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IN'DWDUCTION 

This monograph revievrs the <!.Vail able 1 i tera tnre on maternal and infant 
nutritional status, beliefs, and practices in GhQna. It also lists current 
government; USAID, international agency, and private voluntary organization 
nutrition-related programs and policies. 

Tnis is not an all-inclusive listing, but it should provide enough 
info:rmatin to enable the heal th/nutrition planner (our rrimary target 
audience) to ascertain quic.:dy what is known (and what needs to be studied) 
about th~s subject. The info:rmation is chronicled according to a Maternal and 
Infant Nutrition Review (MINR} system outlined on page iii. 

The map on page iv and Table 1 on page v show the extent to which various 
regions and specific locations have been surveyed. Pages vii and viii present 
the highlights of our findings. Pages 1 to 86 contain the data categorized 
according to the MINR classificption system with boldface titles within each 
category to describe specific listings. 

Pages 87 to 107 contain an annotated bibliography with each entry 
described in terms of type of study (original dat.e. or literature review). with 
methodology, sample characteristics. and location. where relevant, and a 
summary. 

These reviews are limited to documents available to us in the United 
States wo~king under time constraints. w~ hope that we will be able to obtain 
further information and to update the reviews. 

Special thi:.:nks are extended to Dr. Peter Lamptey for providing materials 
for review and for commenting on a preliminary draft of thiE report. 

Ron Israel 
INCS P-oject Manager 
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HIGill.IGlfI'S 

1~ AND HEJJ:.TR STATUS: Nutrition problems inclnde kwashiorkor. 
which. affects children between the ages of one and four years; marasmus 
occu:dng in all age groups, especially infants below one year of age due to 
inadequate breast or bottle feeding; and protein calorie malnutrition, which 
occurs among all age y>roups, incl;;ding adults during periodic food shortages 
and in t:ime of crop failure. Adult men and women lose up to S pounds during 
the sea son. Go:U:.er is prevalent in the north'£!rn and upper regions of 
the affecting 5 to 33% of the ationp with the hi st rate among 
a scent and young women. In rural areas women 15 to 39 years old report 
about 50% more illness than comparable males. Prega:ncy related deaths 
represent at least 4% deaths in Ghana. The maternal mortality ra e is 
between 5 ana 17 deaths per 1000 live births. Lowest rates are found in urban 
area3 th good maternity services. The causes of maternal mortali 
a.re hemorrhage, infection and toxemia. Weight gain in pregnancy is lower 
the age groups 16-19 years an~ 41-49 years than during the middle reproductive 
years. In the Volta ion 50 to 6~ of pregnant women were found to be 
anemic. The infant nio:t'tality rate is about 120 deaths pe:r 1000 live births. 
Among medica.lly certified infant deaths, 55 a.re less than one month old. 
One third of the children under t;rn who attend clinics are malnouri d at the 
time of their first visit. 50% of all recorded deaths occur among children 
under five years old. Nutritional disorders account for 64 per 1000 
1·egistered deaths. The prevalence of malnutrition is greatest from July to 
September. In urban areas malnutrition frequent occurs 6 to 12 weeks after 
an attack of measles. 

2. DlE'I'ftJtY BELIEFS: e ~elieve that as long as they eat something and 
they are not unduly the problem of eat is solved, so many, 
including infants, do not get a well balanced diet. Having many children is 
consider<:>.! a .~dgn of blessing a:c.d prosperi Many pregnant women con.sciously 
rest~ict int~ke as they are aware that the baby will be smaller and hope 
thereby to have an easier delivery. However, it is commonly believed that 
1 act at ing women require extra food. Rural working mothers indicate that 
would pref er to breast :feed their children for at least 12 months if given a 
choice. A child's start ng to walk tends to be a signal for the cessation of 
b.reast fl:leding. Many Ghanaians believe that high quality protein foods are 
bad for children. Many women believe supplemental feeding should not start 
until after 9 months of age. Religious avoidance of pork has increased with 
the spread of Islam. 

3. DIETARY PRAC'fICES: Food consumption is in general poorer in quantity and 
quality than it was a decade ago. Food distribution throughout the year is 
great skewed. Soon after harvest, the local markets are flooded with a 
commodity; a month or so later, supply diminishes; and just before harvest 
there may be nothing. The total amount of protein available for human 
consumption is not sufficient to the estimat~d requirements. There is 
a seasonal supply of fi with ies tending to fall off in November and 
December. Poor roads make certain areas inaccessible and foods cannot 
:removed from food '2,urplus areas where they a.re left to rot in the fields, 
Farmers producing cash crops are ab1 to earn hi return on investmen~s 
than farmers grovdng food crops. Women and their children are responsible for 
preparation of food, Because food preparation is so time consuming women 
general cook enough each time to last fo:r several meals, wi a consequent 
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HIGHLIGHTS (Cont.) 

risk of contamination in the absence of a refrigerator. Green vegetables and 
rice may be washed 3everal times and the water discarded prior to cooking and 
consumption. 'Di.is practice causes substantial amounts of vitamins to be lost. 
Serving of food begins with the husband, followed by the mother and then each 
of the children in age order. The youngest tends to get what is left at the 
bottom of the pot. Usually women are responsible for distribution of the food 
within the household. Women also h~ve responsibility for food crops. 
Outmigration of males has occurred due to scarcity of cocoa land and declining 
-:;ocoa pric·~s. Between 40 to 50% (depending on household size) of t,_,tal 
household expenditures go to food. Lactating women are given ext~a food rich 
in fats and protein. Breast feeding is univers.a.J in the first month of life. 
A majority of working mothers are aware of the economic and health advantages 
of breast fe~ding, and yet the average duration of breast feeding is 9 weeks. 
Time spent breast feeding is 48 minutes per day in urban Accra and 41 minutes 
per day in a rural village. Output of milk by the mother falls steadily. By 
the end of c.ne year only 25% of the amount produced at the peak period is 
available. During the weaning period children are not given sufficient 
suppl ementacy foods and are given very little animal protein. In rural ar1~as 

supplemental foods tend to be introudced late instead of v.t the rP.co1nnH:nded 
five months. Once children become too heavy to carry on their backs, women 
are forced to leave them in the care of someone else; th~ subsequent long time 
interval between meals tends to depress the child's appetite. For the average 
Ghanaian family, two years of breast feeding, rather than artificial feeding, 
is likely to ~ave between S600 and $730 in goods and time costs, plus any 
savings that may result from the avoidance of disease or malnutrition caused 
by artificial feeding. 

4. .NUTIUTION STATUS CORRELATIONS: Infant mortality rates are higher in rural 
areas than in the towns. The urban rate is little more than half the rural 
rate--36 as compared to 94 deaths per 1000 live births. In areas with •he 
highest consumption of starchy roots and plantain, average child weights were 
lowest. Sewage system and clean water supply were found to be significant 
determinants of chilGren's nutritional status. Early weaning from the breast 
was found to be the most significant factor correlating with incidence of 
disease among children. A study of health centers which distributed 
supplementary food found little effectiveness for the food component. 
Nutrition status is correlated with child morbidity. good water source, birth 
interval, clinic attendance, age and weight for age at first clinic visit, 
DPT, BCG and measles vaccinations and mother's education. Mothers who scored 
high in tests of nutrition knowledge are younger, taller and better educated, 
have better jobs, fewer children and fewer child deaths, are married to 
husbands with better jobs, and live in higher quality housing with more 
electrical appliances. Duration of breast feeding deer eases with incr'eased 
education of parenti;. Urbanization and the influx of a money economy result 
in a shortening of the duration of breast feeding and use of supplementary 
weaning foods at an earler age. From 7 to 12 months heights and weights of 
boys receiving breast milk with a supplement are greater than boys receiving 
breast milk alone. The numbers of child illnesses and deaths a::re higher in 
homes whe:r-; the husband's authority is strong and lower in households where 
differentiation. as measured by household possessions. is high. 

5~ t-ilf.llHTION AND HEALTH :POLICIES AND PROGRAMS: A National Food and Nutrition 
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Conference in 1974 recommended that re ar surveillance of nutritional status 
should be carried out over the :next five years. It al so re commen.ded that a 
Nutrition Planning Sector be constituted within the Ministry of Economic 
Planning; that all development programs have nutl:ition go<ds; that. the 

ta.nee of nutrition should be emphasized in training :programs for 
gricul ture and heal that lopment fer small farmer should take 

ectives. in o a.;count; and that deve1 in the he th sector 
she d s:ize breast feeding and we , imm.unization. and integrated 
he3.lth, nutrition and fami planning programs. TI1e Ministry of Hea has a 

ision responsible for human nutrition with a staff of 188 peop~ e. S~ of 
the gove::rm:ne 's Ith. budget is spent on curative services. The he th 
serv t breaks down to i.02-.03 U.S. per capita. The government pays 
for three months of materni leave. and the law requires that private :firms 
give the same amount. Provision a 1 so is made by law for two hal .f-hour nursing 
tr a.ks. The integrated nutrition and primary heal th care program reaches only 

of all preschoolers. 28§828,000 pounds of l'L-480 Title II food (soy-
fortHi s;;r nn, vege le o 1 and wheat soy blend), worth SS,211,800 is 
pianned for distribution in FY '82. Catholic Relief Services distributed PL-
480 ds tc 130 000 pres er s. 16 un.tary agencies run projects in 
he th /er: nut:rition. About of the rural population has no access to 
preventive or cu:ra t ive heal th care. There is a nutrition rehabil ita ti on 
center in Accra which admits children with nutritional diseases, especially 
PEM. 
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1. NU'.l'IUTION AND BIW..DI STATUS 

1 .. 1 NUT.RITION AND HEALm STATUS,. GENERAL 

NATIONAL 

NUTRITION PROBLEMS: Nutrition problems include k.washiorkor g which 
affects children between the ages of one and four years; marasrnus 
occuring in all a.ge groups, e:pecial infants below one year of age due 
to inadequate st or bottle feeding; and protein calorie malnutrition, 
which occurs among all age groups. including school-age children and 
adults during periodic food shortages and in times of crop failure. 
Anemia is next in importance and is caused by deficiencies of iron .. folic 
acid and vitamin B12 • Deficiencies of Yitamin A, riboflavin# niacin. 
cal ci u.m, vitamins C ard D$ and iodine occur in some areas of the country. 
(Abudu. 1975) 

SEASON WEIGHT LOSS: Atlult men and women were found to lose up to 5 
:nmds during the hungry season. (Sai, 1$71) 

VITAMIN A DEFICIENCY: Vitamin A deficiency. as evidenced by defective 
night vision, is common. Almost all the vitamin A in diets in the 
northern savannah comes from green vegetables~ which are seasonal. (Sai, 
1971) 

A:f'.fEMIA: Hemoglobin valn.es in the :rural areas were comparable to urban 
values. Urban wom~n hai'. slightly higher hemoglobin through age 30. 
(Bruce-Tagoe et ~1 •• 1971) 

GOITER: Goiter due to iodine deficiency is fonnd in the Brong-Ahaf o 
Region. Mampong Ashanti and in the A.xim. 'l11ere is a belt of iodine 
deficiency which runs across the West African Savannah and in Ghana most 
oases of goiter come from the Upper Region in Nandom~ Sandem and Bawku. 
(Baddoo. 1974) 

REGIONAL 

NUTRITION PROBLEMS IN TIIE WESTERN REGION: Nntri ti on problems in the 
weste£n region are more severe among the urban dwellers than those who 
live in the country because of the frequent difficulty of bringing food 
to market, rising prices; and deterioration of beneficial customs such as 
prolonged breast feeding. (National Food and Nutrition Conference, 1974) 

MALNUTRITION - NORTH: In the northern reg:ion of Ghana 52% to 72% of 
women examined showed various signs of malnutri ti cu. These signs showed 
seasonal variation rising during the hungry months, and falling at 
harvest. (Oxraca-Tetteh. 1972b) 

SEASONAL WElGHT LOSS - FOREST: In the forest belt there is seasonal 
weight loss of 1 to 2 pounds in adults during the pre-harvest period. 
( i.. 1 1) 
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1 .. 1 NUTRITION AND HEALTH STATUS, GENERAL (Cont.) 

1 

L!OITER: Goiter is prevalent in the northern and upper regions, affecting 
5% to 33~ of the ation, with t11e highest :rat<i among adolescent and 
young dul t women. ( Sai. 1 8) 

SEASONAL MORBIDITY IN BRON&-AHAFO: Du.ring the rainy season, 
gastroenteritis and malaria aze more prevalent, during the dry season, 
respi1:atory diseases and measles complicate chronic food shortage. 
(National Food and Nutrition Conference, 1974) 

ANEMIA: ll .3% of women 15-29 years old had moderate anemia, with 
hemo obiM below 10g~. (Bruce-Tagoe et al.. 1977) 

WOMEN'S HEMOGLOBr~: 48% of the 103 adult women in Baafi village had a 
satisfactory .hemoglobin of 12 g.rams per 100 ml. or better iudica tive of 
adequate iron nutriture; 47% had borrerline hemogli:>bin between 10.1 and 
12 grams per 100 ml., i.ndica ting poss e iron def iciencyi and 5% fell 
below 10 grams per 100 ml.p indicat iciency. {Orraca-Tetteh 
an1 Wat$on, 1976) 

WOMEN'S HEMOGLOBIN: Among 61 adnl t women in Baaf i~ 41% had hemoglobins 
of 12 gi100m1 or above .. 41% were between. 10 .1 and 12 g lOOml and the 
remainder fell below 10 g/100 ml. (Dako and Watson, 1974) 

WOMEN'S H~I~TOCR.lT: Among 98 adult females in Baafi village, 53% had a 
hematocri t of 36 or above; 29% 1 tween 33 and 35 .9 i 14% fell between 
30 and 32.9 and 4% had a hematocrit below 30, severe anemia. (Orraca­
Tetteh and Watson,. 1976) 

WOMEN'S WEIGHT FOR HEIGHT: Among 53 women in Baafi village, 18% were 
below 90% of standard weight fo1~ height, 22% were 90 to 94% of standard, 
3V*i were 95 to 99% of stand~rd, and 20% were at oL above standard weight 
for hei t. (Dako and Watson, 1974) 

ll«JRBIDITY: Women 15 to 39 years old reported about 50% more illness than 
comparable male'->. The sex differential persisted even after a small 
nmnber of cond1:ions related to pregnancy and gynecology wer~ excluded 

om the analysis. Rates of illness ranged frmr. 300 to 400 per 1000 
respondents in this age group. (Belcher et al •• 1976) 

40o/o of fem.'lle traders in the capi ta.l city of Accra were 
found to be overweight. {Davey, 1961b) 

STATUS,, 

NATIONAL 

MORTALITY: Pregnancy-related d~aths represent at least 4% of 
all dec.-ths in Ghana The maternal mortality rate is 5-15 per 1000 live 



birthsi 65% are due to hemorrhage. 7% to infection, and 15% to toxemia. 
(Ofosu-Amaah and N~nmann, 1979) 

MATER!'L.Y, MORTALITY: The maternal mortality :rate was between 5 and 17 
deaths per 1000 1 ive births. (Nor et al. 1 197 5) 

MATERNA.L MORTALITY: Maternal mortality was 6 to 30 per 1000 live births. 
Lowest .rates are found in urban ar~as with good maternity services. 
(Sa i. 1971) 

CAUSES OF MATERNt1J, MORTALITY: T'ne primary causes of maternal mortality 
are hemorrhage, infection, and toxemia. At present the majo::dty of 
pregnant women :receive no scie11tif ic medical attention duriag their 
pregnancies. (North et al.. 1975) 

WEIGHT GAIN: 
6 ~ 7 pounds. 
196lb) 

Airerage weight gain of pregnant women in Northern Ghana was 
In Southern Ghana, the average gain was 4 .O pounds. (Davey, 

CLINICAL SIGNS OF MALN"UTR.ITION: 50% more pregnant women were affected by 
signs of malnutrition than non-pregnant women. Signs seen included Bi tot 
spots, cheilosis,. swollen or shrunken gums. fissures of the tongue, 
smooth tongue, dry skin, peeling an".! cracking of the skin,. follicular 
hyperkeratosis, and ulcers of skin, both sub-acute tind chronic. (Davey. 
1961b) 

CLINICAL SIGNS OF .MALN-UTIUTION; In the north, 68% of pregnant women and 
45% of non-pregnant women showed some clinical signs of malnu.tri tion. In 
the sou.th about 40% of :;."re women and 28 of non-pregnant women showed 
such signs. No fresh cases of scurvy or beriberi were found. {Davey, 
196Jb} 

At'lEMIA: Mean hemoglobin of pregnant women ranged from 52% to 55%. Among 
non-pregnant women the range was 63% to 65%, the Sahli method (in 
which 10{}Jfi "" 14.8 gm hgb/100 ml: 67% = 10 gm hgb/100 mlL suggesting a 
greater degree of anemia in pregnant won1en. (Davey, 1961b) 

HElL\TOCRIT: Among 9 pregnant women in Baafi, 11% ~ad a hematocrit 
be tween 27 and 29 .9. and 89% were 30 or above. {Orraca-Tetteh and 
Watson, 1976) 

HEMOGLOBIN: Among 9 pregnant women in Baafi village. 78'lb had a 
hemoglobin of 10 gms/100 ml or better~ indicative of adequate iron 
nntriture; 22% had hemoglobins between 8.1 and 10 grams/100 ml. 
indicating ~0rderline iron status. {Orraca-Tetteh and Watson, 1976) 

DEFICIENCY: Aribofl:avinosi s, evidenced angular stoma ti tis 
and cheilosis, is more fr ly seen in pregnant and lactating women 
and preschoolers than in th~ rest of the population. (Sai 1 1971) 

GOITER: 25% of mothers at a d inic at Zebi 1 la had goiter. lne most 
common pattern was that the ter started with the first pregnancy, 
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1 • 2 NU11UTION AND HEAI. TiI STATUS; wm.m:N, PRE.GNAi."!'T {Cont • ) 

receded betwet>n the pregnancies and recurred during the subsequent 
pregnancies. (Baddoo, 1974) 

PREVALENCE OF PREGNA.1\TCY: One in. four Ghanaian females is pregnant each 

year. not taking into account pregnancies which result in miscarriage, 

abortion, or stillbirth. (N~rth et al., 1975) 

LOW WEIGHT GAIN: Weight gain in pregnancy was lower in the age groups 
16-19 years (average gain 3 .1 pounds) and 41-49 years (~verage gain 3 .3 
p~unds) tnan during the middle reproductive years. when average weight 
gains ranged from 4. 7 pounds at 20-24 years to 5 .4 pounds ct 30 to 39 
years. {Cavey, 1961b} 

LOW WEIGHT GAINi Weight of pregnant wom<.::n was 4.5 pounds more thar... 
weight oi no::. "1regnant women. This was half the optimal average gain of 

9 to 10 pounds for women in all trimesters of pregnancy. (DaYey, 1961b) 

LOW WEIGHT GAUT: Aver"l.ge weight gai:'l of women age 20-24 yes.rs during 
their first: prt:gnancy was lt. 3 pounds. This was the only age group 
showing desin:d weight gain itl pr~gnancy. All other age groups, whet.her 
p:rimiparae or mu] tipar.ae. were be1011 desired weight gain. (Davey, 1961b) 

NU'IRIENT INT~""'E: Average intake among pregnant women was 1,861 calories 

per day, 24.1 grams of protein, 4.5 to 9.0 grams of iron, 1,305 mcg. of 
vitamin A and 1.33 mg. of riboflavin. (Abudu, 1975) 

REGIONAL 

At'JEMIA: In the Vol ta Region, 50 to 60% cf pregnant women were anemic. 
(National Food and Nutrition Conference, 1974) 

STILLBIRTHS AND MISCARRIAGES: Vlhen asked about their last pregnanc;;, 1-
3% of the women reported stillbirths and 6-8% reported miscarriages. 
{Ofosu-Amaah and Nemnann, 1979) 

PRENATAL CARE: 87% of mothers in Area I of the Danf~ Health Area said 
they had received some :Prenatal care. The number who ~.ought care in the 
first trimester increased from 32% in 1972 to 41% in 1977. {Ofosu-t.=.::...~::;_,_ 

and Neumann, 1979) 

BIRTH KI HOME: The majority of women reported that their mo·;t re cent 
delivery occurred in their own home. (Ofosu-Amaah and Neumann~ 1S79) 

WEIGHT OF PRFF1\TA"';T WOMEN: Average weight of pregnant women in Accr:t was 
.8 pounds less t~.an t...on-pregnant. Considering only woraen over 25 years, 
the weight :)f pregnant women was 5 .2 pounds less than n.on-pregv.ant. The 

author feels that this diffe~ence might be due to the f3ct that obese 
women have trouble conceiving and have increased the weight .verage in 
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the non-pregnant group, Weight of non-pregnant women in urban areas is 
much hi r than non-pregnant women in :rural areas. Davey, 1961b} 

NATIONAL 

RITRAL 

INTAKE~ erage intake among 
per day, 16. 6 grams of p:rotdn, 5 .2 to 
vitamin A a~d 1.14 mg. of riboflavin. 

lact~tting women was 1.530 ca1ories 
10.4 g:ram; of iron, 888 r.1cg. of 
( , 1975) 

Among pre and la.eta ting women in Baaf .,-ill age, 11% 
had deficient MGIC (mean corpuscu.iar locin concentration) •;alues; 
63% wf're bo:rder1 ine; and wer~ satisfactery. (Orraca,-Tetteh and 
Wat .. n, 1976) 

MORTALITY infant mortal i rate was 60 deaths per 1000 
l .ive 
and, 

bi th s 
pe 

a system of 
a survey .. 

registration of vital events, 
( G1u sie,. l 97 5) 

rate was 1 / {Fi sher,, 

i\K)RTALITY RATE: infant morta i 
births 145 for male infants, 121 femaie 

5) 

::rate was 13 
ants. ( 

1 e 
et al";' 

:~mFTALITY RATE~ Infant morta ity was 122 tc 160 per 1000 live 
Bean:er and loff. 1974) 

I~~Af .. rr ?>KH1TALITY: Jn 1 0 the infant mortali :rate ·was ·between. lC~O 
16 1000. 11.498 deaths w re medical certified in 1967; these, 

. 
Sllfi 

5,97v ( were deaths of children under 5 years. (Sid, 1971) 

l,.KlRT ITY: 
was 13 deaths per 

rate among chi dren birth to one e 
ive births, Abudu 1975) 

of age 

MORTALITY: T"ne infant mortality :rate is about 120 deaths per 1000 live 
births (Osei-Boateng, 197 

12% of ch dr f e their 



l .4 NlJTRITION Afll"'D HEALTH STATUS~ INFAI\TTS 0-6 MONmS 

of registration of vital events. Rates were 79 for girls and 80 for boys 
according to :rnrvey findings. (Gais:ie, 1975) 

INFA .. 1\1 ?.IDRTALITY BY AGE~ Among medically certified infant deaths, about 
55 .3% of the dead wi:re less than one month old. The propcrticn of infant 
deaths drcps rapidly after the first month, rises between the fourth and 
the eighth months, and then faUs agair toward the e:nd of the first year. 
( Gaisie, 197 5) 

MALJ\ilJTRITION (PCM) AND AGE: Less than 10% of PCM in It-! CALORIE 
.-.c:v.ral areas and 10-0., t(1 20% ::if PCM in. urban areas occurs in tnfants under 
six months,, (FAO, 197%) 

BIRTH '!!EIGHT:; AverB.ge bi:cth weight is betwee:r. 6 and 7 pounds~ length v,t 
birth is about 19 inches. (Sai, 1971) 

Uf'l1JERWEIGHT; One third of children un.der 2 years of age were 
:mf:llnourishad (below 80% of Harvard Standard weight for age) at their 
first clinic visit. {Fisher, 1979) 

GR0\1'111~ Most babies are entirely breast ,fed from birth. Up to age 4-6 
months, grovl't:h is very satisfactory. Birth weight is doubled between the 
third and fourth month. ( Sai. 1971) 

R.E:GIONAL 

Th'FANT MORTALITY RATES BY REGION: Infant mortality rates ranged from 3 0 
deaths per 1000 live births in Accra Capital District to 98 in Brong­
Ahaf o Region. and 107 in Centra 1 Region. The 1 ow est and highest rates 
reported by the registration system were 30 in Accra and 92 in Brong­
Ahafo. {Gaisie, 1975) 

rNF?.~1\ff MORTALITY RATES: The infant mortality rate l!'. :rural areas 
averaged 148 per 1000 live births. The :rate was 106 per 1000 in Accra 
and 208 per lOOu in the Upper Region. (Abudn, 1975) 

EIRIB WEIGHT: Mean birth weight of infants delivered at or near term at 
the Danfa Health Center was 3.3 kg (6.5 pounds). Only~ were small for 
gestational iige. (Ofosu-Amaah and Neumann, 1979) 

INt<A1'\/I' MORTALITY RATES: The infant mortality rate in urban areas was 98 
deaths per 1000 live births, It was lowest in Accra, 53 per 1000, i:;.nd 
hi est in the Northern Region, 129 per 1000. (Abndn, 1975) 

are 93 and 87 deaths per 
:rates 

1000 Ii"\._,_0 births respecti~re 
for males 

in the 
( Ga i s i er 1 97 5) 
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l • 5 NUTRITION AND BEM.:ra lNFAhi'S 6-24 MONTIIS 

NATIONAL 

The mortal i ::rn te for children 1·-4 years old was :115 
deaths per 1000 l fve births. (Fi sher. 197 9) 

MORTAi,rTY : Tne n10rtal i 
;:;. g e w a s 13 3 de .a s per l G 00 1 iv e 
of age, 20 per 1000, (Abndu, 

rate among ch ldren birth to one year of 
bi1·ths anci among chil<l:rc"'n 1 to 4 years 
5) 

RATES: 
per 1000 girls and 

death rates among children 1 yrers old we~e 2 
per 1000 boys, (No:r et al., 1 5) 

MORTALD~Y ; The death ;rnte of children ·year VdtS 8 times highe1: 
tha for h ildren 5-14 years. 22% of the deaths of children undex: 5 were 
due+-, L.~onat~J cor1dition.sJ' 14~} t respiratory tract infection,. 12'% to 
mala..T cf:, 10*?~ diarrheal disease:;$ 1.0*i measles¥ and 
1971) 

malnutrition. (Sai. 

~RTALITY Rl•.TES 11-.e death rate of children in the first year of life 
was 15% of ;111 1 ive births, and in the second year a further 14% of all 
live bi:rtl1 s. ( . 1 a) 

MORTALITY: 50% of ll recorded deaths occur arn.ong children imde:r five 
years of age. infant mortali rate is abol1t 1 flea t:hs pe:r 1 

ive births. (Osei-·Boate:ng, 197 

MORTALITY; 12% o chil 0n born alive die before their first birth 
and further 7 or 
a!ive fail to each 

8% before 
adui th ood. 

second. About 40i!1 of all children 
ft 1 4) 

born 

CRILn f;toRTALITY At'fD 34 to 36% of all dea tbs in the 1 to 4 year age 
group occur i& the age group l to 2 years. (Gaisie. 1975) 

MORT ,.\! . .TIT 
per 10!)0 in 
areas. (Sai 

URBAN VS. R.URAf,: I:ufant mortali rates range from about 70 
or urban centers to about 150 to 200 per 1000 in rural 

1978) 

VS. RURAL: In 1 8-6 9 the n mortal i rate was 98 
live; ·bir.-ths; the :ru.ral rate was 161 per 1000'1 (FAO# 1979b) 

510RTALITY AND ritionaI disorders accounte..i for 64 per 
000 re gist red deaths, prirrL?d: in children l'J.nder age 5, (North et 

a 1 ~ 197 5) 

Gastroenteritis accounted for 6 0£ each 
ea th in 1967, 88% of which occurred 

Nortl1 et a.I~ J" 975) 



r.fORTALITY AJ-fi) INFECTION; Re-:;piiato~~:r infection accounted for 124 of eacl' 
'.LOOO registered deaths, the mi,.jority f which were d1ildren belcrf! age 5. 

(North et al., 1975) 

MORTALITY AND W\.L,'\..,'!iIA: Malaria causes an :;:-;timated 10 to 15'1j"!} of a11 
deaths in childre1~. (Beamer i.uu1 Gangloff, 1974) 

MORTALITY A.N-U MEASLES; Mea<tes ,;::au.scd 51 of every ].000 registered deaths 
in 1967, primarily among children a;e 0--5 yerirs, Othl:'n: ;;ommon infectious 

disease include chickeL pox. rabies, yaws, pert~ssis (whooping cough), 

and infectious hepatitis. (North ~;t aL. ~975) 

MORTAL 
ec:count t er 50% of dea s. Most d;,;atlis in this group an; •.:lue t(• 
infectious and n~rasitic dir~ases snd diseases of th0 ~ewborn. (Sai, 
1971) 

KWASHIORKOR:. 0 .3% of Ghi ldren examined in the south of the country were 

sufferirrg from i:wa:~frdorkor. Among 309 children examined in the northern 
ha1:f of the country, 3 cases of marasmu.s and two cases of marasmic type 

of kwashiorkor were seen. (Davey, 1961c) 

KWASHIORKOR: Health personnel iu a number of areas concur that cases of 
frank kwashiorko:.: a:::-e now only rarely seen in clinic. The author reports 
that according to Ababio (1977) nutrition education concerning the cause 

of kwashiorkor has had an impact over the past 20 years. (Fisher, 1979} 

1_'.LINICAI, SIGNS OF PC'\!: From 2 to 9% of children, mainly in the fore st 
belt, a -,d in the coastal savannah e::>:hibit overt signs of protein calorie 
malnutr~ +.ion. ( Sai. 1s·1g) 

CLINICAL SIGNS OF MALNUIRITIONi 184*, of children below four years of age 
showed one or more clinical signs of malnut:rition. (Davey, 1961c) 

AGE Ai"ID SIGNS OF MALNUTRITION: 11% of children birth to 11 months old 
showed clinical signs of malnutrition; and 18% of children 12 to 23 
months ol(~ showed clinica1 signs of malnu.tri tion. (Davey$ 1961c) 

PEM ,; __ ?\j1) BIRTH ORDER: P...mong 348 children with PCM, first-born children 
accounted for 24.71% of cases; second born for '1?.3~.q and third born for 

16.09%. tSai, 1971) 

PEM PJ'.il} URBAc"'l'IZATION: In Accra, children f:n -. peri-urban families are 
represented disproportionately among cases of PEM. (Sai, 1978) 

~tALNuJ:RITION A:Nv SEASON: The peak period for admission to hospitals in 

the ncrth appears tc be ~he first quarter of the ye~r. In 1972, in Bawku 
Hospital thre were 20 de.atlts from malnutritien in tl1e period Jan1.iary to 

Marc:h,J' 11 from April to .Tn."le; 6 fror!l .Tuly to September; and 13 from 
Occober to [}{.:,i;,:;emb1e.r.,, The first qus.rte::- is the dr}'"" harmattsn period 9:h_en 
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food production is at low ebb and sources of water may have dried up. It 
is also the season in some y~c;.:rs for outbreaks of cerebrospinal 
meningitis. (Baddoo., 197•t) 

m-IDERWEIGHT: 30ll to 40% of Ghanaian children under 5 years of age 
deviate om the accepted wei norms by significant amounts. ( i. 
1 8) 

UNDERWEIGHT: A st in clinics in the upper re on Ghana found that 
12% of boys and 27% of girls were underweight for age. The author 
concludes that boys were given erential treatment in both feeding and 
medical care. (North et al •• 1975) 

UNDERWEIGHT; 
u..11derwe i gh t, 
1972 ')) 

two years of age. 57% of boys 52% gi r1 s we:re 
as measured by weight to height ratio. (Orraca-Tetteh, 

UNDER'\'iEIGHT: 57% of two years of age were underweight (below 25 
pounds) and 52% of girls two years of age were under·weight (below 23 .4 
pounds). {navey, 1961c) 

WEIGHT AND HEIGHT: Weights and heights of bot:1. boys and girls were 
greater for children from southern Ghana than in northern Ghana at 24 
m s of age (all measures statistically significant except the 
differenc in height for boys), (Davey, 19618) 

WEIGHT Al\/1} 1706 p:reschool children attending clinics 
conducted by the Ca1J101ic lief Services in 1 -74, approximately one 
third of all childr•::::n under two years of age at thdr first clinic visit 
w0re fo"Ll.L;.d to be malnourished "'hen first wei d. Older childrenp 2 to 4 
years of age at first visit, were better nourished; fewer than one fourth 
fell below S~ of the Standard for weight for age~ (Austin et 
a.1.; 1981) 

WEIGHT ft.NU WEAl''HNG The age at whch the percentage of children with 
acceptabl~: body weights was lowest was at the time of weaning. {CRS, 
1974) 

GROWTH RATES~ Good gaim; !ire obtained in both weight and height up to 7 
or B mont.hs of ag.e; then gains are small through 12 months. From 12 to 
24 months gains are regular but less than the desirable a.mounts. {Davey, 
1961a) 

SUPPLE..l\IBNTATION: 
slows by the end of the 
pe :r i od ~ It is ?J. t this time 
r,.,·1de:rtaken. Sai, 1971) 

From 6 to 9 ruo::'.lths of age the rate of growth 
fir.st year ch n enter the slmvest growth 
that suppl em en ta ry feeding and weaning are 

.l'i'-'.U F':~EDING M.ETROD: Among boys antl gi r1 s 12 to 18 months 
aud wei. 

children receiving 
961a 

s were greater for c etely weaned 
reast milk p us supplement& foods. 

chil 
I 
\ 

n than 



1 .. 5 NU'llUTION mo HE.A.LIB INF A..i'fl"S 

TIIIAMINE DEFICIENCY= 10 children studied in 1973 with mild to 
moderate malnu.t:ri ti.on {60 to 80% of ifarvard standard for weight for age), 
.3(,;, bad normal thf_ami.nc status (percentage of thiamine pyrophosphate 
( effect was 0 t 14%); 6~ were marginal deficient in thiamine 
(TPP 15 to 24%) and la:Yb were severely deficie:at (TPP 2. 25%). Among 22 
we11-nouri shed children ( 80% or more of Harvard standard w.eight for age}, 
18 .1% had normal thiamine sta tns; 40 .9% were marginal deficient and 
40. 9fu wer•:: severe deficient. {Neumann et al., 1 

CI&V.Ci: 28 children with severe PCM (below 60% of standard 
·weight for age) were studied for thiamin.e pyrophosphate effect in 1972. 
57% had normal thiu;,aine statn.s (TPP effect 0-14%); 25% had marginal 
defic (TPP effect 15~24%) and 17.9% had severe deficiency (TPP 
ffect 2. 2.5%). Among 29 children with mild to moderate PCM {61 to 80% of 

Ha standard wei for age}, 35. had normal thiamine status» 35. 7% 
had marginal ficlency~ and 28.5% had severe ficiency. Among 35 we11-
noudshed ildre:tc ( 80% or more of standard for: weight for age), 45. 7% 

normal thiamifie status, 20% had margin.al f iciency and .3% had 
severe deficiency. (Neumann et al., 1979} 

THIAMINE DEFICIENCY NUTRITION 1RERAPY: 23 severely malnourished 
children (below 60% of Harvard standard for weight for age) were studied 
in 1973. .5% had normal amine status (thiamine pyrophosphate effect 

of 0-14%) ~ 13% were marginally deficient (TPP 15-24%); and 30.4% 
were severely deficient (TPP 2 25%). After two weeks of nutrition 
therapy. 95% had normal thiamine status; 5% were marginally ficienti 
and none were severely deficient. (Neumann et al •• 1979) 

THiftJ\ITNE DEFICIE.~CY; No clinical signs of thiamine deficiency were noted 
in any children in the sample. {Neumann et al., 1979) 

MEASLES: 50% of children had had measles 
years. (Blankson, 197 

age 18 months and 75% by two 

MEASLES MORTALITY: The average mortality rate from measles was 3.S per 
000. The rate was 0 .2 per 1000 in Sweden in 1968 and in the United 

States no deaths were recorded. (Blankson, 1975) 

, SEX AGE: Th.e highest incidence of measles occurs in the age 
group between 7 months and 18 months of age~ with the median at about 12 
months. was no significant diff~rence in incidence of measles 
between the sexes. (Blankson. 1975) 

NU'IRIENT INTAKE: Average daily intake of calories among children 1 to 5 
years of age ranged from 328 to , protein 11.5 to 16 .4 grams, iron. 1.6 
to 3,3 grams, vitamin r 318 mcg, and r flavin 0.74 to 1 0 mg. (Abudu~ 

1 

CAUSES OF DEATH: In 1967, the causes of death of children under five 
years of age were prematnrity~ 10.2%: other neonatal conditions» 14~4%; 

br umonia 14.1%~ gastroenteritis, 10.3%; m1;:asles, 9.6%~ marasmu.s, 
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9.3%~ kwashiorkor, 3.8%; malaria, 11.8%~ other infectionsp 9.1%; and 
others. ill-defined_ 7.4%. {Ofosn:-Amaah, 1974a) 

REGIONAL 

~'UTRITION STATUS IN TIIE ASHANTI REGION: Protein calorie malnutrition was 
~idespread and serious. Nutrition of preshool children was grossly 
unsatisfactory and 50% of ch dren were underweight and not growing well. 
Kwa.shiorkor had a vei·y high death rate and was in part responsible for 
many deaths of presdwol children. (Baff our-SenkyireH l 97 4) 

NUTRITION PROBLEMS IN TIIE CENTRAL REGION: Kwashiorkor is the mos"' v:..1mmon 
clinically recognized nutritional deficiency in the Central region. 
followed by marasmus, vitamin A deficiency, goiter and scurvy. (National 
Food and Nutrition Conference, 1974) 

NUTRITION PROBLFMS IN THE NORTHERN REGION: The n1ost common nutritirn.al 
problems observed clinically are kwashiorkor, marasmus, angular 
stomatitis and anemia. These are seen in approximately 20 to 40% of the 
young child population. During the lean sea son, starvation synn:itoms are 
frequent seen in infants and young children. Pneumonia and measles 5 

commonly n.ssccia ted with malnutri tionp and specific deficiency diseases 
accoaut for 50C!b of all deaths among children. (National Food and 
Nutrition Conference, 1974) 

Fd..ALNU1RITION: The Eastern Region <>.ppears to have average nutrition. 60 
to 70% families have inadequate intakesp with 30 to 4()11, so low that 
clinical signs of malnutrition appear in infants and yoang childi·en. 
Other than PE.M, no nutritional deficiencies are reported. (National Food 
and Nutrition Conference, 1974) 

REGION M'D OF MAL~1J'IRTfION: In the forest and southern areas, 
kwashiork-::ir 1s the most common type of malnutrition; in the Northern and 
Upper Regions, marasmus is more prevalent. (Baddoo. 1974) 

ECOLOGICAL ZONE AND M.ALN!J'IRITION: the mountain savannah of the Brong 
Ahafo region, marasmus is more co:lllli.lon because of B longer period of 
seasonal food shortage;: iu the forest area where people live on antain 
and tuber, shiorkor is more prevalent. Vitamin A and C deficiencies 
sre not reported. (National Food and Nutrition Conference> 1974) 

SEASON KWASHIORKOR: Kwashiorkor is frequent reported in the 
Ashanti Re on, but more commonly during the lean season of May; .Jnne and 
July. (National Food and Nutrition Conference, 1974) 

:KWASHIOlh'\OR M1D AGE: Incidence of kwashiorkor in the Ashanti Region was 
st ai1ong children. one to two years of age. There was a sharp 

decline after four years of age, (Baffour-Senkyire, 1974) 

INICAL SIGNS OF MitLl\1'lJ1RD'ION: 37% of children in the north and 12% of 
c:hil.d:re in the south sh.awe:~ one o:r more signs of malnutrition upon 
examination (Davey, 1 le} 
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L5 NUIRJITION llEAL'll! INFM"TS 6-24 (Cont.) 

ADMISSION 'Jl) HOSPITAL HJR At the hospital in the st<~rn 

Reg en., the for :nalnutri~icn admissions is the third quarter 
of the ye r. 18 cases wer admi ted for malnutrition in the pe·dod 

o March. 23 from 1 to June, from July to September, and 
21 in October to December. (Baddoo, 197 

Approximate 35% Qf children birth to three ye1u:s old in 
the B~H:r.ku district were significantly m1derwei (below 80% of the 
Harvard Standard). (Gor 1974) 

VIT/IJ..ITN A Cl inice.1 signs and die intake data indicate 
v ta.min A deficieny in the especially in the Upper Re on. 
(Da,·ey, 1961c) 

HEIGHT A.i~D REGION: Average hei s of chilcren 1 and 2 years of age were 
greater in the south than in the north. At one year of age, boys in the 
north averaged 27.3 inches and in the south, 28.7 inches. Girls at one 
year av era 27 .1 inches in the north and 28 .1 inches in the south. At 
two years, boys in the north averaged 30.9 s, and in the south, 32.5 
inches. Girls at two years of age avera 30.5 inctes in the north and 
31.7 s in the south. ( , 1961c) 

wTIGHT 1\11."D REION: Average weights of children 1 and 2 years of age were 
higher in the south than in the north. Average weights of boys one year 
0f age in the north were 18.2 pounds. and at two years, 22.3 pounds. In 
the south, average weights were 18.8 pounds at one year and 24.2 pounds 
at two years. Average wei s of girls were 17.8 pounds at one year in 
the north 21.3 pounds at 2 years. In the south, girls averaged 18.7 
pounds at one year, and 23 pounds at two years. (Davey. 1961c) 

CAUSES OF CHILD MORTALITY: the Ashanti Re on. malaria, re ratory 
diseases, diarrhea and measles are the major canses of death among 
children. (National Food and Nutrition Conference, 1974) 

MORTALITY RATES: The infant mortality rate w<t.s 54/1000 and the preschool 
mortali rate was. 1611000. At least 12% of all children born died 
before age five. (Ofosn-Amaah and Neumann, 1979) 

40.6% of mothers reported children who had di 
was under one year of age at time of deatn. 

fo:r: 30.1%p 
erg, 

AND FAMILY Engberg's study in Medina found that 
families in which the husband's authori was strongest were those with 
the lowest health scores sed on number of children who had died). 
North t aL T 1975) 
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CLINICAL SIGNS OF MALNUTRITION: 13% of children below four years of age 
in fanning villages and S% of fishing villages showed clinical signs of 

mainntrition. (Davey, 1961c) 

MARASMTIS: In Baafi village in 1976, no ~-:hildren we:re found to be 
marasmi; o:r emaci;;ted, In a 1972 survey, there htJ! tH;en 2 ornrasmi;; and 
16 emaciated chl.l(i;::<::-11. In 1976, 10 children showed signs of hai:r G1ianges 
indicative of malautrition; in 1972, 36 children had shown hair changes, 
(Orraca-Tetteh and Watson, 1976) 

GOMEZ CLASSIFICATION: Among children in Baafi village, 65% had first 
d'2gree :roalno.t:d tion {75 to 90o/~ of standard weight for age), a:nd 15% bad 
second deg.:ee maln:utrition {60 to 74% of standard weight for age). On1y 
abont 20% ';hildren were adequately nourished, but :none had third 
degree malnutrition, (Dako and W~tson. 1974} 

WEIGHT FOR !;DE; 33% of children 5 to 35 months had weights below 80% of 
standard weigb.t for their ages. (Ofos-;.-1.-Arnaah and Neumann, 1979) 

WEIGHT FOR AGE~ Anwng ch:ilitren birth to 11 months o:f age, 24% were above 
90% of staru:lard weight for age; :35% were between 81 and 90% of standard; 
24% fell betwet::n 71 and 80%; 12% v.ere between 61 and 7afo; anJ 6% fell 
bel::iw 60% of standar~i weight for age. Among children 12 to 23 months of 
<cge, 20% .• 3G~. 40o/.:;, Hr:: and l'.?,i:: foll in each respective category for 
weight for age. {Orn1ca-Tetteh and Wats-:m, 1976) 

WEIGHT FOR AGE: 15% of infants under one year of age in Baaf i we:re 
grossly und~n;-eight, In the 0n.; to five year old group, 17% had 
satisfactory weight 1 90% of standard weight for age or above), 45% were 
borderline ( 81 to 90% of standard weight for age), and 38% we:re 
underweight is.b!:nt 7gt,,,. of standard). {Dako and W.etson, 1974} 

'WEIG ET FOR AGE: 50')!; of Gll:ildren r.i..uder 5 years 
and 31'(:7{t in fts/1ing villages ';;"ere IL_Tlderweight~ 

of age in faming villages 
(Davey, 1961c) 

WEIG11r FOR_ HE.ICJHT~ ~Among c~h.~"ld~e:i in_ Bsafi ~.rillage birth to 11 months of 
age) 29% Y{C!."f' a)o-'t'"e 9~ of stan.dard -weight for heigb.t; 24% were between 
81 <'.nd 90% of standards 41% were between 71 and 80% of standard; and 6~c 

'r-:vere betv..ree11 61 and 7(1?.{, ef st':l.n<lard.. .A,ruong childrt:n. 12 to :.3 months z)f 
a.ge, 5001, 301i.:, 20%, and 0% fell in each respective co.~"'~~:,ry. (Orrac:a--
Tetteh and Watson. 1976) 

IIEIG1I'"f I~OH. At}E~ i\mor1g children. birth to 11 rnon.t}is or age in Basfi 
i.11£ge,}. 94% "'flei·e ;6b~:>~T~;. 9Ci'f~ ~)f stBndard l\eig1:Lt for age and Stfo were 

t'wt,:.~·n 8~ and 90% l)f stan~&rdo !\rJ1o:ng child.~cn 12 to 23 mo11tlzs of ngej. 
8C~ ·v·t:;:' £.b0'\,~0 9{?n (1f :~·.ta:1:Ia,xd. teigl1t for: t;.get- a~d 20o/o were between 81 

for age was 91% cf sta ~rd, and median wei 
or 



AND 

l~er an child::..·en Harvard Standard) in the first few months of 
fol ;)·wed a ra d decline i:n the grmvth rate. {Tripp~ 1 

1~(~[!£): i t O.:r age !1<l }1ei for age dropped Tela-"::i·ve to 
age .12 to 35 l'!!Onths in males and from age 18 to 35 months 

Of os.·u--lu11aall and ~~eumann, 97 9) 

CIR CUMFEREN C'E: g children one to five years old in Baafi 
ge ~ha ar£n circumf e:rences below centimeters,. an index of 

e11tia_J malrrn.t.rit on. ( and Watson, 1 4) 

:'illM CIRCUMFERENCE: 3 5% of children 1 to 5 ye<>'r s had arm • c c1rcum ... erence 
measures below cm. su-Amae.h and Neumann, 1979) 

AT was net common in the project are.a. About 5 9 
scs a year 

1000 ch d:ren. 
the clinic, an incidence at 21 ~ases per 

and Neumann, 1979) 

obin of children birth to 4 years was 10.3 gm in, Area 
I of the (Ofosu-Amaah and Neumann, 1979} 

Moderate anemia (below 10 gm%) was found in 25% of chiltlren 0-4 
years old. (Bruce-Tagoe et al,, 1976) 

TIEMOGLOBIN: Mean lobin for males 1 to 5 years of age was 10.8 grams 
pe:r 100 ml. and for females, 10.7 grams per 100 ml. The WHO standard for 
children 0.5 to 4 years of age is 10.8 grams per 100 i;_L (Orraca-Tetteh 
and Watson¥ 1976) 

63 children 6 months to 4 years of age in Raafi 
u i 11 age , 16% had. a h ema to c ri t of 26 to 2 8 . 9 , 3 2% had a h ema to c r it of 2 9 
to 31.9 and 52% were 32 or above. (Orraca-Tetteh and Watson, 1976) 

MORBIDITY: The preschool illness rate of 200 per 1000 child:re·.1 was 
unexpectedly low, ly due to under reporting. (Belcher et al.. 
1976) 

ectious diseases of most concern were malaria, 
es, nssis. gastroenteritis, respira infection. lminths. 

iomye 1 i tis, tuber osi s. schistosomiasi s, guinea worm. tetanus, and 
kin infections. (Of osu-P...ma and Ne1.unann. 197 9} 

DIARIDlEA Among preschoolers attend Danfa Rural Health 
Center in 1973, diarrhea was second only to malaria as the chie!: 

aint. ( Wua:rapa et aL. 1976) 

Ab 2.5% of ch ldren 0-4 years studied during the season 
s i.n the pre ding 24 hours. (Wuarapa et al., 1976) 

DIARRHEA TIF1'JCi Diarrhea accounted for 21% of th.e complaints 
cbildre~] u.nder 5 at one heal th center. Ofosu-A.maah and 

-1 



ASCARIS: 23% of infants under on~ ·year tested positive for ascaris 
infection; 40'% at 1 year; and 50% at 2 years. CWuarapa et aL, 1975) 

HOOKWORM: 20% of ch.ildren 0--4 years had hookworm. {Bruce-Tagoe et al., 
1977} 

HOOKWORM: Less than 20% of 0-3 year olds had hookworm. ( Wuarapa et aL. 
1975) 

MALARIA: 6 .6% of children 0-4 years had positive malaria films. 
(Wuarapa et al., 1975) 

mm AN 

PCM AND MEASLES: Among children with PCM t:re~ti:Jd in Accra in 1962-63p 
30% had had measles in the previous few weeks. (Sraha, 1971) 

CLINICAL SIGNS OF MALNUTRITION: 11% of urban children below four years 
of age showed clinical signs ~f malnutrition. (Davey, 1961c) 

MALNUTRITION AND MEASLES: Malnutrition frequently occurs 6 to 12 weeks 
after an attack of measles. 0-,;er SOO'o of admissions to Princess Ma:d.e 
Loujse Hospital, a Nutrition Rehabilitation Center. gave a history of 
having had measles 6 to ]2 weeks prior to admission. (Blankson, 1975) 

MEASLES, WEIGHT, A.."'ID MORTALITY: Over 96% of children over one year of 
age admitted to Korle Bu Teaching Hospital for measles and who died were 
well below the average mean weight for age. (Blankson, 1975) 

ffil.i1)ERWEIGHT: 35% of children under five years of age in Accra-Kumasi and 
3% in urban areas ·were underweight. (Davey, 1961c) 
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2 • DIETARY BELIBFS 

2 .1 DIBTARY BELIEFS,. GENERAL 

NATIONAL 

FOOD FOR PEACE CC!OODITIES: In one village the Wheat Soy Blend and Soy 
Fortified Sorghm~ Grits supplied by the Food for Peace program were 
considered "unsuitable" for men and older boys and were saved for the 
preschool children and women. {Jones et al., 1981) 

FOOD AVOlDA.i~CE: Eggs are avoided by women and first sons in the north, 
while inother areas taboos inclnd::; poultry and groundnuts, especially 
for p:.:::egnant women. (May, 1965) 

PRESTIGE FOODS: In all communities there was a distinct tendency to give 
children the more expensive prestige types of foods such as yam in the 
south, and plantain. and cassava in the north. 'i"he greater use of 
groundnuts and pulses in the south probably falls in the prestige food 
category also. (Davey, 196la) 

GOAT'S MILK: There was a deep prejudice against milking goats and 
drinking the milk. Some professionals even shuddered when the topic was 
discussed. There were many goats in the country although most were 
smaller breeds not well developed for milk production. (Jones et al., 
1981) 

TOUGH l'tffiAT: Th.e chewing of meat or fish adds to the pleasure of eating. 
Meat products which are not chewable are not popular, so people prefer 
the scaveng~r types of animals and chickens to those produced with 
improved livestock management. (Idusogie. 1974) 

PROTEIN FOODS: Traditional customs prevented children from consnming 
eggs, fish and meat because it was believed that these delicious foods 
would induce children to steal them when they are not provided regularly. 
(Idusogie, 1974) 

FORK: Religious avoidance of pork has increased with the spread of 
spiritual churches. Church members and Moslems are unwilling to buy meat 
where pork is also for sale. Religious factors have also made pork 
unsuitable for use in ins ti tntional feeding. (Ababio, 197 4) 

MOUTu~ING AND F-OOD PRODUCTION: Traditional customs demand that wives and 
other near relatives of the deceased fast a!.Hl mourn for several days or 
weeks. In comnnm.:i ties where wives are fully engaged in agricultural food 
production, this practice could lead to inadequate production and 
consumption of foods, particularly if the period of fasting and mourning 
coincides unfavorably with cropping or harvesting season. (Idnsogie, 
1974) 

REGIONAL 

FOOD AVOIDANCE: In the north, there are food customs influencing diet. 
Women at marriage adopt the husband's customs; abstinence from Indian 
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2.1 DIETARY BELIBFS,, GENERAL (Cont.} 

corn, palm wine and certain berries on certain are among the 
customs. Another avoidance .relates to certain totemized animals, 

tribal group, includiEg leopards, monkeys, white fowls, crocodiles, 
antelopes, snails. (May, 1965) 

DIET: In the Ashanti re on, pe e feel that as long ~s they 
eat something and they are not unduly hungry. the problem of eating is 
solved# so many, incl infants, do not get a well-balanced diet. 
Pe e tend to eat more of one type of food than they should. (Baff our-­

nkyire, 197 4) 

CATITJE: ihe Northern Savannah, cattle rds which could provide meat 
to ace imports were used as status tal. A revolution 
in traditional attitudes will be needed to enable them to utilized 
efficient as a source of meat. (Ofosu-Amaah, 1974b) 

CHICKEN AND In many rural areas, eating eggs and chicken was taboo 
for women and children. Although in many places the taboo itself has 
lost strength, the habit may remain. {Ababio, 1974) 

EGGS A~1) FRUIT: Some people associate duck eggs with eggs of a snake. 
Frnit is more regarded as a refreshment than as a snack. Consumption of 
both foods is low. (den Hartog, 1970) 

FRUIT PRErERENCES: Most people preferred oranges among the fruits, 
followed pineapple, pawpaw, mango, and banana. {den Hartog, 1970) 

MA.NY CHILDREN: Even if the care of them was inadequate, having many 
dren was always a sign of blessing and prosperity. On the arrival of 

the tenth d. there was a lot of fuss over the mother with special 
ceremonies of congratulation. {Otoo, 1973) 

2 DIETARY BELIEFS ABOUT PROONANCY 

NATIONAL 

A.~U1\1TS OF FOOD: Twumasi explained the failure of pregnant women to 
consume more as resulting from a belief that the developing fetus is 
looked after by "the gods" and the only thing a woman could do to ensure 
the successful outcome of a pregnancy was to keep to the norms of the 
society. She would not expect nor receive additional amounts of food 

she might be allowed to eat unusual foods which she craved. 
{North et al., 1975) 

NO EXTRA FOOD;, In genera , there appears to be c ete ignorance of the 
fact that pregnant women require rn0re food. In consequence, pre 
women shaw a much lower nutritional status than other wOmen of the same 



age. s; s shown 
blalnutrition. 

relative loss of wei 
(Davey, 1974) 

and increased clinical ~igns of 

FOOn RESTRICT' It has been suggested that women consc.ious res:tri:::t 
intake as they are aware that the will be smaller and hope 
to an easie1 11 e-r:y, Certainly there is m:ich pressure on ,...OI:;.en to 
have eas~ a~liveries; difficulties in childbirth are traditionally ta 
as a sign that a wo11Hn1 has committed adultery. Death in childbi:r"i..h is 
considered a grt:·.d: misfortune which could affect the whole community, 
(North et al., 1975) 

Pregn,,,xt women did not eat snails because of th~ belief that 
thei~ babies would have excessive scliva. (Idusogie> 1974) 

.POSTPARTUM SEXUAt. RELATIONS: Among the rural Ga people. a woman wh::· ;oes 
to her :!:rn.sband too soon after delivery is accused of ing to kill her 
child. T'ne Ga nssociate kwashiorko:r with early pregnancy of either the 
biological or social mother. A woman conceives without menstruating 
after her last delivery is consider~d to be bewitched. (Sai, 1971) 

RURAL 

AVOIDA:."JCE OF FOODS: Women avoiGed certain foods because they contained 
too much star ch, made the mother vomit or made her heart b.;;a t faster. 
Othe foods were helicved t cause miscarriage, or problems with the 

d snch as weakness, bowel trouble (mango), sliminess (snails). or 
resembling a m (monkey meat}. (den. Hartog, 1970) 

NO RESTRICTION JN PRFENANl-:Y; None of the wumen studied restricted their 
diet pregnancy because of taboos or traditional religious beliefs. 
(Grant, 1956) 

URBAN 

MEALS: ·wnere there was irregular vaginal bleeding, indicating 
threatened abortion in. the early stages of pregnancy, a common treatment 
was a spe ci~l meal. This .mf::al was p;:-epared with seven palm nuts, ''ITery 

fish which was swallowed with the bones, certain herbs, condiments 
and fufu made of green dwarf plantain. This was prepared by the woman 
herself and eaten before speaking to anyone each morning. (Otoo, 1973) 

PlffiERTY RITES: A girl had t go puberty rites 
meals, or risk hav ems later during pregnancy. 
mashed yam mixed with spiced palm oil and boiled egg. 
the girl had palm soup with chicken and plantain fufn. 

including special 
One meal included 

At another meal, 
For a period, 

girl wns confined to a 
maize* Tb.c no~ri t ia tc 

room eating and drinking soft drinks 
erged very p1 ump ter this nstomacy period 

restri t ion 3.nd (Otoo, 1973} 
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2 ,,3 IHETARY BELIEFS ABOUT LACTATION 

EXrRA FOOD: It is cornm.on1y believed that lactating women reG_uire extra 
food. (Davey, 1974) 

DURATION OF BREAST FEEDING: 46% of mothe:a. s said that babies should b·o: 
breast fed for more than one year. (den Hartog, 1970) 

~ORKING MOTHERS ?~lJ BREAST FEEDING: Working mothers indicated that they 
would prefer to breast feed their children for at least 12 months if 
given a choice, ( Pappoe, 197 9) 

ADVICE ON BREAST FEEDING: 29% of traditional bi:rt:h attendants gave 
advice on infant feeding in the first week (other than advising breast 
feeding) .. usu.ally recommending sugar water, coconut w&ter, or diluted 
milk a~ supplement. (Nicholas et al., 1976) 

DISADV .A..NTAGES OF BREAST FEEDING: Working moth.er s felt the disadvantages 
of breast feeding were exposure of breasts, drooping or flabby breasts, 
and disturbance of rest periods for m0ther. {Pappoe, 1979) 

MA.NGO AND ILLNESS: Some women said mango may not be eaten during 
lactation because it gives the infant fever or diarrhea. (den Hartog, 
1970) 

DIETARY BELIP~S ABOUT BR:.AST MILK SUBSTITUTES 

Dih"'TARY BELIEFS ABOUT VEANI~ 

NATIONAL 

CESSATION OF BREAST FEEDING: A child's starting to walk tended to be a 
signal for the cessation of breast feeding. (N~rth et al .• 1~75) 

PROTEIN FOODS: ~fo.ny Ghanaians believe that high quality protein foods 
are bad for children. Among reasons cited are that they will make the 
children sick or giv~ them worms, or that the children will get such a 
ta.ste for them that they will becOO!e thieves and steal more than tb.eir 
share from the ki tch<"n. (North et al.. 197 5) 

EGGS: Eggs are considered a symbol of life and are sometimes prohibited 
for pregnant women and young children. In. one village eggs were given a 
nmagicr1 power to cure kwasl1iorkor an.d v1ere fed to children in spite of 
Lhe traditional taboo. (Jones er al., 1981) 

~FISH, 

t 1s belie ed that 



FISH &\"'D KWASHIORKOR: seems to be mere Jcwashiork.or along the coast 
where fish s abundant thiui it: the interior. The ta"!rno against fish 
cun ic1n ;roung children ma3r cont:ribn.te to thi "; tionl. 
(National Food and Nutri ion Conf~rence, 197 

5IBAT 1'~1\Jl\ CA.CSE Tht: spC>cial needs of the (;h ld during the 
w period are n0t u::::de:r· stocd,. There is a be lief tha g me<i. 
and fish to yc:u.ng cll1 dren causes in~:estina1 worms$ so these are 
large withheld. (Davey, 1 4) 

ION.AL 

FOOD: It is to Ghanaian culture to e special food to 
Parents would certain feel tha this would b 

misfort:u.:ne on the ci.:.ild frc:m jealo:.s siblings. Thexefore, feed 
s ementa tL:m grams must co't.s dc.r &.U. t:bc cii i the fami 
when con:> idering awounts to distribute. 81.:n·do 0 l 

~xce pork and sna1 ~. 

on mea and fish are rarely eaten 
no taboos were reported about them, 

('t·ia:cior1al Food and r~rutrition Conference, 1974) 

BELIEFS ABOFT Some women 'believe that the:re is an injurious 
after the onset of pregnancy this 

leeps i hex a:::ms. Fanti l't'Ortten feel that 
the sic:kness n the r ombs.v therwise there 

woul be no expi&na ion for the a tha certain children develop it 
while othe s o no . (~rant jf 19:5 

BELIEFS 
ser:l. ill at th~ time of we 

oms of lr:~rashiorko:c 

ana the child's spirit ·~ crushed 
21-:-:ri ~~, Some lie~.:- that. ill child 

t m therr .s ~r.he Fanti b l 

cl~il dren often become 

SS a:; p 

or~ child tha mother 
e sely &ffected heat 

·chat the di 
onn~;cted witb t!ie f ct that scme ~·():tne:rx contii1ue o ~:rse their chi dren 

~.ft-er have become pre nt... Grant, 19 

f of th~ women in~erviewe in Pantang said 
0 children st 9 t months of 

:rto g,.. 

FO-OIJS: 

s a 



2. :5 DIETARY BELIEFS ABOUT WEANING (Cont. 

is w thhe!d from preschool childre~ 
s tional Food and Nutrition e~ 

10ve that childre~ shonl start 
mcnths, f :::; 1 t. tlta t s sho1.11. be s 
den Harte • 1970) 

child's di t at 9 1 months de11 rt<Jg, 1970) 

PROTEIN FOODS 
but 

rne::re is a te 
in. ac ~n1int 

to withhold meat :and. fish from 
s few mothers mentioned taboos. 

t is 
1 4 

A 
nmnbe e wn.a may be described as health reasons--the belief that such 
foods would ca various illnesses. Most gave :no t'easons. (Dovl0, 

8} 

PROTEIN few s repo:rte d that 
(Dov! o. 196 

withheld meat. fish, 
and eggs because of taboos. 

OF FOOD In a study carried out in four 
from urban to small rural community, only 9. of 

persons interviewed mentioned food as important to keeping well, as 
corapari::.d to 47 .~who mentioned sanitation. Nor •:it aL, 1975) 

ba.:rrenne ss, 
t 
were more 1 ike 

Acute attacks of fever were most 1 
Longstanding s as 

ss, which made it ss e for persons 
did not make them physically weak, 

supernatural forces, and tre a tmen.t 

ly 

ws a~cordi~g in the 
D t a ,, i'· 1 97 5) 

of herbalist and fetish p~iests. (North 

e is a strong element of te involved in the daily 
e, Things do not happen chance; accidents, si ss 

are tl!e res11l t of spirit influences. The pr, scribed moral code' 
for fear of angering spirits and bringing about 

doctors and herbalists are consulted to determine the 
the eps be taken to alleviate iL. Good 

who disposed, il health and death 
bad ~ri 1 e;f or huma1s who bear 11 will,,, 

reso.:rt oth tritdi t ona 1 

d tr-ea tmen 
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3. DIETARY PRACTICES 

3.1 DIETARY PRACTICES~ GENERAL 

NATIONAf .. 

DETERIORATING NlJTRITION SITUATION: Results of re cent nu.tr it ion surveys 
in selected areas indicate that the food and nutrition situation is 
gett worse. l·oc~d consumption is in general poorer in quantity and 
quality than it was a decade ago. (Abndn, 1 5) 

SEASON AI .. FOOD AVAILABILITY~ Food distribution throughout the yee r is 
greatly skewed. Soon after harvest, the lo~al markets are flooded wi a 
commodity, a month or so later, supply diminishes; and just before 
harvest, there may be nothing. After harvesting, prices are lowest, 
reach peak prices before n.ext harvest. The difference between the two 

ces may be as great as 10~. (Nyanteng. 1972) 

COSTS OF FOOD: The minimum wage for a laborer was 12 cedis per day in 
1 , and corn, peanuts and sorghum were selling for 12 cedis per pound. 

ices of animal products ranged from 20 to 30 cedis per pound so that 
even professionals used them in small quantities for flavoring. Food 
prices we:i·e .;;ven higher in the Upper Region. In some areas barter had 
replaced the local currency. (Jones et al., 1981) 

ITUNGRY SEASONJ In the northern half of the country, there is an overall 
shortage of all f cods in the mon.ths before the harvest. Undernutri ti on 
affects the whole population at this time every year. (Davey, 1974) 

RES TO NEW FOODS: Hi lding yellow maize. nutritionally 
superior to local white maize, has encountered resistance. T'his 
resistance has stemmed from the fact that its yellow color and gluten 
content res u1 t in differences in traditional f cods. Powdered fish has 
also encountered resistance. When it is properly ground and sievedp 
parents are willing to give it to infants in akasa (a porridge), and 
recognize its value in infant feeding. Tnese same parents will not eat 
fish flour themselves, although they are willing to eat imported fish 
f rs. (Nicholas, 1974) 

RESISTA.N'CE TO POWDERED ROOT PROD'UCTS: The sale of powdered fufu 
:redie.rrts has been met with. :resistance. Powdered cassava, plantain, 

cocoyam and yam are available in clean, neat, plastic bags, but most 
pe e prefer the freshly d fufn with all the work involved. 
(Nicholas, 197 

FAMINE: There is famine in cycles of about five years when the rains do 
not develop in the :northern savannah area. {Beamer and Gan off, 1974) 

F('iJD8 USED: In the coastal belt the major sta e is mai e, with cassava 
n as supportin s les. Other food include tomatoes, 

vegetable ,. and pulses. In the forest belt, tu.be s and 

grcwrt .. 
or sta es~ emen ry cod 

et:. 



3 .1 DIETARY PRACTICES, GENElLl!L (Cont.) 

production is poor, even though a variety of wild green leafy vegetables 
are included in the diet. Fruits such as oranges. limes, mangoes, and 
pawpaw grow well in coastal and forest areas. (Sai. 1978) 

FOODS USED: The diets of the southern savannah and the major cities are 
more mixed than other regions, They include both starchy fruits and 
roots as well as cereals, and provide more animal protein .'.,n the form of 
meat and fish. A variety of vegetables is consumed. (Sai, 1971) 

DECREASED CEREAL PRODUCTION: Local production of cereals fell from 
835,000 metric tons in 1970 to 765,000 tons in 19731 imports increased 
during that period from 136,000 metric tons to 156,000 tons. At the same 

tons, 
197 5) 

production of tubers rose from 6,245,000 metric tons to 6,681,000 
Lrnpvrts of tubers also rose, from 583 to 685 metric tons. (Abudu, 

FOOD IMPORTS: Food imports in Ghana accounted for 15 to 21% of the total 
value of imports during the years 1968 through 1973. Rice, sug~r and 
meat were major import items. Almost as much as rice was imported in 
1970 as was produced in country. (Hume, 1974) 

STA.PLE FOODS - CASSAVA: Cassava is dried in the sun and ground into a 
flour, "konkontet' or "gari.l't Grinding is essential to liberate the toxic 
cyanide that may be left after peeling. When the root is boiled it 
produces a puree called "a.mpesi" or ' 1 fufu." 
from a mixture of cassava, yams, and plantain. 

The di~h may be prepared 
(May, 1965} 

STAPLE DISH - GARI: To prepare ga.ri, fresh, peeled cassava is grated and 
allowed to ferment. The j nice is squeezed out, and the fermented product 
1.:s then roasted, with or withont oil. It is eaten dry or mixed with 
water. (Woolfe et al., 1977) 

STAPLE DISH ·- AMPESI: To prepare ampesi, cassava, yam, cocoyam, or 
plantain is peeled and boiled. (Woolfe et al,, 1977) 

STAPLE DISH - NJFlJ: To prepare fufu, boiled cassava, cocoyam. 
plantain is pounded in a wooden mortar until soft and smooth. 
al., 1977) 

yam, or 
(Woolfe et 

MAIZE DISHES - EKUEGBE!\IE% To prepare ekuegbene, maize is broken up by 
pounding and then boiled to make a porridge. (Woolfe et al., 1977) 

~i~IZE bISRES - TUO ZAAFI: Tuo zaafi is a stiff porridge made by stirring 
millet or maize flour i~to boiling water. (Woolfe et al .• 1977) 

Ji~t\I/:E DI -~, KI~fKEX..-; To prepare k.e j thick maize por:r~.dg~ is sh~ar~ed 

nto aIIs a.·nd stearr.edi11 I:n. some ar:i:::as~ the s fermented before 
·ccr:1ki ng { Vlo 1 f e et a I., it 977 
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f e nn.e. n t ;:- d j 

banku ma 

SOUPS: Two 

To prepare banku, soaked. maize is 
balls for eating. 
~Waolfe et al., 1977) 

e i a form of 

a::-..; c(1mmo:nly prepared: vegetable, and soup with 
• ;, Be.th contain liberal amounts of peppenc", 

··e1;. s Teceiv any !<lea or fish from these 

F011D. Re»:,.cen 1 1 and 1974, a greater proportion of 
ts, fis meat, and other protein foods were imported to 

s em:;:nt local production. Th s adds to the relative high cost of 
protein Zoods. The higher prices for ts reflect general worldwide 
i nf1 at ion. 

The total amount of protein available for 
consumption i:; not sufficient to supp the estimated requirements. 

ng to food balance sheets, data on imports of foodstuffs, and food 
ion studies. {Ababi'"• 1974) 

A,1'.;1) INCOME: A high proportion of animal protein foods :1. s 
consumed by the highest income group and poor families are unable to 

se amounts of protein sufficient to meet tl:eir needs. (Ababio_. 

FOOD PREFERENCES: ani pastoralists ink milk. Beef, mutton~ 
and goat meat were preferred by most consumers interviewed by Jollans in 

959 exc for pork among the Ashanti and certain southern tribes. Goat 
is pref erred to beef in the nti area. 1 parts of the animal are 
eaten when available. (May, 196 

PROTEIN f'OODS: Reans, cowpeas, and grcnmdnuts feature prominently in the 
diets of the pe e of various regions of Ghana. especially in the Volta 
region, northern and npper regions. and in the coastal belt. Dishes 
prepared from beans a:;:e rice s.nd oeans, gari and beans, bean stew; mr.ize 
and grcn1,."'td11ut mixtn:::e, bean cake ~ bambara porr , grated coconut 
cakes, and cakes. {Orraca-Tetteh. 1975) 

OF s serve for the preparation of oil 
fried residual paste, after 

(May~ 1 5) 

as the de1 :icacy "kuli-kul i,"' made 
il has been squeezed out by 

rabs, 

is 

ima1 foods common in the diet of Ghana are fish, r.1ea.t, 
game, eggs, and local cheeses. In certain seasons; 

st, fish, sna ls, crabs 1:ire obtained 
of a glut on the market. prices are 

of the c-o:m:mun ty ll' c tteh,. 197 5) 
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3.l DIETARY PRACTICES .. GENER.AL (Cont.) 

FISH AVAIL.ABILITY: Although estimates vary, about 35-45 pounds of fish 
is available per person per year nationwide. (Beamer and Gangloff, 1974) 

FISH: Marine fishing provides about 36 pounds of fish per person per 
year. (Ababio, 1974} 

FISH: Fish consumption is about 15 kg. per capita per year. (Adjetey, 
197 4) 

FISH CONSUMPTION: In the last ten years, consumption of fish has more 
than doubled. The price of protein from smoked fish is usually the 
lowest of the animal protein foods even in remote towns and villages. 
(Ab2.bio, 1974) 

FISH SUPPLIES: Local supplies of fish were 197 ,000 metric tons in 1970, 
220,300 tons in 1971. 281,400 in 1972, 195,200 in 1973. and 221,100 in 
197 4. Imports of fish in the same years were 3 0 ,180. 3 L 53 0, 76 ,110. 
111,000, and 85,000 metric tons respectively. (Abndu, 1975) 

SE.A.SON AND FISH SUPPLIES: There is a seasonal shortage of fish. Even in 
good fishing years$ fish are in abundance in Ghana from June onwards, but 
supplies tend to fall off in November and December. To overcome these 
shortages~ fish are sometimes planted in the lakes created behind dams. 
(Nicholas et al., 1974) 

SEASON A.ND FISH SUPPLY: Most fish is caught between July and October 
each year when large shoals of fish appear along the coast. Most of the 
catch is Sa~dinella aurit~, with some Spanish mackerel also caught. 
(Adjetey, 1974) 

SEASON Ai.""'D FISH PRESERVATION: During the herring s~ a son, July through 
October~ fish cannot be smoked fast enough to prevent deterioration and 
waste< Smoking units can handle limited supplies of fish, and their 
cRpac:ities are smalL Processing time is one to two days, depending on 
the oven and the quantity of fish to be smoked, Improved types of 
smoking ovens are gradually being introduced into the system. (Adj etey, 
1974) 

FISH PRESERVATION: 60% of the fish catch is smoked, 25% is frozen, 13% 
is consumed fresh, and .::?% is salted. (Adjetey, 1974) 

BEEF; Ghana imports about 3 1/2 pounds of beef per person per year. 
Loe.al beef supplies about 1/2 pound per person per year, Most cattle 
were imported frore Upper Volta, but the recent droughts have drastically 
reduced the herds i:n these areas. (Ababio~ 1974) 

established which supp In the 
e prefer the taste of' the sma!Il' ill-feC local fowl. an.d 

maKe itt ~ or no effort to care f~r the birds. {.Ab ab i o > 197 4) 
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~lost sn.eep P.:nd goats k.i1Je~1 for }:uJ:msn. consi..\1".npt:ion a·ce 
kill~d fer festival$ and not for sale. MPat that c~uld be available 

~ULK: Consum:pU of ~0 :resb milk u; :rest=icted to the small popu1 di on of 
Fnl:ar;.i herdsrr;c:n i='· the north and to the elite urban class, (FAO, 1979b) 

;\'Vi-\II.,,.ABiiE~ l tl1e rni1k co~1st1'-:-ned in, Pantar1g comes fr010 A.,;;-cr.a and 
is r:1a1n. t5.r1:ne(::.. (~ll;a.pcrs r.r;i11: used. in. tea {Jr c.off-ee~ 1~i:nn.ed m: .. lk 
ce.E be hsught local in Par.cteng, In Accra four kind:'i of mi1k are 
avdilib!e: evaporate6, sweetened condensed. powdered, and "fan milk, n 

~h!ch is rec0nstitnted milk made in Accra and sold in tetra-packed 
c1Lrtons th:ro1J the tmc11 by vendors on bicycles. Evapors ,.:ed milk i :> 
preferred, ~den Hartog, 1970} 

In the last ten years, the production of beans, 
grom::dzrnts, ;:u1d ci1sce:~s has not increased, and has in fact probably 
declined,; /Jyr._ouJ1ts of ct:wpeas a11d 
the a.mounts c0nsumed in. tJ:ie l1Dmes 

grou12dnuts a"\1 ail able in. 
seem to have decreased. 

the market and 
{Ahabio, 1974) 

BE&\'S: In the past, a high proportion of beans used in Ghana was 
L~po>:ted f::::mL Togo and Nige.,.ia. They were oft:en sold as l'tlready prepared 
foDds 1:-·y traders from these countries~ These tre.ditionE.1 bean foods 
(watse, ;;:.kls,, yak.e, or aboboil, which are nO'R more difficult to find, 
~.,'ere a traditional b:res.kfast food for man.}' ch.ild.ren. {Ab ah i 0, 1 97 4} 

BEANS II'-' T.RADITIONAt, DISHES; Beans are used in traditional stews and 
grou:ndnut soups and to thick.en 1 ight soups-~ {Abs.bi o, 197 4) 

tional cooking uses palm oil and shea ~utter--the 
tree J:Sut.:l~:ospe_.:.-rnot~LJ! .. ~E-~~i bears. frnits wit~h E:n edible l1ericarp and the 
nut. shes nut, from which a whitish fat is extracted and used for 
cosmetics and ooking Woolfe et al., 1977) 

PROCESSING t..ND DISTR:unITING FOOD: Poo:r roads certain areas 
inaccessible aad foods cannot be remo,1ed from food sn:rplus areas whe:te 
they are left to rot in the fields. Haulage facilities between food 
p :r c d n <: t i on an d c on s u:n p t i en c e n t er s a r e v e ry i na d e qua t e • Who 1 e s a 1 e 
markets are net weI l organi1,e•:L The nbse1:«ce of small-scale food 
prccess1cg ants in the food production areas to process foods into more 
~aried and easily stored items cont~ibutes to seasonal fluctua~ions in 
prx-:;es 9.r..d scarcity of food between 11ar1,rosts,,, Further, food processing 
facili ies often exi!£t i.n to""uns ~·here they· do not have sufficient a-ccess 
tc raw materials. 

the north the husband ~ill 
st ere 

ica.1 ly give 
Tr*t:~ 'fi·ife :ts 

r proc~rjag additions to th~ staple in food p~8dnction 
She gets cash f0r 

~~~ ~mall plot. processe 
:·'>:ort1: r:;t al~,. J .. 975} 



3.1 DIETARY Gm.i'"ER.AL ( Cont $ ) 

WOMEN COOK; and their ch.ild:ren are responsible for preparation of 
ooa. In rural areas thi entails ca water, growing and purchasing 

food, and providing fue • (North et al., 1975) 

FOOD PREPARATION: P.rep:aration of sta es in the Ghanaian diet may take 
se·-xrera.1 hours or eiren days. F"$or example., fufu# which i,; eaten in most of 
the southern s of Ghana, res not only that the yam, cassava, or 

antain used in its preparation be peeled and boiled, but it is then 
f inishe off pounding for an hour or mere with a heavy wooden pounder. 
(North et al •• 197 

FOOD ration is time consuming as women general must 
first process the basic 
then begiTI the cooking. 

ingredients such as palm nuts or groundnuts and 
(North et aL, 1975) 

FOOD 
ge 

: Because food preparation is so t consuming women 
e each time to last for several meals, with a 

consequent ri 
et al.. 197 5) 

of contamina on in absence of refrigeration. (North 

FOOD PREPARATION - CHA.~GES: Cons rable time is involved in processing 
food by traditi methods, but mechanization is now being introduced. 

l 6asoline-operated corn grinding mills are seen in many !ages. 
Cassava graters are owned and operated by men,. These innovations are 
used to reduce the size of the origival produce. Other processes such as 
peel , roast 7 fermenting, pounding~ and mi are still done 
l:omen. (North et al., 1975) 

FOOD PREPARATION Al"'i1J NiJTn.ITION,AJ~ CONTENT~ Green vegetables and rice may 
be washed several times and the wat~r discarded prior to cooking and 
!;:; ion. Ynis practice causes subst:antial amounts of vitamins to he 
lost. Tile customary practice of overcooking red palm oil to a colorless 
state also leads to the destruct.ion of the provita1ni11 A which is 
natural present in large quanti in red palm oil. (Idnsogie~ 1974) 

GROUP COOKING: ration of some foods such as a fermented 
corn gari, a cassava t, are so difficult and tirne 

they arc rare made in the home; but groups of women, 
s~~etimes near all women in certain villages, are involved in the 
preparation of these f • whi are lected by sellers and to 

This process could simpl ied but it would have to be a 

s, (Nor 

Se:rv ing of 
then each. 
what is le 

would eliminate some positions in preparation 
et aL, 1975) 

ood begins with the husband, followed the 
the children in age order. 

the tom: <:cf the pot. 
The youn.ge st tends 

{North t al.~ 1 

members arely ea together and the father s given 
st portion the The sepa.ra ti on of fami m_embers 

e to t e po a.1th the children; i is 



possible that men would not take so much for themselves if actual 
saw the meager portions ser;re<l to the children and the resu.l ting hunger. 
{North et al • 1975) 

IN1RAFAMILY FOOD DISTR.IBU'TION ! There was a belief that the husband o:r 
adult male needed more food of better i than other members of 
family so he '/.lould be best able to fulfill all his obligations of 
getting f fami cting and attending them when 
ill, The a t male he of the family got the liu:gest share of family 
f (Idusogie. 1 4} 

ThLR.AFAMILY FOOD 
what they r 
1 a st :in 1 i ne, the 
1974) 

The usual pattern is for the males to eat 
and then the children are fed by the WOLlen. As the 
women :receive what is 1 t over~ (Beamer and Gangloff, 

FOOD IBUTION AND RITUAL: When animals we:r-e 11 or 
sacrificed to entertain distinguished vi.sitors or in the :pe onnance of 
naming, burial, and medico-religious rites, the male adults in the family 
traditionally got the best portions of the meat. Children were. by 
custom, entitled only to the feet, bones, and skin of animals available 
to the family" 'Ihe feet and skin of animals have poor :prote_in quality. 
(Idu.sogie, 1974) 

DIS'I'.RIBUTION OF PROTEIN: Distribution of protein within the 
1.s not related to need, Growing chil and pregnant women nrny 

not rei::eive their requirements even when. the total amount of ein 
availabJa to the fami is adequate. (Ababio 2 1.974) 

M'D FOOD The average person sp~:mds more than 50% of 
total income on food. {Abudu, 197 

FOOD PRitl?.S At"ID NUTRITION: Food prices have risen 60 to lOC-1% 
8 however, the ct on nutri~iori is not known, as there is IlO 

data on fami income. ! tional Food and Nutrition Conference, 19741 

Ai\iD IN"TA,l[ES: Estimated requirements for Ghana are 
about 2200 calories per ta per Info:rmation from food 
;:;:onsmnption stu.dies and agricultural tion statistics both st 
the actual intake is abont 0 calories per ca.pita per day. Import 
figures showed that as much as 210 calories per person a::re derived from 

ted foods, 
avail"'ble supp 
tt proportion 

The situation w th pro in is even more serious: 
meets 80% of the estimated requirt,ment s and a very 

of the animal protein, both meat and fish, is ted. 
Ofosu-Am.aah, 197 4b) 

A and 0.83 mg. of riboflavin. Ab11du~ 197 

In 976 there were 2014 calories and 46 
p-er person.,. 111e country ranke.d 120 in. 



3.1 

pe:r perso:n calorie and 118 in per person protein supply among the 
world's nations. Sivard. 197 

the 
.Ai~'D PROTEIN: Food b~ ence she·ets 

calorie r rements of the ation 
ion, ss well as 90% of the protein 

ir.dicate that 90 to 105% of 
can be met by current 

reme:nts, ( Sai, 1978) 

OF D1ET; An lished survey conducted in 196 showed that 
iu. the aa-c.lt pnpulation calorie intake provided from 67% to :90% of 

:tements, <~alcium intakes met 53% to of rements, and 
riboflavin intakes met from 39% tQ 77% of rements. (Orr.aca-Tett 
1972b) 

ake was estimated to be 1800 calories per person per 
( Sraha, 1971) 

INTAKE: Daily int s are 2900 calories along the coast and 2800 
calories in the forest zones. In the nor these figures fall to 1600 
calories in July. 1400 in December, and 1100 in February. Monthly 
averages may reach 2065 calories per day and may drop to 675 calories per 
day. ( p 1965) 

During the hungry season, consumption of 
lls as low as 50-60% of th~ average requirement. 

Af...TD CHILD Adults in homes studied got 100% or more 
calorie requirements; but children 1 to 4 years got 60'1!.i to 85% of the 
requirements for their ages. (Orraca-Tetteh, 1972b) 

HOUSEHOLD Ai.'ID CHILD Il'll'TAKE: Adnl ts received 60% to 80% of 
r rements, but children received 36% to 80% of theirs. 

their protein 
( Sai? 1971) 

RIBOF'.LAVIN Il~fAKE: Riboflavin intake was inadequate. (Davey, 1974) 

REGIONAL 

DIET IN nrn COASTAL the Coastal Zone, maize is the staple and 
cattle are Fish from nearby fi villages and palm and coconut 
oil are used. There is some seasonal shortage of maize between April and 

t, but it does .not affect the population s.s severely as shortages in 
or Northern Zone. (Davey, 197 

Maize, cassava~ plantain; and yam are the 
crops. s sh arc the most tant sources 

1 1 ow income groups of this :region. The 
and fufn. Diet is sim ar in rural and 

lth u:rban pe e may eat some rice and wheat products. 
d and Nut tion Conference 197 

DIE~f FISHLl\lG ~lILI.11\GES: In i sh ng il ages 
i:rrnize, cassll·ca vegetables and a lot of fish. 

the diet consists of 
There are two fi 



sea sons: a main one from Jn.:::te to October and &ncthe:;:· one :tr01;:i De cembi:::r 
stat us of Providing these seasons are good. the nutritional 

the villagers is also good 
( Davey. 1 97 4 ,\ 

l>II::'T ll\! THE FORE.ST 
Tomato~s. 0:1ons, peppers. garden-egg and okra are the major 

Sheep, goats and chicke~s 2re ke 

P2l~ nuts are Dsed extcn ive 1 y. In ~he so~thwest earner. 
over~~3 most of tbe West~r~ Region, 

~an~ities of mest and smoked fish. 

t lip 1974) 

Jn the ~ppe~ re~ion tha m~ n crap is millet 
Diet 

these prcduc~io~ p2t er~s. 

Staple foods are plantain, cessa~a. 

bnt tI v ~re used spar1~ y ss 
f 

forest zone are coco&, 
Vegetabl~s 2re rnre 

ln the sa~aPna~. yams, groundnuts, rice, maize. antl guinea corn 
(Nat onal Food and Nutrition Conference. 1974) 

the forest area (Ashanti and Bro~g-

:l_ C'f?l i:n ;~:: 0 e .i and since both animal and vegetable protein foods are in 
short supply, pr~tein lntake is quite low. 

an-t1 there is 
each day~ 

e!t belt there 1s h~ 

~~ '!""" -, 
".·.: ......... 



3 .~1 (Cont.) 

FOODS IN THE FOREST In the forest areas of the south, food cr~ps 
i:::1c1nd.e: yam. r;ocoy.am, antain, ce,ssava, beans, ma ze~ pe , garden 
eggs, O'matoes, okr , palm oil, and pawpaw~ Women's personal plots are 
often devoted to crops such as tomatoes, pepper, ok~a~ and garden eggs. 
(North et al •• 1 5) 

FOOD AV ILITY "- FOREST 'The small-scala forest zone farmer 
generally has food available year r ~und and there is no hungry season as 
there is in 1~he nor Cassava ca.'. be sto:::-ed in the i.e. not 

ested for up to a year; yams cocciyams can also be left in the 
u.n.til needed. Plantain cannot be stored$ and must be eaten within 

a week a ter the stalk is cut down. (North et al., 1975) 

g::r cr;rn 
groups. 

~ 

and 
f i 

and Nutri 

Staple foods include 
vegetables, re ect 

are rarely eaten among 
erence 197 

co.r.n, millet. 
the crops 

the 1 ow income 

REGION: Millet is the staple, with groundnuts~ 
Cv*pees, beans as the main cash crops. Women grow okra 
various species of leaves around the compound. Many f.oods are ga. thered 

shea nuts to make shea butter, fermented 
1ocn.st bea:r:s to make and various leaves and sepals frora trees. 
These a.re all tant scrip ingredients. Salt, pepper and fish are the 

items purchased from the market in many households Fowls, goats. 
and sheep axe kept by many families, and cows by the rich. Tn.ese animals 
serve ~s a c tal reserve and are sl red on special occasions. 
Gordon, 197 

FOOI'S IN IBE 
maize, millet. 

Foods produced in the savannah zone include rice, 
• groundnuts, bambara nuts. cowpea£, peasp beans$ 

cassava, yam. swee potatoes; pawpaw, pine es, shea butter, mangoes, 
cashews., tomatoes 011io:o> !.'!.nd shallots. Animals raised in.elude cattle, 
sheep, goats pigs. and try. (Sraha. 1971) 

FOOl~S IN TEE NOR11IEIL'l SAV AN"i..JAH: 
sor and ya.!'!ls are the s es. 

FOODS IN !HE 
mainly of cereals 

smal smou.n.t s 

::~id i R ry it ems in 

SAV 

e is a season dur 

SAV Ai\i'N AH.~ 

the northern savannah, millet. 
Meat, S; and leafy 

t:h diet. (Or:ra teh, 1972b) 

the northern savannah consist 
• green vege les in season. 

ts~ t,ittle meat or fi is used~ 
( Sai$ 1971} 

of northern (i-i1ana 

ru11 s ~~ 11.ea orr~> rice, legumes s as 
Millet is preferred food crop for home 

ten t f and f~st als and is regarde 
<l f b.rew pi 



~:o.t th 

protei:n~ 

northwes~ Ln the 

r Region produces one food c~o~ per 
£:, e f r::od. 

en seascE 1s especiail ilifficu.lt in 
equirements. drops 

Nati0nal Food and Nutrition Conference. 
1974) 

oastal zone and fishing villages, nutrition is 
st. er. and certriliiy also 1n the forest zone, 

~ some shortage of sta antai~ and maize f ron~ ~4.pr 1 t 

1 r: the 

Best Available Cppy 



DIETARY 

s 50 
t.he 

USE OF 

there is a shortage of ,rotein 
orkor in yocn chi ~e and s 

17 4) 

1:n t. c.. forest. 

untains» 'Which provide srual a:71our1ts of low-q11a1 i 
a nece sary o add a 

ein rom pr e.'!. 
s. (Ababio,. 1974) 

t e northern savannah. 
food and the d et i adequate in protei • As much 

n -per person pe~r rnay come from ce ea.ls,. Whe_n 
much protein it i 

otein fcods to obt n 

re ere regional differences 
Pork is relative popular in 

s a large Moslem 
Ashanti. goat was erred to mutton and beef. 

goat was slight less popular than mutton; ef was 
e erred meat with 1ittle or no fat. Tiley wo11ld 

meat £ather than no.rink" it This habit is 
th the practice of killing mature cattle. sheep. goats. and 

ra r than young ones. (Iduso e, 1974) 

Cattle faL'mC!:'S in the no:rth regard the r cattle as their 

do not manage herds removing sFme each year to 
herd of the same size, Since this i connected with 

t:r-aditiotial age customs, i.:irnnging it will be difficult. (Ababi , 

197 41 

ISH. IN THF CENTRAL REGION: qns.li smoking and faciJ.it es 
abse t in this region. rdost fish p:rOCf.'SS is done at the cottage 

and keeping quality of the is po (National Food and 
nn Conference, 197 

VOLTA ION: 
o:rl nutri ti is s1.gn1 

in. Storage of 
l uctua ti ons 

197 

the Volta reg on, the 
leant; in coastal towns .. it 
ish s grossly inadequate. 
in the price of fish. ( 

ct of fish 
is the m or 

result in large, 
iona1 Food and Nutrit 

ion 
of 

Aslrnn 
n0 exce ti 

:imal fe ds a very expensive and 
One result s that a dozen eggs se l for 

bore for the day. to the a erage wa 
e 4 

AND OWNERSHIP 
e 1 nd 

~36 

PRODUCTION" 
proper 

In 
no person ld 



r ship,_ 

tbe cut1as 
for ca ss a.~ 1 

Conference, 1 4) 

The pre l em f 
Sava are PJl t!H: food requii~emeuts 

the rn<)nopc· 

sh 

for 

pr [cod rt..,ps i.~ tl1e 
:p a .. nt ins·~ These aAe gr~1:r.1 

try zaising is the Bost 

food was a~ute in 
of the ami have to be grown 

season and stored fO:i~ nse 'J.ntil the next 11.3.r-vest ... 
Thi s t ua ti on is inadequate storage systems end the 
de st or pests. z Ghana has had seasonal 

<.)r ta s o f ocd f Ot' s net seem to have 
oved appreciab ~ ev with mar an years of cultural 

extensions rvices. (Ofosr1·~ a.h, 1974b) 

FOOD CROP IN UPPER REGION~ B1::cause cash crops are not 
appropriate this region. and because of the re ar shortages of food, 
8090 0 the gr:i,~u tu:ra.1 credit is devoted to food cr.:::ps·--901'.h of thisc has 
gone to ce. Rice is not a sta. e among r Re on pe e; most of it 
is sent o the south. Guinea corn and millet are the regional staples. 
T'ne region also s 64.2% of the nation's groundnut supply, most of 
which is exported t(• the south, (Nat:ional Food and Nutrition Conference, 

97 

Fa rme:r s cash crops are able to 
e urns on. nve stment s t:han farmers growing food crops. Farm 
prices for foods fluctuate widely. and since on-farm storage is minimalt 
few viiers ,.::an take advantage cf off sea bi ces. {National 
a Nutrition Conference, 1974 

a sh rops s1rch 



. ) 

f1Io st~ pe 
ona Food 

n c 1 ttd i n g, 3' 

an cl 

,_Ai.1nong fa:mil ";s 'fNith sLtf icic-nt ood stf.)r-es 
st, 16% of the housch ds zeported in 24 hour 

2 meals dai y: reported eating beans. 
had cleq:rate cal e int s {less than 6~} o 

B'r1:1 a y f1 our l Among 
o last until the nex harvest, 26~ ate 

eati g lrnans, grolllldnuts or nerii 
~ ate on 

f Jun.e 1973, 55% cf in 
food tc ast until the har."Vest, 21% some. but 

and 24% had food in the r granaries. rains 
and !his was a particularly difficult 

STORES AND A\rRJCULTIIJVJ, the 1 h'n:ngry season, 51% 
compormd n !5awku. strict with te food used bullock 

s "'' ed to 2~ those with insufficient or no food. (Gordon. 

the a areas in 1967. 34.7% of pr e n was 
root ; 1%, legumes and 

.5%, fish1 and 0.2%~ 

~Danfa aren i , 50% of calories were 
,;2%, sugars: 2 .. 5%;> legn..m 
meats 2%. eggs; 8 , fi 

.r J l 97 4 



f r 1. or~ 

I 

:yamr::. if 

Li. t 

intake ppears sa sf uctDr3r 1 

a.'t":d m ead to 

A exceeded 
ile j Nor ern and 

eye di e ses enc 1 

Bsddoo,. 

sh or ta ge Of 
~ing the incidence 

lud ng wa 
the .redients for s,);1p, col le;;;t 

shop. process bmsh foods, and coot over a 
s ta I ks or wood. (Gordon. 1977} 

f: females admitted con on of clay arly and 
of t .Aserage co:nsmnption was 

(\Termeer;. 197 
3D g!day and ranged 

ION O.F CASSAVA: tion cf ma es has occurred due 
and de¢li OR flt'l C>" '-'. 

the f crop farms. 
left 

Yams~ 

toou. cropv wer:-..~ g:rown. b)" the 
cassava yields mor starch (calox 

Women. switched to 

(ass,::iVB can be anted at almost a·ny ti1ne 
edin.g,. 2nt1 (;an rew.a n i:D tlte ground fo:c 
nutri i 1 value and ~annot be 1n e -croppe 

de e es oiL PAG, 1977) 

t11an 
the year .. needs 

two y~ars. It has 
wi t3.1 vegetables 

NCREASED PRODL'C'TION OF CASH CROPS~ The 1976 s rve:y' of B afi villa::;e 
fc large increase in pr duction of 

F~·roduc iOJl Of be S had dec-:r asedl; 
c:r-ea sed 

i erease s Il 

uts compared to produc on 
Th.is nc=-eased io:n 

tion of cash crops. 
and cotton as wel as 

during '· (Or re ca-Tet tell and Wat son,, 1.976} 

beans, and greens were 
e I 97 6 ey~ than in 1973. { osu-Amn!Lci 



DIETARY 

period of the 
.:! al so the pe ri when grass i 

f :: . ..re o t t game and kill them. meat is 
ome ld t. • 1 4) 

Jn Baafi village. most pe or three meals 
and Watson, 1 6) v.ri th occR ien::::. sna ks4 (flrraca-"1"et 

village of Baafi was surveyed in 1 2 and again in 
found decreased energy intake in most age and sex 

for adult females. including pregnant and lactating 
"liOruen"' During 1 6.v rainfall was low 11 and t11e ;r/am and rnaize crops were 
sma Ier tbu1 normal. Some of the decreased :tntake could be attributed to 

(Urraca-Tetteh and Watson, 1976} 

FOOD DISTRIBlJTION: In the v il 1 age of Baaf the majority of households 
te o:rH~p and the children also ate separate Women were responsible 

f the dist lbution of food within the household. Food distribution 
tended to be unequal. (Dako and Watson, 1974) 

STRIBUTION OF FOOD: Usually~ women were responsible for distribution 
of food within the household, Among 54 hou.seholdsr food distribution was 

he .reriponsibil:l. ty of female household head in 13 households, the 
wife in 30 households. the daughter in 6 hons ds. a ce or sister in 
3 ds .. and a friend's wife in one household. one of the f ty-
fonr hous ds. a son was respons e for f stri ion. ca-
Te t eh and Watson, 1 

EATING GROUPSz In Baaf i village. the grQups of household members who ate 
together varied. In 2 households. the husband ate alone in 
hons ds, adult ales ate r. e was one case each of all the 
:ale ati togethe the male adults eating with friends and the son 
ea ing alone. In seven households, male chil1ren ate together. I:n three 
households. the w e ate alone; in 12, all the female adults ate 

ogetherJ and n 23, the wife and children ate together. In one 
sehold, all the female children ate together. and in 4. all the 

females ate together. In two cases, the r ate with her 
dren. In l cases, all the children ate together. In 3 

households. everyone a e together, and 4 households were comprised of 
one per son. Orra.ca--Te teh and Wat son, 197 

OF .MEALS: In the fishing villages it is usual to take two meals a 
are more common :i.n fa villages. (Davey. 

mea is cooked in he evening; leftovers are 
comn1on afternoon meal is s ly flour 

the watez, the wet fl ur is eaten using 
sh s a spoon. (Tripp, 1981 



meal consists most of maize dishes and the 
Har , 197 0) 

Th~ uumhe persons eating fro-m the same 
rar~ge from l to 15 i a·ver ge -t; 7 f>l 11!£~ :food 5 

1. c who 1-cave p:r.cp:;.:red i . General adult men and wo:men 
e t sepa:rHt 
chi tlren e< i:.. 

th.e ,~.11 (~:ren at togetJ;.(; ~ Only tb.·e v·cr:y y·oung 
tr mothe:,·. (den Hartog, 197 

ts s:re processed in the follow waysi 
ma ze is proce sed into ~aize 
into gar~ , kokonte, starcu 
gro·u1tdnuts a:rtd palm fruits; and 

and maize drink; cassava is processed 
oca; (.li1 s extracted from coconuts.? 

pepper is dried for storage. (Opare, 
197 

SII"'S: Cooking is OClne in the open of the 
au n fire 3Ce or por e ircn stove. Firewood and charcoal are 

ucls used. Foods are cooked in cast iron pots .. enamel ox aluminum 
sance pans, or pots made of clay. A wmHlen mortar is used to pound 
boiled roots for making fufu. (den Hartog 19701 

COOKING .half of the v.om0n interviewed cook three times a , the 
est once st c is done in the afternoon at 
i women co idone but some them at:e assisted by ir 

ch a sister or r 1 {cv-wife). ( :u tog, 1 0) 

n f' VJ .• pe e of il lage 
mill t or nea corn flour. Th.e 

flour w coGke in water into a paste and eaten with stew. Other kinds 
of fond ea.ten i.nc1nded Walsa which is also p:cepared from millet flour and 
11or11pd sa 1 t find pepper l Ben-i si, a meal prepared from 
bea~ eave5 and mi 

nee. cor:tt., was ~ide '1y taken;: partic~1la rly" in dry season ii 
{b 1973 

PREPARED FOODS. red food b from food sellers. including rice 
be&ns, bread with tea and bankn o~ kenkey, was often used for 

breakfast. {den Hartog, 1970) 

FOOD ture on animal foods rose with total 
expen was increased e ure on staple foods in the 
Forest and Coa al Zones from April to An.gust (the hungry season) and 
le s expen ture on animal f (Davey, 197 

a1·eas of stern Region~ 
s per person per :ir.. 1 (68, 

.36 new cedis for ce eals, for 
ch 

cgetables11 t-09 fo:r fru.~~t * ,,39 for meat, .. 
oil for prepared meals • 4 for ted 

s c, and .13 for misce laneous. 



3 1 {Cont.) 

:FOOD ftND In households of one to five 
persons, 41.~" of total expern:!itures went tc food; in households of 6 to 

persons, 43%~ and in households o 11 or more persons, 47 .8% went for 
foods. (Orraca-Tetteh and Watson, 1976) 

FOOD A,l\;'D INFLATION~ In 1976 in Baafi village, in 33 households food was 

item of highest monthly expenditure; in 14 households, miscellaneous 
items w~re he cateogry of hi st ture 1 and in four households, 
1 was cl thing. In 1972, only one household had f as the highest 
month expenditure. Because of inflation, an increased share of total 
expenditure did not reflect more goods bought. {Orraca-Tetteh and 
Watson. 1976) 

FHOD PRICES AND INCOME: A laborer who receives the average minimum wage 
makes .75 (U.S.) a day, which is not enough to ed a family. as food 

ces are high. {Sraha, 1971) 

CONSUMPTION AND HOUSEHOLD SIZE: In households of 3 people in Jamestown, 
daily per capita consumption was 2,193 calories and 69.3 grams of 

ein. In househol of seven people per capita, intake was 1562 
calories and 49.4 grams of protein. Intake in households of three people 
included 367 grams of cereal, 170 grams of starchy roots and fruits, 11 
grams of legumes and 120 grams of fish, In households of seven people, 
inta incl d 239 grams of cereals, 149 grams of starchy roots and 
fruits, 42 grams of legumes and other seeds, and 58 grams of fish. 
{lduso e, 1974) 

1R&l\ISPORTATION AND FOOD DISTRIBUTION: Poor quality roads inhibit 
food marketing by most small farmers and produce rots on the farm. Road 
conditions contribute to high costs to the consumer. For example, in 
September 1973, a bag of maize, 22 pounds, sold for 11.00 cedis at 
Tardwa, while at Axim. 45 miles away, it sold for 23.33 cedis. The 
situation is very severe in the Upper Re on; when the rains come during 
the lean times, shortages are even more acute because of impassable roads 
to markets. (National Food and Nutrition Conference, 1974) 

WOMFA~ AND THE FOOD SUPPLY: In the forest zones where men are primarily 
concerned with c!:.sh crops, wives cultivate the food far:m and will harvest 
their own staples as well as providing for supplements to the menu.. 
Women's sources of income aret sale of :surplus agricultural produce from 
garden plots; sale of processed food in the market; or pet trading. 
(North et al., 1975) 

WOMEN A.~!) THE FOOD SUPPLY: In rural areas, men provide the staple in the 
diet (assisted by their wives' farms} but the women are generally 

expected to provide ing:re s for the soups, either by growing them 
tb.amselves or by sing them with money earn other ways. 
Because the soups provide dietary elements such as proteins and vitamins, 
the women s contributions are or elements in fami heal th and 
welf re (North t al., 1975) 
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()'!' \'fi tarn in c __ 

Ercng .. ,...-o:rrte:n Baafi villag , average 
:;:;n.df:·d. allV?r"ance for 

J 56t.V;; fD~ cal iur::t) 95% for iros..t, 15% for' 
!~e~ 52~~ .f0:r :::·ibofla, i:u: :~1.;; fc.~ n.iac n, ~.nd. 

Orrscc-Tct~~h and Watson, 1 /\ 
0/ 

CaJ or~ 
ge dai~y per capi a intake was 2~69 ca ori 
f~_J. $ during th~ 1 an Se&SG!1 wltetl faL'!!)e:!'S 

1 s { Benneh 197 ) 

< ucm 
~ 1 the foods their f ~rn :i lies needed~ 

did not have acce~s tc land and t also did not have the time 
for !'aising f o supplement the fami diet. Health 

~ss cnals ~crking in cli~ics ser~ the urban poor estimated that 
l.ients ~~f;rc a ms1ncurished as ma1Ty of t11e wors·;,: ca.;;es in the 

(Jones et • 1981) 

EX.PE>IDITt'RE: In 
household sper.t 

n areas o the Eastern region. the average 
cedis per per on per month in 1967i68, of which 

4.5 ere ~pent ror food in~lttdi:G.g ... 42 :ne~t'f cedis for cereals, 
nuts, .40 for vege 

for 
.. .J6 for pu.lses 

C!r frz1it_l' .. 34 for meat~ .90 for fish2 10 for • 1 
Ol. ... tS, ~22 for 

es, 
prepared. 
for ,29 fnr imported 

(FAO, 

3 .2 DIEI PRi\CTICES. 

DIETARY 

DIET IN PREGNANCY: 

ds, .35 for 
9a) 

1itative 

and tobacc0, and . 

, the diets cf pregnant women did 
ot shew aI:.y difference :?:"f.im non-pregnant; w~e·n. ate the same foods with 

o:r not~ (Davey, 1961b) 

CALORTES ,\!'JD PROTEH-< Both pregnant and non-pregnant women were found o 
consume ~,bout 2000 calo.des 1md about 60 grams protein per day, 
96ib) 

Average cl 
should be a 

t 

women contaiue 
Davey, l96lb) 

folic a 

iron per 

ements were ava ab e. 



sugarcane, smoked fish, snails, monkey rueat. Akple and fnfu were 
(den Hartog, 1970} 

GEGPHAG AND PI.iEGNAJ\JCY~ Eating clay is directly associated with the terrn 
of pregnancy by 63 .1% of Ewe females ad.mi tting geophagy. Consumption 
occurs primarily during the early months of pregnancy. (Vermeer; 1971) 

Di~J~
1

ICIEN'1"' INTAKES: ,.ll:Jnong pregnant ~!omen iu Baafi 
intakes of calories, pr.·otein, calcium, vitamin 
ls$s th&:n 80'1b of the :FAsJ recon1ffie11ded allowances~ 
'Watson, 1 6) 

village, average 
and riboflavin were 
{Orraca-Tetteh and 

Pl:ZOTEIN .tl-..:.\fD ENERGY; The pregnant and lactating women of Baafi village 
did not satisfy their requirements fer energy and protein. The effects 

this deficiency may be seen i:n their infants: about 68% of infants 
were below 9f1% of the standard we:igh.t for :ge. (Dako and Watson, 1974) 

NATIONAL 

EXTRA FOOD: In the early stages of breastfeeding, women were given 
1..;onside:rabl..:- amounts vf extrt» food, rich in fats and protein. (North et 
a I., 197 5) 

RAJ:RA FOOD~ Lactating women are given extra food. In the early stages 
of breast feeding, considerable amounts of extra food, rich in protein 
and fat, are given to the new mother, and she quickly regains the weight 
she lost during pregnancy and produces large amounts of rriiik for the 
newborn child. (Davey, 197 4) 

CALORIES AND PROTEIN: [.acta ting women were eating no mor.:, than other 
women and therefore were meeting only a part of their dietary 
requirements. Th.e proportion of calorie requirement met among lactating 
women wen:;; from 84% to 50%~ the proportion of protein requirement dropped 
from 64% to 45%. (North et al., 1975) 

NTIIRIENT INTAKES: Diets of 5 la eta ting Brong women in Da~f i village were 
reported. Average intakes met 91% of the FAO re commended allowance for 
calories_, 68% for protein, 32% for calcium, 38% for iron, 8% for vitamin 
A, 152% for thiamine, 45% for riboflavin, 93% for niacin, and 403% for 
vi tam in C. (Orraca-Tetteh and Watson, 1976) 

DEFICIENT NUTRIENTS: Among 1 act a ting women in Baaf i village, average 
intakes of protein, calcium, vitamin A and r1!,oflavin were less than 8ffiJ 
of the FAO recommended allowances. (Orraca-Tetteh and Watson, 1976) 
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DIETARY 

&-24 BREAST PZ:iliDI~ 

PREVALENt"E: of children were exclusive breast fed at one mcnth, 
75'~ at for months, 56% at six months, 22% at 12 months, and 6% at 

ei teen months. (Davey, 1961a} 

PREVALENCE: 47% of children in Accra still :received some breast milk at 
12 months. as did 53% of children 1 iving in towns. 7 3% those in 
fishing villages, an<l 74% of those in farming villages. (Davey. 1961a) 

DURATION BREAST FEEDING: Breast feeding is universal in the f st 
months of 1 ife. At e:i months, 96% of children are still :receiving 
breast milk 67% still receive some breast milk at 12 months, 43% at 18 
months, and at months. (Davey. 196la) 

DURATION BREAST In north th~re is a tendency to continue 
to permit the child to suckle the breastp until the mother becomes 
pre again. z.re e.::.amples 

9.) 
in the north of breastfeeding up to 

five years. (Davey, l 

Al\'D WORKING M01llERS: A maj ori of working mothers were aware 
breast feeding. and yet the of the 

a-ve:rage 
average 
1979) 

economic and heal th advantages 
tion of breast feedirrg was 

of 3 1/2 months with the child 
9 weeks. even though they had an 
before resuming work. (Pappoe, 

REASONS FOR SHORT DURATION; Reasons for short duration of breast feeding 
given by working mothers were: :return to gainful employment, 
insufficient filil and child ref us breast. ( Pappoe, 197 9) 

NJE A:J: WEA~ING: A review of 10 studies showed the median age at weaning 
ranged from 10.2 months to 22.6 months. (FAO, 9b) 

AT WEANING: General 
At 12 months, 36% of southern 
to 13% of northern children. 

is completed ear11er i~ south. 
children have completed weaning, compared 
( Davey, 1 961 a) 

AGE AT WEANL"JG~ of children are not east fed at all at age 6 
s, 14% at nine monthst 3 at 12 months, at 18 months; and 93% 

at 24 s, (Davey, 1 la) 

Wal ing 
feeding. On average, 
ffor s a walking 

a per ic ln.r 
974 

understood to be the signal to step 
s occurs at 19 months of age. 
extra calorie rements on ild, 

ate time to withdra~: breast mil}:i! 
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DEATIIS ft.ND The small percentage of children. n.ot 
breast feeding up to four months of age was probably accounted for by 
maternal deatlls, child bf~ing bottle fed, (Davey, 196la) 

of milk mother fell steacli By the end of 
25% of the ainonnt produced at the peak period was 

(Sai, l 1) 

TIME SPENT BRE • .\ST FEEDING: Time spent breastfeeding was 48 minutes per 
in urban Accra and 40 minutes per day in a rural vill2ge. For 

exlusive breast fed infants~ times are 79 minutes a day in Accra and 50 
minutes a in a rural village. (FAO. 1979b) 

TIME BREAST FEEDING: The time required daily to breastfeed a ch d 
and associated with breast ding (mother's extra 
food, care of nipples, health care# education for breastfeeding~ etc.) is 
estimated to be 51 minutes. (FAO, 1979b) 

COST OF BREAST FEEDING: Estimated erst supplementing the diet of a 
breastfeeding mother th fonfon with peanut sauce is ~.14 per day or 
SlOO for two years. If the supplement is rice instead of foufou the cost 
is i.07 per day or S51 for two years. {FAO, 1979b) 

TIME COST OF BREAST FEEDING: Cost of time spent in breastfeeding is i.27 
per day rural women and $.~4 per day for urban women. Overall time 
cost of breastfeeding in Ghana is $.29 per day or $210 for two years per 
infant. ( * 197 9b) 

REGIONAL 

BREAST FEEDING L~ THE ASHArrfI REGION: Breast feeding patterns are 
similar to other regions 3 with an average length of about 11 months. 
Urban women and middle and upper class women tend to breast feed less 
than others. ( Ofosu-Amaah, 197 4b) 

FRBJ.UENT BREAST FEEDING: 1 babies are fed on a self-demand schedule. 
ies were observed at the breast three or four times during intervals 

of from 1 to 1.5 hours. Nurs periods were short. often lasting no 
more than 5 minutes. Mothers reported nursing th.ree or four times during 

night. (Grant. 1956} 

PROLONGED, UNIVERSAL LACTATION: In Kwahu, lactation was universally 
practiced, general 
1976} 

DURATION OF 
the Danfa pr 

until the ch d was about 1 1/2 years old. ( eek. 

FEEDING: Women breast fed an average of 16 months in 
area, (Ofosu-Amaah and Neumann, 1979) 

DURATION: Cni1dren are bre.:i.st fed for two years or more. (Tr , 1981 
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DUR.-\TION: Breast feedi:r.~. is continued fo:r an average of 15 months. 
( Bruce-Tagoe et aL, 1 7) 

gc breast feeding was cent nued f()r 18 s for 86% of 
dren in the e for two years for: 3 " after which it 

dropped rapidly t a zero by age 3 years. (North et aL, 1975} 

85% of women inte~-:viewed aid breast fed their child more 
than one yea:~,. (den Har.tog,. 1 0) 

ast feeding .is estimated to continue through 18 months for 
as man.y s.s 3(J% of ru:ral women. (National Food and Nutrition Conference,, 
l 4) 

ies in were breast fed longer than the peri which 
their mothers had stated was desirable. (den Hartog. 1970) 

years. 
('J:lildren in Eaafi Wt'lre breast fed to the age of about h'O 

!Dako snd Wats , 1974) 

AGE OF STOPPING BREf,.ST FEEDING: 3 .5% of mothers in Baafi village stopped 
breast fee at one year: 36.8% at 1 1/2 years; 36.8% at 2 years and 
22.8% at 2 years. (Orraca-Tette:h. and Watson~ 1976) 

FEEDING .AND Out of 28 breast feeding sessions 
direct observed rural Ghana, 32% took place when the 
mother ,.as sit iug or reclining, 1 was working, and 54% while 
involv;;;<l in b T'nerefore, bre:ast not an ezclnsive 
act iv 
1977) 

1 a mother can continue wi occupations. ( Gr e i ne :r , 

18 months» nea all urban women have stopped breast 
feeding. (National Food and Nutrition Conference. 1974) 

TER!UN.ATION OF BREAST FEEDING A st carried out in Accra in 1 by 
Ofosu-Amaah ~howed tJ:rn. t 61% of the mothers were suppl ementi:ng brea stf eeds 
with formula, an<l the mean age. of stopping breast fee was 16 months. 
(North ct al .• 197 

'h'l:.;;&~ING AGE AND EDUCATION OF PARENTS: tion of breast feeding 

decreas1Cd w th increased education 0£ parents. The mean duration 
breast <~~ding was 5 .8 months in families with highly e ed mothers 
a.nd fa the :~ 12 !nontf'is 

months in fa:milies 
n 
l 

where had receiv some 

er parent 

re breas f d at first. 
stated that she had n breast fed he1~ 



NATIONAL 

~g the weaning per~oa. children 
eme t''cy roods and 2re given very 

t and fish ~re large 

Supplementary foods are introduced 

11t()f1th s c a resuit,.. the ild given only bresst mil is bs.51y 

preparing weaning food in lhe 
G~ana. white maize 
flcrnr, Tte flc-::r,:r is f{:~:--:r,c~nt~d f<)! three d'.:'.ys. 'The f~:rmented. dough is 
tirred into boiling water ~make a porridge, sugar is added to taste. 

In the n·orthe.rn region Wt"!U!:i11g nH;!!,i is ;1n1kt; of sorgtcu.m flour which is 
stirred into boiling water nntil cooked and a slab of shea butter is 

(Orraca-Tetteh, 1975) 

AGE AT SUPPLEMENTATION .i A review of fonr studies showed 
of suppl ementa ti on iri Ghan•?. .. :r.ang~d from 2 .6 mo,nth .. s to 10 
197 .·_:}"b) 

t~1e median age 
months. {FAO, 

Ir the :nortb of Ghana, at 12 months 61% of 
children re ce :bred brea.st milk p1 us a suppl eme:nt. In the south, at 1~ 

plu.s supplements. T11e :reasons for these differences inc1u.de: tribal 
cust o~~-; varying rates of de-..rel opment and u:rbaniza ti 01i; and greater 
:rel iartce on sn,bsistence econom-y in the 1-z.-orth,,, In the south, mo~hers want 
to wean scd not tske child to work. 

~4J("fIFICI/~1. F'EEIJII~G ~ l:l.rn.ong 28 working mothers, artificial feeding ws.s 
r.ttrodnced ea.rl:r .. withiri. thf; first tJ:-cree weeks of delive:ry by 23 mothers~ 

A m or reason given for this was to get the baby used to the bottle 
1Je~:ore mothers :resu.med ':Nork~ (])appoe~ 1.979) 

Ever:; mother t1as tl:.e potentia! of producirtg 247 
iters of breast milk i~ the first year and a total of about 375 liters 

.~n 24 rnc·1lthsot Tb,e tfJtal _pot0ntial ttational productio11 of breast milk 1.S 
bo~t 98 million liters for te first year. 

. . . 
1 s B.0011~ 

The re1)Iacement cost of 
100 million ccdis for the 

first y a~ of life or 150 mil:ion for two years. 

ilk p us a snpplement; 

.. . 
an,tE.-::.trr a::-1:3-

~4B--



2 .. months 

mer oftr.:;n given 
nan a s&v~. koko 

,; _prepared 
975 

r l~a.s encon:ntered resistai:.C ·" 
dy pf~rent ar 'rilling to g i"txe it to 

recogn ze i s value in infant feeding. 
sh flour the~ Ive • althou ar 

ol a.s 197 

for 

ncl11 d le.ck 
ts whe ~eening s 
s~:~ws Positive 

di s' 

n ca.re cf someone elseJ. 
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sh 

tai a s t :e 

ng vil ages were dif 
ant 

used. 
soups. 

1)r1zn :! ties there was Ei distinct t 

pes of f ds nch a 
nd <::zssava in the nortl~ .. The grQate use of 

bly .falls :i th~ pr~stige food 

t one year cf age !he percentage of childr~n receiving hi 

s :<.mil, eggs. fish or sroundnuts was Y"!'Y low. 1ne 
dded i1-.creased thereafter; up to 1.sq, of ch ldren '.llere 

two e s; 75% of children got soup made with meat or 
years e e, (North et aL, 1975) 

I"T''i; The value!' of NDPCal~ f a<litiona1 Ghanaian weaning 

f(cr sor gruel and 3.811> fnr: maize porridge. An 
r cmr .. men<led for proper grow 1:. (Orraca-·Tetteh, 1 5) 

ca oTic intake of ch1l en i an setting w s 
mea!: intake in a village s!:tting was somewhat. 1ower. 

of v lue~ was qu1te wide, ranging from 12.7 to 24.3 g/kg per 
Many children also receiv~d snacks, (Woolfe, 

tldrun's intake at single meals averaged about 30 g/tg 
:r.a va ues in the range of 60·"70 kg. (Woolfe, 1977) 

AT BREAKFAST: Amou:nts of food consumed at br akfast by village 

rab ess th;:i la er meals. A mean f 15.5 g/ 

d. an v lues as high as 70 g g 
per meal. Woolfe, 1977} 

Fu :r th e av er age G ha na i a n f am i 1 y , t w o ye a r s o f 
feeding is ik t0 save between 

stc;.s llS ny sav ngs that might 
ti sed by artifi 
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was~ing anG sterjlizing utensils was 2 0 minutes per 
not ens 'Ur. 

in such 

30ciocconomic status. In rural areas with 
woGld take about 135 minutes, ( FAC, 1979b j 

Time cost of artificitil feeding of an 
ana was 132 mina£es in an urban area and 198 minutes in a 

~~- c daily cos~ of this time was estimated ot i.64 in urban 
(FAO, 1979b) 

At !2 months of age, 33% of urban children received both 
58 tc 63% of rural children received this 

Wi;ane d fx"'om 

in L nra.l areas~ (Davey, 
the breast, 
1961 a) 

I~!l11'lf)~\,'.; I ~.t.~es an0 large tovlns, more use 1s made of ::nfant 
t1ari ic hrrti :::ommu.nities. {Dc.vey, 1961a) 

,;\'.\IM~ A:\D WEIGHT~ The ege at whi.ch the percentage of children ldtb. 
a.c c.::1U; e weight:; was 11.:i;.;cost was at the time of weaning. (CRS, 

T:n tb:: Ashiu1.ti ;r-e,iori, supplementary 
begi~s after s3.x months of age. Supplementary f eedlng is often 

"Lr~atle,que .. te 1D ~ is r·egion because farai.lies ca.r-i.not afford the extra foodoic 
Baf };;1;0, :i.9741 

Wean1~g foods are star aka sa, 
Fe~ Fruits aLd vegetables are used, Even 

s~oups giv c~ ldren 00 many starchy foods during the 
d. N&~ onal Food and Nutrition Conference, 1974) 

of working m hers. 
uc~ mashc ya~; and 

Supplementary foods are 
on.: ye a r for mo st c1d 1 dr.e n, and you.rage r 

Weaning foods are corndough porridge. 
okcd mashed rice. (National Food and 

~mental feeding, 
111 on t h ::; w io 1 g ht g a ins 



(den Hartog. 1970} 

'.~'1til after th<-; child. WHS 12 months 

Snppl~~entary f~edin;s of m£ ze and cassava were 
st2~tcG n late infa~~y dnd continued for 1 tu 2 y2a~s. 

absorbed, sc iron is prccbably 

i .. Gss f ;;_ppetitt: is corumcn at the ~.imes of weani"lg: .and 
this m~y continue for ~everel ~onths. (Grn:nt, 1956) 

BOT!1,E FSE: 
fisr.:tog. 1970) 

Very f~w mothers in Pantang used feeding bottles. {den 

Wearing occurred betweer. 12 and 24 mon"ths. The main 
we& ning foods ;;.n cl coed ms iz e, porridge. yams. cocoyams. or ,;as sava ampe si 
ar:d ;~ice. P..-oprietary foods were not used due to their high price. The 
:::~0 st cormnc:::-" pro t~ in-::: i ch food used was grou.ndni::.t or other legume. 

ncca1 , mothers did not prepare special diets for infants. (Dako and 
Wa son,, 1974) 

BEGINNING WEA.NING: Mothers in the Danfa k:'roject areu. begu.t1 ,weaning with 
porridge in 76% of cases. 46% start a protein food by eight months1 20% 
have not started adequate weaning by 12 months. (Ot'osu--Amaah and 
Neumann, 197 9) 

G RADU .4L WEAN ING~ 
(Tripp, 1981) 

Cbildrn1 are gradually intrcdlcced to the adult diet. 

IN"I'RODUCfION OF SCLIDS: The addition of weanir1g foods, usually maize 
:;,.;orridge_, commouly started between 3 and 5 months. A high protein food 
(legumes!' meat, fish) was usually added between: 6 ar.d 12 months. (Ofosu--
,\maah and Neumann, 197 9) 

I:!\'.'I'IWDU(:TION OF SOL IDS: Mothers :i r' the Danfa Project area began sol ids 
wit11 porridge ir: 76% of case~. 46% ;n..art a protein food by eight months; 

Ne urn a nn, 1 97 9) 

th.re.e 

~~-5~ o child~e we 

; r:s t rw't:an1rtg O(}d e:~ 

f d when } w re 3 
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oods~ 

mctters used ize porri e for eaniag. 31 
s • 12.2~ used a sava a~pesi. 12.7~ used rice, 

n, ~ 2% used bre and the remainder used mai e p0rr 

r~-;G ~ t 

he: ca USC they 

n k, propr.i e tncy infant food. mi1 

ts. (Orraca-Tetteh and Watson, 1 

~ ~~' " l!:l•Jtb rs repor ted that st opped 
were pregnant . {Of osu- sh Neumann,, 

Jn Baaf v llage, 1 mothers f ca ildren under one yei~:r 

heir infnnt smn~ type of :protein-rich food: eggs, meat, 
at~~ or mHk. An uns;1ec fied number of mothers ga.ve 

their infants undet. 0ne year of age. (Orraca-
on, J 6 

FOR ;JOT C: ING cf the reasons mothers 
ei~·rich foods were that foods were not 
Other factors were an ignorance 

curr~nce of diarrhea ~hen children were 

f eedir, 
],-;ble or were t 

food 

ar:d g:rour~dn'1ts; h;fants do not Jike such foods; or som~ 

re may develop su~h a strou appetite or them later in life tha 
the-; >:te 'them from the k tchen. !Da.ko n.J Watson, 1974) 

:\.'71 on g 

erage per capita 
children 1 to 5 yea~s of age in Baaf 

intakt:Li met 73% of the FAO recome:nded 
ca] c:r 5 .5% for protei1k, 27 .5% for calcium, 131% for 

fc,r vi ta~in "1.6eiJ for: thian:~ine, 4~~ for :riboflnv-i.n, 95'ls 
for as orb c a<.:id (vitamin Cl ca~Tetti~h 

TENT 
ntakc:s of 

197 f) 

r1e s {< 

f' 

preschool chi dren in Baafi village 
otein. a ium, vitamin A and :riboflavin 

recommeru::lc va1ues Orraca-,Te t t eh a.nd 

ewed women did 
n stew so.·a.p. 

:ndk., r.::iostly 
de 
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nd 
s ta;: 

f Of:<d :ind 

(I'rlpp,, 1981) 

to· t idc 

n t of r sec~~d helpings. Sometime~ the plnto of foori 
h grr:'<:WC H.c cl~ d d who w s left o fe>ed himselff 

~TE ON SOLlDS1 J the Ac re »t~1dy by Ofo-.u Am1rnh and 
';J:r•Rnn, the mean age for ir!trodni.·ing a wi:-nni:ng diet WliS nine month:",, 

T~-tTli:{)I)T:C1-ION r;r: s~JLii)S: 5 ~4 months Vii"as the mean age at which chi1d.r·e111 
r<'C \::.r.: snpp!emer:tf:ry foo s for the first ti1:lle. (Dovlo, 1968) 

'lft F(•O.!J: The ·,r Ji iom!J first supplt:'rr,,;;·.nl.ary food is akasa, Ii pa r 
de rorr; fe:rm1~n t:d maize <long Jc is usually introduced when the 

, .. : $ twc or three ~'mths le. "'" , I9i68) 

f m tbers gave their children 
f :mfiize other than akasa, "Usually kcnkey or banku, tw 

f 
rhc Accra areas and these ari.: the two co.mm ones t 

n which it is prepared. Dov '.', l 96 8) 

g i "~ 

;!" 
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or 

se 

nt • 0£ omen from families where 
juca o~ pre~ared these special fcods. 

t & s epor ed that they withheld meat, fish, 
,:' Drri~.-1 o, 1 96 S) 

\~~D EDUCATIO'.'>: ff*, of hi 1y educated parents their 

T1 ine;c;.t; 9% .,;duca.ted ;:iarents; 6% of parents where only 

r..s due ted and b"% f parer~ts ·,,.here neither parent was educated. 
: ~'.16 

PROTEI~ F''JOf>S E.f)lJCATJO;-;; The percentage of mothers who said they 
,.,:s: meat to their children was not appreciably larger among 

,,.,,. ers. Educated :c:athers included beans (legumes) in t:he list 
they ga•rc t :1~e1r children much rtore often than the nnedu-ca.ted 
but the p;·,port;on cf ulucated Wot!'en who gave ans was still 

{Dovlo, 1968) 

DIETARY INF ANTS 0-24 IVNTHS, AFTER WEANING 

:J1r 
a<lu1 

Fa t in diets f the children included lack of 
change from cereals to starchy roots when weaning is 
excessive l.i:Se of peppe1· soups and stews, Positive 

erliGS patt~rn~ included high frequency use of pulses 
f fish whc it is available and cheap, and the fact 

and no doubt some financial sacrifice go into 
di ct " . 0}l! •: cy 1 96 la} 

Tr2diticnal y. no sp~cial diets are prepared for 

On termi.:~atio:;. f br sst t.>•!diri.h:, the child is aced on an 

but meat and fish arc still given rarely (except in fishing 
11n:s, t: ch ]d l<:se the protein from breast milk s.nd from 

1~i:un ·~ereaJ we;:.:ning diet., and goes onto au all-starchy diet. 
w n any f:Xtra strain, such as an attack of measles, can 

ashicrk Davey, l 4 

cri w•:aning was te, the frequency 0f use of cereals 
decreased, the use of starchy foods with soup 

The child w~:~ being en the arlult foods, but the 

greater frequency of use of fats and oils. 
·r-ui 1 tha·r; adult 1 .A.ni.roaI proteil:!was 

i-! gesi Dav 11 1961a.) 

s there wu a distinct t to 
foods such as yam in the 
~f_hc g·rea ttr use of 

Best Available Copy 
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e.nd 

A..'ITEli WEANING {Cont.) 

se~ 1n the ~outh ryrobably falls in the prestige food 

C£'. i1 dre 
ar forced 

b ::: too heavy t:o carry on the i 
behind in the ca re of some one 

f~tl an. nI<ler· 
-~ ar1d maJ' then receive some cold po.ri~idge l?Jh~i ch the 

the baby poss b refuses to take--
rece h .. z ii more unt i1 the :i10ther :cetnrns in the 

Th"" Jong time intcrvnl between. me.els tend::: to depress t 

ld appetit and he may take less ~ood than offered. (North et al •• 

cding patterns in fishing villages were different 
{'Duntry. Fish was in g:reater supply, plantain and 

roots ?ess aveilabl , and greater use was made of cereal. Fats 
1£ss aveilable, and therefore less frequently used. 

Vegetables were also in shorter an~ less nse was made of soups. 
( na v , 1 96 l a } 

CEREAL: lH twelve months of age~ koko is still the commonest form of 

c~reaL though it now shows up in feeding less than 1/2 th.e children. In 

r.e n::irth, millet makes up :most of the :i::emaiud.er. with small amounts of 
ir.::e. In the scut,h, kenkey is used for feeding 1/5 of the children, 
ing nsed m•)ri:c in fishing villages th11in elsewhere. Rice is used for 1/4 

of the children in all communities, bread :i.n lt,ss Uian 1/4, used least in 
f <>hi g viLtagcs, The remainder is r.rrnde np of snud1 amm1.nts of :imported. 
foods, Quaker c~ts, corn flour and in large urban areas. cc~n flakes are 
recorded occasionally. {Davey, 1961a} 

J.R a!Y ROOT'S Al:;or'.::'.R WEAN ING : After t '':l n m on t h s , 
i;om t~ weam:d .,.:ere more !:ike tJ; r·e e hro foods from t:he plantai!'! 
st r root group. Children stil J on the in:east were more like to 
receive cereal. For example, at l0-11 nionths, among ch:iJdrcn still on 
tt breast $1 7 % of mothers gave ~~e:ireal, 27% ga.ve starchy ... ,roots.. If tl1e 
child was off the br.eas , 54% l\.":.ire:al and 64% got plaut1dn and star 
roots. (Davey, 1961a) 

o nds of soup are commonly p:i:.·eparr;:,d: vegetable, and son:p 

with small a.mour.ts of :::neat or fish,, Tioth (;ontain li'beral amounts of 
pe r. Cl2:u2ces of a child under 2 yeiu·s :re(;eiving any me!!.t er fish frcmi. 

tbese soups are smalL (Davey, 1961'1d 

EA'Ib.~: Children's intak-e at single ll'i.C!als avex·.uged about 3 .g g 

Jnded l!larry values n th·c ng~' of 0 '\lloolfe 1977) 

f ff'OC 

th 

fe, 1977 

t br~akfast by vill~ge 
Ame<in o 15,5 

values as high ~~ 7 
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l·IOT7 SEJIOLD AND CHJLD CAUJRrE Ii'·ffAKES: Adults in home:; studied got 100% or 
m 0 re. of c ;r, l or i e -r e q u. i .:r em e n t c:: , but ch il d re n 1 t o 4 ye a :r s o 1 d g c t 6 D t o 8 .5% 
of the rcqulre~en's for their ages. (Orrsca-Tetteh, 1972b 

(~/tL()RI~~ r·r;-f.\KES: Mean calori~ intake of children in an. or_phartage setting 
was 26 calories/'. rer me~l; intake in a village setting was somewhat 
lower,., t}1e ra:nf;e of "'~:-alues was quite wide, A..,.!ngir;.g from 12 ... 7 to 24~3 

RDlV\L 

g/kg pe:r meal in ,~i11age children'" Y-any children a7.so recei""""ed snacks"' 
(Woolfe)J 1977} 

HOUSHWLD A.,.~'U CHILD PRCITI}; I;-..;J.' • .\KES: AdulU; received. 60 to 80'.'0 vf their 
protei.c req'-iirements bt:it ·::hildren received 36% to 80% of theirs. 
1971) 

PROTEHZ~ Diets given to ::hildrer: after being taken oif breast feeding 
contain less ~~ctcin thE~ these given during w~aning. {Davey, 196la) 

PROTEIN': Up to on? yc:a.r c..f age, the perc;;entage ::if children receiving 
high protein foods such e.s milk, eggs_ !:ish or groundnuts was very low. 
The amoon t of fish sdde d increased the.nm f ten up to 15% of children we:re 
:cecch·5ng fish by t·.vo yea.Ts; 75% of chilci:r . .,n got soup made with meat or 
fish yc1r of &gc. (North ct al., 1975) 

DIETS n: BOLGATANGA .. cf child en 1 to 4 years cf oge in Bolgatanga 
l'" 'ci u, c1.d d um, a;id .r.Urnfl uvi 11 de qua U1 

for vitamin C and vitamin A for children over two years of age, and 
adequa e for all age groups for iron. 1[Davey, 1951a) 

CHJiD'.~EN' DITT -- BRONG AHAF'f;; I3etwecn cne and ix yea.rs, children in 
the ,.i7·:.ir.:f.i /1.hafo regin cci'. r;:;:ott :io~1cd pla;at2in, mashed k•.•:r.trnci;;re sauce 

and furu .. !~~s.tiona F cc: ar;c\ \':~lt.ritlo-:,;_ Conft:·rence- 1974) 

THE FGRJ~ST Al<EA: Die s f children l to 4 years of age in the 

iboflavin a:, 
(Dave 5', 1 961 r..~). 

:ui dequa t n ca. I orie s 11 

l'::"!i; itts wt~r~~ 

pro t e i n • c a 1 4Z i um , i r on, 
adequate for vitamins A and C. 

>;{EETINC P!WTrn: HH:ffTREMENfS: Jn the For st Zone, adults recE: v~~ jrJst 
abo'..:t u.ff:£.,; et pre ein, but chUdren Jack about 31Jl'o of tht:dr 
:requirements. Very ycung children lack 50%. (Da.vey, 1974) 

.. r 
',,,j 

.rnu.M. CEASGE· 

R::r illagc ~ thers did n0t encourage the child 
~ ffe d ~; l11in ~ Si::Jroetimes the plate rlf f d 

c~ ld ~ ~as left to f ed himself1 
I W f e :- l 97 7 

1 dre:n ,,, r dually ntroduced tot ~adult die . 
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3 A.Ff ER (Cont .. ) 

to cock omething or their children in the 
tim~ an<l ~esources mes th~t this is £0t 

:neal ~ 5ometimes not ready unti.l late a 
'i. be as.leep, (Tripp, 197 

H.Kms Al\u MOTHERS' EffUC.4.TIO~: Wbile the child was breast 

fe:edu:ig, 10Cl"t.:: of bi educated mothers prepared separate fuods fer the 

iefi:: ; ;m y 8~ of tiH)thcrs did so in families 'N"here neither parent was 

d. After topping breast feeding. only 5CRJ of high educated 
pre:p.c.red separate foods for their inf<ints;: 2~ of women from 

t. cU!iU.1 c.; whert neither parent bad received ed:ica ti on prepared these 
spec al foods. (Dovlo, 1968) 

PROTEIN Y..'OODS .M"D EDUCATION: The percentage of mothers who said t:hey 
gave fish or meat to their children was not appreciably larger among 
educated mothers. The educated mothers included beans (legumes) in tllc 
ist of foods they gave to their children much oftener than the 

r"'neducetcd ;:iotbers, but the proportion of educated women who gave bean5 
'i?aS still less than one in five. (Dovlo. 1968) 

PROTEIN FOODS A.~'D EDUCATION: ll1li f t~i y ~;ducat parents gave the;ir 
<::.h ld:::en fish or meat: 9'-J of educated parents, 6~ of parents where only 
father was educated, and 8"~ of parents whe.re neither was educated. 
{fh;vlo~ 1968) 

3 .4 DIETARY PllACTICBS,, HEAr:rn AND llBDICINE 

r'"'RliiHJENT CLINIC ATrENDA;.°'iO::: Mothers attended clinic regular if they 

uld get there easily, as indicated shorter travel time. They 
appeared t be more motivated to atEend because of fear of losing the 

child bec&use o~e or more previous icfants had died: because of the 
preseni:;e of more preschoolers in the family del?tandi.ng more health can~r 
a.nd h.:cause of the availability of free commodities. Earlier t nonntl 
weaning may have resulted from frequent clinic attendance and would also 
have made the thil n nerable episodes of illness that red more 
fre ucnt attendance. (Austin et al., 1981) 

ICS: Some of the reasons mothers don't 
tn af tcr the cf (Jtlt.~ ). ea art:- : a 

having t rry der children oo h r 
k iar a t e ni , mother has had 

f new c 1 o he stc~ coming t~ t~e 

1 l d ow i ng r h z r n~"" l o:; hes, 0 u. 

iimaah 
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AVAIL.A.£ TI'Y OF HEALTH SERVICES; services wer pr~vided through a 

and m.lssio;1 fa :tt:t(!S.., 47~~ of th.e doctors and~ 
f (•Hr th the c beds were loca 1 ~nd around th.;: capitsl city 
c' era, abc-ut M:~ of the don. In 1977 there wer·e 
11 hospitals, 5 centers, 78 hea th posts and 68 clinics 

the country. (Austin et al. 1 1981) 

s, Inc. provides fun.cs to t11e 
Bosumtwi :foth0d!. t Clird.G £ :program which serves the health nee of 

;ager in -~he are • b1Hl t is u.sed to reach inaccessible 
and a L1ndrover ambulance is used to bring serious c ses to 

evective health i~ sized iii chi!d welfare cli cs, ~hi 

inc: vaccination f~r ch educa on for s in nut 
1i s. n i ta on , am i 1 y a 1th . ( TAI CH. 1 97 6) 

nur $(: s. 
197 

·rmRK..r:J1 s: 
worked 

6% f the pre-school 
{Austin t aL 1981} 

at i 011. ·w a s 

-~ 140 persons ~ere Pngaged in prov heal 
<_·;z::"! 4;t('rr-s,. 30 dentists, 538 ph.P .. :rmacists; 6153 

-°:d~~ 1 lahora tc.chniciacs .. 5n.d 260 sanitarians~ 

OTily 3 5% ;::;f all <loct ors, 61% of midwives, and Sffib of 
areas of l~ss than 20,000 population. (Nor~h et al •• 

rJlBl~XIZATION /1.:1\D ITE;L'.fH ATTI:ND.A.NTS~ 61% of all births were attended by a 
~.k·c or or .3,.,jf 1 the urban Br<.:as and 15.9% in the ru:ral areas, giving 
a t 'Jtud a rage 291:.-. .Most birth attendants were relatives of the 
:;:>re~rui:nt ••;.:)men. {North et ~.]., 1975) 

{Nichols et al .• 1976) 

5'~ cf all de I iveries nre unattended or attended 
!n rTiral areas this percentage is higher. 

Three- rUis of the traditional birth attendants did not 
pre cribc medicine for infants. Of those who did~ half 

prescr bed he s; the res , castor oil or non-toxic substanoes such as 
glucose, {Kicholas et al., 1976) 

MIDWIVES AS HERBALISTS: .!\moi:g r::ale m1aw1ves, 7'.!J;, were herbalists as well 
B~ m dwivcs1 only 11% of female traditional birth attendants were 

as ~~11 as midwives, Only herbalists provided prenatal ca:r•~; 

~ re l(·d. whn: Labor had begun. (Ni as et al., 1976} 

u:r (North et a , , 

trad tional birth attendants averaged &.5 
~ tradi onal birth attendants averaged (:4 



3 • 4 DIET .\RY PP~A.CTICES. HE.AL IH A'l'<T~ MEDIC!:N'E (Cont.) 

is _ra<li tiona iew~d s part-time 

_ tr icnal pra titioncr was used for 
cy until conf::tnement. He w:is summoned to 

ppei· taken_ I arge ount s~ era1 r~me& 

~o~e~ gav birth at ame. {North et al 

epared herbs ~ppl ed tc abdomen brushing 
and ~mol J ient 

cdi.cat;.<:rn_s in5e::tr::;d into ir.agi11a; pressi1:g gainst the wall as the 
'.ithe:r e dcwn; find comm<rnding er caj 1 ing the baby t emerge. (Otoo, 

197 ) 
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4. NU'lllITION STATUS CORR.ELATIONS 

NATIONAL 

I~rFA,,"T MORl'A:LITY A.ED LOC.\TION Infant mortality rates are h er H:t 

r:iral s.reas than in the tow;is, 1':;'!e urban. r3.te is little more tha>'l half 
the rnral ra 
Gaisie, 1975) 

94 deaths per 000 live births. 

TI.D .A!_JI'f'Z,. f_,;()CJ\1-ION SEX: ']11e child ortal ity :ra 2 is g:~ea er 
in the cc·i.rntryside than in the cities and t,·Y'riDS, anc the S1l1'V rates 
are higher among females than among males. (Gaisie. 1975) 

C1iILD n·y : I;amilies that hac cxpet"ienced more pre 
aths were m re likely to be regular clinic attendance, to be urban. 

and to have weaned t1'.e ch d e1.1:r from the breast. They were less 
Ji t hlive educated mothers. or mothers that dread the growth 
elm L TI;.esc families al:>o ;!re es:; likely to livi' in hi qua 
h(n:;~, g er have fathers "iith a high occ~pational category. (Austin et 
a 1 .. c"° 9 81) 

MORTALITY ,i\,\i1} FATHER'S WORK: The highest proportion of deaths occurred 
among children whose fathers had semi-professional jobs. {North et al., 
1975 

BIR"J1! WEIGHT ANll BIRTH ORDEi,; Birth weight was found to increase with 
birth order. (Aus in et a! •• 1981} 

IZATION AND BREAST ni zation an<l the influx of a money 
eco:wmy result inc shorte c,f the duration of breast feeding and nse 
of sup:;olementary weaning foods at an ea:i:·l er age. (Davey, 196la) 

PEM AND FAMILY! ong 348 children with protein calorie malnutrition_ 
40.7% had either a younger sib1irg cm the breast or a pregnant mother. 
(Sai, 1971) 

f•iA.L!'.1.fTR .ITJON A.~D SEASON: ev al•:;nce of malnutrition is gr ea test from 
r to September. The harvest period falls in this quarter, but poor 
nutrition status builds up in t:he weeks and months be.fore the harvest. 
Infection may also contribute to this prevalence, since during the rainy 
season infection t.ends to be high. (Baddoo, 1974) 

CLINIC:\L SIGNS, WEIGHT A\'D DIET: .~ong children one to two ye:'l.rs of age. 
11 children showing their hair changes (a clinical sign of malnntri ti()n) 

were un.derweight. All of them were having breast milk only. with no 
ementation, or their ~~ets consisted only of starchy roots or 

~.ntain and vegetable s or stew. Three quarters of normal weight 
ar age had diets which included rice or corn. 

CJE!<CY AND FOL ATE DEF! CI&~CY: 
ficient serum folic a id levels and 

ta;; of ct (thiamim:: deficiency), u11u1.nn et 
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4. S"'.fATGS 

IiEIGITT FEETH"JG ~HEIBOD 

.cg b:;e<9. ·t 

brca 
fed (e Iu 

{ConL) 

Fccm 7 to 12 months of age, he gh s nf s 
s. 

girls 
gLcl s 

emer1t are graa ter than b;}ys re ce iv.'..ng 
f roi:: se'.ci:.n to 12 mont!i s old, hei s of 

were greater than bei s of girls 

receiving the br~ast plus a 19.Sld 

~~TGIIT FEE,DING J\IBTIIOD: From f iire to twelve months of tlge,, both s 
g~rls who =eceived on breast milk b_i.;d lower weights than beys and 

irl ""+? rccei·r.ted br~ast m_ilk plus supplemental foods,,. Ch:=.l{1ren on 
br;.:;ast a_; w.ore 1 ike to be from th~ north where breast fee 
(exclusive continues longer, and weights i;i the north are lower. 

Second, ~ethers tend to keep smaller children solely on breJ>st milk for a 
longer period. (Davey~ l961a) 

CORRELATION WITTI TIIGHF:~ WEIGHT FOR Corrclati.:::n ane 1:; 1 cates 

c:h3t children with hi outcome weight for age had roc,thers the.t were 
L:1. !er, hc~vier, better educated, and more frequcat 1 y urban. They "<"'er 
from fam lies of higher socioeconomic status in terms of fathers' 
occupations, housing s :ructure, electrical appliances, water supply and 
.;ewage facilities" They were less likely to have been seriously ill 
daring t11e preceding six months, came from families that had fewer 
pres s, eir mothers wore more likely tc believe in giv 
protein supplements and these infants were more likly to have been 
female, (Austin et al •• 1981) 

WEIGHT AND DIET: areas with the highest consumption of cereals, the 
a';c:rage weight of childre;1 was 39 1/2 pounds. In the areas with the 
lo-west consumption of cereals, average weights were 35 1/2 pounds. 
Children weighed 39 1/2 pounds in areas of lo-w consUitiption. (Davey,. 
1961c) 

WEIGHT Ah'D CONSUMPTION OF STARffiY ROOTS .AND PLA.NTAINJ In a:reas with tr.e 
highest consumption of star roots and plautain, average child weights 
were lowest. For example> in the six study sites with the highest 
consumption of plantain and starchy roots. average child weight was 34 

2 In the six sites reporting the lowest consumption of these 
foods, the average weight of children was 36 1/4 J:lOUlldS. (Davey, 1961c) 

WEIG ITT A..:..m COLLECTION OF RELIEF FOODS: There was no significant 
difference in nutrition status as measured by weight for age in children 
whose mothers came to collect relief foods once# twice or three times 
comapred to those who did net collect foods. <Baddoo, 1974) 

WEIGHT FOR AGE A.~IJ annc USE: Participation in clinic activities was 

scored rm two separate variables, length of participation and intensity 
or proportion of part cipat:ion, Proportion of participatior, had a 
straightforward pos :ive correlation with outcome weight for age. 
4~us in et B. ~, 1981 

WI:~_fGH'I FlJH F :~'LJ W A1"l:~R St?PYLY: 
nfants wb had sign fica tly hi 

t~ers with a good water su~ply had 
r outcome wei t for age although 



mothers sc ed signif i Iv bt:•law averagf~ on al measE::res of nutrition 

. ' 19811 in ~;;t 

IGHT 
"l'ere fo1.md 

t aL, 

WATER SUPPLY: S.-::w ge system and clean wate 
• r r:rni na nt s or t for age even before mo t 

ements in a ition to east ~ilk. 

S! y and sanitation were 
en's nutri ional outcome 
location. quality 

• father's occupation and 
nt multi e 

regressior 

(bel 
var:iah 
the 

STATUS: 
for 

Among 5 8 ma 1nm.:u: shed infants 
at fi:z- clinic visit) six 

ained 21~ f tbe variance i& nut~itional status: teach 
ements, child morhidi 

h t and age at first 
sou.rec of water, 

clinic visit. {Austin 

FACTORS /,J:-FECTING Ni.''YRITifli' STATITS: Among :tCll young children attending 

(Jf f2-

and 

and p:c ~ma.ry healt:h care programs who fell bt-low 8!Jlb 
t f eg~: at scme poi~.t ~" tht~ course of th.e study, 

of the R iance in nutritional status. 
cJ~i d nor01rt1ty 7 water s~nrce. birth 

ge r~nd wei for ~ge at first clinic visit 
ducat o:r;. e t a 1 . , 1 9 81 ) 

!.mg weJ 1-nour.i shed inf ants (above 9~ 
t f1rs:. clini \.'isit regression of many 

t coi=ic fo,m<l y four si icant variables 
tJ1t:1 8'11> of the variation in. nutritional status. 11i.e 

n.g th~ il.S of protein ements to mother, 
the first clinic h ' 

.h l 

'~ t a • , 1981 
t, and her wei BL 

AL STATUS A,~D FOOD: A study of health centers 
f()und little effectiveness for the 

None of relationships tested between food 
nutritional status showed even low levels of 

{Au t: n t a L , 19.!:fl 

Total number of DPT and BCG 
ly ign ficant pred 

1~ust:i et .aL, 

w th 
r:1 c:>r1ey 

economy. 

of 

974 



{Cont.) 

In an evaluation of ea th 

1y- l nked nt r l ti (<H 

i ial 

t 3 19 } 

19(~ 

d th.a. t the c. i 1 <l 

8.Hli 

V"' t.; l'l1'l71 t b s 

at bua tb 
a ~ociatcd wit 

ectr.1es 
ed evt:'1S of 

~:tin ct s.1., 19 

SIZE: As family :-;izt; increased. e.bU ity 
r~quirements decrea5ed. 

alnrie, 
Or:ncP~Tc.rteh, 1975) 

~ p~~ ein requirements wcr 
am1 72% of protein requirement: 

ln households of 1, 
raet; in a household 

were met. 

that n tr ent inte~e per cup ta iP a am is in~er ely r lated to 
a.UJ The J.4;rgcr th number TOtmg childrer; in tl:e family .• 

~r the r:utrient nliike per te. ThL,; was ~he ca.s:: ir. both 

era and rural Danfa. Jn extremely large ~amities this rule tlid 
a0 eem o apply, possib because large families bad more contrib~ting 

1 s tlian me<li..um she famiJjes. (Sai, 1978) 

!\<CTid£NT l:NTAKE AND FAMILY SJZE: Urban famili~·s with less than 3 per!'01!.:; 

s u:m.e d a :n .tt'\." r~, gf~ 

day. z:'ami11es with 

pe erson per day. 
protc n per 

of ,193 •;alorie e1•d :1.3 gms protein pc.r per:snn per 

7 persons consume<l 
Families of 12 or 
per sou J)e:r day. 

1562 cal ics and 49.9 gms protein 
mon; consumed 40 c orie:; and 

i, 1971) 

e Icon season is especially difficult 
which s alrca below requirements, 

'" '" 

f'.la 1ona1 ewJ Nu~ i i ('I!. Confer enc..;. 

Gha~a. r a s~asun fr 
~a ye r, whi h may rea 

or qua e ~ ft~t th 1 t lH~c 

Gordon, 
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Mo ers who scored hi :n~ tests of 
aller. and better educated; bad be 

deaths, were marrierl to husband 
unl hou ng w m 

-r4•ater sUJ)ply·.. 11tese mot:h.e.r:s we~'Ce 

and more like to have had their 
81 

ness found the 
we an ing from the breast, f I .:m·ed 

h der. tin et al .• 1 ) 

lier mothers were heaviez, better 
er jobs and husbands wi t t er j ob s • They 1 .h c d 

::; oms a. nd more e 1 e c i !:'. i cal 

al 
(l('. 

las 

, had m e 

and 
ett r diet. They had attended 

cir children had had more 
r mothers wcr<.: more aware of the need to give 
( j rrhcal nfcction. and were better able to 

The; had hi er birth weight, higher weight 
it. a1~ bi £ ontcomc weight for age. 

fewer s~h ]exs; 
Mor highly educated mothers had fewer 

had experienced fewer child deaths. 
had z. mor:: imreunizatlons. TI1c.r-;e mothers scored hi on 

meas re:sj< TI1eir ch.ilztrcr1 1lad laig'h ou come weigl1t 
rth l s had been on the 1 ow s J de • (Austin 

CA'TION: tber s formal education 
ducat o~ quc ti0nnaire were highly 

r grcss1on naly is indicated that it was not her 
bu wherh r she mastered the nutrition education 

h.a de t rm in~:;~ t nutrit anal ste us of her infant. 

UCCt:P!tTlON: Women wht1s husbands hail modern"· 
pal on were I kely to have fewer cbil 

derstand ng the growth charts r 
their knowl dgc of the need to giv 

had ld r wci ts on the first 
age at the end the study, (Austin 
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were severely ill ~nr ng th six 

wei t for age ac f r t clinic 

weighi·ng. They came from 

aea th s. that had more 
13 ger total !amily 

.a iarg-~£' t ta numflcr o nu.tr· ti 
ly to know Lhet children it 
Anst n et al. 

Incidence of measles peak;;, in March, Apd.l 
is w de re onRl variation in incidence of measles. 

t due to completeness of notification. 

A.TUS OF AnrrLTS A.ND Ef.!PLO'.fMENT: Wage earners and sel 
an<~ pct trader$ and o her ~elf oyed women, had the 

Fa rrne rs, both ITH.~n and women, had the worst 
oyed were a little better. Fishermen and housewiver;, 

owt'r than the best. (Davc:y, 1974) 

WEJ ; AND SOClOECONOMIC FA(.TORS: I~· the Forest Zone, town 

1H,ve better nutritional status than village people. TI1is is 
because there are mrn:e opportunities to earn money in town anct 

cxc is a wider range of foods to buy, In general, adults in 
0wns wei or 4 more than adults in villages. Wage earners and 

Vi ldg~rs living in main road villages weigh more than those livlng off 
mai roads. Villages on main roads have a better supply of fish Rnd 

g1"' a Lrr acce .s.s t f d n Lhe hungry season. (Davey, 1974) 

CORRE! WITH REGULAR CLINIC A1TF'.NHANCE: Mothers who attend clin1 
ul r]y ea h month h&d shorter crevel time, had had more preschool 

n fam · 1 y ad more children aged l t:o 5 years, and were mor(~ 

1 ivc in rented houses and not to own land, al though they w<;re 

t more l 1kely r.o be urban. T'hey \•rere more ike to wLan their 
iH.11'"'.c from th>.; breast befon" the end of the fi.rst year, to introduce 

qo..:ul <.:ar y the dHld and t give the children protein supplem<::nts. 

es~ o ner at cnde c inics with hi er annual costs ond collected 
{~ f G(i 

IGHT CH />.l{TS 

Austin t al., 1981) 
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REGION.1\L 

CORRELATES OF MAI,:...,rUTRJTim~ BAWKT, UPPER REGION; In a study in the 
Bawku district of the Upper Region. findings suggested that urban 
ma1nut:rit1on was more severe than rural; large families suffered more 
than sma1l; diar hea with fever, respiratory diseases and measles were 
present. in m0st prctein calorie malnutrition cases; intra-faniiy 

d1strihutHm contrihut•:d to depletion of young children; and breast 

feeding was more common for longer periods in rural than urban areas. 
(Ofosu-Amaah, 1974b) 

PE:'rl AND PONDS UPPER REGION: V:illages around dams and ponds have a 

lower incidence of protein ·::nergy malnutrition (PE!-0 than other areas of 

the llpper Region. (Ofosu-Amaah, 1974b) 

CHILD NU1RfTION STAHlS AND INffiME -- NORIBJEA.51': The nutritional status of 

chiidren ~n hit:h income compounds was significantly better than that of 

the children in low income compounds in the Northeast Region. (Gordon. 
1977) 

l'>Ill'rn IT ION AL STA11IS AND FOOD STORES - NORTIIEAST: No cl ear relationship 

was fo;rnd between nutritional status of young children and family food 
stores in the Northeast Region. {Gordon, 1974) 

NUTJUTTONAL STATUS AND RELIEF FOODS - NOR'mEAST: In the Northeast 
Region, there was no significant difference in nut~itional status as 
measured by weight for age in children whose mothers came to collect 
relief foods once, twice or Un~:.: times, and those who did n(1t c:ol.lect 
the fcods .. (Gordon. 1974) 

WEIGH1 AND VILLAGf·: LOCATION -- SOUTH: Weights nf children living i.n 
south err, farming villages situated on a main road were cons:i stent ly 
higher t a!< weigh~~ ot children living in southern farming villages off 
the main r:)nd. There were no significant differences in heights. 
{Davey, 1961c) 

WEIGH! A'\lD VILLAGE LOCATION - SOU'Jll: Weights ot children living in 
southern farming villages situated on the coastal plain were consistently 

higher than weights of children 1 iving in southern fanning villf1ges 

located in the forest. Significant differences in heights were not 

found. (Davey, 1961c) 

SEASON AND FOOD PR1CES IN 'DIE EASTERN R£GION: The lean months are it.be 
:-ainy season, March, April and May, until the .cassava harvest be:gins in 

July. Prices for staple foods increase 30 to 90% between seasons. In 

general, food prices have risen 60 to 10(1~ since 1968; however, the 

nn y)_utrit on is not kno<<:n as ther.:: is no data on family income. 

S i'.E - llr\~·;FA: In huuscho!ds of hH: people in 

per person consuJ:l ti n v .. ~3s 2455 calories 
f v n pe op I e , i n t u k e was 1 5 2 
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ATrS '"'r' ~toTHEH'S WORK: Of sll riahles tested, the t adi11g 
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ritHm.a statu~, of' the ild. The small amount of rr:orwy th 
fem~l trader earned was appJ ed direct to the nutritional benefit 

h~r hild:ren.. (Tripp" l 
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HYGlE7'ff:: 90'3:', of children under 6 years defecated near the home in areas 
l 1ke to be frequented others. (Ofc:~u-Amaah and Neumann~ 1979) 

CHILD MORTALITY AND PARENT'S EDUCATION: Reports of number of children 
ing were inversely related to degree of education of pa.rents. Among 

hi educated mothers, ~ of the children had died; lalii among educated 
pa :rents; 12~' among couples where only th1;: father was educated; and 17% in 
families where neither parent was educated. (Dovlo, 1968) 

BREAST FEEIHM1 A.'iD PARENT'S EDUCATION: There was a marked tendency for 
children of educated parents to be taken from the breast earlier than 
thos<.: ot uneducated parents. 6 of 137 eiducated mothers had taken the 
child from the brea~t by three months or earlier. One out of 156 
uneducated mothers married to educated m·en had done so. Long duration of 
breast feeding was the rule among 106 families in which both pa.rents were 
one due a ted. In only one case was the child taken from the brea.st at 
eight months. this being the earliest case. This correlation may be an 
artifact or the etfects of education on income. which in turn may 
influence feed behavior. (Dovlo. 1968) 

Sl"PPLEMEN'J AT ION AND PARENT'S EDUCATION: Supplementary feeding tends to 
start earlier among educated women. The mean age when the first 
supplementary food given was 3.4 months in highly educated families, 5 .4 
months in families where bo parents had had some education. 6.8 months 
in famil ics where only the father was edu.cated, and 6.0 months in 
families where neither parent had been educated. (Dovlo. 1968) 

WEA.l\iNG AGE ANH EDUCATION OF PA.RENTS: Duration of breast feeding 
decrea~ .. ed with increased education of parents. The mean duration of 
brt'ast feeding was 5.8 months in families with highly educated mothers 
an<l fathers; 12 months in families where both parents had received some 
education; 14.1 months in families where only the father had received 
some education; and 17.8 months in families where neither parent had 
received any education. (Dovlo, 1968) 

El>UCATED MU111.ERS' PR.AerICES: Educated mothers were more likely to give 
their children imported foods such as baby milk and cereal preparations; 
they were also more likely to give their children eggs. (Dovlo, 1968) 

SPEcIA.L FOODS AND EDUCATION: While the child was breast feeding of 
highly educated mothers prepared separate foods for the infant; only 80% 

f mothers d1d so in families where neither parent was educated. After 
tcpp ng breast feeding only 5ffl:! of highly educated mothers prepared 

te foods for their infants. 2ffl'J of women from families re 
r parent ha received education prepared these special foods. 
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5 • NUTRITION AND HEALm POLICIES AND PROGRAMS 

5 .1 NUTRITION AND HEALTII POLICIES 

NATIONAL 

GOVERi~MENT PRIORITIES: The government's priority budget areas a re 
agriculture, fisheries, forestry, roads, rural water facilities, and low 
cost housing. Of prime concern are agricultural improvement to reduce 
flow of migrants to the cit1es; cutting food imports; raising exports and 
exchange earnings, and improving nutrition.. (Beamer and Gangloff. 1974) 

HUMAl\l ~'U'ffiITION: The Ministry of Health included a division respons1ble 
for human nutrition with a staff of 188. (Sai, 1978) 

PLANNINti ASSISTANCE: Kaiser Foundation International provided technical 
services to assist the Ministry of Health in establishing a management 
ana planning unit and in the preparation of the health sector portion of 
the five year plan for development. (TAICU, 1976) 

RECO~·Lli;fENDATIONS CONCERNING OIILD FEEDING: At the National Food and 
Nutrition Conference, participants recommended that regular surveillance 
of nutrit1onal status should be carried out over the next five years; 
Morley weight charts should be used at child welfare clinics; toddler 
scales should be provided to all child welfare clinics; all children 
should be vaccinated for measles; use of local foods for weaning should 
be improved; and advertising of artificial milk should be prohibited. 
(Ofosu-Amaah, 1974b} 

RECO!liMENDATIONS :FOR t-.1J1RITION PLAl\TNING: TI1e 197 4 conference on Nutrition 
and Development in Ghana recommended that a Nutrition Planning Sector 
should be constituted within the Ministry of Economic Planning; that all 
development programs liav~ nutrition goals; that the importance of 
nutrition should be emphasized in training programs for agdcul t ure and 
health; that development for small farmers take nutritional objectives 
into account; anl.l that development in the health sector should emphasize 
breast feeding and weaning, 1.mmuniza ti on and integrated heal tb., nutrition 
and family planning programs. (Ofosu-Amaah, 1974b) 

lffiALTII BUDGET: The government budget for health services was S.02-.03 
per capita. The recurrent health budget rose from t15 million to almost 
:i93 million between 1967 and 1975. 80% was spent on curative services. 
(Sai, 1978) 

HEALTH CE ... 1'f!F...R BUDGET: In the 1970-71 budg<~t there was a capital 
investment allocation of 1.747 million new cedis for health center and 
rural health posts. This allocation is almost four times the previous 
year's allocation. (Beamer an<l GanglofC 1974) 

PO !"l:lLAT JON POL ICY: 'J1H: Ghanaian govcrruncnt proclaimed an of i ic ial p<)l icy 
en population in 1969. 'i1ie government pledged that it wc•}ld provide 
service:; to couples who wished voluntarily to limit ~heir famL1 ies ar;d. 

the Glrnna ~:at.],1naJ Family Planning Program was created to provi 1Jc thoF'.'l 
serYices. (:\orth et r.L, 1975) 
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5 • 1 i'>i1JTR IT ION .4..'lt(} H EALTJ'J P\")L I CIES { Cont • ) 

f"OST OF 1NlPfHH1:::D FOODS: L~cal f, .. <•d prices have skyrocketed while ln~ices 

infant formula even at controlled prices 
( F AO, l 07 9b } 

~L\TERN U::f.JISLATIDN! Gharrn.ia:n iegislatio;1 provides for paid mate1~nity 

lcav during the early months. when excln5ive breasc feeding requires the 
m0t~e1 t e w1th ~he baby cont;nually, as well as two half-hoar nursery 
h:re;dc'> fH.:r work.i:.>.g dz:y thereafter. (FAO 1979b) 

,~.TER~HTY LEf;ISLATim~: Legally th::: pregnant female worker i:s grant1;d 
"' Vt': ..) weeks hcforc x;tnd 6 ~:-eek~ after confinement.. -~ W(>mau may also 
~~k~ use ol er znnual leave entitlement during the maternity perioa, so 
tha~. o~'" working woman may have a maximum of three mor:ths at :home to 
nurse her baby. {Pappee, 1979) 

~/1,TEKNITY LEAV[: ·n.e government pays for three months of maternity 
leave. Priv:i.tc firms must give the same amount, on at least half pay, 
apply1r.g annual leave if required. Because women are generally dependent 
upon thei;: own earnings arHi pregnancy is very frequent, employers often 
believe women arc expensive to employ and that staffing continuity in a 
job is furthe:: complicated by the hiring of women. (North et al.. 1975) 

0.1IRSERY BREAKS; Provision is made by law for 2 half-hour nursing breaks 

wit1i no age limit. It is not specified whether breaks arc to be 
remunerated, nor whether this applies only to government employees. 
(Richardson, 197 5) 

5 .2 NUTIUTION AND HEAI.::rn PROGRAMS 

NATIONAL 

PROGRAM COVERAGE: The integrated nutrition and primary health care 
pr•2gram reaches only 6% of all preschoolers. If the Government of Ghana 
decided to expand the integrated preschool program to reach the remaining 
94~ of children currently lacking services, they would need 16 times the 
amount o! dor>ated foods currently coming into Ghana. This would 

seriously strain local administrative capacity. (Austin et al., 19iBl) 

~TlRHIONJ\I, STATUS A.I-JD USE OF CLINICS: Regression analysis indicates 
tha.t clinic service has less impact on the initially well-nourished 
ch~ld, so the strategy of enrolling plump and healthy children lateir than 
th.;. ct ones is rational. (Austin et al., 1981) 

HEALTI~ CENrERS; In addition to government and private hospitals and 

:1n1cs here are about 40 rural health c~nters spread throughout the 
n·· a,:.min,st:rat1ve rcgio:is of the co~mtry. (Beamer and Gangloff, ]974) 

(~1 .. l'~1 :111\"E PC~,>I~ff\"E I·:r·FEf'1~ iJN Ntr·cffi]~flf!N~ l'l1t: :inter,rated n.utrit101n. n'i'.! 

p-i.rr.;~ry n~.~ i!.:h care ~pr<),eraJ!:: has the grt,;atest mpact on infants ¥J"ho 1~1r-e 

i·11Z·iu ly rna .~o :f';S.t:.\:Ull despitt: som{! r:.enden\;y (Jr n:a1nouris.hed .i:nfartts to 
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ovc in status ('r1?el:' t1me (regress1on toward the mean) even without 
treatmer_.~_.., <~~ustin et al., 1981) 

EFFEt IVE PROGRAM: Variables which were etfective in an integrated 
nutr ti0n and pr unary heal th care program as measured by final weighing 
were; teaching he use of prt;tein supplements and oral rehydration, and 

other variables related to the prevention and treatment of infection. 
(Austn1 et al., 1981) 

l\1JlRITION EDUCATION DURING CHILD WEIGHING: Nutrition educ&tion appean> 
from UH: regression results to have a high payoff in nutrition status 
outcome. It appears that learning of the weight and dietary advice 
occurred most effectively during the individual weighing sessions where 
the mother saw the weight chart procedure modeled using her own child and 
rcce iv d dietary a<ivice suited to her child's age and condition. The 
hca1lh worker can and snould talk to the mother while she is actually 
wei hing and examining the child. (Austin et al .• 1981) 

fNlCS AFFECI !'JU1RlTION STATIJS: Regression analysis sugi~t:sts that 
soci nc conornic variables were of secondary importance to program component 
variables &nd to biological variables in determining nutritional status 
of young children. This is a credit to the clinics of Ghana. (Austin et 
aL, 1981) 

NlJTIHTJON REHABILTI';\TION CENTERS: Nutrition rehabilitation began in 
Ghana in 1970. There are now centers i r the regions of Brong Ahaf o, 
Central, Upper, and Greater Accra. an Ashanti. (Boohene, 1974) 

~lJTRJTWK EDUCATION t1,ASSES: Mc,thers who attended nutri t1on education 
classes were taller, heavier, rural, younger women with husbands in 
hi er occupa ti ona .1 categories, and who owned land. Thes1 women had 
shorter travel time to reach the clinics, fewer children of higher birth 
wei t who had more immunizations. These mothers were les'; 1 ikely to be 
economically active but were more likely to have weaned tr.e child f1·om 
thf~ br(;ast at the tune of the first interview. They did not score higher 
on measures of nutrition knowledge. The profile suggests an economically 
better-off rural woman living near the clinic for whom nutrit1.on 
ducation classes functiori as a social event. (Austin et al., 1981) 

SUPPLEMENTARY FOOD AND CLINIC ATIENDANCE: In he.al th centers offering 
s cmentary food, food collection was positively associated with 
at tcndanct:. However. the fourth 1 argest cl in1c in terms of numbers ot 
re ipient visitc;: g!!:1.'e 0Ut a negligible a.mount of food, but ranked second 

outcome nutrition status. (Austin et al., 1981) 

co:rrs OF StJPPLD!ENTAL FOOD: A study of heal th ctrntcrs which distributed 
pplcmcntary food found little effectiveness for the supplemental food 

r> t , w i ch rep s c n t z: d 6 7% of tot a l co st s an rl. 91 % o f var i e. b 1 e 
.:,t~, Au:;tin et aL, 1981 

In cl in cs which offered integrated ~~wr~·TR J()~c~ "\NIJ 
nu tr] t n :cnn primary heal th care programs as well as supplementary food, 
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5. 2 NFTIUTION AND HEALTH PROGRAMS { Cim t , } 
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w n t1~t: t:·~;,ra1 Y!'"t-eas t g o~· mor g-rimes gr(>undnn.ts. 
b z.ns, .and peas) to supplement the star roots whj ch art; the dietary 

a e s . ( S rah a , l 971 ) 

EDUCATION IN NUTRITION: Women have a.cce s s to 90% cf non- formal education 
in nntri tion, and 100% of non-formal educat:it)n in home economics. (North 
et a. l . , J 97 5} 

PL 48f} n .FOODS: 28,828,000 pounds of food (soy--fortified sorghum, 
vegetable oil and wheat soy blend) worth iS.211>800 is planned for 
d stribntion in FY 1982 and through maternal-child feeding, school 
fee ng and food-for··work programs, (Food foi: Peace, 1981) 

\1.JTR ITION EDUCATION AND PL 4 80 t An i)Val ua ti on of PJ:-4 80 food 
distribution noted H:at the nutrition education component of the program 
was done ve:y well. Nearly every distribution point observed during t 
evaluation offered nutrition education classes with food demonstrations. 
Classes were conducted in local 1.ar:guages; concepts were explained in 
'' a.in la1~guage" and jargon was avoided. Mothers listened attentively. 
Personnel in the program were Ghanaian people so that knowledge and 
tei".ching skills would remain in the country. (Jones et al., 1981) 

;:ooD ASSISTANCE PROGR.IL~S: Three major sources of food assistance have 
been the Hnited States through Pood for Peace, the United Nations through 
the wcrld Food Program and the European Economic Co:m.munity. Many other 
natJons have helped w th fuod; in 1981 these included the Netherlands, 
Canada, F:n~nce., Switzerland, Germany, tbe Peoples Republic of China and 
Italy. (Jone et al .• 1981) 

A'J110LIC RELIEF SERVICES1 U.S. 
'.3 , 1){)0 pres nool crs CRS 

wheat soy hl~:rtd, non 

Titl If foods were distributed to about 
Food dis d buted were sorghum 

milk and oil. (Austin et al .• 1981) 

a pre ch prc3ram which includes 
w ; g; ict.1;;;: tation of wei t 

f he c 1 a nurse: cooking 
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demonstrations and group education concerning health. nutrition and 
iene; and dist~ibution of PL-480 foods. (CRS, 1974) 

CRS PRESCHOOL PROGRJL~ EVALUATION: In 1973. an evaluation of the 
preschool program was carried out by Fr•~dericka cob, based on 
information extracted from the Morley weight charts used in the program. 
Improvement in growth rate was linked to attendance. There was an 
increase in the percentage of children with acceptable body weights, 
especially among children attending the program for at le~st 12 months. 
Improvement in nutrition status, as measured by percentage of children 
with acceptable weight, was smaller in the south than in the north. 
( CRS, 197 4) 

CATIIOLIC RELIEF SERVICES: CRS under U.S. PL480 runs an extensive food 
distribution program. The preschool program consists of weight 
assessment using Morley charts. interpretation of weight to the mother, 
examination of the child by a nurse, and group education about cooking, 
child care. and nutrition. Foods distributed include bulgur wheat and 
corn-soya-milk mix. (Sai, 1978) 

EFFECTS OF DONATED FOODS: Donated foods distributed in clinics were not 
found to be effective either in improving nutritional status of young 
children or in in.creasing nutritional knowledge of the mothers. (Aus.tin 
et al., 1981) 

FAMILIES Vt1i0 RECEIVE FREE FOOD: Free food appeared to go to lower inc or~~~ 
families with large numbers of preschoolers. The mothers were olc!er, 
less educated~ lived in poorer quality housing, weighed less and had 
experienced more children dying. They had high rates of participation, 
but children had received relatiYely fewer immunizations. These mothers 
had not attended more nutrition education classes and did not rate high 
in nutritional knowledge. Thus there is a question whether the food '1las 

serving the function of motivating nutrition education as intended by CRS 

policy. (Austin et al •• 1981) 

MCH C&\/TERS: There has been very little development of maternal and 
child health services outside the main towns. The major thrust has been 
to attract the women and children to come to static clinics, although it 
is well known that tbey cannot travel the long distances frequently. 
(S:ai, 1978} 

YOUNG CHILD HEALTI! CARE: Young children a.re heavy users of heal th 
services. Infants were taken to clinic for 58.7% of their care but use 
of the Danfa Project clinic declined with increasing age. (North et al. 
1975) 

CHILD HEALTH CARE1 Ch ldren u.'lder 5 accounted for 251.Ji of all patients n. 

a Minist:-y of Health survey. (North et al., 1975} 



5 .2 Nlrl'.2.ITION A."'D HEALTH PROGRAMS (Cont.) 

REGIONAL 

1'!FTR'1ION PRO(~RAMS IN THE J\SHANTJ REGION: There a;:i;: several nutrition 
orograms: a nutrition cdocati0u program, malnutrition clinics serving 
r:ho:.:~ !.5'."lO children .. a nutrition rehabilitation center in Kumasi Hcspita.1 
:H~rving 1000 children per :.;-ea::, the child s"!lp~pJ ementary feeding program 
sr:Tviq; about 700 th:-ough. r.he NRC in Kum.as;, and a gn1up of about 1000 
~hiidrcn served in a preschool nutrition program. (National Food a~d 
Nutrition Conference, 1974) 

l';!T.ffiJTION PROGRAMS IN THE BROi~G AHAFO REGION: Nutrition programs 
included: several nutrition education programs aimed et mothers; 
mR!nutrition clinics serving about 700 children; child welfare clinics 
se~ving about 10,000 children, the nutrition rehabilitation center 
serving about 100 children, 1908 children in 32 day care centers, some of 
w1"1ich -::-ece ived UNICEF foods, and the prcna ta 1 pre gram serving about 5 ,000 
preg;iant women. (Ofosu.-Ai.<l.aah, 1974b) 

NUTRITION PROGRAMS IN TIIE CEN1RAL REGION: There is a day care nutrition 
r~habilitation center with an average enrollment of 20 patients and a 
Catholic Relief Services program of preschool feeding which reaches about 
•f5 ,000 children from one month to six years of age. Nutri tio11 education 
is an important activity of the nutritionists, but the targets of the 
programs and their focuses are not clear. (National Food and Nutrition 
Conference, 1974) 

~RJTRTIION PROGRAMS IN THE EASTERN REGION: Nt1tri tion programs include 
nutrition education with classes given to women's groups in private homes 
and schools. In the Ministry of Agriculture. three technical officers 
d~'vote much of their time to development of backyard gardens in three 
·.:illages. All staff involved in nutrition are restricted in their 
mobility because of poor transportation resources. (National Food and 
Nutrition Conference. 1974) 

USE OF RELIEF FOODS -· NORTHEASTr In th.e Northeast Region among mothers 
from compounds with sufficient foods to last until tbf: ne:;;:t harvest, 33% 
G(d.l•:cted re1ief foods, 40% said these foods were eaten only by childreu, 
14% reported that fDods were consumed by mother an.d children, and 46% 
said the whole family ate relief foods. Among families with insufficLmt 
feods t') last until the next harvest:, 26% of the mothers collected 
food;<;, 31% said these foods were consumed by children only,, 15% by 
children and mother, and 54~ by the whole family. (Gordon, 1974) 

:·mTRITION EDUCATION AND SUPPLEMEN1RY FEEDING - NORTHEAST: In the 

1 ' c re.<1e,. 

Northeast Region 1uneng 196 mothers who received nutrition educatio!l, 41% 
;u&g sted that the child should receive supplementary feeding at 0 to 5 
mcdJ:is 19% said 6 to 8 mor:ths, and 30'% ss.id to start after 9 month:.~ d' 
ag . Among 104 mothers who did not receive nutrition education, 21% said 
t~e hil<l sho !d b~ supplemented between 0 &n<l 5 months, 25% said 6 to 8 
rnGi::ths., and 54% suggested starting after 9 months cf age. (Gordon, 1977) 



ION PROGRAMS IN Tii.E NORuil:R.N REGION: In the Northern Region, 
e and act e nutrition pr·::>grams are nm by the malnutrition 

wards, we"1 b i:: 1 inics and Catholic Relief Services, These prcgrams 
r ach sev~ral thousa child n, but this is a fraction of those in 
need f ~ss sta I programs combine food ements with nu.tr ion 
education. 68 _ i~cr of the Ministry of Health are engaged. at least 
part time. n nutrition e ation. Because contact is intensive with 
indi»riduals 1:,nd groups, the numbers reached are not great. The Ministry 

Social Welfare and C::>:m .. inunity Development also conducts some nutrition 
ducation during literacy courses, (National Food and Nutrition 

Conference 1974} 

IED N11TRITION PROGRAMS - SOU'IBERN REGION: The ied Nutrition 
Program in Baafi village in the Southern Region combines agriculture, 

rition. and health. Extension Officers in the area visit at re ar 
intervals t ":: ach the farmers better methods of cultivation. 
pat: icul r ;:,)r feod rops, A p.r:ogram of disease preve:1tion and heal th 
educa ior, nvol"''C<l w<':i ng p;:-eschooler:s and using the Roa.d to Heal th 
Ch3 ts to m.onitor growth; giving immun:i:r..ation and malaria prophy!axis1 
and tea.:::hing environments hygiene. Each month a heal th t was givert 
to wothers (and some fathers) and a n&trition talk with a cooking 
demons a ion was included. (Orraca-Tet eh and Watson. 1976) 

:NUTH.ITlON P!WGRAMS IN THE VOLTA REGION: In this region; nutrition 
edu t<tl n'~.dtB people a.ch monU.t. Some individuals :rece 
supplemdi.tary foods, hut se seem to be passed out on an irregular 

s1s :. whoever nee s them, including a lts. The supply is irregular 
and th ~od is often of poor quali • but there is no acce abili 

!cm. ~ational Food and Nutrition Conference, 1974) 

REGION: Nm:rition programs include the 
preschool fee program which reaches 800 to 

drcn r year. There are uo reported acceptability l ems wi.th 
s, but the irregular and unbalanced supply is detrimental t the 

!tfo1rutri 
men th 

ion cl rics in the re on serve an 
Nu.tri tio:n etl:ica tion programs are 

average of 400 
an im ant 

he local officials of the Department of Social Welfare and 
Deve1opm nt. National Food and Nutrition Conference, 1974) 

VOLtil\~fARY ORC,\:\IZATJONS 16 voluntary gar. zations run e t 
utrit oc, operat medica fa ilities, cl s. 

MO! c tals and other programs1 donating drug 
g hygiene, nntrit.lon, sardtati 

(TAI CH 976 

esJ an.cl a 
er,tling 
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5 .2 NlJTilITION HR:\LTII PROGR.US {Cont . 

e-lini ... &.J:1c;the1· fuJspita.1 at Tec11i";~an includes prenatal clinics, 
nu:rltio~ cliuic~, tin unde cli:ui.c and alth tea ' l 976 

The Ci:: th l ic Relief Services (CRS} in f iscaI 
~istra ion n

4 U.S. Govrrnment for He th 
c•pment Pr•Jgram, tng fc',od S,CV)O «1:~,ther and children in 
and ild "heal th cen1.c.r . CRS ·;m d <1.!:! di stribn.ted 

i~th ng, ~edicice, and e aiion mat~~iel&, and ~a~ a preschool 
::ri!i ~ducation program i:h 80 centers. (TAICH. 197 

F!EAITH CA~l{E; About 50% f the rural population has no access .to 
r:: ti e cura'.iv health care. (Ofcs~-A1lHtah s.n.d Neumann, 1979) 

USE Mm CHILD'S AGE: There is a de cl tne i :u clinic use with 
inics re used most fre~uent preschool children. 

{Belct'-er ~ a.1 .. 7 1976) 

CLIKICS i'-.ND MEDIC..\.L EXPENDITURE: Young children were generally taken to 
g,<)vernment clinics where treatment was free so that their major medical 
cost was for transportation. (Belcher et al .• 1976) 

Use of drug sellers was widespread, but only about 
a If as In survey areas where clinics were 1 ea st 

e sel ers served a higher proportion of the ill 
atian. (BelchBr et al .• 1976) 

DANFA CENTERS: e Danf a Heal th Center off er s ma terna J and c.h i d 
~iea!th services, nutritioD educatiun, amd ch d weighing programs. 
' fosu-.i\maah and Neumann, 197 

!VES IN DANFA: 92~ of w0!1l.en in the Danfa area attend antenatal 
clinics st&f d professional midwives. Only 33% are delivered by 
tr1.i.incd pers•'.°'nnel~ 3i1h are delivered by traditional birth attendants, 20~·'(, 

are del red by relatives, and 17% deliver themselves. (Nicholas ct 
'' 1976 

]Y) REALTIJ CARE: A ensive study of the clinic at 
75% of preschool children came from within 2 km. of the i:dc 

c0verage beyond t is ist nee was po9r. (Austu1 et a:l., 1981) 

11i/ NUTR.ITION KKOWLEDGEi Tn:di ti 
~en become malnourished 

1 birth attendants were asked 
ntbs of age. The most frequent 

W;,.~rei insuf ic:lent f("Od, j_r~sr~- fie ent breast milks fever$ 

g, and ma aria, iNicho as et aL 1976) 

st tradit 
first l\"ee uf l 
as tot al., 1976 

b.i 
al 

attenda t rcp0rttd that 
(Ni cho1 s t a , ,, l 6 

ttenda ts did not ~are 
>.: 15% <.ice a sional 
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7: t s 
ADVICE: 

s ~-:r_pl e1ue 
Two-thirds 

ic.a1 traditional birth atte nt z.dvised 
for 

out (<:ne 

nfants" diets a 4 months and to breast feed 
s id the child should be eating an adult diet 

(Xich as e al., 1 6) 

REH CENTERS: rne main object iv es of the nutrition 
rehabilitation centers are: educating mothers of malnourished childr~n 
t :;.se their small food budget" to buy and use less expensiv;~, nutritions 
foods in preparing meals for their children, instructing mothers in 

ed feeding practices and child care, helping t rehabilitate 
ch:Ud1·er dis harged from the hospital after treatment for malnutri tio;i, 
(Osei-Boateng, 1979) 

~;UTRITION RJ'.JUIBILITATJON CENTER L1'.i ACCRA: '.r"ne nutrition rehabilitation 
erit'.:::r in Accra admit's children ith nutritional diseases, e cially 

PE~"L The c nter is ru,-.r an ambulatory basis f~.ve days a week. The 
averag, le gth of stay i six to twelve weeks. Two meals and a snack are 
serv ii daily arid, after discharge, children receive food supplements. 
Chi1dre are ad:nitt d on the condition that mother will attend with the.:n 
da.i ! Mothers a~e educated concerning health and nutrition and are 

uyj g food, , and feeding their own children. 
ischa ge, ch ldr,::n and mothers are visited at home. Parents can 

1.:atic·r:~aJ uing 1 unemployment interferes with buying their 
chi! (Osei-Boateng, 197 9) 

REITABILrTATIOi'~ CENTER IN ACCRA, e Nutrition Rehabilitation 
Ace are!!. for malnourished children. educates their mothers 

throu demon r t ons f f preparation and child feeding, detects 
malnonr ~ d c~i}dren treats them ao outpatient sis when 
pos ibl ar.d dee nutr ( BcHJhe ne. 1 



NATION Al, 

The ?..:at:i,:irrnJ Nutri:.tHHl Survey of 1962 fonnd that 

factor inc:l'J:din~ the decline of real ~ncome, population f.rowt the sl nv.? 

2~nd irregclZJ~r gr 
w i<le in flu ti on. 

th of the agricultural sector. and the effec~s of world 
L\bud;1, 197 5) 

\1T.*RJT The nn~rit on pr lem ir: the (;01mt.rJi- is affert1:·d by 
g seasonalily in the production of highly perishable factors ~ ~ "" 

lTICiUGl 

foods af fs, poor storage and Jistribution resulting in seasonal gluts, 
and f d <,hortages. which a:re especially marked with protein foods .. 
frui~s and e tables., These pr·Jblems result in PE?!., undernnt:rition, and 
h~nfJT ~'ca son~ (Abci.ch~, 1975) 

~L\L'WTRITIO\: It wa:,; ti·..:: op.ii:ucn of professionals th~it the 
v, ublished f gures on (isease, malnutrition and mortality have 

t e fo;" the cc:mLr;' s a w}«)~e. Some decreases were cited fo:r 
the r: "1an•: :r•:ral zone;, (th~' lJppe:r. Westft'll and Brong 
Ahaf i n~:.) s i crease ~a<l hecro cxr,t:.ienceJ. Crones et a.L, 1981) 

';!ifJ'l'· 'T''1~ n I\I~~ P.fPROV;·:?.ff'.~~ r f'RO<;P...,\~i: A na ti ona 1 ~u.t r it ion program ha 
hce1, ::•·. '·,, .. : i; a "'~':"'lbi::- f the Ni:ttionaJ Economi·.:: Planning Council. It 
;?'i(Vi·::;'. fa f~·' :<k \': "-or~L~ :~erm tt"PVc~nent in r(utritj(~n,. It~~ po·li(ijt 

m~as re: ~ elude 1~pr ~mcr:t f fnod p~odnction snd marketing, family 
;~j.~z~:;i.ri:.~.,r a.nd g1er•e~, Reg:...Isl.:.'.r· y cor:~~ cl nf f•,10d p:rod:.ictiotr :~n.nr'! impo1:rt:.s 

v lrr~e&t of utritinn education for plauner~. health 
her influ~nt~a! group::. is 

planr~e<l .. Tr inir. · .. 'f field VPJrb::rs, !ncreasf~'J f~,od production, c;)itOOJ:l1!.Ility 

activitie • fortif Chtioc and supplementation of foods, distribution and 
market1r,g ;;ire ::.sc <..::i•.:;:d. /I g0v{':rnment adminsitrative structure and a 

omp ' c budget ~re 1ncluJed in the plan. (Abudu, 1975) 

CAUSES OF ~!AUR.iTR1T10N A •• l\D !\DERN1.:1R1TWN: Malnutrition and 
:i.ndernu.trition £!'.'e caused by in:suffici•::nt supply trnd consumption of 
protein ds, vegetahl~s anrl fruits: high prices of food; food taboos; 
frcquer;;. pn:gnancits; inadequat;; health care; lack of kriowj(;dge of t:b(: 
relati0ns ip between poor di~t and ill health, and increased nutritional 
need ca scd by illnLss. Socioeconomic factors also influence diet of 
;1oor peep c in n~:raJ areas throu.gh low family income, local ecological 
deficiencies, d.i stribution problems, and food waste due to inadequate 
transporta ion and storage. (Abudu, 1975) 

,';f..i\I.~~TT1'1TTIO'\ AND ~n(;RATIO";: Migration of active workers from farms into 
the ~r n, 1u~tri and mining areas in search of higher paid jobs and 

l·har~ 1: i h.r :.oral i:. on ha~ :re~ultcd in a burden of ciu·:ng for 
:::gc :;;rC!tc r f depende:n fer thos left in the village. This 

... f d·, ndcnts i , 1r pact. responsible for the in11i1'iL. to 
irie t req~ rcm~n:~ in the poorer and larger families. 
i r T '! <~1 4 
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am ... 

ITJON~ I 

1 years .. 
cont i:r.ue 

ildre~ in t~is ag 
s tbacks r c ived ing 

deficiencies continue to be hou 3 

gns f malnutr ia~ a tnal 
effect 

t gai~ virt~ally stops from April 

nut:ition s atus in Ghana. 
ds :ich in 

in e stal zo~e. to incre&se food production. 
i i~:P :r F"n~._ t(~ _pr·:)!!!J~te- :it?.L:crst ndin Vi special ::ieeds 

Q·I IL.I) f;'EI~~r:r~~'G i Mothers ,,; ! ;; b,,., ~u ted to introduce 

u.se 

ch ldren b~twcen f-cr a&~ , 
of the :U? ss1ty 
egg::. milk, fish, 

r ce eals. mai~e. mil 

ive months age. 
~ food to children 

e mnes should be 
anJ bread lhonld be 

in prefere c to ~tarchy f ds such as plaLtain. cassava. 

r~~fi: When working ~\""mC''!l1 \if'CI"e aske fo:t.., 

ti~n~ suppcrc for arl qafite tr astfeeding 
~ ers allo~eJ t ~0rk half during the 

"s 1.ifc arid :")nger mat rnit lcc.\~e .. (Pa_ppoe,, 197 

lie fin.d 
female 

~ inl vic~~d personnel 
pri".rat :-;-ect·1.Jr who had ve_r:y 

due tu frequent maternity 

!eaves, di ;;r ption of w<::rk, :reuai.n..:::rati fr)::: w knot done, und 

i xcus:abli:: e.ism. {Pappoe, J9i9 

hOTIU~ FEEfflM~: -~4n O!! g_ \i' ~ T 

t t!; r:-: d ia :rrl11:« 
Ch1 

Amaah, 1 4a 

shed ami!ies. bot le feeding 
a scd 

f a:ro il i 
t tl 

can am i tta t i (rn of the 
:na v bf f?,l\' :1 v 
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D tar;v' 
fant. 

b 
-

;; \' 

11ted direct one's own 

di t /; l 

UI1derstcod,, 

n traditi 

l OW Co) St 

( :\btd.h"l, 
h.i 

SlTPPI .. ;r~:;rr:-~~T ·xwc j 7(}()DS: Supplementar:!-r foods $:-:ould, t~t: target d 

COST St: 

:' if i 

se r iring the suppleme~ts. Ana ysis of integTated 
~1m2 be !th re prog~a~s sh s that packag~ 

as wh~l ~ a least tbre ti~es m~rc effective i 
ste ~f nfants wh0 were l s& ~ell nourished at 

ttan chi~Jrcn who were we!I-nouri w.hen they 
program. ~~Jgram ~f integrated nutrition 

ciH 11c shed comparativ•..;1y Httlc fo:r the initially 
Austine~ al ... 1981} 

FOOD: Providing supplementiH"Y food to alt clinic 
i ntegr·htc<l r!Utr:i t1on nd primll1ry heal th :::1.cre gra,m:) is 

ry ef tive and s a very e~pcnsive process relative t all 
nt s (~f the " 1 d al., 1981) 

f he vulncrnbl groups nrc, in pa 
c f l:n d ~; r s ta wi i n f th c i :r s pe c i a 1 

{Dav ' 197 4 

·:1! WORKERS ure ~ery few me icul sch ls in 

f;:-om th.., 

fe dins compani s 

~fri 2 js prod~cing 
c &utr t on wh ch 

n d f i rm s 12 e s ~,e c i a l t 
This situation l:S not r1 .. ght. and doc;:cirs 

Niirses must alsc be ta nutrition in 
rs :".bout tr1 ion, Ofosr;-Amaah, 197 ) 

WEIGHING SClu.ES: There are hundreds of scales both for 
t ddl r j !'.! a lm.:'c;; t aH of the regions. Once out o.f :r. 

be mai i~ed, so that asking for more toddlers' 
more expenditure. 

pe0pl con der prestige 
att xtend modern health 

pctcr:tinl roles .. 
' f current a 

uti i:dng t i !" pre 
Bee.m :· 3 glof , 

ge and sratns 
974) 
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•PLE FO(;DS A .. -...,13 INCREASING PrHCES; Stapl.: foods are availebl e i r.. 
u&ntitie~. but retail 

cragc 
r~z.; t 0 :Jr ng c unt:ri::;s"' 

hange<l tJ~;e ::+,E si tio1~ 
1975) 

ces also continue to incre::u;.•e. The 
farm level, j:OOrly dDveloped 

facilities. and leakage out of 
People have changed their ea"'.:ing 

t it diets undei: the changing 

.. ·v 1 ger are ~ften criticized for selling eggs rather than 
ldren. At the present price of eggs, they may be 

fish the wholre family. {Ab11bio, 197 

Df 'RFL\\JZ.n:IJ~: The process of u.rbenization ha dra:;v:i choc!·-
::n the gJ'i 4lt ra1 areas tc the cities swelling the nu:nber cf 

0n ffia t focd supplies, A relative smaller and ag 

J. is tJ11;; agdcultund areas withc-ut any improved 
e food :o fetd a~ incr~asingly large nrbac 

Abudu, 1975) 

OF ~OMEN; The 1H>rki::i.g party on nutritional self-sufficiency for 
GtanR ~uggested that greater stress should be put on the role of the 
c,;m ; 1 nesr--sub~istence farmers, especially women fanners. in food 
pro tjon. Their importance in food production is recognized in words, 

' t ~the re~ulting policies. Credit facilities and agricultural 
'~t'.;. m':s.t be made avail:'l.ble to small fnnners tJu·ongh every available 

ch:innel. Ofosu-Ameah, 1974b) 

'lCI'RlTION £IH'CATION FOR ~tJIBERS I ation cf mothers in basic 
is rative" This educid:ion should be a .::ontim.lOllS r1rocess 
tht:1r ea. ing habits ai::d He u...-isn itary methods of feeding 

::fants. D;i; edt•c~ticn should be (~esigned to reach illiterate peop!e by 
~ ng. t :c-m , ~ nguagc sn<l figures of speech which they will undet»s;':and. 
Ha fou:~-~;:; ire, 1974) 

ATI<S A.'\Tt LOCATION A.SH,\!,~TI: ?{:op e living in the towns cf 
Reg on had better n~iri:ioG statu$ than pu living in 

cp!:c r: 01'ns hav OPf"H:t'.t.!l ti:::: t::i eai:n :d1:s. money and 
.~wn m~:k~ ~ heve a wider rLuge f ;0odstuffs. Si~l ar • people living 

status 
4) 

l c maiL t~uck roads had b~tter nutrition 
~:an e in village ·~ the main ruads. (Baffour-·Senkyire, 1 

Baffcnr-S 

PPER REGION: A s1g.!11ficanf: 
'.h1 r ng the hungry :s:2 ;.:r··n 

se ~,tc,~;' ar<.:. six mortths .~ n 
i -rx J the :hungry· sc 

m,ither will hav 
J_ :i;.;_;, "!·•· foo were plcntifu 

E• Best Available Copy 



will affect her wei ~ gain and he birth weight of the child. She will 

Ril'RAL 

~2 well in thl first t~~ e months of lactation and have more breast 
Birt ~~rei 

to be lower, and witt 
t~e child w;ll ~e small~r at ix months, even in the 

:.he c ilJ ·,.·h(• i:-: 6 months old in the hungry sea:;;on, 

I~TI ·:-}·:J)(:<; <JT'"1::,_~1,_I~)Z~S.: ln se'\-cral :egions,; the fish taboc for young 

)lcre:: is ment:i :--,ec, :c·c:t cal diets, and presn.1:'.!.ably for children as 
' 1 
J ' fish dishe~. 

the fish °'.J 

The following questions remain unanswered: 
" Is there any basis :in the fact that fish 

(National Food and 
~utrition Conference, 1974} 

('T;:::':TR:\L REC' IO~: 
.. -. ·. - t 6 

Breast feeding fol1ows a p11.ttern 
to 12 m nths in the urban nre~s 

tc i.--" ~-2 rt. ~ r ~ co~:Zi~ry·~ "'D1e nec~;s~i of ·'",iror,k fo,r, 111~··ornen ar~ld 

5tH •-" t ;.::1n eic~ig the nffu;t results it'. termination of 
re~ t f~ed ~ as cRrly 6 months for same urban women. Bottle feeding 

.1 .c le l !; a si :f:r, n;11tl1er-, or m;!il:~ -r:ho docs not understand the 
i:nro:rt.r~ t~" si. rd c0rHHt1n~s for feeding infarots. Tiis suggests: that 
tn la nutrition educatio~ l t be the person caring for the 
t')fi (~'1" ncc{~s.s.1~ri]:· t c m~J.tt;<:·r, :'~,:nti rial F 1 ·, c' and ~~utrition 
(~ o ::1 f re r:: c e , 1 97 4 f 

t se ern 

crr-~caso~ high prices. 

;()~~ },l<P'EI":. lCJ· l~.;~\: f'C!.tt! is.tr bu lon .at sep;b.:rt ... ·. 

,,:;; i:,.~ :..~\-.- t.~ 1,, ",} f :~elcc~.ing thc:sl' ~..,.~~~ need re 
.c t f d m~y not r c ive information about the 

t"' rr:;ay r: ::ave the tiine r- ent:rgy to come f~Jr fot:;,d~ In 
J:1 rui., if not wh(1le f~rniily, will ent the 

1:;(• :r;c:·r au~ i. give encrngh food for at l ast al 
ch ,''" p\liJ.!H~ {f;ordon, 1974) 

0r ~~available ~edica! care. 

t 

pat of the child mortality w~ 
Good n~dical facilitie5 were 

\ r.:1taffz~'11r-·Se ice, 1974) 

-~ir cash income i 
v ave gro~~ 0c t 

inc 

dlIJ.{: t ,, 
" 
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were included in the cost effectiveness survey. 
Geography; 9 cities of ai, Adidcme, Kotobabi, Adim Oda, Berekum • 

• K1unasi, Navrangn. and Assin Foso. 

!nis st of integrated nutrition and health care programs "'as done 
to provide dauce to planners in developing ~ountries and 
international development agencies on th.e nllture and design of these 
nutrition interventions. It provides information about intervention 
design, costs, and effectiveness. Case studies ot integrated programs 
are presented f~om Ghana and Lesotho. 

Baddoo, M.A. 

974 r11c Pattern of Nal:rmtritio;i in Ghana. In Nutrition and the 
Proceedings of the Nati;mal Food and Nutrition 

J:oa_tercnce at the State House Accra Ghana April 8-10 1974 ed. S. 
Ofosu-Amaah, pp. 65-81, 1974. 

Nutrition studes are reviewed to describe the patterns and prevalence 
of malnutrition existing in Ghana. 

Baffour-SenkyiTe, J.K. 

4 The Magni tu de o{ e Incidence of Kwashiorkor in the Ashanti Re ti on. 
In Nutrition and the Developent of Ghana: Proceedings of the National 
Food and Nutrition Conference at the State House Accra, Ghana (April 
.ft~~_974) pp. 327·334 ed. S. Ofosu-Amaah, 1974. 

is article summarizes a study which was carried ou in the Ashanti 
Region to determine the magnitude of the incidenc"' of kwashiorkor, the 
rate of moirtslity, the state of nutrition, and the socioeconomic 
background o preschool children in the region. Kwasbiorkor was found 
to be widespread and an important cause of child mortality. Most 
vulnerable were children one to five years old. Protein was iu short 
supply. particularly in the diets of young children, and intake of B 
vitamins and minerals needed improvement . 

.Beamer, G, and Gangloff~ L.J. 

1Y74 Syn_£!:jsis: T]le dynamics of health. An analytic series on the 
interactions of heal th and socioeconomic development. X: Ghana. 
Rockville, MD: Public Health Service, Office of International H·::!alth. 
DHEW/Pub/OS-74-50006, June 1974 

: s re pert concludes f u::c exi :&ting inform:::. ti on that Ghana h i' se en 
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heal th fa il.i ti and heid t mal:!pQWer, a.1 s P'.JOr distribution of 

s ~? a~ faciliti~s: 6) e~ asis urativ. not preventiv 
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E.m.;.<has1s in prc"~cnt ·v~ medicine sb.011ltl be put on vaccination a11d 

ies, h~a1th education, maternal and child health 
~,r1d nu.trition p:rograms"' 

.IL,. ~e:J.mann, A.K., ard Lourie, I.M. 

: '.!16 /\ . .t\(,i..seh('1G :>nhidity s:lz-v,:y in rural Africa. Intcr.E:.:_Jour!!la.l _~'.f 
5 ~· 2 ·~ ~ ~ 13 -120 ~ 1 97 t .. 

Rasel~~~ morbidit~ q estionnaire. 
c. 5r:,o li::mseholds in eacn of 4 areas (2000 to;;-a1} randomiy 

s !erted an~ ~tratified fn~ village size anJ household size. 

nj ury, or 

d !~,,.a i!.it;/" ,.\d~:It::: !:~_'>';:' ::..t~tl 0 .. 5 da3's lost from work (an estimated 

1~:"r: ?:s :· 13 .'! ,;,_,y ) • Reported illness peaks in midcHe-·aged 

n,_;u,::. .:.:i~cl ;:". •c'V'lle<> i their reproductive ye~rs. Clh..ic services 

wc~c particv~a so t 0r preschool children. Use of drug sellers 

th~t c c attc:uda.nce and ~creased in areas where 

.. 
' 

northern sav<.1.11uah 
j... .. 
)_,a, ( 12) :3.,~··43' July 

:r0pp g sequence h0usehold data collected through quest1onnsires; 

557 pe 
si?~ frcm 5 to 47 pe 

i~ 50 dispersed compound houses ranging 1 
. .., 

" 

Ma:-:ga Hawku, a ;·ural village in northeastern Ghana. 

was to describe the land use pattern and 

ted.: lq1.H:t' <;1 tarm1ng, to assess th.;; dietary habits of the farmers, 

and to dete'.'.·::iine tr:e ext"nt to which their food requirf!ments were 

e produce af th~ir fields. 

pp. 51--54, Fcbr:;:.ary 97 5, 

, .~~ •; -;. den 1:· a;'('- r.; s r· > a r~ d it s r .:..:~ n al a. d 

p i c t u r 1;; co :r ::t ~ a t i on w i th ma 1 n Ll t r i t i on , 

'; "'<• t l '.)J1. 
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1976 Spacing f children. sexual abstinence and breast-feeding in rural 
GlumL Soc. Sci. Med. 10( S) :225-3 0. May l 976. 

Original data. 
Method: Interviews with women in c11nics. 

interviewed and their actions were ob~erved 
stayed with them. 

Lineage members were 
dnrin£ the year the author 

c: 100 males, 179 females# and 42 members of an extended family. 
t-i.il re nts lived i11 the same town. Women were interviewed when 

csi~g a child welfare clinic. 
Loc&.tj.:m: Rural town on the Kwah:c Plateau locatsd about 100 miles 
north of Accra. 

Tdonnation collected frcm respondents in a ru.:ral town suggests that 
although people strong favor the spacing of children. actual spacing 
is not the intentional resnl t of birth control or sexual abstinence, 

but rather a coincidental result of a long period of postpartum 
anemorrhea caused by prolonged lactation. 

Boohene, E.S, 

lr74 Nutrition Rehabilitation in Accra, Gliamt. In Nutrition and the 

Development of Ghar.a: Proceedings of the National Food and Nutrition 
Conference at the State House Accra, Gh:ana (April 8--10 1974) ed. S. 
Ofosu-Amash, pp. 408-412, 1974. 

Six nu tr i tl on rehabil i ta ti on centers hav-e been established by the 
government in various regions of the country; the center in Accra is 
descdhecl in some detail. 

Bruce-Tagoe, A.A., Belcher, D.W •• Wuarapa., F.K •• Turkson, P., Nicholas, D.D •.• 
and Ofosu-Ama.ah, S. 

:977 Haematological Values in a Rural Ghanian Population. TroJ?. Geog. 
Med •• 2!>':237-244. 1977. 

Original data. 
Method: A survey conducted between January and March in 1973 was part 
of a se:rie s f village heal th surveys conducted every two years, 
Sample: 20 villages randomJ.y selected from 256 clusters in the Danfa 
Pt· ect. 97 .5'% of 3 ,745 eligible residents participated. 3t'Jfu or 184 
preschool children gave blood samples. 1078 persons using an urban 
hospital hematology lab were included. 
Locsti on: na.nfa Comprehens1ve rural heal th and family planning area. 

Residents ~~ere studied to determine t}i;;; prevalence of anemia. 

;\fccerate anel',~!a was fairly common in children and young women but 

severe anemia was rare. Malarial infection and diets low in iron 
content were major factors affecting hemoglobin values. 



CRS (Catholic Relief Services) 

19·14 The Nutrition Work of Catholic Relict Services in Ghana, In ~utrition 
and the Development of Ghana Proceedings of the National Food an~ 
Nntrit ion Conierence at tJie State House Ac era r. Ghana (April. ~-10 
1974_}_. ed. S. Ofosu-Amaah, pp. 397-407. 1974. 

This article describes the history and the current work of the 
Catholic Relief Services, 1ncluding the preschool nutrition program_. 
the school feeding program, food for work, and small locally initia 
development programs. 

Dake. D.T., and Watson, J.D. 

1974 Baafi - a ~ase study in the assessment ot rrutritional status. In 
Nu:.tritior:. .. and the Development of Ghana: Proceedings of the National 
Food and Nutrition GQ!!ferenc~ at the State House Accra Ghana (April 8-
10, 1974), ed. S. Ofosu-Amaah, pp. 297-319. 

Method: A nutrition statu:; si.;.rvey conducted in 1972. Method not 
specified for meascres of intake and anthropometry. 
Sample: Total population. 379 people, 176 males and 203 females. 
Loe a ti on: Baaf i. a small village in the Brong-Ahaf o Region. 

Few children in the village were adequately nourished when evaluated 
by anthropometric methods. Intakes ot pregnant womeri were found to be 
ir:.adequate general Weaning foods were starchy a:n.d animal foods 
wer~ not usually used in weaning diets. 

Davey, P.L.H. 

19.i4 A summary of conclusions and recommendations of the National Nutrition 
Surveys ot 1961 and 1962. In Nu tr it ion e.nd the Development of Ghana: 
Proceedings of the National Food and Nutrition Conference at the State 
.!Iouse Acc:raz Ghana April 8-1<}_, 1974, ed. S. Ofosu-Amaah. pp. 203-·221, 
1974. 

Original date. 
Method: Diet:ary s n ;eys of kinds and amounts of foods eaten, 
anthropometry, and medical examinations. 
Sample: In 1961, 43 ,000 men, women, and children of all ages in 71 
towns and villages in all regions of the country. In 1962, two places 
in each region were selected and 400 people in each place chosen for 
mor~ intensive studies. 
Geo gr a National" 

Ibis pa pe:: sununari z 
conducted in 1961 and 
inc ded vitamin A 

the concl us 1 ons ot the national nutrition survey 
1962. Nutrition problems varied region and 

fie ency, twasbiorkor, and deficiency of B 
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vitamins. Nutrition was best in the coastal zone and in fishing 
illages, but even there staples were in short supply from April to 

July. 

Davt:y, P. L. 

19o1a Breastfeeding and the nutritio~ of children from birth to two years of 
~· National Food and Nutrition Board of Ghana, unpublished 
mimeographed report. 

Original data. 
~fothoa: Random sampling, based on examination of whole communities in 
case of villages, cross-sectional in case of towns. 24 hour recall 
done by mother; heights ~nd weights. of children. 
Sample: 2463 children up to 24 months old. 

ographic 1 oca t:1 on: National. 

This paper describes breastfeeding and weaning throughout Ghana, and 
its et f ect on the growth of infants and young children from birth to 
two years of a6e. Breastfeeding is maintained longer in the north 
than the south, especially in Accra and Kumasi. Growth is up to 
standards to about eight months, after which it slows. From tive 
months to one year children on supplementary feeds are heavier than 
those on breast milk only. Children completely weaned are heavier 
t~an those still on breast milk. First foods are usually cereals. 
After the child is taken from the breast, amounts of cassava and other 
less nourishing foods increase. The author makes a number of 
recotnmendations, including increased use of cereal, milk, fruit, eggs, 
fisn, and meat, and decreased use of starchy foods and pepper. 

P.L.H. 

1961b The nutrition of pregnant women. National Nutrition Survey, 196 2. 
National Food and Nutrition Board of Ghana. unpublished. 

Odginal data. 
Method: Cross-sect:i..onal random sample. Questionnaire and clin:tcal 
examination. 
Sample: Analysis based on information for 953 pregnant women. 8 
pregnant women and 1500 non-pregnant women were examined. Hemoglobin 
values were determined for 510 pregnant women and 2000 non-pregnant 
women. 5-day consumption re cords were obtained for 8 pregnant women 
and 100 non-pregnant women. 
Geographic location: National. 

s re concerns nutrition of pregnant women. Fifty percent more 
pregnant women have signs of malnutrition than non-pregnant women in 
th<; same age groups. Weight gains are only 1/2 of the desirabl'' 
amount in pregnancy. Pregnant women do not appear to eat more food 
tlian non--pre gnan t women. !ne author re com.me rlds ~:hat nutrition 

tlucation focus on urging pregnant w en ti) eat more. especial fats, 

ils and protein foods. 
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(Cont .. 

tpa.tit:n.t ,fopartments of hospitals; 399 questionnaires plus 10 
ted mothers who filled out questio11na1res themselves. 

l':cince ss Marie-Loni st~ Children's Hospital, :; a.me :st own 
the Osu Cl in:i z 

nee of pa:-ent e <;ation, economic factors, and the r e of 
r st ic ~v~ p ct d feeding in Accra were ed. ta 
resented indicate f differences among mothers in the patterns ot 

'h there was a gene t fo:r educated 
mothers to feed their children more t;;;d pI:'oprietary 

:::1 foods such as eggs. ft.J. so 110ted ''ms a general tr.: to 
{).rd a p1:.e n-~solt:rce foods s;1ch.. ~t n1:~at a 

children teoa~se ~hese foods were to cause ario~s "illnesses. n 

er was no cation that taboos cons ituted a serious at to 
child nutrition in the ci 

1 4 old Dif entia 
Ghanaian Community. 

pp< 3 89-·99 • May 1 

Origina.l di:,ta. 
:thod; erviews and observations carr ed out 

social work who lived in the community for 6 wee 
133 mothers whose first-born was between 

time th.e inten·iew. 
Location: dina, 10 miles north of era. 

5 st s of 

and 15 years old 

This :rese,1ri::h was c d out to in.crease understanding the 
relationships between family variables and measures of ild welfare. 
The concept of differentiation was measured by ten household and nine 
ind5.v:L:hud. iw1ir.:ato:r:s. Th.e concept of integra ion was measured by 12 
i:r:dicator:s, T"n.ese variables were factor-ena. ed and the sign1ficant 
~easures in each set wer osed for multiple regression a9a sis with 
fo11r measc.res of child welfare. Child welfare was not e ained 

use or individual measures on their own; integration was important 
tc cons der along wi differentiation 's level of 
dif entiation had a si f icant inde e 

FAO Food and Ag.:dcultu::r e Or ganiza ti on} 

9a 
Nutrition Rome~ 

0Tganization of the United Nations, 1979. 

da a. 
ee~stage stratified sample design; questionnaire; 

ongitudinal st of seasona consumption ca:rried out by the 
Institute ot Statistical. ial and Economic Research. 

e: 364 rural and 358 11 

Geog:r st e:rn gi on. 
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J')'/ 9b 

This volume reviews food consumption and expenditu.re surveys conducted 
between 1963 and .1976 in Africa, Latin America, the Near East, and the 
Far st. 

~;;..;;_,,_ __ cc:._;c_.;;_~~c Value of Breast Feeding. (Based on the work of S. 

1979. 
and T. Greiner.) Rome: Food aud rition Paper No. ll, 

nal data. 

e: 
imate 

6 mother-
sed on small non-random sample. 
ant pairs in rural village; 15 pairs 

nsi, a northern village, and Accra. 
in Accra. 

The obj ct 01 this study was to calculate relative costs of breast 
eeding a~d artificial (bottle) feeding. authors considered 
ctual (economic) co~t. time cost and disease costs. Breast ding 

wss f our.d to be considerably less expensive. ta used included 
existing e~onomic information. 

Fisher, J. 

1 9 a Brief Evaluation of Preschool 
l·lutrit ion Programs in Le so~ho al!.d Ghana. ard Ins ti tut e for 
International Development, Nutrition Inten-ention Pr ect» April 1979, 

This paper evaluates the preschool clinics in Ghan"'. and Lesotho. It 
,;ompares costs in the two countries as well as the 1ange of services 
offered var:tous c11n.1cs. The authc•r compares cl in1c users with 
other children and concludes that the clinics can avert malnutrition 
but does not take into account the possibility that the clinic sample 
c se s mothers who are more conscientious or competen:: than mothers 
who do not use the clinic. 

d for Peaci.:: 

1981 
Unpublished computer printout 

for Peace, 1981. 
Washington, 

Thif document ects foods to be donated in FY 1982 under PL-480 
Tit e IL ormation is av lable by count:ry and region, an.d 
1 sts: program sponsor, type program, number of reci ents~ 

c ommo<li , w ei of commodi and dollar value. 



(Conto) 

Gais1e, S.K. 

1975 Levels and patterns ct infant and. child mortality in Ghana. 

Gor 

12(1):21-34. 1975. 

nal data, 

s 
Interviews ·with questionnaires and a registration system in 

areas to collect i21forination on vital events provi 
independent means of azsessing rel ili 

out 166, pe e. representing 2% of estimat 
ation of 8.3 million. 

National. 

is paper measures .in.rant and ild mortality level::; and deter.mines 
ir structure by using the results of the 1968-69 National 

Demogr·aph h· Sam e Survey. Rat es ranged from per 1000 1 ive births 
in A.ccra to 92 in the Upper Region. The urb.an ru te is 1 ower than the 
r~ral rate: 98 as compared to 166 per 1000 live births. A large 
~roportion of deaths in childen 0 to 4 years occur in the second year 
of life, deaths in this age gr0up account for the bulk. ot deaths in 

the age group 1 to 4 years. 

7 uation oi a Nut::ition Program in Northern Ghana.. In Getting the 
~fost out of Food: The Twelfth in a series of Studies on the Modern 
Approach to Feedi.!!K..J!nd Nutrition. Burgess Hill, U.K.: Van den 
Bnrghs and Jurgens 1 pp. 9-38~ 1977. 

Ori nal data. 
Method: Interviews with mothers of young children. Data \'?'2-.S 

collected on nutrition knowl~dge~ dietary practices. and child 
morbidi and mortality. 
Sample: 301 mothers in 136 compounds with 498 children !l.tlder five 
years 01 age. Some mothers had received nutrition education; those in 
the control group had not. 
Geography; Bawku, a market town in the northeast. 

This document describes the evaluation of a nutrition education 
program in northern Ghana to improve the nutritional status of young 
children. Nutrition education clinics and visiting social workers 
encouraged increased consumption of protein-rich foods and earlier 
supplementary feeding. .\!though nutrition knowledge generally 
improved after education~ low income mothers did not have the 
resoarces to implement it. The nutritional status of the sick 
children o:t mothers exposed to nutrition education was actu.ally worse 
than that of the sick children of uneducated mothers; reasons included 
the bacterial contamination of the sugge st~d food supplements and 1-he 
diminished eupply of mothers' milk because of earlier weaning. In 
addltion, the recommended porridge contained less iron than 
traditional first food, thus exacerbating anemia caused by diarrhea. 

-96-



Consequently. infant an~ child morbidi and mortali 
children of mothers receiving nutrition education. 

were greater in 

Gordon, G. 

1 4 ion ot Relief Foods during Hl:mgry Season rt on the Jistr 
, .Tune, July) 1 3 in the Bawku District. In Nutrition and the 

of the National Food and 

Original data. 
Method: Fiel·i workers visited in 7 villages and interviewed 
wi t11 q~:ie stio•~naires concerning household composition, food stores, use 
of reliet f;:.1ods, 24 hour recalls of intake, use of health services, 
and sources of income. Nutritional status of children was obtained 

ing and arm circu.mference measurement. Data w3.s a 1 so taken from 
charts. 

530 c in seven v lages in Bawkn strict. Data from 
weight charts. 

Bawkn diJtrict. 

A st into the ext nt 
rains in 1972 were less 
shortage and the use of 
preschool children 

of food shortage in B£wku strict, when the 
then normal, investigated the eitent of food 
:relief foods the effects on the growth of 

sults i cat that food distr ~on at 
separ~te clinics is not an effective way of selec those who need 
relier feeds and that the ~rcgram did not reach the most needy 
ch:i.1 dren. 

Grant, F. 

1956 Nutrition ar..d Health of Gold Coast child:re:u. J. of American Dietetic 

Grenier, 

31l.l):6 , 1956. 

Origi :nal data. 
od~ Cross-sectional interview. 

e: 51 children in 11 households a 
Geogr Rural v l s: Ayeduase, 

ir mothers. 
fr Mampong. 

This paper describes the practices of mo ers in traditional villages 
and some of their bel iet s about food and heal th. Physical <>;ta tus c:f 
their children was assessed. 

Breast Feeding in De line: Perspectives on the Causes. J"elliffe, 
and Senanayake (eds.) 
Proceedings of the 

Be lag o, Italy, 5-12 1977. 
anned Paxenthood Federation. 
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·"-~nor summarizes and £eviews some <Jf the reasons for the decline 

e ing and the rise of bottle feeding as discussed at the 

availebie statistics on fnod s into 
throo~h 19~3. The main food imports were 
products. live animals, r1c~ and meet. 

:r. 

Tt:.is paper desc1·ibes the food and ag:ricul tural system of Ghana ~rom 
biblic2l times to the present. Some current food beliefs are 
discussed in light of this historical framework. The effects of 

za on and mod zaiton are discussed, und suggestions are made 
for improvement of the usual diet. 

ones:: E" i: itz, S. and Roussel, R. 

1 Ghana for Peace tle II) Evaluation. PrepRred for A.I.D. by 
Development Associates, Inc .• San Francisco, California. Unpublished 
draft. 

This document described an evaluation of the Food.for Peace Program in 
Ghana inlcuding MCH. School Feeding and Food for Work programs. 
Material on the nutritional status and dietary practices cf the 
population was reviewed. 

J.M .. 

1965 New York: Hafner 
Publishing Company, 1965. 

The author revi~ws studies of population, agriculture, food 
production, and calorie protein availabili to draw a cture of 

the factors ex:ac·orbating malnutrition. 
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National Food and Nutrition Conference 

1974 Summaries of Regional Reports. Nutrition and tf<e Develc;~ent of. 
Qhan.a: Proceedin.b..§____of the Nat ionll:_~ Food and Nu.ttrit ion Conf e::ren::e at_ 
lli State Hc;m~Ll\.ccr_~ Ghan_a (April 8-,~.1_274.L ed. S. Ofosu-Amaah. 
pp. 222-272, 1974. 

This artcle contains abstracts of the :regional reports which served as 
background docmnents for the conference. Fcod production, demog:raphy 
and nutritional statas are discussed by region. 

Neumann, C,.G., Swendseid, M.Eq Jacob, M., Stiehm, E.R., and Di:dge, O.V. 

1979 Biochemical Evidence of Thiamin Deficiency in Young Ghanaian Children . 
.::.\m~. CliJl.~_}~~.ut_~. 32(1) :99-104, January 1979. 

Original data. 
Method: CJ:iildren were studied in cross sectional fashion in 1972; in 
early 1973 the sevarely malnourished group was studied before and 
after dietary treatment. Blood samples were collected an~ analyzed 
for transketolase activity. 
Sample; 146 children, 6 months to 6 years of age. This sample 
incl u.de d severely malnourished, mildly malnourished and apparently 
healthy well-nourished children. 
Location: Unspecified, 

Elevated trasnketolase pyrophosphate effects indicative of thiamine 
deficiency were found in both we 11-nouri shed and malnourished young 
children. Nutritional therapy of the severely maluourished group 
:resulted in normalization. of transketolase pyrophosphate effect. 
There were no obvious cl inic'3.1 signs of thiamine deficiency. Many 
children with biochemical evidence of thiamin deficiency also had 
serum folic acid deficiency. Further study would be necessary to 
determine whether the problem is inadequate thiamine intake, 
destruction of thiamine by thiaminases or food preparation methods, or 
malabsorption of thiamine. 

Nicholas, D.D., Ampofo, D.A., Ofosu-Amaah, S. Asante, R.O. and Neumann, A.K. 

1976 Attitudes and practices of traditional birth 
Ghana: implications for training in Africa. 
_Organ. 54 :343-348, 1976. 

Original data. 

attendants in rural 
Bu11. World Health 

Method: Interviews carried out in the lccal l<mguage by public health 
nurses familiar with the area. Cross-s;;ctio.u.ai study. 
Sample: 82 of 263 traditional birth attendants registr ·ed in Dan.fa 
district. 
Geography; The Danfa Project, an eight-year training, research and 
demonstration project. located 29 kilometers north of Accra in a rural 
area.~ 
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survey f the ch&racteristics, attitudes, and practices of 
'. .. 3-l'r .:}·e,11_ :,i:ctl-~. ati.endants (TI~As) shoined th.at t!1e typical 'TB.A was an 

~:-.1rt·::r·r1>:1 ~ ~~ 1 1~1te.·rs,te hcYus'-·wift?': or fa4':1n.er practi<:in,g mi-dwifery· "Part·-
T'.BA's :isurdly gave corn~ct or harmless ad.vice. 

9-'~J, Sec·:.:or an.d ~{u.inan Nutrition~ In J.:l.u.t_;-_itiqn a11d the 

T 

I~fS:..~}':_?_9, J.£.&.:L...9J ___ t~_ Na_ !J 0 r:~L_.F 0 0 d - ;). n.~J~n. ~.E.i.!) 0.£ 

.~·~.g ~.J(.:LE_.~_g,.;~.-:3. ~!l.~c___t J"'1 e :~j; at e .. _J}.:QJ!,.§..~_L_. Ar; c :r a~L-_G.b-a ~'LL. __ ~j. 1-~-~ -·-1- 0 _,_!_ 9 7 ·1.~ e rt •. S .. 

Tk,i.s ·~apc.r e~B.m:ir:tes some of the steps ~rThi.cb the !~gri,~ultural sector 

sm~ taka in improving nutrition in Ghana. 

:~/75 l)evelopm~nt .A .. ssistance Program FY 1976··-FY 1980~ (:ihana~ Vol~ 'VIe fo •.. :nnex 
F ~ Wome:n i.n National Development in Ghana_. a Study and P...nnotated 
Bihliog:raphy, USAID, Office of Women in Development, April 1975. 

Th.is is a review of studies of the .role of women in scv~ral aspects of 
Ghanaian national <level opment, incl udi:n g a gd.cul ture, he al th, 
riutritio:r:., and education, and an analysis of tbe data for effects on 
development. lL'lnotated bibliography indnded. 

anteng, V.K. 

972 The stor_iur_e of Food stuffs in. Ghana. Technical Publication Series No. 
18, Institute of Statistical. Social, and Economic Research. 
U:ni·;;-ersity of Ghana, Legon., 1972. 

Ori gin.al data. 
Method: Be:ween October 19'i0 and October 1971 farme~s and 
agricultural officers were interviewed. 
Sample: 316 people; 236 farmers and 80 agricultural officers. 
Geography: National. 

A study was carried out to identify the different types of storage 
facilities, methods and practices being used by farmers, to a~certain 
the causes of defects in them and tr assess how best to improve or 
them. 

Of0su.--Am.aah, S, and Neumann. A. K. 

1979 Da:uf.!L.P~ct_ Final Repo_E.t_;. Tb~ Danfa Comprehensive Rural Health and 
f?-~~l.YJla]gI_~Pr2J._~£~Qhana, Final Reucrt. The University of Ghana 
Medical School, Department of Community Health, Accra, Ghana, and UCLA 
School cf .?u.blic Health, Division of Population Family and 
International Health, Un.i.versity of Californ a, Los Angeles, 
California, 1979. 
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Original data. 
Method~ Randomized cluster sample of households useci to survey 
knowledge, attitudes, and pract~ce; about health; clinic :i:ecords 
exl'l.minetl; informal observations; and national statistics. 
Sample: Rnral Ghanaia~s living in Danfa district. 
Geography: Rrr:ral Danfa district near Accra. 

The Danf r. Rural Heal th and Family Planning Project. a service. 
research, anrl training project, was designed to help inentify and fi~d 
solutions to health problems and to demonstrate feasible methods of 
delivering ei'f ~ctive heal th and family planning services in rural 
Ghana. 

Of osu-Amaah, S. 

i974a The Effect of Malnutrition on the Community. In .Nutrition and the 
pe_ye lopmen t of Ghan~.: Nut r it i0n Confe ren.ce at the State House Accra 
Ghana April~-J.~974, ed. S. Ofosu-Amaah, pp. 320-326. 

This article reviews the causes of malnutrition and the effects of 
m&lnutrition on the population of Ghana. It reviews the needs and the 
problems of mothers, infants and children in Ghana. 

Ofosu--Amaah, S. 

19'74b Nutrition and the Development of Ghana; Proceedings of the National 
Food and Nutrition Conference at the State House Accra Ghana An:dl 8-
10 1974. Organized by Pi.e Ministries of Agriculture, Economic 
Plaaning, Educatio!l, Health, an•:l Social Welfare and Community 
Development; Ti10 food Research Institute (CSIR) and the Uuiveristy of 
Ghana Medical School. Sponsored by U.S.A.I.D. Ghana, 1974. 

A conference on nutrition and national development took place in Accra 
in .1974. This record of the proceedings includes recommendations, a 
proposal for integrating nutrition planning into man~ sectors 
{agriculture. health, economics, education, tra~sportation, and 
distribution). descriptions of ongoing nutrition programs; and 
summaries of nutrition r~search conducted in Ghana. 

Opare, K,D. 

1974 Nutrition and Agricultural Extension Services within a Comprehensive 
Rural Health Care System. In Nutrition and the Development of Ghana: 
Proceedings of the National Food and Nutrition Conference at the State 
House Accra, Ghana (April 8-10 1974), ed. Ofosn-A.maah, 1974. 

This article reviews agricultural extension work being carried out in 
the context of the nutritional ne0ds of the Danfa Rural Health Project 
region. The author believes that improved agricultural practices 
would provide more food and improve the nutritional status of the 
:region, 
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, and Watson, J.D. 

--··--·--··"-.......,~~ .. ~~~=-=~:;.__:~~:~~:.=:...=::..:,-.:::..::;.;:~:=--~~-=-~:.::._..=:..:~==;::;.;::..·on of Baafi 
\,"~U:.£~~....J.)?76) After th~ Initiation of a Modest Applied Nutrition 
Pr.q,gramme, Leg on.: Dep:artment of Nut:r i ti on and Food Science, 
Universitr of Ghana, 1976. 

Original data. 
Method: Restudy of village where baseline d~ta was collected in 1977. 
including anthropometric measr-res, etary survey through observation 
cf m~als. a1.d collection of soc1oeconoroic ~nd agricultu1·al data. 
Sample: All residents of Baaf i village (392 persons: 192 males, 195 
fema.ies, remainder unspecifie sample includes local Brong people 

us Northern immiirt"ants. 
Location; .Raafi village in the Southern. Region of country. 

This d1~cument reports en a nutrition survey carried ont in 1976 after 
2 I 'L years ot an applied nutrition program which combined 
agri ulture, health~ and nutrition. T'ne authors recommend that the 
program be continued even though they could not clearly conclude that 
the program had heen helpful due to uncontrolled factors such as 
severe inflation. during the period under consideration and. poor 
rainfall in 1976$ whi decre~sed maize production. 

Or:raca-Tet t R. 

197 5 Protein Rich Foods in Q.hana. Unpublished mimeograph, 1975. 

The author reviews the general diet of Ghana an:! the difficulties of 
feed.t.ng of young children. He believes their protei intake is too 
low~ a~d proposes they be d a weaning porridge of bambara beans, 

ch are locally available, cheap, and familiar to mothers. 

Orraca-Tetteh. R. 

1973 Effects of rapid population growth in Ghana on 
Svmposium on implications of population tr~~~s 
~.Africa! Ghana Population Studies. No. 3. 
Legon, p, 57068, 1971, from Benneh 1973. 

nutritional needs. In 
for ~olicy measures in 
Eds. N.O. Addo et al., 

author reviews studies of food productiryn and food imports and 
relates them to increases in popule.t.:ion. He notes local production is 
not growing while population is expanding and imports are increasing. 
Nutritional status of country is reviewed. 
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Orraca-Tetteh, R. 

1972a Evaluation of the Protein Values of Traditional Weaning Foods and 
Children's diets in Ghana. Ghana J. Science 12(2):73-78, 1972. 

Original data. 
Method: Traditional weaning foods were prepared and fed to rats to 
measure net protein utilization. 

The protein values of the infant wean:tng foods studied w·ere 
considerably 1 ow er than the re commended values for good growth of 
intants. The protein values of diets of children were also found to 
be 1 ow~ high incidence of protein-calorie malnutrition and 
consequent poor growth in Ghanaian children was attributed to the poor 
protein values of their diets. 

Orraca-Tetteh. 

1972b The need for a nutrition policy in national development. .!!!!l..versitas 
1(3):46-47, 1972. 

The author reviews Ghanaian nutrition studies and speculates on the 
impox·tance of these f indi:ng s for nutrition needs of Ghana. 

Osei-Boateng, M. 

1979 Nutrition Rehabilitation in the Promotion of Ch d Health in Ghana. 
I!lL_ .• Nurs. Rev. 26(5) :133-136, 1979. 

This article describes M~amobi Polyclinic in Accra, one of the six 
nutrition rehabilitation centers in the country. Child feeding, 
maternal education, follow up, health care and food production are all 

of the program, 

Otoo, S.N. 

1973 The Traditional Management of Puberty and Childbirth Among the Ga 
People, Ghana. Trop. Geogr. M~d. 25:88-94, 1973. 

s paper describes the customs of the Ga 
puber and childbirth. At puberty, girls 
certain rites which include special foods, 
Failure to go through these rites is believ 

people of Accra concerning 
are required to go through 
celebration and bathing. 

to have an adverse 
effect on subsequent pregnancy. During pregnancy, women are treated 
by traditional practitioners of medicine as well as by midwives. 

Pappoe, .M. E. 

1979 "Ghana~ in Jelliffe, Jelliffe, Sai, and Senanayake (eds.) Lactation, 
Fertility, the Women. Proceedings of the Joint IPPF/IUNS 

in Bell o, Italy, 2 July, 1977. London, England: 
International anned Parenthood Federation, 1979. 
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eveiws the e~tcnt of breast feeding in Ghana and 
;... :~ ± trend dowrrw.ar ? parT.:1 arly in the n:::-ban areas and 

;;,.;n::cn,g <~,luc:ated and working mothers. The paper also discusses the 
~ffects of lactation on fertility, 

(P:r ein-Calorie Advisory Group of the United Natjoas System) 

~Qi"" ..<!.. ,,, t,; 

·1 -"'>,'"'J .<;:: 
- ; ~ .,.;! 

Sai_, F~~ 

; s r:::view 
pr;;;d.'~,;er. s Cf 
stress that 
a ;;: t1J.:re, 

s t:re s se s importance of cons i ring women as major 
when assessing the s1tu,ition in Af:rlca, The autho:rs 

African woman may be " the" per son in subsistence 
ovi g f for her fami while her hustajd is 

working on cash crops. d to this are her respr~sibilities in 
earl g for her house and children, cooking and preparing food, 

ting fooas, and obtaining water and fveL Until the burden of 
se many responsibilities is recognized, it will be difficult to 

:l.Tl :apprcpriate nutrition and development programs. 

International Le sl ati on Est 1 ishing Nursing Breaks. L. 
21{5) 249-258, Oct. 1975. 

purpose of this paper was to ascertain what legislation exists in 
various countries to protect the nursing relationship. 

978 Nutrition ir, Ghana. 
nikoff, Camb:ri 

In Nutrition and National Policy, ed. B. 
MIT Press. pp. 81-107. 123, 1978. 

The anther reviews the history of nutrition anning in Ghana and 
summarizes studies of health and nutrition status, adding his own 
observations, conclusions. and recommendations regarding nutrition 
health planning. 

1971 Family Size in Relation to Family Health and Welfar~ Micro-Case Study: 

Ghana. African Population Conference, Accra, Ghana, December 1971. 

The author reviews studies of factors such as education. urbanization, 
food and nutrition, and growth and development and their relationship 
to family size. 
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Sivard, R. L. 

1919 World .Military and Social Expenditu~es 1979. Leesburg, Virgiu.ia: 
World Priorities, 1979. 

This document summarizes the world situation in 1976 in statistics 

concerning military development and expenditures and juxtaposes these 
with figures on !>Ocial underdevelopment conce:rning poverty, 
employment, food, health and education. Extensive statistical tables 
with figures for every country make up the core of this docum1;;nt. 

Sraha, J.W. 

1971 Agricultural and Medical Nutrition Problems in Ghana in 1971 Dag 

Hammarskjold Seminar on Nutrition as a Priority in African 
DeveloQment. Country reports presented by seminar participants. 
Sponsored by the Dag Hammarskjold Foundation, Uppsala, Sweden, 
November 1971. 

TAI CH 

Review of nutrition. population and agricultural data; describes some 
intervention programs. 

1976 TAICH Country Report: Ghana, American Council of Voluntary Agencies 
for Foreign. Service, Inc. Technical Assb;tance Information Clearing 
House, June 1976. 

This report describes the assistance programs for Ghana of 48 U.S. 
organizations. It includes voluntary agencies. missions and other 
nonprofit organizations providing t:i.e people of Ghana with material 
aid and assistance in programs of uedicine. public health, education, 
and food production. 

Tripp, R.E. 

1981 Farmers and Traders: Some Economic Determinants of Nutritional Status 
in Northern Ghana. Journal of Trooical Pediatrics 27:15-22, February 
1981. 

Original data. 
Method: Data were collected through participant observation and 
extensive interviewing. Anthropometric measurements, heights and 
weights were taken. 
Sample: anthropometry was collected on 196 ~hildren 4 to 60 months of 
age., Economic and sociological data were taken from a sample of 50 
contiguous houses which formed one section of the settlement. 
Location: Navrongo District in the Upper Region. 

An anthropological study examined the relationship between 
socioeconomic factors and anthropometry. Results indicated that 
nutritional status of young children was significantly better in 
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':l:l.2'',·~:~ ;vhe:re the mother worked as a. trader. Women were f:re.;; to use 
~"'" 'T:o·"' ·-·"·~ <:::-?..diug as they wished and often mothers used the mon.;::y 
·~ · lding to buy extra food for their children. 

Vermeer, D.E. 

1971 Geophagy among the Ewe o:!: Ghana. Ethnology 10:56-72, 1971. 

Original data. 
Method: Interviews ·with outpatients at Ghana ia:n govermn.e:nt heal th 
po st s. 
Sample: 1391 into:rmants; 1248 female, 143 male. 
Geography: Rural, the Volta region of Ghana, where the Ewe tribe 
1 ive s. 

This study examined the various kinds of clays mined and sold by the 
Ewe in Ghana. Clay eating was found to be quite wide-spread. 
Although clay eating was most closely associated with women in 
pregnancy. men and children also ate clay to a limited extent. They 
reported that they used it for pleasure, especially for its ap1ealing 
smell. It is considered a f0od and is shaped like eggs. 

Woolfe, Jq W'neeler, E •• Van. dyke, W. and Orn.ca-Tetteh, R. 

1977 The value of the Ghanaian t:radition'll diet in relation to the energy 
needs of young children. Ecol. Food Nu.tr. 6~175-181, 1977. 

Method; Children were observed eating meals. Foods were weighed. 
Observations ocourred in two mont.h.s, March and J"uly. 
Sample: In March, 17 orphans and 7 village children; in July, 7 
orphans and 6 village children. In the village all children had 
~others who attended an informal homemaker's class. 
Geographic lcca ti on: An orphange in Accra, and a rural village 15 
miles from Accra, selected to represent the middle stratum of Ghanaian 
villages. 

The energy intakes at individual meals, and the energy densities of 
tLaditional foods, consumed by Ghanaian children of 1-3 years were 
studied. At both locations a wide range of food intake and food 
energy densities was found, and there were children who consumed more 
than the FAO estimated efiergy requireme~t, The maximum weight of food 
consumed at a meal was abont 70 g/kg. It was concluded that the 
traditional diet can adequately satisfy a healthy childis energy needs 
without milk or other Western foods, although children at the 
orphan.age received milk and fruit i:n addition to the traditional foods 
eaten by village children. 
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Gastro intestinal infections in preschool children in the Danfa 
Project a "Cea. Ghan_~~-edica 1 J, p. 158-162, Sept. 1976. 

Original dat.a. 
Method; Interviews with random households, conducted during the dz-y 

sea son. Cross-sectional study to provide baseline data. 

Sample: 294 children 0-4 years old. 
Geography: 20 vi11ages in Danfa Rural Heal th Project area, 20 !nil es 
north of Accra. 

The results ot a 1973 village survey to determine ba::;eline prevalence 
of diarrhea were described. Some epidemiologic factors are discussed 
L1 relation to planning inte:r.ventions. The findings are compared with 

previous studies in Ghana. 

Wuarapa, F.K., Derban, L.K.A., Belcher. D.W .• Asante, R.O., and Chinery, W.A. 

1975 A survey of parasit1c infections in t'ie Danfa Project Area. Ghana 
Medical Journal. pp. 282-288, December 1975. 

Original data. 
Method: Cross sectional baseline data: physical examination. 
Sample: 3653 subje:cts in 20 villages were given physical 
examinaUons. 25% of the sample was use<l to collect blO(Hi_, stools, 
1Jri::..e .. (S&'Tiple selected 

Dan± a area. 
from a 
Rural. 

population of 60,000 in 310 villages.) 

Patterns of distribution of mal::ria, ascariasis, hookworm and 
schistosomias:is in the Dant a Project areas as determined in ~- baseline 
survey are described.. 
dis cu.s se d .. 

Implications for control programs are 
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