kwashiorkor also begins at an earlier age. As
long as the mother continucs to breast feed, the child obtains
some amount of high quality protein not found in the starchy
weaning foods. Both growth retardation and edema (water reten-
tion in the tissues) arce present in kwashiorkor, and the child
is miscrable and apathetic. Treatment requires an adequate sup-
ply of high quality protein as well as enough calories to meet
the child's energy nceds. (Table 20)

Nutritional marasmus usually develops in younger children and
results from a diet that is inadequatc in calories as well as in
protein: in essence, a starvation dict. In the first year of
life it occurs typically when there has been a failurc of breast
feeding and the child is being fed diluted or contaminated for-
mulas that causc diarrhea, rceducing digestion. lLate marasmu.,
can occur in older children who are still being breast fed with-
out receiving adequate supplemental foods necessary to meet
their cnergv requirements; i1t can also occur in later life as a

responte to o ctarvation,  Marvasmic children have extreme prowth
retardation aind are pencrally bhelow the o0th percentile of exe
pected weight for age.  In oaddition, there is g marked wasting

¢t muscles and a Tack of body fat. ‘fdrcatment focusces on pro-
vidine sufficient protein and calories in the diet without over-
loading the child's digestive system with too much food at any
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Table 20: Nutritional Composition of Selected Foods Used in
Ghana, Per 100 Grams Edible Portion*

ITEM CALORIES PROTEIN FAT CARBOHYDRATE (Total,
including fiber)
2] £ g

GRAINS
Sorghum, large grain 343 9.7 3.0 74.9
Sorghum, small grain 352 B.4 4,3 75.8
Corn, white 359 8.8 3.9 75.1
Rice 331 6.8 0.4 80.3
Wheat, flour 335 11.4 0.9 76.2
Corn Dough 210 5.1 1.4 45.8
Kenkey 124 3.1 0.4 27.7
VEGETABLES
Amaranthus Leaves 40 4,2 0.4 7.3
Cocoyam Leaves: Nkantonire 36 2.9 0.5 7.0
Peppers 80 2.8 2.2 15.4
Legumes/Pulses:

Dawadawa 339 29.0 26.6 12.7

Agushie (melon seeds) 561 27.1 48.8 14.4 ‘

Peanuts 571 22.7 48.1 22.0

Beans 350 21.8 1.3 64.8
ANIMAL FOODS
Mutton /Chevron 108 17.0 3.8 0.2
Anchovy, dry smoked 380 68.6 3.5 14
EOOTS AND TUBERS
Cassava:

Cooked 147 0.7 tr. 36.1

Fufu 136 0.9 0.2 32.8

Gari 350 1.5 0.2 85.3
Cocoyam, cooked 164 1.8 0.2 38.9
Plantain, unripe cooked 169 2.5 0.2 84.5
Wateryam 140 2.6 0.2 32.5
Yam Fufu 195 3.6 0.1 23.3

*Source: EYESON & ANKRAH (39).
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one time. Figures from Ghana estimate that 31,000 children are
in the category of being clinically diagnosed as suffering from
marasmus or kwashiorkor (63, 64).

In addition to thosc children with clinical symptoms, many chil-
dren suffer from mild or moderate cases of PCM and they are in
the danger zone where any extra strain such as disease or infec-
tion can lead to severe PCM. In Ghana another 320,000 children
fall into this category. In the preschool child the earliest
sign of PCM is growth failure. Children who fall between the
60th and 80th percentiles of weight for age, or who show failure
to gain weight normally, should be carcfully monitored to pre-.
vent the development of severe PCM.

The major impact of malnutrition on preschool children in Ghana
comes from its effects of protein calorie malnutrition which"
results in increcased morbidity and mortality, with long term ef-
fects on the physical and mental development of survivors. The
major cffects of malnutrition on women during the childbearing
years are increased pregnancy wastage and maternal mortality, as
well as other problems such as insufficient lactation, which
directly affects the health of children.

Nutritional Contributions or Title 11 Commodities

Title 11 commodities are provided to Ghana to help mect the de-
ficit of protein and calories in the diets of preschool and
school age children in the country. The standard package for
Ghana consists of specified amounts of Wheat Soy Blend (WSB),
Soy Fortified Sorghum Grits (SFSG), and Sovbean Salad 0il. WSB
is a blended and protein fortified powder, with supplemental
vitamins and minerals. It is used primarily to improve the nu-
tritional value of cooked foods given to weaning infants and
young children. SFSG is a processed grain product with added
protein, suitable for usc with older children. In Ghana, SFSG
is sometimes re-ground or pounded in the same manner as local
grains and then may be used in weaning foods. The Sovbean Salad
0il is intended to increcasc the caloric content of the diet and
also can be used in genceral food preparation. (100)

According to the AER for 1981 the monthly ration for preschool
children in Ghana in the Maternal and Child Health-Child com-
ponent of the CRS program was as follows: 2.0 kg of WSB, 2.0 kg
of SFSG, and 1.0 liter of soy oil. Table 21 provides a compari-
son of the thecoretical contribution of the monthlvy ration to

the protein and calorie nceds of children from 6 months to 4
vears basced on average requirements cstablished by FAO and WHO
(105). As discussed in the carlier chapter on center management,
these ration levels were seldom achiceved for the majority of
children served by the MCH programs visited by the study team
for the ecarly part of the fiscal year under review, 1981.
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Table 21: Theoretical Contribution of the Standard MCH/Child
Ration to the Protein and Energy Requirements of
Preschool Children in Ghana*

Age Percent of Percent of
& Calories Suppliced Protein Supplied
6-11 months 75 120
1 year 63 114
2 years 55 104
3 years 48 89
4 years 43 80

*Asswning 2 kg of WSB, 2 kg of SFSG, and 1 liter of otl.

The total monthly ration for the school feeding and day car=
centers was smaller than that for the MCH program and consis-
ted of 2.3 kg SFSG and .231 kg of soy oil. In addition, in the
programs visited by the team during ficldwork in Ghana, day care
centers and schools had reccived the smallest amounts of food
during 1981.

Title TI Commodities Use in Ghana

Catholic Relief Services in Ghana has stressed the importance of
providing foods in the Title II program that can be easily in-
corporated into the traditional Ghanaian diets and that are si-
milar to locally available foods. This same message is stressed
in the nutrition education provided to participants as part of

the food distribution programs. For c¢xample, WSB is incorpora-
ted into "koko," a porridge used for weaning infants and often
served as the breakfast mecal for the entire family. In addition,

WSB also is incorporated into the starchy staples usecd through-
out the country, such as banku, fufu, apkle, and tuo zaafi.

The cooking helps improve the flavor, and mothers reported that
the children were very fond of products made with WSB. In addi-
tion, the WSB is sometimes cooked and given to mothers with
morning sickness as it is easily retained.

Soy Fortified Sorghum Grits are similar to the types of sorghum
available in Ghana (guinea corn and millet) and can easily be
incorporated into traditional diets. The SFSG is typically
milled or pounded and then used to make the starchy staples.
Less frequently the mother will cook SFSG like rice, particu-
larly in those areas where rice has been added to the diet as a

grain.

The soybean salad oil is added to the ration package in Ghana
as a highly concentrated Source of calories. When the oil is
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available and uscd by the families, it is most often incorpora-
ted into sauces, soups, and stews. In some areas foods, such as
fish or plantain chips, may be scrved fried, and a small amount
of oil may be used for this purposce. In southern Ghana, because
of the widespread availability of palm nut oil, mothers are ac-
customed to cooking with oil. This is not the case in northern
Ghana, where little oil is produced and thus is not a part of
the traditional diet. The Title II oil brings a high price on
the black market, because it is highly refined and therefore
thought to be a better product than palm nut oil. Therefore,

if mothers do sell any of the Title II foods, they are more
likely to sell soy oil, particularly in the north where it 1is
not as commonly used in food preparation. The schools and day
care programs in Ghana receive SFSG and oil for use in feeding
the children on site. These commodities form the basis for the
meals but must be supplemented by other foods and seasonings.
Generally, the children arc required to contribute funds for

the other ingredients, and parents are expected to pay some of the
expenses of running the day care centers.

During the ficld visits, mothers and program staf{ members were
questioned about the choice of foods. The response was over-
whelmingly favorable, with 80% of the participants and 88% of
the program staff members interviewed expressing satisfaction
with the foods used. A few of the professionals specifically
commented on the need to continue the supply of dried skim milk,
particularly for use with the clinical malnutrition cases. It
should be noted that many of the MCH programs visited during the
field work distributed the milk with Title II commodities, and
that at least some of the participants may have considered the
milk to be part of the Title II ration. A few respondents also
asked that bulgur wheat be distributed through the program as

it had been in the past.

Another question on the opinionnaire asked participants and

staflf whether or not the ration contained an adequate amount of
food. The range of answers to this question was wider, although
the majority of respondents expressed satisfaction with the a-
mounts as well as with the types of foods. Answers to this ques-
tion arc summarized by respondent type in Table 22. A few mo-
thers felt that the rations should be increased as the child
grew, and some felt that some mothers got more food than others.
Program staff mainly expressed concern that the rations were not
large enough for the sick children and also felt that food should
be available for 111 adults and older children as well.

As mentioned earlier, it was impossible to single out the ef-
fects of the Title 11 program in Ghana because of the many other
assistance programs also operating there. The major foods and
supplements available f{rom other programs in Ghana are listed 1in
Table 23. These included both donated foods and various grains
and cerecals for sale in local markets. In addition to foods
that were supplied on a regular basis {such as milk from the
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Table 22: Frequency of Participant and Staff Satisfaction Ratings
with the Amount of Food Distributed to Title 11 Parti-
cipants in Ghana

Respondent Participants Staff

Type (%) (%)

Completely Agree 32.4 34.3

Agree 35.2 28.4

Neither agree/disagree 16.2 20.9

Disagree 8.1 8.9

Completely disagree 5.4 7.5

No reply/don't know 2.7 0

Table 23: Protein and Calorie Content of Donated Foous and Com-
modities Available to Title I Recipients in Ghana
per 100 grams*

Food or Total Protein Fat

Source Commodity Calories (per 100 g) (per 100 g)

(per 100 g)

FFP Title II WSB 36( 20.0 6.0
(donated) SFSG 360 16.0 1.0
Soy 0il 884 — 100.0
FFP Title 1 Rice 363 6.7 0.4
(available Yellow Corn 348 8.9 3.9

for purchase)

WEP Bulgur Wheat 354 11.2 1.5

EEC and Member Dried Skim Milk. 358 35.7 0.7

Countries Lactogen *k *x k*

Babylac * K % * %

Diied Whole Milk 502 26.4 27.5

% Sourcee: CHURCH & CHURCH (59); FEYESON & ANKRAH (39); FOMOR
(40); and USAID.

** Could n

ot be determined.
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EEC), many programs, particularly those run by the religious
groups, had access to periodic donations from other countries.
For example, some of the school feeding programs visited were
using rice donated hy the People's Republic of China. There

had also been one Title II shipment of bulgur wheat to some of
the school feeding programs. Some of the hospitals were using
condensed milk from Canada, and other programs were distributing
double cream dried milk from the Dutch Presbyterian Church.

Many parishes from the United States and Europe also provided
nuns with vaccines, and with multi-vitamin tablets and syrup.

While all the donated foods and supplements were seen to have
some impact on the program centers, an additional contribution
to the nutritional status of the Title II participants resulted
from the donations of milk and milk-based formulas from the EEC
and some of its member countries. Thesc milk products were cru-
cial to the nutritional rehabilitation of marasmus and kwashior-
kor patients. In addition, dried skim milk was distributed also
in several clinic programs to underweight children in the high
risk categories. (The calorie and protein content of these milk
products are compared to those of the other foods available to
Title II participants in Table 23.) Use of these products in
the centers was not standardized; their nutritional contribu-
tion depended on what was available to the program at the time,
as well as on the number of children receiving the milk pro-
ducts. The EEC is to be highly commended for its contributions
in this areca, and Catholic Relicf Services also descrves credit
for their efforts in obtaining and distributing the milk pro-
ducts.

As problems with the use of dried skim milk products in food
distribution programs in Africa have been widely reported, it
is important to re-emphasize the experience with this product
in Ghana, as described under center management. When the milk
wes used for a formula feeding,it was almost universally done
in the hospital, malnutrition clinic, or in the nutrition re-
habilitation center under strictly controlled conditions. The
milk was mixed with sugar and oil in the proper proportions and
prepared and fed under sanitary conditions. When the dried
milk was taken home, the mothers were instructed to incorporate
it into the koko (porridge) or other cooked product that was
then fed to the child. In some programs, the staff pre-mixed
the powdered milk with WSB before distributing it to partici-
pants.

Because it is a nutritionally sound practice to begin most chil-
dren on koko at the age of four months or cven ecarlicer, it is pos-
sible 1n most cases to entirelyavoid nsing the milk in formula
feedings. This also avoids most of the problems that occur when
the milk is mixed with contaminated water or when the mixture is
too diluted. It also reinforces other nutrition education pro-
vided to mothers which teaches them to add small amounts of high
protcin foods to the koko to increasc its nutritional value for
their children's health. Withun the structure of an extremely
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well conceived and well executed program of nutrition education,
the use of dried skim milk in Ghana has been very successful.

rrogram staff reported that the usec of double cream dried milk
was even more successful because of the higher calorie content.
It could be mixed without the added oil, and that was very usc-
ful in the north where oil is not commonly uned.  Apain, when
incorporated as an additive to koko or other foods, it provided
4 substantial amount of added calories as well as protein. Tae
rapid weight gain of those children using it was an important
educational lesson. Similar experiences were rcported with the
Lactogen and Babylac, although those products were usually re-
served for use with the most severe malnutrition cases.

NUTRITIONAL IMPACT MEASURES

Evaluation of the cffectiveness of public health programs 1is
always complicated because the rigorous control necessary for
demonstrating direct cause and effect is genernlly impossible
in a real life setting. This is especially true for the Food
for Peace program in Ghana because of the wide variations 1in
program operations secen throughout the country. Several fac-
tors specifically affected the quality and the significance

of the nutritional impact data gathered. In the first place,
the Maternal Child Health children entered the program in
various stages of nutrition and hecalth, and they received
vastly different inputs from the centers during their parti-
cipation. Because of the limited time frame for conducting

the evaluation study (less than three weeks of field time in
Ghana), it was necessary to depend almost entirely on data
maintained by the centers. These data varied considerably from
site to site in quality and comprchensiveness. Also data could
only be collected from MCH programs, as the schools and day nur-
series visited did not maintain children's hecalth and weight re-
cords. Finally, therce were the problems inherent in trying to
demonstrate nutritional impact in a short term study when what
is actually involved is long term cffects,

Both direct and indirect measures of nutritional impact were
collected during the field visits. The primary direct measure
utilized wa. the weight change over time of individual reci-
pients. These data were gathered from the clinic/hospital re-
cords, where available, or directly (rom the children's health
cards during the clinic operations. 1In some centers where only
master chart data were present, thesc were also gathered. The
day care and school feeding programs could not supply weight in-
formation. Indirect measurcs included changes in dietary ha-
bits and nutrition relatcd knowledge. This information came
primarily from the participant surveys and opinionnaires and from
the professional judgments of the interviewed clinic staff. The
team was impressed by their competence and dedication and con-
siders their input a valuable contributien to the report.
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Nutritional Status of Participants

Under the instructions {rom Catholic Relief Services in Ghana
there was no screening process for children in rural areas. All
children between the ages of five months and five years who come
to participating clinics were eligible for the program, This is
based on the assumption that clinics are held in areas where
health statistics have demonstrated a substantial nutritional
risk and, therefore, individual screcning is not necessary. In
the urban clinics, the staff suggested that recipients might be
selected according to some definition of nutritional risk such
tuberculosis, post-measles, chest infections, malnutrition, and
undernutrition.

In practice, because of the lack of formal, standardized criteria
for program participation, the nutritional status of enrollees
differed considerably from clinic to c¢linic and cven within cen-
ters. The weight data collected and reported by CRS in their
growth surveillance study in Glana (19) showed noticeable re-
cional differences in the distribution of children within the
weight for age percentiles. Clinics visited in certain regions
contained much higher percentages of children within the high
risk categories. Even within a region or a program, the nutri-
tional status of childven deteriorates rapidly if they are ex-
posed to measles or tuberculosis, or if drought or other eco-
nomic factors affect the food supply available to the community
as a whole. Finally, as discussed carlier, there are certain
ages at which all children are more vulnerable to malnutrition.
At about 6 to 7 months, when the breast miik is no longer suf-
ficient to meet all the nutrient and energy needs of the child,
and from 1% to 3 years, when the child is being weaned, are the
most ciritical periods.

Given these variations in nutritional status of reciplents, as
well as the possibility for rapid deterioration at any time, it
is difficult to discuss nutritional impact basced on group data.
Each individual participant comes into the program at a dif-
ferent level of health, which neither remains static nor auto-
matically improves with program participation. Grouping parti-
cipants into categories of nutritional status helps in the ana-
lvsis, but it is still nccessary to follow cach individual with-
in the a¢roup over time.

Services and Impact

Because the food was distributed in conjunction with well baby
clinics and hospital malnutrition wards, participation in the
Title I1 MCH program in Ghana involved morce than just food. Al-
though amounts differed among programs, most MCH recipients were
exposcd to the following types of inputs: food and supplements
(including Title 11 rations, milk products, vitamin and mineral
supplements); medical and health care (physical examinations,
vaccinations, general medical care); and health and nutrition
education dJdirccted at mothers.
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The direct impact of the Title T1 propgram in Ghana would be ex-
pected to be most closely related to uactual consumption of the
commodities. Thus, as children in the program increase their
protein and calorie consumption through the foods provided, they
should show a corresponding weight gain. However, in the prog-
rams visited in Ghana, there was little consistency in the a-
mounts or types of commodities provided to participants from one
month to another. Several factors affected the amount of food
distributed to participants, namely:

The approved ration in the signed agreement with CRS: Although
only one MCH/Child ration 1is stated in the AER, with the pro-
vision for doubling that ration in certain regions, in fact
there were several diffcrent '"standard'" rations on file at the
centers visited. Most programs were following the 2:2:1 (kilos/
liters) of WSB:SFSG:0il rations, but some were using 5:3:2 and
others were using 3:2:1. At least one center was still distri-
buting the commodities based on pounds, although the change to
kilograms was made some time ago. Therefore, when sufficient
food was available, centers were distributing different sized
rations to supposcdly compurable participants., (Sce Table 24.)

.The availability of food for distribution: The major problem
seen at the centers visited was the lack of consistency in re-
ceiving the program allocations of food. As was seen in Table
14 in Chapter IV of this report, only 7 of 22 centers had enough
food on hand to provide single rations to their participants for
two months. Program staff uniformly reported the need to cur-
tail food distribution at various times, either by decreasing
the ration size, by distributing partial rations each month, or
in a few places by stopping the food distribution entircly. At
the same time, few if any programs maintained in-house rccords
on participants to document the actual amount of food received
by an individual child on a monthly basis. While these data
could be gathered, by examining cach mother's record care, it
would be an extremely laborious process.

Specific commoditics and supplements provided: As discussed
earlier, many of the centers were also distributing milk and/

or milk-bascd formulas f{rom LEEC countrics. Most often, these
were reserved for the malnutrition cases, but sometimes the
dried skim milk was also given out in the regular MCH clinics.
Further, some programs werc able to provide multi-vitamin tab-
lets or syrup to participants at certain timecs. These added in-
puts were available to some children but not to others, and
their use had a definite impact on the nutritional status of re-
cipients above that of the Title II rations.

Attendance of program participants: Under the distribution sys-
tem established by CRS in Ghana, participants do not rececive the

food unless they arc actually present at the site. For the MCH
program the mother/ child must also fully participate 1n the
program (e.g., weighing, immunizations, nutrition cducation)
beforce the mother receives the food.  In Ghana there arcescasonal
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Table 24: Reported Authorized Rations for the Sample Distri-
bution Centers®

SFSG WSB Q1% Center

(X) (K) (L)

4 4 2 4**:‘:

4 0 1 1

2 3 1 1

2 2 1 8

2 2 1 3

0 2 1 1

1 1 0.5 5

0 1 0.5 1
(1bs) (1bs) (L)

5 5 1 1

5 6 0 1

4 4 1 2

3 5 1 2

3 3 1 4

2 2 1 3

1 0 0.5 2
Unknown

TOTAL 47

% Separvated by program type when more than one was authorized.
#% Seated <n liters but quarte werce generally uced.
%% Coporal cthers had reccived awthorization letters for this double ration
bun hald not wet veceived the food, o thee wore eli il dlesulng the oud
ration.

variations in program attendance; gencrally it drops during the
planting season as mothers are involved with the crop and are
less able to get to the clinics. Although the typical MCH cli-
nic sees the child on a monthly basis, many of the malnutrition
cases come in two to four times per month to receive both food
and health carce. In the nutrition rchabilitation centers and
other live-in programs, recipients were cexposced to the food on
a daily basis (when available) and received continuous health
care. Thus, the variance in attendance for individual partici-
pants 1s extreme.

Bevond the lack of consistency in food distribution, the major
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difficulty in determining program impact related to the commodi-
ties was the impossibility of determining the actual consumption
by recipients. Once the food is distributed, there 1s no gua-
rantee that it is actually consumed by the intended recipicent,
i.e., the preschool child cnrolled in the program. In fact,

more than half the interviewed staff members and partic 1pdn1
stated that the food was generally sharved with the entire family
unit. (See Table 25.) Both the traditional food preparation me-
thods (one meal in one pot and no special, scparate dishes for
smail children) and the culture that feeds men and older boys
first, help to ensure that the food usually is used for the whole
family.

Although the AER established rations for 31,000 mothers in the
MCH category, none of the programs visited during the cvaluation
study was distributing rations to mothers as & normal part of
program opcrations. In sclected programs, mothers at extreme nu-
tritional risk would receive foods at staff discretion, but this
was decided on a case-byv-case basis. As 1t was generally agreed
that the Title Il foods were vsed to augment the family diet,
presumably mothers wzre =lso cating them. However, the primary
focus of the Food for Pecace program in Ghana at the centers vi-
sited was the preschooi children,

Use of Existing Date

Given the cxtremely compressed time {rame for conducting the
field work in Ghana, it was not possible tor the team to col-

lect new data. Instead, it was necessary to rely on the data ‘
already collected by the program centers.  There are inherent
limitations to this methodology, related te the quality and guan-
tity of the information available. iUnless the team was at oa
general clinic site on the dist ribution or feeding dayv, it was
usually not possible to gather complete program Hlﬁwxmatlnu par-
ticularly the weight data and intervicews with participants Jnd
staff. Manv clinics did not keep in-hovse recerds on the indi-
vidual children; some could not cven of%ord the time or cxpense
to keep copies of the master chart.  On the other hand, the hos-
pitals and malnutrition clinics had cxcellent records.  As noted
egarlier, none of the school feceding or Jdav rursery programs vi-
sited were implementing growth surveillanoe, uit }ow v CRS staff
reported that the supcervisors are current! nstihutjng 1to1n
seclected sites

— e

\ e

The major drawback to using cxisting data 1< that there cuan be
so much variation among sites in terms of the accuracy of the

measurcments. Weights were taken oy all levels of staff who
varied greatly in treaining and expericnce,  The cquinment used
also varied widely - w heospital scale that remoins on o site oan

be maintained at a hivh degree of cocuraoy, while @ osmel!l scale
that is carvied from opc viliage clinie o another fs ditiicult
to callbrate. In many instances the v © o the ciind
fowere Tinely to make slight errors in

were so great that stafd
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Table 25: Frequency of Participant a
the Families that Receive

the Arcea

nd Staff Ratings on How

the Rations Use Them in

Participants Statf Members

Ration Use (%) (%)
a}Feed entire family:
Yes 51.4 52.2
No 29.7 7.5
Some 8.1 10.4
No answer/don't know 10.8 29.9
b)Feed only children:
Yes 43.2 38.8
No 24.3 13.4
Some 2.7 17.9
No answer/don't know 29.7 29.9
c)Feed Pregnant and Nursing Women
Yes 0 7.5
No 51.4 16.4
Some 5.4 5.9
No answer/ don't know 43.2 70.1
d)Feed only other members of family
Yes 0 0
No 54.1 29.9
Some 0 1.4
No answer/don't know 45.9 68.7
¢)Sell ration and buy other food
Yes 0 0
No 62.1 26.9
Some 0 14.9
No answer/don't know 37.9 58.2
f)Sell ration and buy other things
Yes 0 0
No 62.1 23.9
Some 0 10.4
No answer/don't know 37.9 65.7
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measuring and/or recording weights. With preschool children,
even a small error in weighing can change their diagnosis by mo-
ving them into another percentile category.

Many of the limitations to usinyg the existing data were at least
partially corrected by the amount of time spent in field visits
by the evaluation teams. By sitting in on :linics and observing
the measurement activities, the rescarchers were able to pauge the
quality of the data submitted. It was also crucial to an under-
standing of the field conditions that affect food distribution
programs; the process of the data collection was as important to
the cvaluation cfTort as the data themscolves, Finally, the im-
portant contextual information, which in many ways affords the
best measure of program impact, could not have been gathered
without the extensive field work.

NUTRITIONAL IMPACT OF FOOD FOR PEACE IN GHANA%

It was neither possible nor desirable to cvaluate the Title II
program in Ghana as an isolated entity. A definite and positive
impact on the nutritional status of recipicnts and their fami-
lies was seen, but the amount of change solelv attributable to
the Food for Peace program cannot be quantified. In fact, much
of the real impact of the program, which goes far beyond weight
changes in children, also cannot be quantified,

Weight Changes

One of the major indices of improved nutritional status in pre-
school children is weight gain. Both the amount of weight gain-
ed over time and the relative position on the weight for age
charts can be used to document probable program impact. In situ-
ations where the wecight for agce grids arc not available, Jelliffe
(73) developed guidelines for usc in assessing the adequacy of
weight gains. These guidelines, shown in Table 26, can be used.,

Table 26: Inadequate Weight Gains during the First Two Years of

Life
Age (months Minimum Length of Ingdcquqte Weight
Obscrvation (months) Gain (pounds)
0-06 1 (220 g per monih)
7-12 2 2 (453 ¢ per month)
13-24 4 4 (455 ¢ per month)

* It must be pointed out that CRG doce wot viecw mubtrdtional inmact ae a major
reason for distributing the commodiiics (L4). A later cection will deal with
contributions to the fumiin income,
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Both the Road to lealth chart and the CRS master chart enable
clinie stall to diagnose the nutritional status of the children
through comparison with established norms on a percentile basis.
The diagnoses are generally correclated with percentiles as fol-
lows:

Percentile Diagnosis

80 - 100% Normal

60-79 Underweight

59 and below Protein Calorie Malnutrition

In addition, there were children seen in most programs who had
been clinically diagnosed with either marasmus or kwashiorkor,
but not all of those below the 60th percentile had been diag-
nosed.

During the field work, it was possible to collect serial weight
data on 272 children with two measurements taken six months a-
part. These data arc not necessarily representative of the pro-
gram as a whole, nor arce they neccessarily representative of all
the sites visited. As mentioned ecarlier, it was not possible

to collect these kinds of data from many of the sites. 7The sam-
ple over-represents the hospitals and malnutrition clinics since
the records were more complete in those institutions. However,
while the findings muy not be generalizable to the program as

a whole, they do give strong indications concerning the impact
of the program.

The weight gain data were analyzed according to two different
groupings which werc expected to have some effect on the result:
namely, percentile nutritional diagnosis and age categories (in
months) of the c¢*ildren at the first measurement. The results
arce significant not only in themselves but also because they re-
flect some aspects of the actual program operations of Food for
Pecace in Ghana discussed carlier.

Much of the raw data collected by olinics and hespitals through-
out Ghana could be incorporated into a system of nutritional
surveillance that would provide data about nutritional impact.
Onc such study is currently underway at a hospital. This longi-
tudinal study will follow the growth curves of two proups of
matched chiildren Srom siax months to five years of age.  The con-
trol group consists of children in the "normal category who are
consuming local dicts. The treatment group consists of infants
below the 50th percentile who receive specified supplements on

a regular basis. (Sce Table 27.)

From the {irst reported results, scveral interesting lacts emerg-
goed. CThe mean welgont gain of the "nmormal' group was well above
that suggested by Jelliffe (73) as adequate. At the same time
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Table 27: Six Months' Weight Gain of “"Matched" Malnourished
Children (Fed Standard WSE Ratiorn Plus EEC Milk)
and Normal Children (Fed Local Focds Only)*

p <31 Malnourishecd | Normal
cZiZZ’Sri € (WSE - EEC Milk) (Local Foocs Only)
' N 5 of mean gain l N 5 of mean galn
group _in kilos 1 _froup in kilos
81 - 100 0 0 0 20 100 1.85
61 - 80 2 10 2.10 0 0 0
60/below 18 90 1.094 i 0 0 0
Total 20 100 1.96 20 100 1.85
|

4 Interim data from ongeing [lve pear ¢

& 4
beginning of pceriod and 12 months at ¢t
weight, mother age, and morher wotpht.

§ 1 T BN iy e mee By S e
Wduo AL erdidren were gix monihe old at

AP MWatoy g iy s 1 e 0 3 e Yy in
wooend. MMatehine! ineluded eex, birth

it is less than the weight gain achicved by the food supplemen-
ted, malnourished children. These data clearly indicate that

the extra food, when fed to the children, does improve the growth
rate. The slower rate of the normal children could also be at-
tributed to the fact that thev arc closer to ideal weight and,
therefore, do not go through the same catch up growth spurt as
the malnourished children.

While the weight data tend to indicate program impact, the sam-
ple was so small that country-wide concilusions cannot be drawn.,
The weight gain information gathered for the study penerally co-
incides with that presented by CRS (19) as well as the carlier
nutrition studics conducted in Ghana (33, 83, 85).  Further, os
shown by this hoespital study, it would bhe fairly casy and inex-
pensive to conduct similar studies throuphout the country. Chil-
dren attending MCH c¢linics could be matched and dictary data col-
lected to determine the approximate amount of cxtra food they
rececive monthly.

Table 28 presents the weight gain data collected by the evalua-
tion team by percentile and diagnosis categorics which had two
extremely important implications for the food distribution pro-
gram. In the first place, it is obvious that nutr. . ional inter-
vention at this stage did have positive impnot on growth.,  The
long term cffects of PCM on mentnl and physicel development are
not completely understood, but the lenpth of exposure ax well

as the timing are important factorvs. Therefore, the weipht
gains scen in all catepories are cricouraging .  Secondly, plven
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Table 28: Six Months' Weipght Gains in Kilograms of
Sample Children by Growth Surveillance
Percentile and Diagnosed Kwashiorkor/Marasmus

Categories¥®

Percentile/ No. of Total Mean
Diagnosis Children Gain Gain
80 - 100+ 132 209.6 1.58
60 - 79 04 154.3 1.64
59 and below 15 26.0 1.73
Kwashiorkor/

Marasmus 31 60.4 2.20

%Mozt of tnesc children were served through hespitals and malnutrition
clinics since the records were more complete in those institutions.

the ration problems discussed ceavlicer, the data showing progres-
sively greater mecan welght g ins for children in the worst nutri-
tional condition probably reflect the fact that those with clini-
cally diagnosed conditions reccived grcater inputs. These in-
cluded not only greater amounts oi food and the additional milk
products, but also closcr monitoring by program staff, 1t seems
recasonable to assumec that the most deprived children would tend
to gain the most weight. These data suggest that this is the
case, but morc extensive studies arc needed to confirm them.
Certainiy the apparcently grecater weight gain of the clinical PCM
cases could be used very effecctively as part of the nutrition
cducation associated with the Title Il program.

The data were also analyzed by age groupings (in months) to de-
termine if the weight gains or losses occurred during Known pe-
riods of nutritional risk. Aga.n the data are suggestive rather
than conclusive, because the figurcs could be compared only with
the weight gains of the small sample of unsupplemented children
in the hospital study (Table 29/Graphic X).  The greatest mean
gains were scen among children below 6 months, which is the us-
ual age for the most rapid growth. In a country such as Ghana,
breast milk alone is generally sufficient to sustain that rapid
growth rete the first 6 months of life. The gains continued to
be high at three points associated with definite changes in the
dietary pattern:

7-12 months: Lreast feceding and with the first introduc-
duction of solids;

19-24 months: the major time for completing weaning in
many parts of the country;
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37-45 months: the age when many children are consuming the
regular family diet.

However, each of the high periods was followed by a period of
the lowest weight gain. Onc possible cxplanation for the va-
riations is that each of the high points reflected an age group
for which the nutrition education associated with the food dis-
tribution had stresscd the importance of providing supplemental
foods. This is an arca where further study with controlled popu-
lations would be very instructive, partic ula1]v as it may some-
time become necessary to restrict the program to those at high-
est nutritional risk. 1If thc age related differences could be
traced to specific causal factors, it would then be possible to
determine feeding priorities based on aye.

Table 29: Six Months' Weight Gain in Kilograms
of Sample Children by Age Categories
in Months?

Months  cifigren Gain Gain
Birth-6 §2 175.8 2.14
7-12 4C 67.4 1.69
3-18 43 49.0 1.15
19-24 37 02.4 1.69
25-30 25 31.5 1.25
51-306 14 15.0 1.11
37-42 16 31.53 1.96
43-48 9 14.7 1.63
49- 54 6 6.7 1.12
A1l Children 272 455.0 1.67
*Moat of these children were sorocd throwsh hogpitals
qnd Walnqtriﬁfun elinlon siguu Lhe records in those
INSEL LU bLong Wore mord comi-rete.

The regional differences in agriculture and dietary patterns
discussed previously are also rcflected in most of the nutri-
tional data collected in Ghana. In their report on the Growth
Surveillance System .n Ghana, Catholic Relief Services (19,

p. 235) identified country wide trends in children's growth
patterns. The regionil ranking of master chart data, from the

b a
(7]
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worst to the best regions, was as follows:

below national norms: Upper
Ashanti
Northern

nutritional mean: Brong Ahafo
Western

Central

above national norms: Eastern
Volta

Classification of the available master chart data from the cli-
nics visited during this evaluation cffort (Table 28) show some
striking differences when compared to the CRS data. These re-
sults were corroborated by personal observations, as well as
through interviews with key persons in each of the regions vi-
sited. In addition, they represent only children seen at well
baby clinics so that the sample would be more representative
of the general population in the regions., Clinically diagnosed
cases of marasmus and kwashiorkor werc seen in all the regions
visited, but this is a special population and should be treated
as such. It was not possible to draw © statistically valid sam-
ple in any of the regions visited; the inclusion of sclectec
malnutrition clinics would have biased the sample even further.

As can be seen in Table 30, analysis of the study data also de- l
fined the Upper Region as having the highest levels of weight

Table 30: Percentage of Children at Weight for Age Per-
centiles in Sample Well Baby Clinics* in Seven
Regions of Ghana

Wt. for Age Volta Eastern Central Western Upper Brong Ashanti
Percentile Region Region Region Region Region Ahafo Region

(3)%*% (1) (2) (3) (3) (2) (2)
80-100 8§1.6 52.5 70,2 55.¢C 52.8 57.5 T74.3
60-79 17.9 39.7 12.8 40.7 55.3 31.1 16.6
Below 60 0.5 7.5 7.9 6.1 11. 10.5 8.5
Diagnosed
PCM/Kwa. 0 0.3 0.1 0.2 0.3 0.9 0.6

* Only 16 elinies had copice of « previous monthly rerort availeble; hoo-
pitalized children not ineluded,
% gumber of clinics jor which rocorde were available tn the region.
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retardation, and Volta Region as having the highest percentage
of children in the "normal' category. In this analysis, how-
cver,  Bastern joined Western and Brong Ahato in the middle ca
tegory, while Central was scen to approach Volta Region in the
percentage of children in the normal category.

The major difference seen between CRS reports and this evalua-
tion concerns the Ashanti Region. Sometime in 1980 CRS began

to report that Ashanti Region was second only to Upper in the
problems sccen with retarded weight velocity. Based on the mas-
ter chart data, the region was approved for double rations begin-
ning with the 1981 AER. While absclute ratings were difficult,
from the data presented in the CRS study of growth surveillance
(19, p. 235), it appearcd that the Ashanti Region had the third
highest incidence of underweight children in the country.

Probably more important to the Ashanti data were the interviews
conducted by the tcam with the regional and district medical

and hecalith authorities, with religious leaders, and with the
managers of the several clinics. Tirst, they were surprised
that the Ashanti Region had been approved for double rations,
They stated that they had not requested double rations.  Sccond,
they were of the unanimous opinion that Ashanti, as an entire
region, does not necd double rations. Each one quickly pointed
out that some children in cvery clinic do, that the children in
the malnutrition clinics and hospital wards also need the sup-
plement. Additionally, they pointed out that some of the worst
parts of the region (mostly northern and cxtreme eastern) were
not now being served, or were served by only a few centers.

It was their unanimous opinion that four additions to the pre-
sent program would scrve the region better than region wide dou-
ble rations:

1 Flexibility in the centers to issue double rations
to thosec most in need;

2. Flexibility to issue rations to some children beyond
five yecars of age that are severely malnourished;

3., Flexibility to issue rations to some adults, especial-
ly mothers, who arc scvercely malnourished and who are,
in many cascs, a part of the child malnourishment prob-
lem (notably lactating mothers with insufficient milk);

4. Extension of the program to some ar-1s in dire need
that are not now being served.

The evaluation doecs not mean to sugjest that CRS intentionally
provided incorrect information - indeed, the limited cvaluation
study could not sustain such a premise - rather, the team sug-
gests that a more controlled, indepth study needs to be conduc-
ted.  The CRS report (19), itself, lists some limitations to
the data: vagarices of attendance, incomplete records for the
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region, and over-representation of malnutrition clinics and hos-
pitals. The overwhelming opinion of the professiorals in the
region, in conjunction with the small amount of data collected

by the team, do suggest that shipments for double rations to the
Ashanti Region be withheld until a further study of the condi-
tions there demonstrates their merit and until those centers in
the Upper Region, with so many underweight and malnourished chil-
dren, receive enough commodities so they can issuc double ra-
tions there.

Dietary Intake Data

It was not possible to collect husceline Jdata on participant and
family dicts prior to their cnrollment in the Title 11 program.
For that reason, cstimates of dictary chuanges were generally
based on the judgment of professionals in the field. In addi-
tion, many mothers were able to describe how to make the local,
protein fortified weaning foods. Although it was not possible
to observe {amily meal preparation, at least the mothers' im-
proved knowledge demonstrated a positive immact of the procram.

During the study, 59 mothers were interviewed using the parti-
cipant survey. This included both a 24 hour food recall and
open ended questions on typical diets of various family mem-
bers. Survey results generally reflected the regional dictury
patterns reported carlier. In addition, the respondents des-
cribed their use of the commoditics in cooking:

. WSB - used for koko (porridge);

SFSG - pounded and usced as a {lour or cooked like a
grain for fufu and banku;

. 01l - used in soups and stews.

[t was easier to describe the program impact on food intake in
rclation to those children sceen in malnutrition wards and nutri-
tional rehabilitation centers,  In most cases, the quantity and
quality of food used could casily be determined as it wae care-
fully controlled. Further, methers or other famiiv menbers weore
dircctly involved in the food preparation, which meant that cook-
ing techniques were more likely to be carricd hack to the Tamily
setting. The cmphasis on using potable water, proper cooking,
and general cleanliness should have a considerable future im-
pact.

Changes in Health Status

As many program staff reported that the food cencouraged clinic
attendwnce, one of the indivect impact of the program was (he
probabic dmprovement in particrpant health status,  Abthough

4

most of the programs visited did not maointain sophisticated
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record keeping systems for documenting hcalth changes in parti-
cipants, program staff werc able to provide many cxamples of such
improvements. These ranged from specific instances of children
whose lives were saved to morce gencralized discussions of im-
provements noted in a specific village or ¢linic group. Further,
in response to a specific query regarding the impact of Food for
Pcace, 97% of program staff intervicwed agrced that the program
had resulted in improved health of participants. (Table 31)

They also felt that without the program, their clinics would be
serving many more sick and malnourished children.

Table 31: Frequency of Participant and Staff Ratings
on Statement that the Food for Pecace Rations
Have Helped the Health of Participants

Participants Stezf Members

Rating (%) (3)
Completely agree 48.6 76.1
Agree 40.5 20.¢
Neither agree nor disagree 2.7 1.5
Disagree 2.7 0

Completely disagree 0 0

No znswer/don't know 5.4 1.5

One of the major aims of nutrition cducation in Ghana has been
to demonstrate to mothers the conncction between improved in-
fant feeding practices and the health and growth of their chil-
dren.  In certain instances this demonstration was qguite graphic .
most notably in the malnutrition wards and nutritional rehablli-
tation centers. In onc village where children reccived supple-
mental WSB during a measles epidemic, the mortality rate was
only 2 out of 140 cases as comparced to an cxpected 20%. This
was attributed to the WSB by the public health nurses, and they
stat.. that now the villagers respect WSB as an important food
for the strength and health of their children. During inter-
views, the participants also reflected this positive attitude
toward the foods. As shown in Table 31, cightv-nine percent of
those interviewed agreed that the foods in the ration package
had helped improve the health of their children. They also com-
nented that their chitdren looked healthicer and that they were
less likely to get sick.
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While the d-ta to support the nutritional impuct of the Food

for Pcace program in Ghana are not conclusive, they do indicate
some positive benefits from program participation. Children

did gain weight, even if all of it could not be attributed to
the Title Il rations. Dietary patterns were reportedly changed,
particularly with the improvement of the traditional weaning
foods. Although the impact was not measurcd, the nutrition edu-
cation activities were well conducted and could have important
future effects. Not only was a gradual shift to better infant
feeding practices reported, but the potential carryover into the
family could be at least as important in the long run as the nu-
tritional rehabilitation of sclected children.

ECONOMIC IMPACT

Catholic Relief Services has cemphasized the cconomic impact of
the Title II program in recent vears. In a paper issued from

the AMrican office (2471, designed to broaden the scope of Food

for Pcace cvaluations, the ecconomic implications for the nation
and for the family were stressed. In the comments on the Upper
Volta evaluation (17), CRS criticized <he luch of attrntion to
these two elements. The national significance of the value of
the commodities has been described in manv articles about PL
480, cspecially the 1077 history in Do Do Vo Dl Meaanh

s el 9.9).
Seldom have contributions to the family Incoeme been explore

4
L .
d

Impact on Ghana's Economy

The direcct monetary value of the Ghana Food for Peace Title 11
commoditics was sct ut $4,900,000 for cach of fiscal vears 1980
and 1981. That sum was cstimated to aceount ‘or about 21%¢ of
all the humanitarian and relice! assistance avallable to Ghana
in 1980, Foreign aid in this category was considered to be
about 5% of the total national income tror that vear: thus Title
IT loomed relatively large in the cconomy.

Many indirect employment benefits were alse derived {rom the
provision of these commoditics: workers unloading the ships
and loading the trucks, the wurchouse work, leoading the center
destined trucks, and the income carned by the truckers in the
transportation. While no tetal figure was available f{or these
wages, the Government of Chana paid nearly one million cedis
(about US $364,000 at the official exchanpge rate) for transpor-
tation alone.

-~ .

Another cconemic view of the offects of the commoditices can be
inferred {rom the probable additional inflation that greater
shortages would have caused.  The 5300 metric tons of food sub-
stantially 1ncrceasced the total sopoly avariable, no doubt de-
creasing the rise in prices to some degree, and thus an anti-
inflationary measurc. Since the inflation rate was unofficially

e
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estimated to be at least 100%, any alleviation is a great deal
of assistance. Further, since many of the recipients were on
low wages or fixed salaries, the reduction of inflation through
the necarly free provision of the rations was of special impact
on their lives.

The total economic impact on Ghana could not be calculated, but
the effects of the Food for Peace Title 11 commodity value and
the indirectly engendered contributions to the nation were sub-
stantial. The combination had a beneficial financial impact.

Family Income Effects

The Title I1 commoditiecs have an affixed US dollar value. That
amount, however, because of two exchange rates and the differ-
ing delivery costs, is problematic as a calculation of their va-
lue to the recipients. Since they were available in the markets
of some towns and villages in southern Ghana, the market quota-
tion is probably a better measure. The prices varied according
to the supply, approximately in converse rclation to the dis-
tance from the port of Takoradi. The Wheat Soy Blend ranged

from £5 to ¢8 per pound with a median of £6. Soy Fortified Sor-
ghum Grits were always priced lower; the median for a pound was
¢4. The soy oil was a very valuable product, with a median price
of £28 per liter or quart (some camc from the Food for Pcace sup-
plies but most from the World Food Programme distributions;
thefts at the port accounted for a very high proportion of all
the Food for Peace commodities offered for sale). (See Table

3 in an earlier chapter.)

A family that rececived onc full ration would have received the
cquivalent of the following amounts pcr month:

WSB 2k = 4.4 1bs. = £206.40
SFSG 2k = 4.4 1bs., = £17.60
0il 1qt = £28.00
Total value = {£72.00

If a minimum wage laborer worked the usual 21 days in a month,
his income would be £252.00 (Table 2) and the single standard
ration value, less the £l service charge, would raise the total
to €323, a risc of 28%, no small addition. If he had two ecli-
gible children that received standard rations, the augmented in-
.come would total €395, The incomes for any of the wage earners
would be iIncreased by #7101 per month, although those in the high-
er ranges would experience a smaller percentage increase.

Most ol the sample recipirents did not receive a full standard
ration per month due to the supply shortages and the differing
"standard" rations. A half ration, fairly common in the Upper
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Region, wo'ild be somewhat more than half the previously calcu-
lated value since the prices for all foodstuffs were higher in
that part of the country (no FFP commodities were found for sale
in the markets in Upper Region so no exact value can be assign-
ed).

The anti-inflationary effects of the commodities, mentioned in
an earlier context, were estimated to be of very great impact
on family income, especially thosec carning at or necar the mini-
mum wage. Since the minimum wage and the fixed salaries have
not changed for some time, any amount of inflation simply redu-
ces their purchasing power. Whatever the influence on infla-
tion, then, the alleviation brought about by the prescence of
the Food for Pcace commodities was a subctantiual boon to such
families.,

Potentiagl Disincentives

The USAID Mission is required to file a report on possible dis-
incentive effects of the Food for Peace products, including
Titlc II. Obviously, a monctary figure is difficult to calcu-
late. The latest examined documents (114, 115) narratively sum-
marized the cffects of the total US aid package in the following
paraphrased terms:

There are disincentive effects on agricultural produc-
tion in Ghana but they stem primariiv from non-aid
sources: difficulty in obtaining cquipment, maintain-
ing it duc to the Tack of sparve parts and the shortage
of fucl; deterioration of roads and transport vehicles,
causing costs to rise and profit margins to decrecase:
the scarcity of fertilizers and sceds causing their
prices to risc and their unavailability to have a de-
presssant effect on preduction.

Insofar as the US and other aid to fhana's agriculture

1s concerned, those elements that alleviate these prob-
lems, such as assisting them with cauipment, sparce parts,
fertilizers, scoeds and loans, result in oan incentive ra-
ther than a disincentive influence. Any assistance that
helps production increase cither reduces the costs of pro-
duction or raises production so that profit margins arc
higher.

The evaluators, then, would conclude that the technical assis-
tance parts of the aid from the United States had an incentive
effect sincc they were aimed at making agricultura! nroduction
components more available, or more easily so, and hecause they
had the potential effect of increasing *he wmount of produc-
tion and thereby increasing the morpin of profit.  (70)

Some effects of the Title I foodstuffs on the total cconomy were
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outlinced previously. Since they, together with those from Title
II, raised the total supply in the country, they were purported
to have had an anti-inflationary effect. If no assistance had
been given to agricultural production, the decrcase in the mar-
ket value of the locally grown crops could have had a disincen-
tive effect. That is, if the resulting market prices were be-
low the operating costs of the farmers, or the remaining margin
of profit were too low for the effort expended, then some farm-
ers would have chosen not to produce or to produce in lower
quantities or with less investment in the production. Less
grain on the market could have resulted in higher prices.

The in-country markets, however, arc not the only onecs that are
important to Ghanaian farmers. The thrce hard currency nations
bordering Ghana - Ivory Coast, Topo, Upper Volta - also have to
import some foodstuffs. Ghanaian farmers, because of their pro-
ximity to those countriecs, have some transportation cost advan-
tage. An additional advantage to marketing in thosc countries
was noted by many interviewed officials: the hard currency re-
ceived for the products decreases less in value over time and

is more acceptable in the world cconomy, allowing Ghanaian farm-
ers to purchase more outside production components with the same
amount of money. US tcchnical assistance did improve asricul-
tural production; the combined incentive c¢ffects from that help
and the potential disincentive effects from holding down market
prices in Ghana would work to some degrec in compensation wivh
cach other. The official estimate was that the incentive cf-
fectrs were greater than those from the disincentives.

The effccts on gardens and other subsistence production cannot
be calculated because the amount of that production 1in any year
is unknown. Onc agricultural official stated that "1t accounts
for at lcast 20% of the food consumed in Ghana and 1t might run
as high as 35¢." FEven the lower figure is significant in a na-
tional cconomy. The real influence of the Food for Peace com-
nmodities is also unknown; nevertheless, ceveral factors arce 1in-
volved., One of the most important is that a high proportion of
the recipients did not have enough food - they wore hungry.
Thus, the combined food they could raice for themscelves and the
added Titie Il foodstuff{s still did not bring their total con-
sumption to what most nutritionists would considcer adequate.
For thosce people, it is unlikely that they would ceasce thelr
subsistence production.  Many recipients, however, were shown
to be at about normal weight, indicating that their total food
supply was a: or ncar a satisfactory level. dany o! them re-
ported cultivating gardens and small plots, especially of corn,
vaps, tomatovs, ohra, o peppers, and onionz. It would appear from
the «urvey, then that the Title [T foods had little ceffect on
subsizstence agriculture for ecither of the two groups of reci-
picents.

There was an expressed concern among the intervicwed profes-
sionals, however. Most discussed "twenty-two vears of handouts"
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as having a psychological effect of becoming accustomed to recciv-
ing the foods. Some allcged that "some recipients don't work as
hard as they did bccause they know that that amount of {ood will
be given to them." Again, with the very small contribution the
rations made to a total family food supply, it was difficult for
the cvaluators to place credence in any substantial reduction

in gardening and small plot farming. A relatively small {arming
effort could produce items for the market, cven if they were not
consumed by the farmer. Since almost all the interviewces com-
plained about the amount they ecarned, it is doubtful that the
small rations had a discouraging cffect on their sclf help ef-
forts.

Many of the professionals recalled when the CRS/USAID program
contained many Food for Work projects. There waz a decided opi-
nion that thosc had a potential for more lasting good than did
the "handouts.' Improvement of farming land, incrcasecd home
garden production., and the additions of small livestock and poul-
try to the family and community food supplices were c¢ited. Fur-
ther, they noted that "ecarning the foods’ was puyvehologically
superior to rceciving them gratis.  They noted that many com-
munity facilities nceded impro ement and that Food for Work

could help with those and, at the same time, give the familices

a feeling of worth. ‘The most frequently named need projects
included: dimprovement of the water supply and making it pota-
ble (78% of the intervicwees); installation and repair of lat-
rines; repair of strcets and roads; building or repairing cli-
nics and schools; und repair of other community buildings. The
evaluation team rccognized the problems attendant to Food for
Work projects: increascd coste, asscssment of impact, and great-
er frequency of commodity sales. The feceling for "earning vour
way'" and producing lasting benefits to the community were so
strong, however, that Food for Work merits greater attention.

DIFFERENTIAL EFFECTS CLATMS

The 1972 evaluation (25) bricfly !iscussed some feeling among
some profcssionals and recipients that "Catholics receive most
of the benefits from the commodites.'” That same opinion was
voiced to the prescnt evaluation team, especially in Accra.  The
team usced two approaches to answer the question of differential
ef fects. First, the interviewees were directly asked theiv opi-
nions on the matter. Onlty a handful of professionals and no re-
cipients felt that Catholics received more than did non-Catho-
lics. They pointed out that in most centers the number of reci-
pients is so large and they come from soch o wide neovraphic
arca that it would be impossible to cven know who professced what
religion, much less discriminate ameng them.o  The observations
of the clinic operations and the surveve of the recipients pro-
duced agreement with the professional opinion.  One area ol cons
troversy raised during the intervicews involved the schools. In
two towns, it wias pointed out that the Catholic atffiliated schools
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(actually, all schools are under the Ghana Education Service)
received the Food for Pecace commodities and the local authority
schools (managed by district councils) did not. That same
charge could be made against the Protestant affiliation schools
as well; in some towns and cities they received the assistance
while the local authority schools did not. Some discrimination
appears to exist in certain localities. The managers of the
church affiliated schools insisted that they received the commo-
dities only becausc "they fought for them." A few local autho-
rity schools in the country do receive help, cspecially those
in somec isolated and dire need arcas. Since most schools, of
whatever affiliation, reccived only small amounts of the commo-
dities, the real net effect of the discrimination would have to
be judged small. That did not keep some local residents from
resenting what they saw as discrimination.

The sccond approach to answering the question was the examination
of the proportion of Catholic versus other church affiliated a-
gencies.  The Catholic mmber was greater than for any other sin-
¢le religion but was less than the aggregation of the others.

A part of the differential resulted f{rom the number of institu-
tions maintained by the Catholic church and its dependencies,
since there were more of them than of all the other religious

groups comhined. A second aspect of this examination was to de-
termine the relative adequacy of the supplies to the institu-
tions. Although Table 15 does not identify the centers by re-

ligious affiliation, the large number of centers with few sup-
plies is cvident. Examining them by sponsoring organization
provided no clues to discrimination; some Catholic centers had
supplies, some had few, and somc had almost none. The same was
truc for the Protestant run centers. The Ministry of Health
centers tended to be better supplied than the others but there
woere cven some of them that had reccived too few commodities for
the number of recipients. It was concluded, then, that if therc
were anv discrimination evident in the supplics of commodities,
that it possibly was in favor of the Ministry of Health centers
rather than the Catholic ones.

IMPLICATIONS FROM THE PROGRAM IMPACTS

Although some malnutrition occurred in cvery part of Ghana, the
Upper and Northern Regions and portions of Brong Ahafo, Ashanti,
and Western Regions were the most severcly affected.  Much of
the problem stemmed from Jack of food, but some was considered
to be due to the high starch, low protein content of the foods
uscd.  The combination of malnutrition and discasc was cspecial-
Iv detrimental to the health of many preschool children. The
weaning aved children, 12 to 40 months, were particularly vul-
nerable to malnutrition; poor sanitary conditions and childhood
discasces, together with the malputrition, werce responsible for
a high proportion of the infant mortality. Ministry of Health
ctatistics listed 31,000 children with clinically diagnosed
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kwashiakor and marasmus; another 210,000 were judged at very
high risk. Many school age children and adults were also diag-
ncsed as scevercely malnourished,

The declared standard ration of the Food for Pcace commodities
in Ghana, if issued and consumed by the children, would result
in a substantial nutritional contribution to their diets. The
double rations, authorized for some areas of the nation, would
further increasc the impact. WSB, whecn used in the traditional
weaning foods, and SFSG for older children were considered as
worthwhile supplements to the local foods. Unfortunately, many
children did not recsive rations consistently. Further, in many
homes, the {oods were consumed by the entire family, reducing
the potential impact on the children's dicts. The Food for
Pcace commoditics were well accepted by the populace and those
with the standard rations considered them to be sufficient in
quantity.

Recommendations

The present Food for FPeace commoditice (WZE, SFCG, and soy
01l) chouid be continued av the Title Il products; wien

the standard raetion te ifceuwcd, thep 'urndiehn sikotantial nu-
trition tc the diete whewn consumed by the cnildren; they
are well wzeerted in Ghana.

CRS and other organizaticrne chowid coniinue to seck dvicd
milk and other milk products from the Luvopeaw Heonomi

Community ana 15 membor e lons Yo b i
dispencable to the «ilorlation o covere malnweritiong

. A . . : . , . : - .
should tnc EEC diccon! inee Cle donclions, e Uniieo States

]

i
- 3 L ' . B P N o .
should coneider Jdadine Phooe ppodis { the raliony,
. .

The usc of tic dricd w7k Dn canltery hespital condltioene
/

N '-.ol

and tn cockced rrecparat Done Swothe homee hae caueed Dol
or no digective ;robicme Do Ghane;  the dyted mile o and re-

lated producie vnouid Lo continucd.

The measurement of the nutritional impact cf the Food for Pcace
products was hampered by differing quantitices and qualities of
data, by varyving consumption patterns among familics, and by the
inputs of dried milk products into the diets. Similavly, the
amount of the foods distributed varied widely among the centers
duc to differing authorized rations and the amount of the commo-
dities delivered. The school feeding and day care centers ac-
tually did not weigh the children nor maintain health records.
The Title Il foods are distributed in Ghana to ary child under
age 5 whose mother attends the MCH program with the eligible
child and who completes the required jrocessing.  There io no
selection process among those who appear at the centers.  Con-
sequently, many children receive rations who are at normal
weight and have never been underweight.  On the other hand,
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there are many arcas ol Ghana that are not scrved by the CRS
program and many malnourished who reside in thosc areas. No
rations are distributed to mothers, to pregnant and lactating
women, or to ill adults. Nor are all the malnourished now be-
ing served. The present US budgetary restrictions make it un-
likely that every child in Ghana can be issucd rations.

Recommendations:

A selection preccess should be designed and instituted so
that only high nutritional risk recipients receive ra-
tions.

The children in the schocl feeding and day care centers
should be weighed and the selection process applied to
them also.

Scevercly malnourtished adults, cepecially the critically
201 and the preanant and lactating mothers, should re-
ceive rationg.

The evaluation team collected six month weight data on some of
the MCH children. The clinically diagnosed cases of malnutri-
tion and those in the 60th percentile bracket gained substanti-
ally; thosc who were ncar normal weights gained the least.
Thosc data gave further evidence to support the recommendations
for sclecting the recipients.

Double rations had been authorized for the Upper, Northern, and
Ashanti Regions although few of the centers had reccived enough
commodities for the incrcase. All of the previous studies and
the data collected during this evaluation supported the increase
for the Upper Region. The Northern Region was not included in
the samples studied and no judgment could be made about the pro-
grams ther2. In Ashanti the proportion of malnourished chil-
dren was very low except in the hospitals and malnutrition wards.
The professionals in that region were nearly unanimous that dou-
ble rations were not needed.

Recommendation:

The authorization for double rations in tne Ashanti Region
should be reconsidered.

Center staff members throughout Ghana reported that there were
some children and adults in their arcas that needed double ra-
tions cven though they sceidom felt that double rations for all
recipicents were warranted. The team observed recipients that
merited such consideration.

Roecomrm naation:

Flexibility, within preceribed conditions and procedurcs,
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should be gruanted to the conter managere to tssue double
rations to individuals suffering from severe malnutrition.

There are severe transportation problems to some sections of
Ghana. Too, many of the arcas do not now have clinics and/ox
do not possess the prescribed storage rooms. Some combinations
of assistance with government ministrics, with USAID/Ghana, and
with other organizations could construct the facilities needed.
Many health and religious authorities stated that the comnuni-
ties themselves would contribute time and work toward the con-
struction.

Recommendation:

CRS should czplore means of extending the distribution

of the commodities to ecpecially needy areas through joint
faeilities construction with othecr organizations; Feod
for Work may be an incentive for such conctruction in

some areas.

The Food for Peace Title II cgmlolities had a posi-
tive impact on the §O0C aVﬁlld’é@&%X 1R addition to alleviating
the shortages of food. The value of the commoditics and the
salaries for the work engendered in distributing them werc par-
ticularly important in this cra of troubled economics in that
nation. The contributions of the {food to individual family in-
comes were very large for minimum sal ry workers and amountced to
worthwhile increases for some controlled salary professionals.

Officials of the Government of Ghana, USAID/GChana staff{ members,
and the ecvaluation team judged the additions of the commoditices
to the economy to have no appreciable disincentive cffects on
the nation's agricultural production nor eon family food produc-
tion. Food shortages continued cven with the commoditics; the
high market prices were a stimulus to incrcase production.
Further, the agricultural production programs of USAID and other
organizations had the potential to more permancently improve the
economic conditions of the country.

No religious bias in the distribution system of the Food for
Peace commodities could be discerned. Cutholic, Protestant,
and Moslem managed centers appeared to suffer about the same
vagaries of the delivery of the foods. Centers operated by the
Ministry of Health scemed to have fewer shortages, but cven some
of those centers had expericenced insufficient commodities at
some periods. Most schools and somc day care centers were de-
finitely served less efficiently than were the Maternal Child
Health programs. No bias in favor of any particular sponsoring
agency could be ascertained among the schools and day carce
centers.

In summary, the nutritional inpact of the Food for Peace Title
Il commoditics was very important for those children diagnosed
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with kwashiorkor and marasmus, and for many of the children at
the weaning age. Near normal weight children gained about what
would be cxpected for that group. Sclection of the recipients
to include primarily those that are malnourished, including
odults, and improving the port handling and dispatch of the
foods so that centers receive enough to serve those needy cli-
ents will result in even greater nutritional impact. The evi-
dence for that impact can be increased by assisting the centers
to improve their record keeping. The Food for Pecace commodities
werc also of great importance to thc national economy and to the
wellbeing of the families that received them. Any disincentive
cffects of the introduction of the commodities into the country
were expected to be minimal due to the gencral shortages of

food and because of the simultaneous programs to increase the
agricultural production of the nation as a morc long term bene-
fit. The Food for Peacc program was sorcly needed in Ghana in
1981 and produccd some degree of success in reaching its objec-
tives. The recent cfforts to improve certain aspects of the de-
livery system, if now cxtended to other problems that exist,

can make the program a highly worthwhile assistance to the nation
of Ghana and to the children that receive the food supplements.
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Appendix A

Materials on the CRS
Government of Ghana Agreement
Program for the Signing Ceremony

Remarks by Minister of Tinance and Economic
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Naily Graphic, September 19, 1980:
'"¢105m Food for Ghana"

Diplomatic Privileges Open to the Catholic
Relief Services

DEVELOPMENT ASSOCIATES, INC.

163




PROGRAMME FOR SIGNING CEREMONY OF THE AGREEMENT
BETWEEN THE GOVERNMENT OF GHANA AND THE
CATHOLIC RELIEF SERVICES (USCC) AT THE

CASTLE, OSU, ON T8TH SEPTEMBER, 1980

PROGRAMME

9:15 am - Invited Guests get seated in the Conference
Room,
9:30 am - Arrival of the Hon. Dr. Amon Nikoi, Minister of

Finance and Economic Planning.

9:35 am - Exch~nge of greetings.

9:40 am - A speech by the Director of the Catholic Relijef
Services followed by the signing of the
Agreement,

9:45 am - The Hon. Dr. Amon Nikoi, Minister of Finance and

Economic Planning replies to the speech.

9:50 am - Light refreshment.

10:00 am Closing.
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REMARKS BY DR. AMON NIKOI, MINISTER OF FINANCE AND
ECONOMIC PLANNING AT SIGNING OF AGREEMENT BETWEEN
GOVERNMENT OF GHANA AND CATHOLIC RELTEF SERVICES
(CRS) ON THURSDAY, 18th SEPTEMBER 1980

Distinguished Guests, Ladies and Gentlemen,

On behalf of the Government and people of Ghana and on my own
behalf, I wish to welcome you to this short ceremony marking the official
signing of Agreement between the Government of Ghana and the Catholic
Relief Services (CRS).

It is for me, personally, a special pleasure to sign this agreement,
because over the years I have followed with keen interest and appreciation
the work of the Catholic Relief Services in this country.

For many people in the rural areas, the CRS is synonymous with
selfless and devoted services to the less privileged in society and, as a
voluntary non-governmental organization, the CRS contribution to the social
progress of rural communities is considerable.

I note, in particular, the Maternal and Child Health/Nutrition Programme
under which food and essential services are provided in some 218 health
centres throughout the country.

Of great significance, too, is the food programme for children in
day care centres, jointly organized with the Ministry of Social Welfare.

For the Government, this emphasis on providing adequately for
children is commendable because it is our belief that, since the
children of today are the leaders of tomorrow, no effort should be spared
to provide for the basic needs.

It is, therefore, in recognition of these laudable efforts of the
Catholic Relief Services that the Government is entering into this agreement

to provide the necessary support for the work of the CRS.
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In the past, large quantities of food and other items ordered by the
CRS had not been properly utilized because of lack of coordination between
CRS and the Government, Under this agreement, Government will provide the
necessary logistic support to the CRS to enable it to carry out its work
effectively.

[ should Tike to emphasise that, in sigring this agreement, Government
is reasserting its belief in the principle of cooperation and interdepen-
dence among nations and international organizations.

The Government is fully committed to resuscitating our economy and we
are confident that the measures we have adopted will lead us to progress
and prosperity., The Government believes that the road to economic salvation
lies, first, in our own ability to contribute meaningfully to our own
development and, in addition, to our efforts seeking international assistance.
We shall not abdicate our responsibilities in these matters.

Distinguished Guests, ladies and gentlemen, let me one again thank
the Catholic Relief Services for its contribution to social progress in Ghana.
I hope that with the signing of this agreement the way is going to be paved

for even greater contributions.

Thank You.
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AGREEMENT BETWEEN THE GOVERNMENT OF GHANA
AND THE CATHOLIC RELIEF SERVICES - U.S.C.C.

THIS AGREEMENT is made this 18th day of September 1980 between the
GOVERNMENT OF THE REPUBLIC OF GHANA (hereinafter referred to as the
("GOVERNMENT") and the CATHOLIC RELIEF SERVICES - USCC (hereinafter
referred to as "CRS").
WHEREAS the CRS is an international Voluntary Agency holding CATEGORY II
status with the United Nations;
WHEREAS the CRS desires to import and distribute in Ghana food commodities,
pharmaceutical products, medical equipment, clothing, material and furnish-
ing for educational use, equipment, vehicles and supplies for community
development activities;
WHEREAS the CRS desires to procure and obtain these goods for distribution
to certain category of beneficiaries in Ghana and desires to support locally
initiated development and social assistance activities;
AND WHEREAS the Government realizes the importance of the CRS programme
and the relief it will provide to the country:-
NOW THEREFORE in consideration of the mutual understanding herein contained,
1t is hereby AGREED as follows:-
1. The CRS for its part shall:-
1.1. Continue to maintain an office in Ghana directed by an American
Citizen or other Expatriate assisted by Senior Ghanaian Staff
and/or other Expatriate staff who shall be responsible for the
management of the total CRS programme;
1.2. Obtain the above-mentioned goods outside the territory of Ghana,
mainly but not exclusively from the United States of America and

from the countries of the European Economic Community, and ship
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*nem to the ports of Tema or Takoradi at no expense to the
Government of Ghana;

Address the shipments of the above-mentioned goods to its director
or representative residing in Ghana;

Establish and supervise the distributujon of the above-mentioned
supplies to needy people without discrimination on ethnic, political
or religious grounds;

Locate the necessary financial support, in the United States of
American or elsewhere for implementating social assistance and/or
comnunity development programmes; and

Bring to the attention of the Government of Ghana any irregularities
which may arise from the application of the present Agreement.

The GOVERNMENT for its part shall:-

Ensure that all costs of, discharge, handling, port charges,
transport, insurance after discharge, and storage of the above-
mentioned goods upon arrival at the port of entry be financed by
the Government;

Make provision in the Annual Budget of the country for financing
2.1 above;

Absorb the tax duties and levies clements of any of the above-
mentioned goods, imported by CRS to designated beneficiaries, from
all taxes, titles and levies;

Not prohibit CRS from the inspection of all operations throughout
the country arising from the application of the present agreement,
notably the inspection of ledgers, warehouse, distribution centers,
and stock inventories, whercver they may be, in respect of goods

and services provided by CRS;
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Take the appropriate legal action in instances of theft, misuse
or any other violations brought to the attention of the Government
of Ghana by CRS;
Allow CRS to publicly recognize its various donors from the United
States of America, the European Economic Community, and other
countries friendly to Ghana;
Absorb all duties, levies and taxes on:-
all equipment, vehicles, supplies and fuel imported
or purchased from outside Ghana by CRS;
all funds generated by mothers' fees, the sale of empty
containers and/or any other such funds that accrue to
CRS that are used exclusively for the support and
expansion of the CRS assistance programme;
the personal and household effects imported by the
CRS expatriate personnel within six months after the
execution of this Agreement;
Absorb the income tax element, if any, of the emoluments paid from
external sources to the expatriate staff of CRS;
Grant entry and residence permit to five (5) assigned international
staff;
Allow CRS to maintain bank accounts and to exchange American dollars
and other foreign currencies into local currency at recognized
lTocal banks;
Allow CRS international staff the same privilege accorded to staff
of other international agencies, including but not limited to
personal duty free privileges, in that CRS is registered as an
international voluntary agency holding Category II status with the

United Nations.

DEVELOPMENT ASSOCIATES, INC,
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3. it is mutually AGREED that:-
3.1. This Agreement shall have an initial term of ten (10) years from
the effective date and thereafter may be renewed or extended as

required by the parties.

3.2. The Agreement shall take effect on the date of signature by both
parties,
3.3. To the degree that CRS determines its possible and practicable,

vehicles and equipment imported by CRS for the programme shall be
transferred to cthe Government at the expiration of this Agreement.
3.4. This Agreement may be modified or amended at any time as both
parties may agree to.
3.5. This Agreement may be annulled by notice of ninety (90) days by
one party to the other before the end of a current term. All
such notices should be in the case of the Government to the Office
of the President and in the case of CRS should be sent to the
Programme. Director of the Catholic Relief Services - USCC,

P.0. Box 6333, Accra-North, Ghana,

oooooooooooooooooooooo . .

FOR THE GOVERNMENT OF THE REPUBLIC FOR CATHOLIC RELIEF SERVICES USCC
OF GHANA

DEVELOPMENT ASSOCIATES, INC, ———-———J
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By C. S. Buabeng

THE Catholic Relief Services (CRS)
Is to offer the country €105 million
worth of tood over the next five years.

Apreement to this effect was signed betwe:
en the Government and the CHRS n Acern
vesterday . It s the first of its kind to be signed
between a voluntary orgamzation and the

Goavemment

Dr Amon Nikoi,
Finance and Econo-
mic Planning Mimst.
er, signed for the Go-
vernment My Pal.
man H. de Lucena,
CRS Programme -
rector, signed for his
organization.

Under the agree-
ment, the CRS will
supply Sorghum
gnts, vegetable oil,
wheat goyv blend and
milk.

The food program-
me, which 1 the
CRS’s contribution
to the Government's
effort 14 combat
malnutrition in the
country, wili benefit
247.000 Ghanmians,

L AR I gy BRI ML % 4 VR 1 2

mostly ain the rural ¥,

RIPHS OVETY YUAT, P A . g

- Mr ‘de  Lucena oot -
disclosed that 218 ® Dr Amon Nikoi {second from left), Sitting behind Dr Nikoi is Dr Nabila, B
health centres, exchnaging files with Mr Palmari H. de  Minister for Information and Presiden-
health posts, chnics Lucena nfter signing the agreement. tinl Affairs. — Picture by EYI-MENSAH,

and mission hospitals 9
would  have  the : @
“highest prionty” for 6006 ]i- S O U er 5 Y !
food Other benefr. - ° - e rs
caiaries would  be apart fron the milk International Deves for the past 21 vears  execution of the Do

children in the day which  would he “lopment! e
care centres. - hraupht in from the ‘l e el state. ,\J:;‘ui,li;lli()fl‘ "erl:(q gramme
The children in European Eeonomic anent, the director (h,.p[(‘\‘m,.‘ thee po- He commended 1he
pranary schools Communty (EECY  wmid the agreement \'wnu’vlnl u()lli(" Ui‘i - CRS for I(”s '? , “"
! would be provided other steme would  was s milestonc”™ in gy, ,.,‘ to nhm‘mnl.:' r{lt-;\l ((’ l('l ('m“”:“ | ¢
with lunch. come from the Unit- the operations of pm‘hlmns likelv to p]‘(’\ﬂrﬂnfl)lﬂ(‘]’insgl,;;:;| [

He rtate o & \ ey ‘RS .
ated that ed States Ageney for  CRS i the countrV fryg(rate the smooth  communites
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‘@ case o repl lae

MINISTRY O FOREIGN AVFAIR:

mymlor aw: g, 1A

et e P.Ge BON vios
» SCR,TA/CRS/GH ACCRA
MyRe/ . Neo.. . ._._
Your Firf. Mo, : (Ot e or.
ov ok e KLU0 O GhANA e C e R 1900,

Dear Sir,

DIPLOMATIC PRIVILEGES OPEN TQO THE
CATHOLIC RELIEF SERVICES - U.S.C.C,

I refer to your letter dated 10th October 1980, regarding your
assumption of duty in Ghana and the privileges open to your organizatijon.

2. In accordance with the Agreement entered into between the

Government of Ghana and the Catholic Relief Services - u.s.c.C., the

five expatriate staff of your organization will enjoy "first arrival
privileges" i.e. the same privileges accorded to the staff of other
non-Governmental international organization in Ghana. In effect, such
personnel will be granted facilities for the jmportation, free of customs
duty and taxes of similar effect, whether accompanied or not and within six
months of assumption of duty in Ghana, a reasonable quantity of personal
and household effects, including one motor vehicle, but excluding
spirituous liquors or tobacco, for their personal use or for the use of
their families.

3. The period of six months is the period of grace granted for comple-
tion of transfer of household and/or personal effects and is not intended
as a period during which a motor car or goods may be ordered after
arrival in Ghana.

4. With regard to vehicles, whether owned by the staff or the Catholic
Relief Services as an institution, it is to be noted that these will
be 1icensed to bear ordinary registration number plates.

5. Goods imported for official use by the Catholic Relief Services

will, of course, be released duty-free on application to the Ministry
of Foreign Affairs and in accordance with relevant provisions of the

Agreement.

6. I take this opprotunity to assure you of my co-operation and
assistance at all times.

Yours faithfully,

THE DIRECTOR

CATHOL1C RELIEF SERVICES - U.S.C.C.

GHANA PROGRAMME

P.0. BOX 633 for:  PRINCIPAL SECRETARY
ACCRA. (A.A. CATO)
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Appendix B

Materials on Port Security

Ghanaian Times, May 23, 1981:
"Ports to Get Maximum Security"

CPS letter of June 4, 1981, to Minister of
Presidential Affairs

Minister of Interior letter of June §, 1981,
to CRS

Ghanaian Times, Aug. 1, 1981: '"W¢ Want
Security, Or..."

Daily Graphic, Aug. 5, 1981: "Food Items
Stolen From Harbour"

Ghanaian Times, Aug. 5, 1981: '"260 bags
sorghum grits impounded"

Ghanaian Times, Aug. 5, 1981: "“.curity
at T'di Port Tightened"

DEVELOPMENT ASSOCIATES, INC.
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Parliament
switches
attention
on agric,
schools

AL
By J, Arhanful-Mentah
and Nany Ya3 uvnane
AnLIAAMENT yesterday
adopted Two urgent oo

uons on education and agricul-

P - s A . s

-y

N
t
\
\
\
\
)
\
)
\
N
t
N
Y

tuwre.
7he motion oo education,
moved by Dr S A Manson
(PP, Dormaa) on Wednesday
ashed the House to call “upod
the ADMUAISITALOR, 43 A maller
of urgency, to review the edu-
zationa) sysem of e counuy
I1p order Lo bring it in line wilth
M0t foeus and fealitiss Of . our
changing kociely”,
He war tupported by Mr Al
A Abanyle {(ACP, Cape Coasl)
Tue urgent mouon on Jagn.
culture, which swud 1n  the
name of Mr Abduini  Allassan
PTI. Gushiegu),  sapreased
< gniern aboul the shurtags  of
{at A inpuly and ungdsments
ang ufged Lhe Govsrnment (o
shivsted tne sttustivn tnanedis

the  debate,
which started on Wednesday,
it 'hassan recommended Lhat
the Minustries of Agnculture
and Industnes should mount
a Inp)ear crash programine
to 1dentidy local  industnes
shich could be used {n the m#
nulacture  of agncultural in-
outs locally,

He sa14 the Governmenl on
st cart, shoald mouni 8 pro-
gnmme to educate thuse 1N
higher edusational institutions
on the prospects of agnruitirs
3vd urred thr oankint nehitue
tions to reduce Interem on
loans grented o farmen

Mr € K. Narh (PNP, Krobo),
observed that the problem fa-
dnr Ghana 2s an sgricubtural

country was not one of ghorta::

re of farming inpuls but -

ther lack of willingneas rm the -

pant of the people tn lade up
arriculture.

Mt J B Yeghe (UNC Ave
nor} seld the needs of the ru:
r2] people ~nuld only be met
when pverything was dose 0
sccelersta the development of

Comtd on Page ) Coi )

BY KOJO SAM
(4 e uveIDsil Bar amured  fown ol

.lnnu.,u vewew  belhiny 1o uliafie,  a8Q
Luier usets ol Wie polis, IUUGULK BDPRTLGES
wnd  eapoflers, el eQeyuale  Wedsdi€s are
bewy Lakcp 10 traufe Maximuin evurh) Al
proleciiun of 1ves and prupeny

As & [irst siep, tne numiniel strengtn ol
the pultve at the ports, especislly Tems Hare
LOUT, 13 being reuuorved.

The lema KRegunal Punce Cununanaer hay
been Irstrurted to  subtiul seekly Jeport W
enable the Government (u  reappraibe the
gerunty stuation sh the harbour Jrea.

Mr K Antws Nuno. Deputy Minister of Inte
for, discloeing thas 10 an nterview with the
vaid the Govern

“Times' th Arra vedderday

ment  hard slvi reguesisd the  Granma 1My

Autharpity  sv a nstisr of wrgeney Ao repait

the Anneysi ¢ fonie sl Ihe hartang
Mr Antwl Nime whe Woalve e tenfdine

1 of the  Natinnal Hotllenecgs  Lommititee

(NBCY,  waig the  Government nsd  made 11

nbligstory for sll imporiers  to take delivery
of thelr mwwis 3% woon a3 they ammved, (o avold
potsible rilfering
The NRC. eontinned the  Depuly \inivter,
had requested the Ghana Carg Handline Com.
peny 1o carry out " vicusl identificaton” of it
workers to differentiate  them from unwanted
elements at the harbour. : T
He sa1d under the new mes-
sures, all unwanied pepuns
especully those tound in the
secunty Lone, would be arrest
ed and prosecuted "withwut any
(avountiun, whatsoevef.
1"The security measures taken
by the uovernment will cut
arrost all sctivities at the port
and we wili not spdre eny per-
son, including mcurity men,
found to have been involved lnl
any illegal deals,” Mr Antwi
Nimoh eniphasusd i
He used the octasion L0 warn
“all thore engsged In cruninal )
el 3t 1he harbour v dedin
from they sctivns becawyy the
Government will deal drastieally

with, any one caught in the
Rl
From the herbours, Mr

Contd on fage 8 Col 4
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Security at Tema Harbour

Contd from Page | Col 2
- Hartwour

Antwi Yamn hinied the stien 4
Hon of the NN would be abilt e, on Tuesdsy  sape e

ol t the Rotaka (miernstinnal tees uf  fureign yoavels who b
Atsqnl well as othier eniry hait tenthed b Ihe Latlangg

{matte  pibed up at the Tema

presy (onference o

pd eul pnts o fighlen thieatrned to eyttt (he Terea
wecunits ang thep retated mal  FOrt af aecunty meaures wote
ters tiere, a0l Giphtened 1o pruteat iee !
Mesnwnile he saw adequatr and propeny lhere.

11antprt ATTJNREINe.NS ey They intended to all  ‘he
beirg made to  eviiuate large aftention of the Internatioral
quintitics of mporfed iems  Tramspent Federation (ITF) e
eumaintly ferilizers. and over et on the cglinn waich 1t
100 tnrnes of sugar and wid, way Cgetling out ¢f hand
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FACSIMILE

June 4, 1981

The Hon. Dr. John Nabila
Minister for Presidential Affiars
The Castle

Osu

Dear Dr. Nabila,

Following the resolutions of our May 29 meeting, I would like to
take this opportunity to update you on problems connected with the
offloading of PL480 Title II commodities at Takoradi Port,

The Del Monte berthed on Sunday, 31st May, and proceeded to offload
its cargo of 46,000 bags (1045 tons) Sorghum Grits, plus 20,000 bags
(455 tons) Wheat Soy Blend. My staff has been in attendance throughout
this period, and I have just returned from a two-day visit,

Serious breaches of security, involving all facets of the discharging
process, were encountered in Takoradi. Unauthorized persons were able to
gain easy access to the port as well as the ship,; pilferage was severe
and damage to cargo extensive. Overall port losses were well above
tolerable levels. Again, security personncl were unable tc cope with the
well-organized and sophisticated gangs of thieves operating at the port.

As with the previous vessel, the Del Sol, the Master of the Del Monte
has filed a letter protesting port conditions, a copy of which is encloscd.

The continuation of our mutuul effort is resolve these problems is
crucial if the refusal of shipping lines to bring essential goods to Ghana
is to be avoided.

Once again, I wish to express my appreciation for the Ghana Govern-
ment's commitment (o the smooth ope.ation of the CRS program.

Sincerely,
Palmari H. de Lucena
Directer

cc: The Minister of Internal Affairs

The Chairman, National Bottlencck Conmittee
Father H. Senco, National Catholic Secretariat

DEVELOPMENT ASSOCIATES, INC. ———d
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c T reply s
ad care of this
i be quoted.

Ja, _S_C_ __L‘ ’“"ﬂ /5 "

1. Ne

:/m

¢4 ULC OF GIANA

SECURITY AT TAKORAD]

HARDOUD

Thank you for your letter of 4th

as that of the protest note. Loth have Loen

Inspector-General of Policc Tor his commnents.

NYNES

2, 1 winh intora

Lo vou that Lhe ol loe were alerted i
pood time before the avrival ol the chip. 1 owoula have the
matter investipated and let vou bhnow the oulcowc.

3, Meanwhile, efforis are being medc toO intensify the

security net work at Takoradi port,

MR, PALMARI !I. DE LUCENA
CATHOLIC RELIEF SERVICES - U.S5.C.C.
P.O. BOX 0333

ACCRA-NORTH,

176

June,
was very mmuch disturbed by the contents ol the letter
referred

DEVELOPMENT ASSOCIATES, INC, —em——-
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‘We Want Security, Or..

THE Captains of
two Liberian ships
— M.V. Victoria
and MV, Soroko —
which are
discharging goods
at the Takoradi
harbour have
threatened to sail
off if adequate se-
curity personnel
are not provided to

Ghanaian Times
Aug. 1, 1981

check the rampant
pilfering of food aid
brought from Ame-
rica.

The threat wis -
sued by Captam M.
Kallergis of M.V,
Victoria when the
Deputy Western Re-
wional Minister, Mr 1.
T Ocran, otfic1als of
the American em-

——————

hassv and the Catho-
he Rehel Serviees vi-
sited the ships

Captmn Kallergis <ind
~ince the ships herthed
the harhowr o week apo.
there has been rampant
pilfermg of the foml nid
such as Sarghum “Tam
Hionwn™ and Mk Powdes
consigned 1o hath Ghana
and Angata He dhsclosed
that the Captams cannot

weeept respunsibuline fog
any dosses neorrned
through pillering

He warned that af the
Linte it which the items are
heing stolen continues, the
ships would sml ol to An
KO,

Mr Ocran assured the
Captams of adequate se.
vurty He announced that
he had already ordered the
immedinte dratting of
armegd Pohicemen and nn
htarv  personnel 1o
strengthen the secunty o
the harbour and on baoird
the ships

Meanwhile, Bive persons
whose mimes e hemg
with, W have been
tested by the seounty e
sannel at the harhous 1o
fortering e the harhom
without pess — GNA

Food [tems Stolen
From Harbour

From Kwame Pennt,
Takorad:

ABOUT #,000 bags of Sorghum
gritz wheat and wovblend, often
referred to us "'tom brown''
brought in from United States of
America (USA) under the USA
Food Aid Programme, are re-
ported to have been atolen from
the Takoradi Harbour.

The figure formed part of & total

consignment of 196,000 hag; of food

Iailv Graphic
Aug, 5, 14981

iems discharged by two Labenan
vessels, MV Saroko and MV Ve
tona, which berthed at the harbour s
fortnight ago

Helisble source close to the har
bour sand the stems might have teen
stolen through pilfening when being
discharged

The sonurce <aid there was the ke
hhood that some of the tems got
musing at other porta

The soutve appenled to the port

suthonties to ensure effective aecu-

Cmseae it s tiess e

._
~1
~3

rity control over such food aid until
thes are collected by those for whom
they are meant

[ranny the discharge of the ems
lust weeh, the coptains of the two
vessele threatened toosul awav af
adequate secunty was not provided
to check the pilfenng of the tems

The raptains issued the threat when
Mr Lee Ocran, Deputy Wester: [e
wonal Mimaster, officials of the Ame-
rncan Embasay and the Catholic Re.




260 bags
sorghum
grits
impounded

From *Times'  leporter.
Sekondi.
IMHE police have impounded

260 bags of sorghum grits
popularly calleq “atoso’” meunt
for the Ashanu Reglon which
were allegedly awverled w 4
private house here

A quantity was conaigned W
the 5i. Idward's  Maternity
Chnme at hyekvewere under the
Caholn Hebet Services Pro.
aramme.

ALCUI Wl W @ pPuitt spoKes: !

Nia, e pullce, acling on  a!
tip-uit, tound the consignmenl;
peing ofi-loaded trom a truck
witn registration number AK |
Loud nto the house 1t mid..
night iast Sunday.

ine sposesman sad - when

tige drver, rancls Arthur, was
challenzed, he produced  two
waybills dated May 4 and July

27 this vear coverine  a  total
consignment of 280 bage for
the clinic but durinc 2 cherk
it was detocea that 20 bhags

were missing
The £nokc.n e
driver who could noi
for the mesne cvashn
the police that ke ol d e
load the consirrment to the
house for safe keeping heesaee

ad thaat the
aceoun'
114

the truck had develapd  fanlte
drakes.

The truck has heen ympoun.
ded »and the driver cpartnd
pollce  bai' pendin~  further
fnvesticatinneg inta the cace

Gnanaian Times
Aug. 5, 1981

Securiuy at T'di

Port tightened

From Frank Otchere. Takoradi

W LW stingenl SeCuiIly Mea.
AN sures, atmed at curumy ram.
pant stealing ol imported goods
al the lakoradi Harbour have
hecn mtroduced.

To facihitale the impiementi.
ton of the measures, the Ghana
Ports Authoruty has been asked
to seal ofl ten of the 1s entran
cea to the harhour, and reduce
the numoer  of  persons who
pussess permanent haibout
gosses hitt Liave noo specile
functions ta perform there.

Mr It K. Kugblenu, Commis.
doner of Police (Services), told
new=anen aftar g visk o the
harbour Jiaet Tuesday (o acqn
cing himeslf with the security
sitmation thare, that the Port
Authority  the Carpa Handling

178

Company and other agencies
operating at the port, had also

_been asked to provide special

uniforms for their security and
other personnel to make 1den-
tification easy,

Casual labourers of the Cargo
Handling Company and uleve.
doring firms at the harbour will
vear special arm bands.

Mr Kuehlenu epealed o
oty acvents ol the port {o
co.nnerate aith the police e
the  harhour a  sate

heth travellers and

.»‘.k-'\u
0! HH
ol orande

The Coanminestoner aof DPolice
deplered the ponr condition nf
a1 the harhour and ralled
an the cpthamtiec conerrned ta
pav  attent-nn the reoular
maintrranes of all farcilities at
the nort

choels

tn
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Appendix €

Annual Estimate of Requirements

1.

2.

Fiscal Year

Fiscal Year

1980

1081

DEVELOPMENT ASSOCIATES, INC.
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TITLE 11, PL 480 COMJODITIES GHANA
ANNUAL ESTIMATE OF REQUIREMENTS — EY 19 80 Gleatyii Y COOPERATING SPONSOR
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{ncludes 43,300 children who will
recelva double rations of SFrS3

TITLE 11, PL 480 COMMODITIES
ANKUAL ESTIMATE OF REQUIREMENTS — FY 1981

FORM APPROVED
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Appendix D

Growth Monitoring Forms

1. Growth Surveillance Chart (individual)*
2. Road to Health Chart (individual)

3. GSS Master Chart (pounds)*

4. GSS Master Chart (kilos)*

* Copvrighted forms;
permission to use must be formally sought and received.

DEVELOPMENT ASSOCIATES, INC.
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PERCENT OF STANDARD GROWTH

centre GROWTH SURVEILLANCE CHART® REFERENCE
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NOTES

ASSOCIATED HEALTH

ACTIVITIES
MALARIA SUPPRESSION:
JAN. F ™ A M JUNE
JULY A H [e} N DEC.
JAN. F ™ A ™M JUNE
JULY A 3 [¢) N DEC.
JAN. F ™M A M JUNE
JULY A 5 o] N DEC.

IMMUNIZATIONS

SMALLPOX
VACCINATION DATE

YEAR

NOTES

REVACCINATION DATE

DIPHTHERIA - PERTUSSIS - TETANUS (D.P.T))

INDSCTION DATE( 1.

3.

TUBERCULOSIS (B.C.G.)

VACCINATION DATE

POLIO

VACCINATION DATE( 2.

3

MEASLES

VACCINATION DATE
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3-4 years
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Chinic

Child’s no.

ANTI-TUBERCULOSIS IMMUNISATION (BCG)

Date of BCG immunisation. .

Child’s name

Boy/Gul

Mother’s name

Gravida _

Regisuation No.

Parity ____ . __

SMALLPOX !MMUNISATION

Date of immunisation

Date of scar inspection

Date of reimmunisation

Farher's name

Registration No.

Date first seen

Date of birth Birth YWeight

POLIOMYELITIS IMMUNISATION

Data of first imMmMunisation .......cooeceeevceeccecnne cvenenn

Date of setond iinmunisstion

Date of third immUNISBLON w.eeeeeveeereecirneeeeereveeaonee -

VWhere the fanmily hive: address

BROTHERS AND SISTERS

WHOOPING COUGH, TETANUS &
DIPHTHERIA IMMUNISATION

Date of firstimmunisation,

Date ol second immunisation

Date of third immunisation

Year of birth

S

Boy/Gurl Remarks

MEASLES IMMUNISATION

Date of immunisation

OTHER IMMUNISATIONS
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11.

12.

Appendix E

CRS Forms and Documents

MCH Agreement Form

Food Program for Fiscal Year 1981 Agreement
Pre-School (monthly) Program Report
Food-for-Work Application
Food-for-Work Quarterly Reports Form
Pre-School Field Trip Report Form
School Lunch Program Form

End-Use Check Report Form

Inventory (monthly) Report Form
Tally Card

Daily Rations for School Lunch
Monthly Rations for School Lunch

Agenda for Eastern Region Seminar

189
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AGREEMENT

CRS Program Application for FY

MATERNAL CHILD HEALTH REGION

Name of Centre:

Akddress:

List all sub-centres (other places where clinics are held):

1. 6.

2. 7.

3. 8.

4. 9. _

5. 0.

Type of Centre ( ) Health Centre/Post  , Hospital |
Clinic » Dispensary  , Maternity Home ,
Other

Number and type of staff running M.C.H. Clinics:
P.H.N. » C.H.N, , Midwife _ » Nurse ,

Other

Title of person responsible for CRS food

Number of pregnant mothers seen monthly {approx)

Number of pre-school children seen monthly (approx)

What days are clinics held?

How often are clinics held?_

Main foods grown in area

Main foods eaten in area

DEVELOPMENT ASSOCIATES, INC,
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Are vou prepared to run weekly clinics? Yes No

Signature

Clinic Personnel

Title

Date

DEVELOPMENT ASSOCIATES, INC.
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AGREEMENT
Region

Food Program for Fiscal Year 1981
(October 1, 1980 - September 30, 1981)

Catholic Relief Services (CRS) agrees to supply

Name of Center

Address of Center

with P/L 480 food during the 1981 fiscal year program and, in consideration
of such supplies

Name of Center

Storage:

1. to provide closed, clean, well-ventilated, rodent-proof storage for
all such food sent to them and to place such food on platforms at
Teast six inches off the floor.

Records:
2. to maintain the following records and submit the following reports:-

Records - (a) Tally cards (showing receipts, issues and running balance:
of food on hand),

(b) Commodity Receipt Books (showing issues). This applies
to main distributuion centers only.

Reports - (a) Receipts for food (to be submitted as soon as food is
received along with STC waybills).

(b) Monthly Inventory Report forms (where applicable) even
when there is no food,

(c) To sell empty containers at a price fixed by CRS and to
submit proceeds to CRS.

(d) Pre-school Monthly Reports forms (where applicable) even
when there is no food.

|
(%)
[¢2]

(98]
—

fo7]
~—

To distribute the food according to the application plan
submitted to CRS.

(b) To request prior approval from CRS before deviating from
the application plan.

192
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(c)

(g)

(h)

To appoint at least one person to supervise the distribution,
record-keeping, storage and use of the food for all
consumption centers receiving it.

Name and title of person appointed

To prohibit the sale, barter or exchange of the food
at all distribution levels.

To maintain the donor identity of the food program.

To notify CRS of any deterijoration or loss of food and to
request handling instructions from CRS before taking
any action,

To allow Ghanain government, donor government and CRS
officials to inspect all storage points and pertinent
records at any distribution level.

To reimburse CRS for any food lost or damaged through
negligence or misuse in the event such loss is assessed
against CRS by the donating government agency.

Name of Center

Name and title of person in charge

Signature of person in charge Date

CRS Director's Signature Date

DEVELOPMENT ASSOCIATES, INC.
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Cable Address

Cathwel Accra

PRE-SCHOOL PROGRAM REPQORT for the month of:

Name of Clinic:

Address:

CATHOLIC RELIEF SERVICES - USCC

P.0. Box 6333, Accra-North

Telephone #
26183

19

FOOD
RECEIVED

ATTENDANCE
AND FOOD
DISTRI-
BUTION

This report must be posted to CRS on the first day of each month.

194

Commodi ty Amount Waybill Date Date Waybill
Number Received | sent to CRS
Date |Location | New Regis- | Total
trations Attendants [WSB Borghum {011 |Milk
DEVELOPMENT ASSOCIATES, INC.




SUMMARY SUB-CENTRES

SOR- SOR-
WSB GHUM 011 MILK Name| WSE GHUM| OIL | MILK

1. Food at start of | | 1 7 T R

month:
2. Received:;
3. Total Avail. for

dist. (142):"
4. Distribution:
5. Food at end of

month (3-4):

Total number of children registered: Now 074 Total

1) Number of specials registered up to date:
2) Total number of specials discharged this month:
3) Number of specials who gained weight:

Subject of lecture:

Subject of demonstration:

Immunizations (circle ones given): BCG DPT Polio Measles  Smallpox

Individual child monthly fee:

DEVELOPMENT ASSOCIATES, INC.
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FINANCIAL
REPORT

EMPTY
CONTAINER
SALES

REMARKS

Balance carried over from last month

Money collected this month for fees

Money collected this month for weight charts

(A) TOTAL INCOME ¢

Money spent this month (please list):

1. =

2. =

3. =

Postage and Commission: =

(B) TOTAL EXPENDITURE ¢

(A) minus (B):

Amount remitted to
CRS

Balance on hand for next month

Number of containers sold this month: Bags tins__
(at 50p per bag and ¢1.00 per tin)

Total income from empty container sales this month:
(A11 of this amount must be remitted to CRS)

Any requirements for next month, losses, special problems,
question:

Signature of Clinic Official

“Name and Title

- e DEVELOPMENT ANSOCIATES, INC, -




I1.

N.B:

I

(Facsimile)

Catholic Relief Services
United States Catholic Conference
P.0. Box 6333, Accra-North, Ghana

Office Use Only
l Approved l l

FOOD-FOR-WORK APPI_ICATION

’Rejectedl I

dentifying Information

1.

Name and mailing address of person, group, organization, institution,
community, etc. applying for the food:

2. What does your group do?

3. Where is your project located (give town/village, district and region:

Description of Project and its Implementation:

4.
5.
6.

10.
11.
12.

13.

14.

What do you need for (specify targets and objectives of your project):

Who will take part in this project (give numbers)?

Who will be responsible for project (give numbers)?

How long will it take to complete the project (days, weeks, months, etc.)?

Give number of people and number of days in a week that they will work on
the project:

Give estimated cost of project(s) including separate estimates of the cost
of labour, materials, and tools (state if any of the categories is free):

Who owns the project?
Mho are the beneficiaries and how will they benefit from the project?

llhich inputs do you have on hand, and which must you buy in order to
complete the project?

Attatch implementation schedule (a step-by-step description of how the
project will be implemented, including time frame; e.q. if it is a
farming project: land clearing - February; planting - April; brushing -
June; harvesting - September):

Have you received food-for-work from us before?
If yes:

i) In what year:
ii) What were you able to do with the food:

This application is subject to approval.
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Cacthclie Helief Services
flnvter Ztates Catholie Conference
P.u, B-x 6333, Accra-North, Ghana

PERIOD
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PROTECT TROJECT Wo. oF | toma |  Estwwtm cost| e |
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CATHOLIC RELIEF SERVICES

P.0. Box 6333
ACCRA NORTH

Pre-School Field Trip
Report Form

Date:

Name of Centre:

Type of Centre: Health Center/Post, Maternity Home, Hospital, Mobile Centre
Person in Charge: Nurse, PHN, CHN, Midwife, any other

Clinic Days:

Frequency: Weekly, Alternate Weeks, Monthly.

CRS Scale: Yes/No Working? In Balance?
Other Scale (type)_

Register: Kept? Up to date?

Total registration » Attendance marked? Yes_  No_

Total attendance on date of visit:

Total attendance last month:

Mothers counselled individually?

-ecture given? Topic

Cooking demonstration:

Correct rations given? WSB____ , Sorghum _ , Q0il_ , Milk

Stock on hand: WSB , Sorghum , 011 , Milk

Total food distributed last month: WSB Sorghum ,» 01l
Milk

Does majority of mothers have weight charts?

Charts filled in correctly?

DEVELOPMENT ASSOCIATES, INC, ———J
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Charts used to teach the mothers?

Individual child monthly fee:

Yes No

Is there a food exhibit_

Number of charts examined:

Is it used to teach the mothers

Number above below

the 80% standard.

Remarks:

Preschool Supervisor

DEVELOPMENT ASSOCIATES, INC. ——J
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SCHOOL LUNCH PROGRAM

Name of School

Number of Children on Roll

Main Distribution Center

(Sub-Center's collection point)

Quantities of food collected or delivered (from main distribution center)
during last four collections, including dates:

Date Sorghum (bags) 0il1 (gallons) Other (specify)

4.

Het: s food stored?

Is food prepared on school site? Yes No

How often? Three times per week or more? Yes No

If less often, specify how often:

How much is cooked at a time: Sorghum (bags)_ 0i1 (gallons)
What cooking facilities exist? Pots: Adequate Inadequate
Water: How obtained? Standpipe_ Borehole_ Well __ River

Other (specify)

b i w wte te e EBae mes . ———

Approximately how far from the school?_

Is there a cook's shed? Kitchen

Other facility (describe)

Any other utensils apart from pots? (list)

DEVELOPMENT ASSOCIATES, INC.
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If food is not cooked at school what happens to the food after it is picked ‘

up?

If food is distributed among children, how much food per child and how often?

Do children pay canteen fees? Yes No If so, how much?

Do children make any other contributions toward lunch? Yes No

If yes, specify:

Signature of Monitor

Date ‘

DEVELOPMENT ASSOQCIATES, INC. ——J




END-USE CHECK REPORT FORM -

DISTRIBUTION CENTRE

Identification number

Name of Centre
Person preparing report

Person interviewed

Date

Title

Total number of people in

Sub-centres.

Number of recipients in

Are storage facilities satisfactory?

Describe

Sub-centres as approved for.

Are any of the commodities deteriorated or infested?

Are records maintained accurately and currently?
Tally cards
Inventory records

Commodity Receipt Booklet

INVENTORY RECORD since the

last field visit

a)
b)

Date
Stock at

Receipts

Total a +b
Total distributed
Balance

0il Sorghum

DEVELOPMENT ASSOCIATES, INC, ——
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Has the money collected from tne container sales been sent to CRS/Accra?

Comments

Signature of person interviewed

DEVELOPMENT ASSOCIATES, INC.




CATHOLIC RELIEF SERVICES
P.0. Box 6333, Accra North

Cable Address: Telephone
Cathwel Accra 26183
INVENTORY REPORT for the month of 19

Name of Institution:

Address:
This report must be submitted to CRS on the first day of each month.
Commodi ty Amount Waybill Date Date Waybill
Number Received Sent to CRS
FOOD
RECEIVED
SUMMARY

WSB | SORGHUM OIL MILK

1. Food at start of month

2. Received

3. Total avail. for dist. (142)

4. Distributed

5. Food at end of month (3-4)

DEVELOPMENT ASSOCIATES, INC, ——
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EMPTY CONTAINER SALES

Balance from last month

Sales this month (¢1.00/tin

50p/bag)  +
Minus cost of postage &
commission -
Total on Hand = ¢ _
Amount remitted to CRS ¢

Name and title of official

Signature

REMARKS

DEVELOPMENT ASSOCIATES, INC, ——-—’
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) PLEASE LIST ALL FOOD DISTRIBUTED TO SUB-CENTERS DURING THE MONTH

Sub-Canter Sorghum WSB OIL Milk

DEVELOPMENT ASSOCIATES, INC.




TALLY CARD

Article

Unit

Stock No. _

Minimum Stock ____ .

Quantity Waybill
From whom recelved Received No. end Ouantity Number of Balence
Date or & Date P -
To whom lssued Darnsges returned Distributed | Recipients On Hand
If any to CRS
e e - e e a

Store Form

208

No. 9

DEVELOIPMENT ASSOCIATES,

N



DAILY RATIONS FOR SCHOOL LUNCH*

Accra, Ghana.

SORGHUM oIL
Number of
Students 1bs. bowls bags fluid ozs., fanta bottles (12 oz)
5 11/4 1/4 (apx) 2 1/6
6 11/2 2 2/5
7 13/4 2 4/5
8 2 31/5 1/4
9 2 1/4 53/5
10 21/2 1/2 (apx) 4 1/3
20 5 1 8 2/3
30 71/2 11/2 12 1
40 10 2 16 11/3
50 12 1/2 21/2 20 12/3
100 25 5 1/2 40 31/3
*Source: Information provided to schocl feeding programs by CRS,

DEVELOPMENT ASSOCIATES, INC.




MONTHLY RATIONS FOR SCHOOL LUNCH*
SORGHUM o1
Number of
Students 1bs. bowls  bags Fluid ozs. Gallons Fanta Bottle {12 oz)
1 5 1 (apx) 8 {(apx) 2/3 (apx)
2 10 2 16 11/3
3 15 3 24 2
4 20 4 32 1/4 2 2/3
5 25 5 (apx) 1/2 40 31/3
6 30 6 48 1/3 4
7 35 7 56 4 2/3
8 40 8 64 1/2 51/3
9 45 9 72 6
10 50 10 (apx) 1 80 2/3 6 2/3
20 100 2 160 11/4 13 1/3
30 150 3 240 2 20
40 200 1 320 2.1/2 26 2/3
50 250 5 400 3 33 1/3
100 500 10 800 6 66 2/3

*Source: Information provided to school feeding programs by CRS,
Accra, Ghana.

DEVELOPMENT ASSOCIATES, INC. —f
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AGENDA FOR EASTERN REGION SEMINAR - 22nd May, 1981

8:15 am
8:15 - §:30 am
8:35 - 9:35 am

9:40 - 10:40 am

10:40 ~ 11:00 am

11:00 - 12:30 pm

12:30 - 1:30 pm

1:30 - 2:30 pm
2:30 - 3:00 pm
3:00 - 4:00 pm

Welcome Address

Opening of Seminar

Health & Nutrition
Status of the Pre-
School Child

Essentials of a Valid
Food and Nutrition
Program

MIDMORNING BREAK

The Growth
Surveillance System

LUNCH BREAK

Micro Fund Project

Recent changes in
the program

a) New Rations

b) Specials

c) Elimination of
under 5 months
from the Master
Chart

Problems from the Field
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By Director/Assistant

By the R.M.0.H.

By Miss Joana Addo

By Mrs. Hannah Evans-Lutterodt

By Mr. Francis Asamoah

By Mrs. Nancy Keteku

By Mrs. Annie Bani
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Appendix F

Evaluation Team Facilitation Documents
Government of Ghana

1. Ghana Education Service

2, Ministry of Finance § Economics Planning

3. Ministry of Health

4. Department of Social Welfare

DEVELOPMENT ASSOCIATES, INC.
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GHANA EDUCATION SERVICE

HEADQUARTERS

In cast of reply the nuniber and

date of this letier_should be yuoted Ministry Branch Post Office

BF=2482/TT/13 O Box M
My Ref. No. ..., TRt 4 5 Accra. Ghana
Your Ref, NO. ceoevsesirineiniinna REBPUBLIC OF GHANA 26“3“79371981

PTLAU80 TITLE TI (CAWOITC NUTLI N SLURVICHS)
c RQGEA T BV LTAT IO

Tric ie to inform ou trn:t theore is
a Y3AID team in the couniry to eveluate the
nbove prorramne.

2. Members of the te:m vill be visitine
gll rerions to acouaint themselves vuith the
operations of the promrame.

3. /3 many school children nll over thue
country benefit from th~ prorranme, merbers
of the t~am would also visit scuwe ©chools in
the rarions.

4, T should be groteful if sll Repional
Directors will give the {tcan evaery assistance
required in the performancc of their wvork,

- {)
,Q/_\L\,g?-gw,w
for: DIRLDCTON=GIITLRLL
( GoZ. BRESE )

DEVELOPMENT ASSOCIATES, INC.
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FACSIMILE

INTERNATIONAL ECONOMIC RELATIONS
DIVISION

MININTRY OF FINANCE § ECONOMIC
F'LANNTNG

' 0.
ACCEA

POy M. ho

MEA/BAD/417.1
PL 480 TIYLE (C.R.S.) PROGRAMME
EVALUATION
1. This is to inform you that the USAID team to evaluate the above

Programme has arrived in the country and will be visiting the regions

soon.

2. Ve would appreciate it if you could ask vour Repional Directors

to cooperate with the team in the evaluation.

for:

TEE DIRECTOR-GENERAL,
GHANA EDUCATION SERVICE,
MINISTRY OF EDUCATION,
ACCRA.

PRINCIFAL SECRETARY'
( H/ MAAMAE )

cc: The Principal Secretary
Ministry of Education
Accra,

The Food For Peace Offer
USAID
Accecra,

DEVELOPMENT ASSOCIATES, INT.




DEPUTY MINJSTER
MINISTRY OF FINANCE AND ECONOMIC PLANNING

Intase of reply 1he P.0. BOX Mq‘O
Tever houtd' 50 quoted, ACCRA
My ref. NMEALEAD/417.1 b 22‘ 'MAY, l981
munuco’oumA LR N N N M AL L]

Your Raf. Now . e

Dear Sir,

REQUEST FOR SUPPLY OF PETROL FOR PL 480
TITLE 11 EVALUATION TEAM

PL 480 Title II Programme commodities are
offered in the form of grants by the U.S. Government
for emergency relief purposes and/or to combat
malnutrition in developing countries.

The programme started in Ghana in 1958, and
the food aid received up to the end of 1980 has
been in the order of 57.6 million dollars. The
programme for the 1981 - 82 financial year is
estimated to be 6.4 million dollars.

Since the inception of the programme there
has been no evaluation of its impact, and the U.S.
Government has sent a team to conduct such an
evaluation. The team will be in the Upper Region
for about one week, and plan to visit programmes
which receive assistance in Wa, Tumu, Navrongo,
Bolgatanga and the surrounding areas. These will
include Maternal and Child Health Centres, School
Feeding projects and the School for the Blind at
Wa.

I shall be grateful if you will give them
every assistance, and especially help them to
obtain petrol to enable them to carry out this
all important evaluation.

Yours faithfully,

DR. E.L. NYAKOTEY
DEPUTY MINISTER OF FINANCE & ECONOMIC
PLANNING

THE HON. MR. GEORGE NANDZO,
REGIONAL MINISTER,

UPPER REGION,

BOLGATANGA.



In cose of "wf'f.'f (Nutrition Divisionj, -
number and date of this

letter should be guoted.
e —

MIND/117/Vol. 4

Ministry of Health

My Ref. No. . P.O. Box M-78,

Your Ref. No..o.coome % p
REPUBLIC OF GHANA Accra.
21st May, 1981

All Regional Medical Officers
of Health

or
To Whom It May Concern

PL 480 Title II Evaluation Team

PL 480 Title II programme commodities are offered in the form of grants
by the U.S. Government for emergency relief purposes and/or to combat
malnutrition in developing countries.

The program started in Ghana in 1958 and is generally operated by the
Catholic Relief Services (CRS). The food aid received up to the end of
1980 has been in the order of 57.6 million dollars. The programme for
the 1981-82 financial year is estimated to be 6.4 million dollars.

Since the inception of the programhe there has been no evaluation of its
impact, and the U.S. Government has sent a team to conduct such an evalua-
tion. The team will be travelling throughout Ghana for approximate three
weeks visiting various centres which receive the PL 480 Title IT commodi-
ties. ‘These will include Maternal and Child Health Centres as well as
School Feeding projects.

I shall be grateful if you will give them every assistance in providing
whatever information they require pertaining to the PL 480 commodities
which will enable them to carry out this all important evaluation.

for: DIRECTOR OF MELICAL SERVICES
(DR. T. A. DUODU)

DEVELOPMENT ASSOCIATES, INC.
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In cave of roPb ke
mmber ond date of 1Ny

Department of Social Welfare

letver Mguld be & -
2 20 3 Mo33501.3/5 >80 EXMRASEIT DASE0 sl

P.0. Box.. 11:230
Tow w. Ne_ . .. ..

LVAIATICR! CF FOOD AID PROGRAMES

You are aware that the US Covorrrent rovides food ald, urder the
PL 480 title II pregranre for emercency relief prorrommes and/cr the
rrevention of malnutrition., In Chera this is distritiuted by the Catholic
Relief Sexvices,

2. US 7312 has aprointed an evaluation team to visit Ghona an’! assecs
the mitriticnal impact of these procrates. The teem vill he here for
4 weeks, and awring this pericd exrects to visit sane Dev Cere Contres
and Children's Hares in vour regiom wiich benefit fram the food eid

3. Tds is, therefore, to recuest you to give the
to make thelr vizit to yor region revarding,

TO ALL RECIQ'AL SCCTAL YLIFAPE OFTFICERS.

DEVELOPMENT ASSOCIATES, INC.
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Evaluation Interview Guides and Survey Forms

Appendix G

Field Site Questionnaire
Brief Site Questionnaire
Growth Surveillance Data Forms ‘
Participant Survey
Opinionnaire

Market/Community Survey

DEVELOPMENT ASSOCIATES, INC. ——
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Center code:

Location:

Jate:

Interviocwor:

Kesion:

kespondent type:s

FIELD SITE QUESTIONNAIBE - PAGE 1

1. GENERAL INFORMATION

l, Food distribution site:

2. Prograin administered by:

3. Food

rograms Offered: MCH

Scr OCF Fr

4. Other scervices available at sites

Other

5. Propran Participation Jata

Jian '8l "EL e 'S rV Pt
teg Are nep, AL K AUt 2o At
CHILDRES
HOTHERS
Ofiien
6. General comments aboutl prograrn participation {e;. svasonal

variation, other factors affocting, attendance, cte.)

DEVELOPMENT ASSOCIATES, INC.
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Center code:

Date:

Interviewer:

FIELD SITE QULSTIONNAIRL - PAGE 2
7. Describe rations distributed:
. . Months SFSG W3k Soyoil
## Recip. , '~
Oper., KG < L
MCH-moth,
MCH-child
Scl Teed
oct
Other
3, Listing of site staff invelvet in foo! prosran

PCSITION

EoUCATION/TRATNING / BACKSGROUND

Director
Storage/Warehouse
Finances/Accounting

Tood measurement and
distribution

Food preparation
Teaching/counsel ing
Health/medical

Other

DEVELOPMENT ASSOCIATES, INC,
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Center code: Jate:

—— o —

Interviewer:

FIELD SITE QUESTIONKAINE - PAGE 3

II. FOOD DISTRIBUTION PROGRAMME - BACKGROUND ISFORMATION

1. How long has there been a food distribution progranme at
this site?

How long has the programme ha¢ an apreement with CRS5?

2. What changes, if any, have occurred in the programme since its
inception in the following areas:

AREAS OF CHANGE RILLSONS Funt CHANG.

* Local sponsor agency

¥ Number of recipients
served

* Type(s) of program

* Storage facilities

Torpozition of foor
ration packagze

* ethot of foog
Stribution

3. How was this site oripginally chousen to perticipate in the
Food for Peace program?

4. Describe any variations in ration distribution that have occurred,
giving date and circumstances (e.z., toreal allocation was not
received in time, more people came four foos than the number on
the apreement with CRo oL, ).

DEVELOPMENT ASSOCIATES, INC.
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Center code: Date:

Intervioewer:

FIELD SITE QUESTIONRAIRE - DPAGE 4

5. Describe any unusual situations that have affected the program
in the last twelve months (c¢.g., short rations, crop failure,
transportation problems, etc.)

6. How often does the site receive a Title 11 shipment? Does it
come directly from Accra, or is it stored in another warchouse
in the region?

7. What are the services provided 'y CRS under the wpreement with
the Center (c.g., transport, ctalf training, information tooklets, etc,)

£. What services arc provided by LLc sponsoring or admninistering
apency of the site?

9. Could this site exist without the C3S comnodities? How would
the services offered or the participation ¢iffer without the
Title II propram?

DEVELOPMENT ASROCIATES, INCG,




Center colde: Dates

Interviewer:

FIELD SITE QUESTIONNAIZE - DAGE 5

II1, PARTICIPATION INFORMATIOR

1. What are the criteria for choosing program participants?
Who makes the final decision on participants? Do the:
selection criteria remain constant, or do they change in
different situations?

2. What factors, in your opinion, affect recipient participation
in the program? Would they also come to the site for other
activities (e.g., health care, school, etc.) if the food wvere
not available?

3. Descrive all sources of local income that suppert the food
program (e.g., recipient donation, sale of containers, local
gardens, other food donations, etc.) and how the funds/
donations are uged ip the propram?

4. Is the recipient donation required/encouraged for prozram
participation? What is the level of payment? What happens
when a recipient cannot pay?

DEVELOPMENT ASSOCIATES. INC.




Center codo:s Date:

Intervicwer:

F1ELD STTE YUESTIONNAIRE - PAGE 6

5. Is a contract or agreement made with cach recipient/family?
Describe how it works, Under what conditions are exceptions made?

C., What types of data are collected at the site to measurc program
impact on the recipients? Who collects these data and how often?

7. Describe method used for growth surveillance. If jrowth chartg
are used, are these kept by the mother or the center?

3. How often are weipght and age rcecorded? Who records this information?

9. How do program staff deal with children who are severly underweight,
have recurrent diarrhea or other problems, or who appear to suffer
from PEM or other forms of malnutrition?

10. Are there any follow-up home visits made to uhderwéight or severly
malnourished children? Who does this?

- PDPEVELOPMENT ASSOCIATES, INC, e
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Centoer codoe: . i Datoes

-

Interviewer:

FIELD SITE QUESTIONNAIRL -

PAGE 7

IV, SITE MANAGEMENT INFORMATION

1. Who manages/funds transport

ation of the ration allocations
to the distribution center?

Who is responsible for

checking the cory
against the waybill?

nodities delivered

Who is r

esponsible for conpleting the
reports?

monthly inventory

Who is responsible for local

storage of the ratinps?

4. Are warchouse and other :aanaccement personnel trained in the
techniques of safe ani sanitary fKandling andg storage of the
comnodities?

5,

Jescribe any major losses of

foo! due to Spoilare, verain, or
theft in the last 12 inonths, ti

How wes the s on handleg?

Yy
Dl S

Udc

6. Does the

full allotment arcive on time?
handled?

If not, how is this

7. If the total allotment is

not received, how are the
available commodities distributed?

DEVELOPMENT ASSOCIATES, INC.
225



http:DE1'1.LOJ'.%IF.NT

Center code: Date:

Interviewer:

FIELD SITi QUESTIONNAIKL - PAGE 8

V. COMMUNITY INTFORMATION

1. What is the size of Lhe service arva®  From how far away co
recipients travel, and how do they ret to the center?

Does the site deliver rations to any recipients?

2. Describe other sources of support ([inancial, local foods,
other Volags, etc.) that supplement the effectsz of the Title 11
program in this area.

3. Arc there other food distribution prozrans in the same service
area? Wwho runs them and how larpge are they? Do they serve
any of the same recipicnts or familics that pet Title 11 fouds?

4. Describe typical dietary patterns in the areca, especially those
of infants, weaning children, presnant and lactating woien.
Do the Title II commodities chanre the diets of recipient
families, and if so, how?

5. Are there secasonal variations in the [oods consumed or the
availability of food to Title II participants?

6. List the major diseases that affect the comnunity.

DEVELOPMENT ASSOCIATES, INC.
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Zenter code: Date:

7.

10.

11.

12,

Interviewer:

‘EIELU SITE JUESTIONNAIRE - PAGE 9

List the types and severity of malnutrition seen among Title II
participants and in the community.

What are the interrelationships between disease and malnutrition
seen in the Title II participants and the community.

Are there seasonal variations in disease and malnutrition?

Jiscuss other factors that may affect the health and nutritional
status of people in the community.

To what degree has the Title II program been able to serve the
neely in the community?

- little or not at all

- slightly

- moderately

- substantially

- all community needs
are met

In your opinion, what types of local level prograns would have the
greatest impact on nutritional and health problems of the
comnunity?

DEVELOPMENT ASSOCIATES, INC.
227




Center code: Date:

Intervicewer:

FIELD SITE QUESTIONSAIRE - PASE 10

VI, OBSERVATIONS

1, FOOD DIZTRIBUTION: Observe and discribe food distribution
procedures.

2, FOOD PREPARATION: Observe anc describe use of commoiity food
in feeding operations (including facilities, sanitation, tood
preparation techniques, incorporation into imenu with use of
Jocal foods and other conated foordstulis):

3. NUT2ITION EDUCATION/INFORMATIC/COLL LIt

~ri-ional inforsation in
ea5.

(2) note any billboards or other n

u
the cormmunity or surrounding arv

(1) Observe and describe posters/diszplays at sistribution site
related to the use of commodities anc 000 nutritionel
practice.

(c) Cbserve or describe nutrition ecucation/ counseling
activities at site, including food demonstrations.

DEVELOPMENT ASSOCIATES, INC. ———J
228



Center cofe: Date:

[atervicwors

FIELD SITE JUESTIONNAIRE - FAGE 11

4. GROWTH SURVEILLANCE: Obscorve weipghing process. Are scales
calibrated? How accurate are the feasurements?  How is the
child's apge ‘determined? Who keeps the growth chart?

5. STORAGE/NARLHOUSE: Chserve the warchouse area for security

epeinst theft, spoilage, and vernin. Are commoditics stored
away from the wall and off the floor? Are aicquate inventory
records maintained?

DEVELOPMENT ASSOCIATES, INC.
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Center Code: Date:

Location: Interviewer:

Respondent type:

BRIEF SITE QUESTIONNAIRE

1. Describe program operations, including the type of food distribution pro-
gram, other services provided, and dayps of operation:

2. General program history (length of operations, administration, changes in
the program over time, etc.)

3. General situation in the area (food availability, economic conditions,
nutrition and health status of residents, incidence and type of malnutrition,
infrastructure, etc.)

4. Typical dictary patterns in the region (especially those of infants, weaning
children, pregnant and lactating women) '

5. Describe criteria for participation in the food distribution program:

6. Are there any other commodity or food distribution programs available to
area residents?

7. How does the respondent feel that the commodities are used by recipients?

8. Estimated impact of the food distribution program on nutritional and
health status of target groups:

9. Respondent opinion concerning the types of local level programs that would
have the grestest impact on nutritional and health needs:

10. Total number and type of rations supplied by the program:

11. Describe any difficulties encountered in supplying rations to all partici-
pants in the past year:

MISCELLANEOUS SITE NOTES AND COMMENTS

DEVELOPMENT ASSOCIATES, INC. ————1
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CENTER CODE:

Location:

Region:

GROWTH SURVEILLANCE DATA

Date:

Interviewer:

Data source:

FIRST MEASUREMENT*

SECOND MEASUREMENT*

Date Age Wt Diagnosis

Date

Age

Wt

Diagnosis

J -

* Measurements to be taken at 6-month intervals.

[SS]
(o2}
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Center Code: Date:
Location: Interviewer:

Region:

B oW N —
A S

O

10.

1.

PARTICIPANT SURVEY - PAGE 1

Respondent age (approx.): Sex:
Food program: MCH_ ScF OCF FFW

Length of time on program:
Number and type of rations received for family unit:

Number in family unit:
How are the FFP commodities used:

e to supplement familiy diet

o to substitute for local foods

e sold to increase family income

e sold to buy other foods
What are the ages of the children in the family?

How long are children breastfed?
Are formula or other milk combinatjons used?

At what age are foods other than milk first used?

Do pregnant women eat special foods, or are any foods forbidden
during pregnancy?

Describe any food production activities the family engages in
(eg. gardening, foraging, raising livestock, etc.). Which family
member is responsible for these activities?

DEVELOPMENT ASSOCIATES, INC.
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Center

Code:

Location:

Region:

Date:

Interviewer:

PARTICIPANT SURVEY - PAGE 2

13. Describe the typical daily intake for the following family members:

small infant

weaning infant

young child (2-4 years)
nursery school/kindergarten
elenentary school children
teenagers

head of household (male)
mother

pregnant or lactating woman
grandmother/grandfather

sick child

DEVELOPMENT ASSOCIATES, INC.
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Center Code: Date:
Location: - Interviewer:

Region:

PARTICIPANT SURVEY - PAGE 3

Family Food Recall

INSTRUCTION: Try to interview the person responsible for meal preparation for
the family unit. Ask them to describe all the food consumed by the family
during the preceding day, including estimations of amounts served to each
family member. Include all snacks as well as foods and seasonings used in
cooking (e.g., 0il). Describe how Title II commodities are used.

Foods Prepared Sources of Food Amounts Served Comments

If this was an unusual day, please explain the circun tances.

DEVELOPMENT ASSOCIATES, INC.
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Center Code: Date:

l.ocation: ) Interviewer: o o
Region: Respondent Type:
OPINIONNAIRE

I will read a statement and ask you whether you completely agree (5), just
agree (4), neither agree nor disagree (3), disagree (2), or completely
disagree (1).

(Other codes include D = don't know, N = no answer, I = inapplicable.)

1. I am satisfied with the way the Food for Peace program is

operated at this center. 5 4 3 21 D N 1
Comment:

2, 1 feel that the amount of food in the ration package is
adequate for most participants. 5 4 3 2 1 D N 1
Comment :

3. 1 feel that the kinds of food in the ration package are a
good choice for this area. 5 4 3 2 1 D N 1
Comment:

4. T believe that the Food for Peace rations have helped the
health of the participants. 5 4 3 2 1 D N 1
Comment :

5. Most of the people that need the ration packages in this
area do receive them. 5 4 3 2 1 D N 1
Comment:

6. Instead of the rations, the prcgram should give the people
money to buy the foods they want. 5 4 3 2 1 D NI

Comment:

7. Babies should eat the same food as the rest of the family.
5 4 3 2 1 D N 1

Comment ;

8. A pregnant woman needs more food than when she is not
pregnant. 5 4 3 2 1 D N I

Comment:

9. Children should be fed how many times a day?
Once » Twice » 3 times » 1f more, spacify
Comment:

DEVELOPMENT ASSOCIATES, INC.




Center Code:
Location:

Region:

10.

11,

OPINIONNAIRE

Date:
Interviewer:
Respondent Type:

How do the families that receive the rations use them in this area:

Feed entire family?

Feed only children?

=h ® O O T

Is there anything else we have not

that shculd be mentioned?

Feed pregnant and nursing women?
Feed only other members of family?_
Sell the ration and buy other food?
Sell the ration and buy other things?_

talked about concerning the rations

DEVELOPMENT ASSOCIATES, INC.
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Date:

Observer:

MARKET/COMMUNITY SURVEY - Page 1

Market location:

Service area:
Market days and hours:

General description of market (availability of foods and suppiies,
prices, method of exchange, etc.)

W NN —

5. List major food items, availability, and prices (including black
market exchange rate if appropriate).

Food Grouping Local Food(s) Availability Price

WSB Equivalent

SFSG Equivalent

Soyoil Equivalent

Grains

Proteins

Roots and Tubers

Fruits/
Vegetables

Other Foods

DEVELOPMENT ASSOCIATES, INC.




Market Location: Date:
Observer:

MARKET/COMMUNITY SURVEY - Page 2

6. Compare typical market prices to purchasing power (wages, home food
production, etc.) of area residents:

7. If any donated commodities were seen in the market, 1ist the type and
all identifying codes or other information. Only list those foods seen
in the original sealed container,

8. Comments/analysis:

DEVELOPMENT ASSOCIATES, INC.
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Appendix H

Institute Growth Monitoring Comparisons

1. Weight for Length
2. Length for Age
3. Weight for Age
4. Arm Circumference
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Ethiopian Nutrition Institute Growth Monitoring Comparisons - Weight for Length

' Standard 90%: L 30% 705t ' 60% £60%
l HO % NO B 4 ! HO i ne . NO % HO %

9 Pp1o28| 20lerae | o an) 7 | eso | o | o |

67 u7.1q_ 24 1€ 99_ J1 ' 21.83 _ii__ 775 7 h.33 2 1.41

32 152.38} 19(30.16 o 1. 20 2 ~—3 18 - - - - o
-_35 6L.82} 10{18.52 7—— 12.9€ (—“ﬂ- 2 3.70 - - - -
J132 fﬁ.gsl_ﬁ7 22.23 i§~_““3.73 5 —_n.hh 1 0.49 _ 2 0.98
196 162,92 25 2809 15 |.s5:f2) 2 | 225 fa || o | o

.
30,25.k2 |14 | a1.57 |

106 |53.5h h8_2u.2h 28 14 .14 c I, o4 1.01 6 3.03

57 157.58 1 26 26.26 11 11.11 L L,oh | 21 1.01 - -

57 |47.11) 36 i29.75 |19 | 15.70 | & h.96 | 1 0.83 2 1.65

——e e B SO P IO ST e e e e

i !
32 -160.38 | 10 j13.87 7 |[13.21 | =z 3.77 | 2 | 3.77 - - ]

56.54 1303 ba.au !158 P 12.69 150 h,o2 '17 1.37 13 ] 1.04

. e



http:1o47156.54

IpZ

Ethiopian Nutrition Tnstitute Growth Monitoring Comparisons - Length for Age
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Ethiopian Nutrition Institute Growth Monitoring Comparisons - Weight for Age
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Ethiopian Nutrition Institute Growth Monitoring Comparisons - Arm Circumference
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3 7.50 13 2.50 19 L7 .50 L 1 10.05 - - 1 3
8 |14.82 21 | 32.89 16 | 29.63 9. 16.67 | - - - -

14 {20.90 30 bl 73 19 28.36 L 5.97 - - - =

2 7.14 12 Lo g6 10 35.71 3 10.72 1 3.57 - -

19 139.58 | ok 50 5 2o hz - - - - - -

22 130.99 35 h9. 30 13 18,31 1 1.41 - - - -

9 124,32 18 48.65 6 16.22 L 10.81 - - - -

8 {29.63 10 37.04 8 22.63 1 3.70 - - - .=

5 |11.63 . 16 37.21 16 37.21 6 13.95 - - - -

3 |23.08 6 hé,1s 4 30.77 - - —— - - -

19 | h42.92 | 122 ! 26.99 | 3z 7-08{ 1 0.22 ' 1 |. o0.22




