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INTRODUCT ION

This monograph reviews the available literature on maternal end infant
nutritional status, beliefs, and practices in Ghana, It also lists current
govermment, USAID, intermational agency, and private voluntary organizetion
nutrition-related programs and policies,

This is not an all-inclusive listing, but it should provide emough
informatin to enable the health/nutrition planner {our primary targst
andience) to ascertain guicxly what is known (and what needs to be studied)
ebout this subject. The information is chromicled according to = Metermel and
Infart Nutrition Review (MINR) system ontlined on page iii.

The map on page iv and Table 1 on page v show the extent tc which verious
regicns and specific locations have been surveyed, Pages vii and viii present
the highlights of our fipdings. Pages 1 to 86 contain the deta categorized
according to the MINR c¢lassification system with boldface titles within each
category to describe specific listings,

Pages 87 to 107 contazin an annotated biblicgraphy with each entry
described ir terms of type of study (original date or literature review), with
methodology., sample characteristics, amd location, where relevant, and a
summary.

These reviews are limited to documents available to ws in the United
States working under time comstraints., We hope that we will be able to obtain
further information and to update the reviews,

Special thenks are extended to Dr. Peter Lamptey for providing materials

for review and for commenting on & preliminsary draft of this report.

Ron Israel
INCS Project Manager
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INTRODUCTION

This monograph reviews the svailable literature cn maternal snd infaut
nutritionsl status, beliefs, and practices in Ghanma, It also lists current
government, USAID, intermatiomal agency, and private voluntary organizetion
nutrition—related programs and policies.

This is not an alli-inclusive listimg, but it should provide enough
informatin to enable the health/nutrition plasner {our prrimary targast
andience) to ascertain gumicxzly what is known (and what needs tc be studied)
abeut this subject. The information is chromicled according to & Maternal and
Infart Nutrition Review (MINR) system outlimed on page iii.

The map on page iv and Table 1 on page v show the extent to which vericus
regions and specific locations have been surveyed., Pages vii and viii present
the highlights of cur findings. Pages 1 to 86 cnntain the data categorized
according to the MINR classification system with beldface 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 deta or literature review}, with
methodology, sample charscteristics, and location, where relevant, and a
summary.

These reviews are limited tc documents available to ns in the Enited
States working under time constraints. We hope that we will be sble to cbtain
further informatiocmn and to update the reviews.

Special thenks agre extended to Dr, Peter Lamptey for providing meterials

for review and for commenting cn a preliminary draft of this report.

Ron Xsrael
INCS P-oject Manager
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HIGHLIGHTS

1. NUTRITION AND HEALTE STATUS: Nutrition problems include kwashiorkor,
which affects children between the ages of ome and four years; DATrasmUs
cccuring im all sge groups, especially infants below cne year of age due to
inadeguate breast or bottle feeding; and protein calorie malmuirition, which
cccurs among all age rroups, including adults during periodic food shortages
and in time of crop failure. Adult men and women iose up to 5 pounds duving
the hungry season. Goiter is prevalent in the northern and upper regions of
the country, affecting 5 to 33% of the population, with the highest raste among
adolescent and young women. In rural arzas women 15 te 39 years old report
aboutr 50% wmore iliness than comperable males. Prepgancy related deaths
represent at least 4% of all dezths in Ghama. The maternal mortality rate is
between 5 amd 17 deaths per 1800 live births, Lowest rates are founmd im urbaa
arezs with pood maternity services. The primery causes of maternal mortality
are hemorrhage, infection and toxemia. Weight gain in pregmancy is lower im
the age groups 16~1% vears and 41-49% years than during the middle reproductive
years, In the Voltz Region 530 to 60% of pregnant women were found to he
apemic, The infant moxtality rate is about 120 deaths per 1000 live births.
Among medically certified infant deaths, 55.3% are less than one month old,
Ope third of the children under iwo who attend clinics are malnomrisked at the
time of their first visit, 50% of all recorded deaths occur among children
under five years old. Nutriticmal disorders sccount for 64 per 1000
registered deaths., The prevalence of malnuirition is greatest from Fuly to
September. In urban areas malnutrition frequently occurs 6§ to 12 weeks after
gu attack of measles,

2. DIETARY BELIEFS: People Delieve that as long as they eat something and
they are mnot unduely hungry, the problem of eating is sclved, s¢ meny,
including infants, d¢ not get a2 well belanced diet., Having many children is
considercd a sign of blessing and prosperity. Many pregnant women consciously
restyict inteke 2s they are aware that the baby will be smaller and hops '
thereby to have an sasier delivery. However, it is commonly believed that
lactating women reguire extra food.,  Rural working mothers indicate that they
would prefer to breast feed their children for at least 12 months if given a
choice. A child’s starting to walk tends to bs 2 signal for the cessation of.
breast feeding. Many Ghansians bhelieve that high guality proteirn fcods sre
bad for c¢hildren, Many women believe supplemental feeding should not start
nntil after 9 months of age. Religious avoidance of pork has increased with
the spread of Islam.

3, DIETARY PRACTICES: Food consumption is in gemeral poorer im gquantity and
guality than it was a decade ago. Food distribution throughout the year is
greatly skewed. Soon after harvest, the local markets are flooded with a
commodity; 2 momth or so Iater, supply diminishes; and just before harvest
there may be ncthing. The tetzl amount of protein available for human
consumption is uot sufficient to supply the estimat-d regquirements. Thers is
"z seasonal supply of fish, with suppliss tending to fail off in November and.
December., Poor roads make certain areas inmaccessible and foods ceonot be
removed from food surplus arsas where they are left to rot im the fields,
Fermers producing cash crops are able tc earnm higher return on investments
than farmers growing food crops. Women and their children are responsible for
preparation cof food., DBecause food preparation is so time ¢onsuming women
generally cook enough each time to last for several meals, with a conseguent

—-vij—



HIGHLIGHTS {(Comnt.}

risk of contamination in the absence of & refrigerator. Green vegetables and
rice may be washed several times and the water discarded prior toc cooking and
consumption. This practice causes substantial amounts of vitamins to be lost.
Serving of food begins with the husband, foliowed by the mother and then each
of the children in age order. The youngest tends tc get what is left at the
bottom of the pot. Usually women are responsible for distribution of the food
within the household. Women also have responsibility for food crops.
Qutmigration of males has occurred due to scarcity of cocoa land and deciining
cocoa prices. Between 40 to 50% (depending on household size)} of total
household ezpenditures go to food. Lactating women are given extra food rich
in fats and protein. Breast feeding is universal in the first month of life.
A majority of working meothers are aware of the ecovomic and health advantages
of breast fezding, 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., OQutpuot of milk by the mother falls steadily. By
the end of cone year only 25% of the amount produced at the peak period is
available, During the weaning period children are not given sufficient
supplementary foods and are given very little animal protein. In rural areas
supplemental foods tend to be introudced late instead of at the recommended
five months., ©Once children become too heavy to carry on their backs, women
are forced to leave them in the care of someone else; the subseguent long time
interval between meals tends to depress the child's appetite. For the average
Ghansian family, two years of breast feeding, rather than artificial feeding,
is likely to cave between $600 and $730 in goods and time costs, plns any
savings that may result from the avoidance of disease or malnutrition caused
by artificial feeding.

4, NUIRITION STATUS {ORBRELATIONS: 1Infant 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 the
highest consmmption of starchy roots and plantain, average child weights were
lowest. Sewage system and clean water supply were found to be significant
determinants of children’s nntritional status. FEarly weaning from the breast
was found to be the most significant facter correlating with incidence of
disease among children. A study of health centers which distributed
suppliementary 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 nputrition knowledge are vounger, taller and better eduncated,
have better jobs, fewer childrenm and fewer child deaths, are married to
husbanas with better jobs, and live in higher gunality housing with more
glectrical sppliances. Duration of breast feeding decreases with increased
education of parents. Urbanization and the influz of a money economy result
in a shortening of the duretion of breast feeding and use of supplementary
weaning foods at zn earler zge. From 7 to 12 months heights and weights of
boys receiving bresst milk with 2 supplement are greater than boys receiving
breast milk alone. The numbers of child illnesses and deaths are hkigher in
homes where the hosband®s authority is strong and lower in househclds where
differentiation, as measured by household possessions, is high.

£, NUIRITION AND HEALTH POLICIES AND PROGRAMS: A National Food and Nutrition

-viii-



Conference in 1%74 recommended that regular suprveillance of nutritional status
shonld be carried out over the next five years. It also recommended that a2
Nutrition Planning Sector be constituted within the Ministry of Economic
Planning; that all development programs have nutrition goals; that the
importance of putrition should be emphasized im train 1ng programs for

ulture and health; that d&velopmeﬁt for small fsimezs shounid take

itionmel} objectives intc account; and that i”?““vﬁ&&l{ in the bealth sector

33 d size breast feedzng and weaning, immunizaticon and integrated

th, on and family plenning programs. The Miwnistry of Heaith haszs a
divisio ponsible for buman nutrition with a staff of 188 peop.s. 80% of
the gov health budget is spent on curative services. The health
service breaks down tc $.02-.03 U.S. per capita. The government pays
for three mon of maternity leave, and the 1aw requires that private firms
give the same amount, Provision also is made by law for two hal{~hour nursing
breaks. The integrated nutrition and primary health care program reaches oanly
6% of all preschoclers. 28,828,000 pounda of PL-480 Titie II food (soy-
fortified sorghwn, vegetable oil and wheat soy blend}, worth £5,211,800 is
vwizaned T distribution in FY 782. Catholis Relief Services distributed PL~
480 foods to 130,000 preschoolers. 16 voluntary agencies rum projects in
health and/or mutrition. About 350% of the rural population has no access to
preventive or curative health care. There is 2 mutriticn rehabilitation
center in Accra which admits children with putritional diseases, especially
PEM.



1.

NUTRITION AND HEALTH STATUS

1.1 NUIRITION AND HEALTH STATUS, GENERAL

NATIONAL

NUTRITION PROBLEMS: Nutrition problems imclude kwashiorkor, which
affects children between the ages of ome and four years; marasmus
occuring in all age groups, especially infants below one year of age due
to inadeguate breast or bottie feeding; and protein calorie malnutrition,
which occurs among all age groups, inmcluding school-age children and
adults during periodic food shortages and ian times of crop failure,
Anemiaz is mext in importance and is caused by deficiencies of irom, folic
acid and vitamin 312' Deficiencies of vitamin A, riboflavim, niacin,
calciuvm, vitamins € ard D, and iodine occur in some arcas of the country.
{Abudu, 1975)

SEASONAL WEIGHT LOSS: Adult men and women were found to lose up to 5
rounds during the hungry season. (Sai, 1971)

VITAMIN A DEFICIENCY: Vitamin A deficiency, as evidenced by defective
night vision, is common. Almost all the vitamin A in diets in the
porthern savannah comes from greem vegetables, which are seasomnal, {Sai,

1571)

ANEMIA: Hemoglobin values in the rural areas were comparable to urban
values., Urban women had slighily higher hemoglcbin through age 30.
(Bruoce-Tagoe et =1,, 1977)

GOITER: Goiter due to iodine deficienmcy is found in the Bromg—Ahafo
Region, Mampong Ashanti and in the Azim. There is a belt of iodine
deficiency which rums across the West Africarn Savannah and in Ghana mosti
cases of goiter come from the Upper Region in Nandom, Sapndem and Bawku.
{Baddoo, 1974}

REGIONAL

NUTRITION PROBLEMS IN THE WESTERN REGION: Nutrition problems in the
western 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, risimg prices, and deterioration of beneficial customs such as
prolonged breast feeding. (Natiomal Food and Nutrition Conference, 1974)

MALNUTRITION — NORTH: 1In the northerm region of Ghana 52% to 72% of
women examined showed various signs of malnutritice, These signs showed
seasonal variation rising during the hungry months, and falliag at
harvest., (Orraca-Tetteh, 1972h)

SEASONAL WEIGHT LOSS — FOREST: In the forest belt there is seascnal
weight loss of 1 to 2 pounds in sdults during the pre—harvesti period.
(Sai, 1971)



1.1 NUTRITIOM AND HEALTH STATUS, GENERAL {(Cont.}

GOITER: ©Goiter is prevalent in the northern and upper regions, affecting
3% to 33% of the populaticn, with the highest rate among adolescent and
yvoung sdult women, {Sai, 1978)

SEASONAL MORBIDITY IN BRONG-AWAFO: During the raiay season,
gastroenteritis and malarie aze¢ more prevalent; during the dry season,
respiratory diseases and measles complicate chromic food shortage.
{National Food and Nutrition Conference, 1974}

RURAL

ANEMIA: 11.3% of women 15-29 years o¢ld had moderate anemia, with
hemoglobins below 10gnf%. (Bruce-Tagoe et al,, 1977)

WOMEN' 5 HEMOGLOBIN: 48% of the 103 adult women in Baafi village had a
satisfactory hemoglobin of 12 grams per 100 mil. or better indicative of
adeguate irom nutriture; 47% had borderline hemoglobin betweesn 10.1 and
12 grams per 100 ml., indicating possible iron deficiency; and 5% fell

below 1¢ grams per 100 ml., indicating iron deficienmcy. {(Orraca-Tetteh
asd Watson, 1976)

WOMEN’S HEMOGLOBIN: Among 61 adult women in Baafi, 41% had hemoglobins
of 12 g/100ml or above, 41% were between 10.1 and 12 g/100ml and the
remainder fell beiow 10 g/100 ml., (Dako and Watson, 1974}

WOMEN'S HEMATGCRIT: Among 98 adult females in Baafi village, 53% had =
hematocrit of 36 or sbove; 29% fell between 33 and 35.9: 14% fell between
30 and 32.9 and 4% had 2 hematocrit below 30, severe anemia, {Orracs-
Tetteh and Watson, 1976)

WOMEN'’S WEIGHT FOR HEIGHT: Among 53 women in Baafi village, 18% were
below 90% of standard weight for height, 22% were 90 to 94% of standard,
30% were 95 to 99% of standard, and 20% were at or above standard weight
for height. ({Dako and ¥Watson, 1974)

HORBIDITY: %Women 15 to 39 years old reported about 50% more illmess than
comparable males. The sex differential persisted even after a small
number of conditicns related to pregnancy and gynmecclogy were excluded
from the analysis. Rates of illness ramged from 300 to 400 per 1000
respondents in this age gronp. (Relcher et al., 1976)

URBAN

OQVERWEIGHT: 40% of femnle traders in the capital city of Accrs were
found to be overweight. (Davey, 13%61b)

1.2 NUIRITION AND HEALTH STAYUS, WOMEN, PREGNANT
NATIONAL
MATERNAL MORTALITY: Pregnancy-related deaths represent at least 4% of

2ll de.ths in Ghana. The maternal mortality rate is 5-15 per 1000 live
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birthsy 65% are due to hemorrhage, 7% to infection, and 15% to tozemia.
{Ofosu~Amasgh and Neumann, 1979)

MATERNAL MORTALITY: The maternal mortsality rate wss betiween 5 and 17
deaths per 1000 live births, (North et =21., 1975}

MATERNAL MORTALITY; Maternal mortality was 6 to 30 per 1000 live births.
Lowest rates zre found in urban areas with good maternity services.
{(Sai, 1971}

CAUSES OF MATERNAL MORTALITY: The primary causes of matermal mortality
are hemorrhage, infection, znd toxzemiz. At present the majority of
pregnant women receive mo scientif{ic medical attention duriag their
pregnancies. ({(North et al., 1975)

WEIGHT GAIN: Average weight gain of pregnant women in Northern Ghana was
6.7 pounds, In Southern Ghana, the average gain was 4.0 pounds. ({Davey,
1961b;

CLINICAL SIGNS OF MALNUTRITION: 50% more pregnant women were affected by
signs of melnutrition than non-pregnant women. Signs seen included Bitot
spots, cheilosis, swollen or shrunken gums, fissures of the tongue,
smooth tongue, dry skin, peeling and cracking of the skin, follicular
byperkeratosis, end ulcers of skin, Dotk sub-acate and chromic. (Davey,
196103}

CLINICAL SIGNS OF MALNUTRITION: In the north, 68% of pregnant women and
45% of non—pregnant women showad some clinical signs of melnutrition. In
thke south about 40% of pregnant women and 28 of mon—pregnant women showed
such signs. No fresh cases of scurvy or beriberi were found., {Davey,

1861t}

ANEMIA: Mean hemoglobin of pregnant women ranged from 52% to 53%, Among
non—~pregoant women the range was 63% to 65%., by the Sashii method {in
which 189% = 14.8 gm hgb/100 ml; 67% = 10 gm hgb/100 mi}, suggesting a
greater degres of anemia in pregnant women., {Davey, 1961b)

3

a1
%

HEMATOCRIT: Awmong 9 pregnant women in Baafi, 11% had a hematocrit
between 27 and 29.9, and 89% were 320 or above. {(QOrraca-Tetteh and
Watson, 1976)

HEMOGLOBIN: Among 9 pregnant women in Baafi willage, 78% had a
hemoglobin of 10 gms/100 ml or better, indicative of adequate iron
nutriture; 22% had hemoglobins between 8.1 and 10 grams/100 mi.
indicating borderline irom status, {Orraca-Tetteh and Watson, 1976}

RIBOFLAVIN DEFICIENCY: Ariboflavinesis, evidenced by angular stomatitis
and cheilosis, is more frequently seen in pregnant and lactsting women

and preschoolers then in the rest of the population. {Ssi, 1971)

GOITER: 25% of mothers at a clinic at Zebills had goiter. The most
common pattern was that the goiter started with the first pregmancy,

—F—



NUTRITION AND HEALTH STATUS, WOMEM, PREGHANT (Comt.)

rzceded between the pregnancies and recurred during the subsequent
pregnancies. {Baddoo, 1974)

PREVALENCE OF PREGNANCY: One in four Ghanaian females is pregnant each
vear, not taking into account pregnancies which result in miscarriage,
abortion, or stilibirth. {North et 21., 1875)

LOW WEIGPT GAIN: VWeight gain in pregnancy wazs lower in the age groups
16—-19 vears {(average gain 3.1 pounds) and 41-49% yesrs {average gain 3.3
pounds) than during the middie reproductive years, when average weight
gains vanged from 4.7 pounds at 20-24 years tc 5.4 pounds at 30 to 39
vears. (Pavey, 1961}

4

LOV WEIGHT GAIN: Weight of pregnant women was 4.5 pounds more than

weight of mos Jregnani women, This was half the optimal sverage gain of
9 to 10 jounds for women in all trimesters of pregnancy., ({(Davey, 1961k

1L.O%W WEIGET GAIN: Aversge weight gain of women age 20-24 yesrs during

their first pregnancy was 1v 3 pounds. This was the only age group
. b ¥

showing desired weight gain in vregnancy. All other age groups, whether
primiparas or multiparae, were below desired weight gain, (Davey, 1961b}

NUTRIENT INTAKE: Average intake among pregnant women was 1,861 calories
per day, 24.1 grams of protein, 4.5 to 9.0 grams of irom, 1,305 mcg. of
vitamin A and 1.33 mg. of riboflavin, (Abudu. 1975)

REGTONAL

ANEMIA: In the Volta Region, 50 to 60% of pregnant women were anemic.
(Mational Food and Nutrition Conference, 1574)

BURAL

STILLBIRTHS AND MISCARRIAGES: VWhen asked about their last pregnancy, 1~
3% of the women reported stillbirths and 6—8% reported miscarriages.
{Ofosu—Amazh and Neummann, 1979)

PREMATAL CARE: 87% of mothers in Area I of the Danfa Heslth Arez said
they had received some prenatal care. The number who sought care in the
first trimester increassed from 32% in 1972 to 41% in 1977. (Ofosu—Azuzu
and Neuomann, 1979}

BIRTH AT HOME: The majority of women reported that their most recent
delivery occurred in their own home. (Ofosu—Amaah and Neumann, 1579)

YEIGHT OF PRECNANT WOMEN: Averazge weight of pregnant women in Accrz was
less than non—pregnant, Considering only women over 2% wears,
pregnant womemn was 5.2 pouads iess than nom—-pregoant. The
that this diffevence might be due tw the fact that ¢
rouble conceiving and have increased the weight verazge in



the nom—pregnant group Weight of npon-pregmant women i
much higher than non-pregnani women in rural arees. {(Davey,

1.3 NUIRITION AND HEALTE STATUS, WOMEN, LACIATING
MNATIONAL

NUTRIENT INTAKE: verage intake amcng lactsting women was 1,330 caliories

per dav, 16.6 grams of protein, 5.2 to 10.4 gram: of irom, ¥88 mecg. of

E 3
fard 24
vitamin A4 axd 1.14 mg, of riboflavin. {Abudu, 1875}
BORAL
ng 27 pregnant and lactating women in Baafi village, 11%
MCHC (mesn corpuscuiar hemoglobin concentration) walues:
3% were bDorderliine; asnd 26% weru satisfacto {Orraca—Tetteh and
£ 9
.+ NUTRITION AND BEALTH STATUS, INFANTS 06 MONTIS

NATIONAL

INFANT MORTALITY RATES: The infant mortality rate was 60 deaths per 1000
live births when meesured by 8 system of registration of vitzl events,
and B0 pesr 1000 as measured by a survey. {(Gaisie, 1973}

FALITY BATE: The infant mortality rate was 106/10060. {Fisher,

MORTALIIY R

te was 13371000 iive
145 for ma a

fants., {North et al..

was 122 to 160 psr 1000 live

INFANT MORTALITY: In 1960 the infant mortality rate was between 100 aad
164/1000. 11,498 deaths were medically certified im 1967; of thesse,
5,970 (52%) were deaths of children under 5 vears. {8zi, 1971)

MORTALITY: The mortality rete among children birth to one vezy of sge
was 133 deaths per 1000 live births {4budo. 1975}

MORTALITY:; The infant mortality rate is abount 120 deazths

births. {(0Osei-Boateng, 1979}

. By
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NUTRITIOM AND HEALTH STATDS, INFANTS 06 MONTHS

stration of wital events., Rates wers 79 for girls and 80 for boys
rding to survey findings. (Gaisie, 1975)

INFANT MORTALITY BY AGE: g medicaily certified infant deaths, about
55.3% of the desd were less than one month old. he proporticn of infant
deaths drops rapidly after the first month, tises between the fourth and
the eighth months, and then falls ageir toward the end of the first year.
{Gaisie, 1975)

% to 20% of PCM in urban areas cccurs in infants under

PROTEIN CALORIE MALNUIRITION (PCM) AND AGE: Less than 10% of PCM in
g 10%
s, {FAG, 1979}

g between & and 7 pounds: length at
kY

DERY One third of children under 2 vears of age were
malnoerished (below 80% of Harvard Standsrd weight for age) at their
. o

7
pa
v
’ﬂ
+
.
LN
g
fpde

sher, 1979}

GROWIH; Most babies are entirely breast .fed from birth. Up to age 4-6
months, growth is very satisfactory. Birth weight is doubled between the
third and fourth month, {8ai, 1671}

REGIOGHAL

r«::

INFANT MORTALITY RATES BY REGION: Infant mortality rates ranged from 30
denths per 1000 1ive births in Accra Capital District to 9% in Brong-
Ahafc Region snd 107 in Central Region. The lowest and highest rates
reported by the registration system were 30 in Accra and 92 in Brong-
Ahafo., (Gaisie, 1975}

RURAL

INFANT MORTALITY RAYES: The infant mortality rate in rural areas
eraged 148 per 1009 live births., The rate was 106 per 1000 in Accra
and Z08 per 1000 in the Upper Region. {(Abudu, 1975}

BIRTH WEIGHT: Mean birth weight of infants delivered at or near term at
the Danfa Health Center wass 3.3 kg (6.5 pounds). Oniy 6% were small Yor
gestatiopal sge, {Ofosv—Amaah and Newmann, 1879)

UHEBAN

rate in urban areas was 98
ccra, 23 per 100D, sund
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NUTRYITION AND HEALTE STATUS, INFANTS §-24 MOMNTHE (Cont.)

infection accounted for 124 of eack

MORTALITY AND INFECTION: ERespiza
¥ 10T

rity of which were children below age 3.

mated 16 to 15% of all

MORTALITY Measies caused 51 of every 1000 vegistered deaths
in 1857, ng chiidren age 03 yeaxsa (ther sommon infecticus
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EWASEIORKOR: 0.3% of children exsmined in the scuth of the country were
suffering from ¥washiorkor. Amorg 309 children ezamined in the northern
haif of the country, 3 cases of marasmus and two czses of marasmic iype

h’

c s
rkor were seen. {Devey, 1961c}

EWASHIOREKQR: Health perscnne reas concur that cases of
frank kwashiorkoyr are now only rarely seen in clinic, The author reports
that according to Ababic (197 n

of ¥kwashiorkor has had an impsa ct over ?he past 20
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Bncerning the casuse
rs. (Fisher, 1979}

CLINICAL SIGNS OF PCM: From 2 to 9% of children, mainly in the forest
belt, a d in the cosstal savannash exhibit overt sigms of protein calorie
melnutrition, {(8ai, 1¢78)

CLINICAYL, SIGNS OF MALNUTRITION: 18% of children below four vears of age
showed one or more clinical signs of mainutrition. (Davey, 1961c

AGE AND SIGNS OF MALNUIRITION: 11% of
showed clipical signs of maloutrition:

bildren birth to 11 months old
H fc
months old showed c¢linical signs of main

i kildren 12 to 23
rition., {(Davey, 1961c)

BIRTE ORDER: Among 348 children with PCM, first-born children
cCo d for 24.71% of cases; secomd born for 2¥.3%: and third bormn for
i6.09%. 1Sai, 1871;

PEM AND URBANIZATION: In Accra, children frew peri—urban families are
represented disproportionate iy among cases of PEM. {Ssi, 1978}

MATNUTE ON: The peak period for admission to hospitals im

& =
the no be ‘he first gmarter of the vear. In 1972, in Bevkn
Hospit G deaths from malnuifrition in the period Jammary to
March: to June; & from July to Beptember; and 13 from
Tecooba The first gusrter is the dry harmatian period when



focd production is at low ebb and sources of water may have dried up. It
is also the seasom in some years for outbreaks of cerebrospinal
meningitis. (Baddoo, 1974}

UNDERWEIGHT: 30% to 40% of Ghanaian children under 5 yesars of age
devigte from the sccepted weight nomms by significant amounts. (S8Sai,
1978) &
[NDERVEIGHT: A study in clinics in the upper region of Ghana found that
12% of boys and 27% of girls were underweight for age, The author
concludes that boys were given preferential txeatment in both feeding and
medical care, (North et al,, 1975}

UMNDERWEIGHT: At two years of age, 537% of boys and 52% of girls were
anderweight, as measured by weight to height ratic. (Orraca-Tetteh,
19721}

CNDERWEIGHT: 57% of boys two vears of age were underweight (below 25
pounds) and 52% of giris two vears of age were nnderseight (below 23.4
pounds). {Davey, 1961c)

WEIGET AND HEIGET: VWeights znd heights of both boys and girls were
greater fer children from southern Ghana thsan in porthern Ghana at 24
months of zge (211 meansures statistically sigmificant except the
difference in height for boys)., (Davey, 1961s)

elief Sefvices in 19”3 14, approzimately one
*wﬁ vears of age a2t their first clinic wvisit
d when first weighed., Older children, 2 to 4
were better nourished; fewer than one fourth
Standard for weight for age. {Amstin et

WEIGHT AND WEANING: The age at wheh the percentage of children with
acceptable body weights was lowest was at the time of weanimg, {(CRS,
1974)

GROWTH RATES: Good gains sre obtaipoed in both weight and height uwp to 7
or & months of age; then gaiuns are small through 12 months, From 12 to
24 months gains are regnlar but less thau the desirable amounts. (Davey,
1961a)

GROWIH AND) SUPPLEMENTATION: Frow 6 to 9 moaths of age the rate of growth
siows and by the end of the first year children enter the slowest growth
iwme thet supplementary feeding and wesning are

s

115
(Sai, 1971)

o e g L ‘L
period, It is at t
I
A

RO J?’EG HETHOD:  Among bovs and girls 12 to 18 months
oid, & ts were greatexr for completely weaned children th
fer children wg breast milk plus supplemental foods. {Davey
i9¥:23}



NOTRYTION AND HEALTH STATUS. INFANTS 5-24 MONTHS (Comnt.)

THIAMINE DEFICIENCY: Among i0 children studied in 1973 with mild to
moderate malputrition {80 to 80% of Harvard standard for weight for age).
20% had normal thismine status (percemntsge of thiamine pyrophosphate
{TPP} effect was O to 14%):; 60% were marginally deficient in thiamine
{TPP 315 to 24%) and 10% were severely deficient (TPP > 25%). Among 22
wzll-nourished children (80% or more of Harvard standard weight for age}.
18.2% bhad normal thiamine statms; 40.9% were marginelly deficient and
453.5% were severely deficient, {Neumans et al., 1%73)}

THIAMINE DEFICIENCY: 28 children with severe PCM (below 69% of standard
weight for age} were studied for thiasmine pyrophosphate effect in 1972,
37% had normal thiwaine statuns (TPP =ffect 0-14%); 25% Lad marginal
deficiency {TPP effect 15-24%) and 17.9 had severe deficiency (TPP
zffect > 25%). Among 29 children with mild to moderate PCY (61 to 80% cof
Barvard standard weight for z2ge), 35.7% had normal thiamine status, 35.7%
had merginal deficiency, and 28.5% had severs deficiency. Amcong 35 well-
nourished childrer {80% or more of standard for weight for age), 45.7%
had normal thiasmine status, 20% had marginal deficiency and 34.3% had
severe deficiency. (Neumann et al,, 1979)

o,
S

THIAMINE DEFICIENCY AND NUTRYTION THERAPY: 23 severely malnourished
children (below 50% of Harvard standard for weight for age) were studied
in 1973, 56.5% had normal thiamine status {(thismine pyvrophosphate effect
{TPP} of 0-14%); 13% were marginally deficient (TPP 15-24%); and 30.4%
were severely deficient (TPP > 25%). After two weeks of nautrition
therapy, 95% had normal thiasmine status; 5% were marginally deficient;
and none were severely deficient., (Neumsnn et el., 197%)

THIAMINE DEFICIENCY: No clinicasl signs of thiamine deficiency were mnoted
in any children in the sample. {Neumann et al., 19789)

MEASLES: S50% of children had had measles by age I8 months and 75% by two
vears., (Blankson, 1975)

MEASLES MORTALITY: The average mortality rate from measles was 3.5 per
i00D, The rate was 0.2 per 1000 in Sweden in 1968 and in the United
States no desths were recorded. {Blankson, 19375)

MEASLES, SEX AND AGE: The highest incidence of measles occurs in the age
group between 7 months and 18 months of age, with the medisn at about 12
months, There was no significant difference in incidence of measles
between the sexes. (Blankson, 1975)

NUTRIENT INTAKE: Averszge daily intake of calories among children 1 to 35
vears of age ranged from 328 to 732, protein 11.5 to 16.4 grams, iron 1.6
> 3,3 grams, vitamin /. 318 mog. snd riboeflavin ¢.74 to 1.60 mg. {Abudsm,

ES OF DEATH: In 1967, the causes of death of children under fiwve
s of sge were prematurity, 10.2%: other neomatal conditions, 14.4%:
o a, 14.1%; gastroenteritis, 10.3%: measlies, $.6%: marasmus,



&.,3%; kwashiorkor, 3.8%s malaria, 11.8%: other infections, 9.1%; anad
others, ill-defined, 7.4%. {Ofosuv—Amash, 1574a}

REGIONAL

NUTRITION STATUS IN THE ASHANTI REGION: Protein calorie malnuotrition weas
widespread and seriowns. Nutrition of preshool children was grossly
vnsatisfactory and 50% of children were underweight and not growing well,
Kwashiorkor had a very high death rate and was in part responsible for
many deaths of preschool children. (Baffour-Senkyire, 1974)

NUTRITIGN PROBLEMS IN THE C(ENTRAL REGION: ZKwashiorkor iz the mos* Lommon
clinically recognized nvtritional deficiency in the Central region,
followed by marssmus, vitamin A deficiency, goiter snd scurvy. {Natiownal
Food and Nutrition Conference, 1974)

NUTRITIGN PROBLEMS IN THE NORTHERW REGION: The most common nutriticsal
problems observed clinically are kwashiorkor, marasmus, angular
stomatitis and snemia, These are seen in approximately 20 to 40% of the
young child population., During the lean season, starvation symvtoms are
frequently seen in infents and young children. Pneumonia and measles,
commonly asscciated with melnutrition, and specific deficiency diseascs
account for 50% of all deaths among children. (National Food and
Nutrition Conferemce, 1974)

MALNUTRITICN: The Eastern Region appears to have average nufritiom. 60

o 70% of families have inadequats intakes, with 30 to 40% so low that
cl;nzual signs of melnutrition appear in infants and voang children,
Other than PEM, no nutriticnazl deficiencies are reported. {National Food
and Nutrition Conference, 1274)

REGION AND TYPE OF MALNUTRITION: In the forest smd southern aress,
kwashiorkor is the most common type of malnuirition; in the Northern and
Upper Begions, merasmus is more prevalent, {Baddoo, 1974)

ECOLOGICAL ZONE AND MALNUTIRITION: Imn the mountain sazvannah of the Brong
Ahafo region, marasmus is more comson becsuse of & longer period of
seasonal food shortage; in the forest area where people live on plantain
and tuber, kwashiorkor is more prevalenmt. Vitamin A and € deficiencies
are not reported, (HNational Fcod and Nutrition Conference, 1974)

SEASON AND EWASHIOREOR: Kwashiorker is freguently reported im the
shanti Region, but more commonly during the lean season of May, JFune and
1y, {(Nationel Food and Nutrition Conference, 1974)

KWASHIORXOR AND AGE: Incidence of kwashiorkor in the Ashanti Regiom was
bighest amopg children one to two years of age. There was a sharp
14 our vears of age. {Baffour—Senkyire, 1974}

IGNS OF MALNUIRITION: 37% of c¢hildr
the sonth showed one oF more signs of melinutri
{Davey, 1281c)

....13'.._



1.5 NUIRITION AND HEALTH STATUS, INFANTS 6-24 MONTHS (Cont.)

: At the hospifdl in the Eastern
itien admissions is the third guar
tted for malnutrition in the period

Al 72 from July to September., and
3

r. {(Baddeo, 1874)
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Q !
o

UNDERWEIGHT: Approximately 35% of children birth to three yzars old in
the Bawku district were significantly underweight {below 80% of the
Harvard Standard}. {Gordou, 1974}

YITAMIN A DEFICIENCY: Clinical signs and dietary intake data imdicate
vitamin A deficieny in the North, especially in the Upper Regiomn.
{Davey, 1%61c)

HEIGHT AND REGION: Average heights of children 1 and 2 years of age were
grester in the scunth than in the north. At one year of age., boys in the
north averaged 27.3 inches asnd in the south, 28.7 inches, &Girls 2zt one
vear averaged 27.1 inches in the north and 28.1 inches in the south. At
two years, boys in the north averaged 30.9 inches, and in the sounth, 32.5
inches. Gixlis at two years of age averaged 30.5 inches in the north and
31.7 inches in the south. (Davey, 1961c)

WEIGHT AND 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 vear
~f age in the nerth were 18.2 pounds, and at two years, 22.3 poumds.  In
the south, average weights were 18.8 pounds at one year and 24.2 pounds

at two vears., Average weights of girls were 17.8 pounds at ome year in

the norch and 21.3 pounds at 2 years. In the south, girls averaged 18.7
pounds at ome yesr, aud 23.6 pounds at two vears., {Davey, 1961c)

CAUSES OF CHILD MORTALITY: In the Ashanti Regiom, malaris, respiratory
diseases, diarrhea and measlies are the major caunses of desgth among
children. {National! Food and Nutrition Conference, 1974)

RURAL

MORTALYTY RATES: The infant mortality rate was 54/1000 and the preschool
mortality rate was 16/1000., At least 12% of all children borm died
before age five, {(Ofosn—Amazk and Neumann, 1979)

MORTALITY: 40.6% of mothers reported children who had died; for 30.1%

the ¢hild was nnder one year of age at the time of death. (Engaerg3
1974)
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ANB FAMILY STRUCTURE: Engberpg’s study in Medina found ths

which the husband’s authority was strongest were those with

ealth scores {(based on number of chiidren who had died},
1975}
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CLINICAL SIGNS OF MALNUTRITION: 13% of chiidrenm below four y, ars of =age
i i ] ad B% of fishing villages showed ciinical signs of

MARASMUB: In Beafi village in 167 hildren were found ¢ be
marasmi; hed besn 2 marasmic and
16 emaci cwed signs of heir changes
indicati- kad shown hair changes.
{Grraca~

GOMEZ CLASSIFICATION: Awmong children in Baafi village, 63% had firsi
degree malnotrition {75 to 20% of standard weight for age), snd 15% had
second degree malinutrition {60 %0 74% of standard weight for age). Only
abont 20% of children were adequately ncurished, but none had third
degree mzinutrition. {(Dakc and Watsom, 1974}

had weights below B0% of
and Neumsznu, 1879)

WEIGHT FOR AGE: g children birth ¢o 11 months of age, 24% were above
0% of standard weight for age; 35% were between B3 and 90% of standard;
24% fell between 71 znd B0%: 12% were between 61 and 70%: and 6% fell
below 60% of staudard weight for age. Among children 12 to 23 months of
age, 20%, 30%, 40%, 108 and % {21l in each respective category for
weighi for age. {Orrace-Tett and Watson, 1978)

T 15% of infants under one vear of age in Baafi were
grossly ;eight. In the one to five year old group, 17% had
satisfeciory weight (90% of standard weight for age or above), 45% were
borderiine {81 to 90% of stands

st

rd weight for agel}, and 38% were
ard}., {(Dako and Watsom, 1974)

ander 5 vesrs of ags in farming villages
nnderwsight, {(Davey, 1961c)
¥E Begafi wvillage birth to 11 months of
ag ight for height; 24% were between
]1 en 71 and 80% of staundard: and &%
wer Awong children 12 to 23 months of
g€, n each respective cutezory. {Orracs-
Te
£ FOR AGE:  Apong children hizrth to 11 months
vililage, 54% we?ﬂ chove 90% of standard height fo
t 3 d. Among children 1

A W Y O T
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NUTRITION AND BEALTH STATUS, INFANTS 624 MOWTHS {Cont.)

children {(Harvard Standard} in the first few months of
by a rapid decline im the growth rate. {(Tripp, 1981}

eipht Yor age and height for age dropped telative 1o
to 35 montiks in wmales and from age 18 to 35 months
mash 2nd Nouvmann, 1979}

ong children one to five years ¢ild in Baafi
rm circumferences below 14 centimeters, an index of
tion. {Dakec snd Watscon, 1574)

(]
e
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CUMFERENCE: 35% of children 1 to 5 years had arm circumferencs
s below 14 cm. (Ofosp-Amazh and Neumann, 1979)

arza., About 5%
aboat 21 ~ases per

ANEMIA: Mesn hemoglobin of children birth to 4 vears was 10.3 gm in Ares
I of the Danfa project. {(Ofosu—Amaak and Neumann, 1979)

ANEMIA: Moderate anemia (below 10 go%) was found ir 25% of children 0-4
vears old, (Bruce-Tagoe et al,, 1976)

1)

HEMOGLOBIN:  Mean hemoglobin for males 1 to 3 years of sge was 10.8 grams
per 120 mi. and for females, 10.7 grams per 160 ml. The WHO standard for
children 0.5 to 4 years of age is 10.8 grams per 100 ri. (Orraca~Tettiech

and Watson, 18786)

"

QEMATGCRIT: Among 63 children & months to 4 years of age in Paafi
T

village, 16% had s hematocrit of 26 to 28.%, 32% bad a hematocrit of 29
o 31.9 and 52% were 32 or above, {Orrace—Tetteh and Watsomn, 1976}

iDITY The preschool illmess rate of only 200 per 10060 ch
ably due to under reportimng. \Beiche 2

o
fch

SEASES: Infections dissases of most concern were malsaria,
ussis, gasitroenteritis, respiratory infection, helminths,
, tubercnlosis, schistosomiasis, guinea worm, tetanus, and
ns, {(Ofosu—~Amagh and Neumann, 1979}

DYARRHEA FREQUENCY: Among preschoolers attending Danfa Rural Beslth
CeﬁteA in 1973, diarrhea was second only to malaria as the chie’

T

complaint., {Wnarapa et al.. 1976}

DIARRATA: About 2,5% of children 0~4 years studisd during the dry season
had kad diarrvhes in the preceeding 24 hours. {¥uarapa et al., 1976}

sccounted for Z1% of the complaints
at one health center. {Ofosu—Amaah and

~1 4



ASCARIS: 23% of infants under omz year tested positive for ascaris
infection; 40% at 1 year; and 50% at 2 years. (¥®uarapa et al., 1975}

HOOKWORM: 20% of children 0-4 vears had hookworm. {Bruce-Tagoe et al.,
1877

HOOKWORM: Less than 20% of 0-3 year olds had hookworm. {Wuoaraps et al.,
1975)

MALARIA: 6.6% of children (-4 years had positive malaria films,
{Wuarapa et al,, 1973%)

URBAN

PCM AND MEASLES: Among children with PCM trest:d in Accra in 1962-63,
30% had had measles in the previouns few weeks. {(Sraha, 1971)

CLINICAL SIGNS OF HALNUIRITION: 11% of urban children below four years
of nge showed clinical signs of malnutrition. {Davey, 1561c)

MALNUTIRITION AND MEASLES: Malputrition frequently occurs § to 12 weeks
after an attack of mcasles. Over 50% of admissions to Princess Maris
Louise Hospital, a Nutrition Rehsbilitation Center, gave a history of
having had measles 6 to 12 weeks prior to admission. {(Blanksozn, 19275%5)

MEASLES, WEIGHT, AND MORTALITY: Over %6% of childrern over ome year of
age admitted to Korle Bu Teaching Hospital for megsies and who died were
weil below the average mean weight for age., (Blankson, 1975}

UNDERWEIGHT: 35% of children under five vears of zge in Accra—-Kumasi arnd
3% in urban sreas were underweight. {Davey, 1961c)



2. DIETARY BELIEFS

2.1 DIETARY BELTEFS, GENERAL

NATIONAL

FOOD FOR PEACE (OMMODITIES: In one village the Whest Soy Blend and Soy
Fortified Sorghur Grits supplied by the Food for Peace program were
considered "umsuitable” for men and older boys and were saved for the
preschool children and women, {(Jones et al., 1981)

FOOD AVQOIDANCE: Eggs are avoided by women and first soms in the north,
while in other areas taboos incluodc poultry and groundnuts, especially
for pregnant women. {(May, 1965)

PRESTIGE FOODS: 1In g1l communities there was a distinct tendency to give
children the more expensive prestige types of foods such as yam in the
south, and plantaip and cassave in the nmorth. The greater use of
groundnuts and pulses in the south probably falls in the prestige food
category also. (Davey, 1961a)

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

1981)

TOUGH MEAY: The chewing of meat or fish adds to the pleasure of eating.
Mezt products which are not chewable are not popular, so people prefer
the scavenger types of animals and chickens to those produced with
improved livestock management. {(Idusogie, 1974)

PROTEIN FOCDS: Traditional customs prevented children from consuming
eggs, fish and meat becaunse it was believed that these delicious foods

would induce children to steal them when they are not provided regularly.
{Idusogie, 1974)

PORK: Religious avoidance of pork has increased with the spread of
spiritual churches. Church members and Mosiems are unwilling to buy meat
where pork is also for sale. Religious factors have also made pork
ansuitable for use in instituntional feeding. (Ababio, 1974)

MOURNING AND KOOD PRODUCTION: Traditionsl customs demand that wives and
other near relatives of the deceased fast and mourn for several days or
weeks., In commmpities where wives are fully eangaged in agricultural food
production, this prectice could lead to inadequate production and
consnomption of foods, particularly if the period of fasting and mourning
coincides nunfavorably with cropping or harvesting season. (Idusogie,

1974)
REGIONAL
FOOD AVOIDANCE: 1In the north, there are food customs influencing diet,

Wemen at marriage adopt the husband’s customs; abstinence from Indian

....17.._



DIETARY BELIEFS, GENBRAL {Cont.}

<

&)

ra, palm wine and certain berries om certain days are among the

customs. Another avoidance relates to certaim totemized animals, v
by itribal group, including leopards, monkeys, white fowls, crocodil
antelopes, snails. {May, 1965}

BALANCED DIET: In the Ashanti regiom, people feel that as long as they
¢at something and they are not unduly hungry, the problem of eatimg is
soived, so many, including infants, doc not get 2 well-balanced diet,
People tend to eat more of one type of food thap they sheuld. (Baffour-
Senkvire, 1974}

ATTLE: Ir the Northern Savannah, cattle herds which could provide meat
o replace imports wers used as status symbols or capital. A revolution
n traditional atti %udes will be needed to enable them to be utilized
efficiently ass » source of meat. {Ofosuv—Amaak, 1574b)

L
ks
i

RURAL

CHICKEN AND EGGS: 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 AND FRUIT: Some people associate duck eggs with eggs of a snake.
Fruit is more regarded as a refreshment than as & snack. Consmmption of
both foods is low. {(den Hartog, 1970)

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

TRBAN
MANY CHILDREN: Even if the care of them was inadeguate, having many
children was always a sign of blessing and prosperity. On the arrival of
the tenth child, there was a lot of fusc over the mother with special
ceremonies of congratulation, {Otoo, 1973)

2.2 DIRTARY BELIEFS ABOUT PREGNANCY

NATIONAL

AMOUNTS OF FOO0D: Twumasi explained the failure of pregnant women to
gonsume more as resulting from a belief that the developing fetus is
looked after by "“the gods” and the only thing a woman coculd do to ensure
the successful ountcome of a pregnancy was to keep tc the norms of the
society. She would not expect mnor receive additional amounts of food
thongh she might be allowed to eat unusual fcoods which she craved.

{North et al., 1975

NO EXTRA FOOD: n genersl, there appears toc be complete ignorance of the
fact that pregnant women reguire more food. In comseguence, pregnant

women show gz much lower nutritional status than other women of the same



age, 85 shown by reistive loss of weight and increased clipical signs of
walnutrition. (Davey, 12974)

FOOL RESTRICTIONS: It has been suggested that women consciously restrict
take as they are aware that the baby will be smaller and bope thereby
to have an eassiey dslivery. Certasinly there is much pressure on women to
nave easy deliveries; difficuliies im childbirth are traditionally taken
as a sign that 2 women has committed aﬁultefy. Deafh in childoirih is
consi ae,ed a2 grest misfortume which could affect the whole community.

SNATLS: Pregrnsat woemen did mot eat smails because of thz belief that
their babies wonld have excessive sgliva, (Iduscgie, 1974)

POSTPARTUM SEXUAL RELATIONS: Awmong the rural Ga people, a woman who joes
: s accnsed of wanting to Xiil her
h early pregnancy of either the

G ical or social mother, A woman who conceives without menstruasting
after her last delivery is comsidersd to be bewitched, ({Sai, 1971)

AVOIDANCE OF FOODS: VWomen avoided certain foods because they contained

too much starch, made the mother vomit or made her heart beat faster.

Other foods were delieved to cause miscarriage, or problems with the

chiid such as weakness, bowel trouble {mango), siiminess {(smnails}, or
esembling & monkey {monkey mezt}. (den Hartog, 1970)

NG RESTRICTION I[N PREGNANCY: None of the women studied restricted their
diet during pregnancy because of taboos or traditionsl religious beliefs.
{Grant, 1956}

TRBAN

SPECIAL MEALS: VWhere there was irrxegular vaginal bleeding, indicating
threatened abortion in the ecarly stages of pregnancy, a common iresiment
was & special meal, This mesal was prepared with seven palm nuts, very
dry fish which wes swallowed with the bones, certain herbs, condiment
and fufu made of green dwarf plantain. This was prepared by the woman
herself and eaten before speaking to anyone each morning. {(Otoo, 1673}

PUBERTY RITES: 4 girl had to go through puberty rites including special

a’s, or risk havipg problems later during pregnancy. One meal inocluded
mashed yam mixzxed with spiced palm oil and beiled egg At spother meszi,
the girl had pslm soup with chicken and plantain fﬂfl For s peried. the
giri was confined to a room eating and drinking soft drinks made from
maize, The novitizte emerged very piump sfter this customary period of
restriction and feeding. {Oteoo, 1973)
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BELITEFS ABOUT LACTATION

129

t lactating women require sxztra

RORAL

DURATION {F BREAST FEEDING: 46% of mothexs said that babies should be
i fo T an onc year. (den Hartog, 1970)

THERS AND BREAST FEEDING: Working mothers indicated that they
fez t@ breast feed their children for at least 12 months if
given a choice., {(Pappoe, 1379}

ADVICE ON BREAST FEEDING: 29 of traditiomal birth attendants gave
advice on infant feeding in the first week {other than advising breast
feeding), ususlly recommending sugar water, coconut water, or dilunted
milk a= supplement. {Nicheolas et al., 1976}

DISADVANTAGES OF BREAST FEEDING: Working mothers felt the disadvantages
cf breast feeding were exposure of breasts, droopingz or flabby breasts,
and disturbance of rest periods for mother. {Pappoe, 1979}

MANGO AND ILINESS: Some women said mange may not be eaten during
lactation becanse it gives the infant fever or diarrhea. (den Hartog,
1878}

2.4 DIETARY BFLIEFS ABOUT BRLAST MILK SUBSTIIUIES

2.5 DIETARY BELIBFS ABOUT WEANING

NATIONAL
CESSATION OF BREAST FEEDING: A child’'s stavting to walk tended to be a
signal for the cessation of breast feeding. {North et al., 1975

PROTEIN FOODS: Many Ghanaians believe that high gquality protein foods
are bad for children., Among reasons cited are that they will mske the
children sick or givs them worms, or that the children will get such &
tzste for them that they will become thieves and steal more than their
share from the kitches. (MNorth et al., 1975
1ife and are sometimes prchibited
in one willage eggs were given a
were fed to children in spite of
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3. DIETARY PRACTICES

3.1 DIRTARY PRACTICES, GENERAL

NATIOWAL

DETERIORATING NUTRITION STTUATION: Results of recent nutritiom survays
ir selected areas indicate that the fcod and nutritica situstion is
getting worse. Iood consumption is in general poorer in gmaztity amd
quality than it was a decade ago. {Abudn, 1975)

SEABONAL FOOD AVAILABRILITY: VFood distribution thromghount the yvesr is
greatly skewed. Soon after harvest, the loval markets are flooded with
commodity: z month or s¢ later, supply diminishes; and just before
harvest, there may be nothing. After harvesting, prices are lowest,
reaching peak prices before next harvest. The difference between the two
s may be as great as 100%, (Nvanteng. 1972)
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S OF FOOD: The minimum wage for a laborer was 12 cedis per day in
and corn, peanuts and sorghum were selling for 12 cedis per pound.
of animal areduyms ranged from 20 to 30 cedis per pound so that
rofessionals used them inm small gmantities for flavoering., Food
were &ven higher in the Upper Region. Ir some aress barter had

ed the local curremecy. ({Jones et &l., 1981)
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HUNGRY SEASON: In the northeran half of the country, there is an overall
shortage of all foods in the months before the harvest. Undernutrition
affects the whole population at this time every year. {Davey, 1974)

RESISTANCE TO NEW FOODS: High-yielding yellow maize, nutritiomally

superior to local white maize, has encountered resistance. This

resistance has stemmed from the fact that its yellow color and gluten

COnfenL result in differences in traditional foods, Powdered fish has
t

ered resistance. When it is properly ground and sieved,
iliing to give it to infants in zkssa (& porridge), and

o z infant feeding. These same parents will not eat

bk flonx *?ewse?vﬁ>, aith oogh they are willing to eat imported fish
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RESISTANCE TO POWDERED ROOT PRODUCTS: The sale of powdered fufu
ingredients bas been met with resistance. Powdered cassava, plantain,
cocoyam and yam are available in clean, neat, plastic bags, but most
people prefer the freshly pounded fufn with all the work iavolved,
{Nicholas, 1874}

five years when the rains do
{Beamer and Gangloff, 1974}

staple i3 mwaize, with cassavs
ther foods inciude tomstoes,
In the forest belt, tudbers and
4 yams and ¢ocoyams constitute
n., Iz the zavennah, miilet
es. Suppliementary food
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DIETARY PRACTICES, GENERAL {(Comt.}

5

production is poor, even though a2 variety of wild green leafy vegetables
are included in the diet, Fruits such as oranges, limes, mangoes, and

-

pawpaw grow well in coastsl and forsst areas, {8ai, 1978}
¥OGDS USED:  The d
more mized

ro0ts a5 we =3
meat snd fisk, A v

ts of the southern savannash and the major cities are

regions. They inciude both starchy fruits and
zls, aznd provide more animal protein ‘m the form of
iety of vegetables is consumed. (Sai, 1971}

DECREASED CEREAL PRODUCTION: Local production of cereals fell from
835,000 metric toms in 1970 to 765,000 toms in 1973; imports increased
doring that period from 136,000 metric toms to 156,000 tons. At the same
time, production of tubers rose from 6,245,000 metric tons to 6,681,000

tons. Imports of tubers alsoc rose, from 583 to 685 metric tons, (Abudu,
1975}

FOGD ITMPORTS: Food imports in Ghana accounted for 135 teo 21% of the total
value of imports during the years 1968 throvgh 1973. Rice, sugar sand
meat were major import items. Almost as much as rice was imported in
18970 as was ﬂreéueed in country. (Hume, 1974)

STAPLE FOODS - CASSAVA: Czssava is dried in the som and ground into a
flour, "komkonte” or "gari.” Grindiang is essential to liberate the toxic
cyvanide that may be left after pesling. When the root is boiled it

produces a2 puree called "ampesi” or “fufu.” The dich may be prepared

from a mixzture of cassavea, yams, and plantaim. (May, 1965)

STAPLE DISH — GARI: To prepare gari, fresh, peeled cassava is grated and
i s

gllowed to ferment. The jiunice is sgueezed out, and the fermented product
is then rossted, with or without oil. It is eaten dry or mized with
water. {(Woolfe et a2l., 1977}

STAPLE DISH — AMPES] To prepare ampesi, cassava, yam, cocoyam, O
plantzin is peeied and boiled. {Wooife st ai.,, 1977}

STAPLE DISHE -~ FUFU: To prepare fufu, boiled cassavs, cocoyam, yam, OF
plantain is ponnded in a wooden mortar until soft znd smooth. {(Woolfe et
al., 1377}

To prepare ckueghbene, maize is broken up by
é to make a porridge. {Woolfe ot al., 1977)

porridge made by stirring
fe et a81.. 1877)
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SCUPS: Two kinds of 12 are commonly prepared: vegetable, and soup vith
small amcunts of ~ost or tish.  Both coptain liveral amounts of pegper.
Chances of g any meat or fish from these
Woro
IMPORTED PROTEIN FOCD. Between 1971 and 1874, a grester proportion of
dairy products, fish., meat, and other protein foods were imported to
sopplement local production. This adds to the rsiatively high cost of
protein foods. The higher prices for imports reflect genmeral worldwide
inflation, {Abudu, 1975)

?RGTEIﬁ BUPPLY DEFICIENCY: The total amouet of protsin available for
n s 2nt to supply the estimated requirements,
data om imports of foodstuffs, and food

ANTMAI, PROTEIN AND INCOME: A high proporticn of animal protein foods is
meed by the highest income pgroup and poor families are unablie teo
2

£ons
purchase amcunts of protein sufficient to meet their needs. {(Ababio,
15742

PROTEIN FOOD PREFERENCES: Fuolani pastorslists drink milk, Beef, mutton,
and goat meat were preferred by most consmmers interviewsd by Jollans in
195% except for pork among the Ashanti and certain southezrn tribes. Goat
is preferred to beef in the Ashanti area. A1l parts of the snimal are
eaten whep available, (May, 1583)

PROTEIN POODS: Besans, cowpess, ané grouondouts feature promimerntly in the
diets of the people of varioums regions of Ghana, especially in the Voita
region, northern and upper regions, and in the coastal belt., Diskhes
prepzred from beans are rice and beans, gari and besns, bean stew, mrize
end zronadnut mixture, bean cskes, bambara porridge, grated coconut
cakes, and groundnunt cakes. {Orrace~Tetieh, 1975}

USES OF GROUNDNUTS: Frnuﬁdnuts serve botk for the preperation of oil amd
as the delicacy "kuli-kuli,” made from the fried residual paste, after
¢il has been g {May, 1965}
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DIETARY PRACTICES, GENERAL {Cont.}

FISH AVATLARILITY: Although estimates vary, about 35-45 pounds of fish

is available per person per vear nationwide. (Beamer and Gangleff, 1574)
FISE; Marine fishing provides about 36 pounds of fish per persom per
vear, {(Ababio, 1974}

FISH: Fish consumption is about 15 kg. per capita per wvear. {Adjetey,
1974)

FISg CONSUMPTION: In the last ten years, consumption of fish has more
then doubled. The price of protein from smoked fish is ususlly the
lowest of the animal protein foods even in remote towns and willages.

{Ababic, 1974}

a"lj

SH SUPFLIES: Locsl supplies of fish were 197,000 metric toms im 1970,
0,300 tons imn 1971, 281,400 inm 1972, 195,200 in 1973, and 221,100 in
74. Imports of fish in the same years were 30,180, 31,530, 76.110,
1,000, and 85,000 metric tons respectively. (Abuduw, 1975)
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SEASON AND FISH SUPPLIES: There is a seasonal shortage of fish. Even in
good fishing vears, fish are in abundance in Ghanas from Yune 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 AND FISH SUPPLY: Most fish is caught between July and October
cach year when large shoals of fish appear along the coast. Most of the
catch is Sardinells aurita, with some Spanish mackerel also caught.
{Adjetey, 1974)

SEASON AND FISE PRESERVATION: During the herring sesson, July through
' fish canmot be smoked fast enough to prevent deterioration and

D

o
{0
o]
»

cta
waste. OSmeoking Bnits can handle limited supplies of fish, and their
czpacities are small. Processing time is one to two days, depending on
the oven aand the guantity of fish to be smoked. Improved types of
smoking ovens are gradually being introduced intoc the system. (Adjetey,
19743

FISH PRESERVATION: 60% of the fish catch is swoked, 25% is frozen, 13%
is consumed fresh, znd 2% is salted., {Adjetew, 1974)

BEEF: Ghane imports about 3 1/2 pounds of beef per person per year
Local beef supplies about 1/2 pound per person per vear., Most cattle
were imported from Upper Volts, but the recent droughts have drastically
reduced the herds in these areas. {(Ababio, 1974}
25t few vears, lavge—scale poultry farms have been
#pply wsll~to~do psople im fowns with pounltry, Im the
fer % taate the smell, iil-fed local fowl and
fort to care for the birds., 1 Pio, 1974}
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IBTARY PRACTICES, GENERAL {Conmt.)

lren are responsible for preparatiom of
cartying water, growing and purchasing
h et 8i,, 1975}
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PREEPARATION: Proparation of staples in the Ghanaian diet may take
£l bowrs or even days., For example, fufu, whi ate
ntherre parts of Ghana, reguires not only that the yam, cassava, or
used in its preparation be peeled and boiled, but it is then
i cff by pounding for an hour or more wit heavy wooden pounder.
et si., 1975}
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FOOD PREPARATION: Preparation is time consuming as women generally must
first proesss the basic ingredients such as palm nuts or groundmuts and
ther begin the cocking. {North et sl., 1373

FOOD PREPARATION: Because food preparatior is 50 time consuming women
generally cook enoungh each time to last for several meals, with a
conseguent risk of contamination in the absence of refrigeration., ({North
et al., 1975}

FOOD PREPARATION — CHANGES: Considerable time is involved in processing
food by traditiomal methods, but mechanization is now beinmg introduced.
Small sasolime-~opersted corm grinding miils are seen in many villages,
fassava graters are owaned and operated by men., These innovations are
used to reduce the size of the original produce. Other processses such as
peeling, roasting, fermenting, pounding, and mizing are still dome by
women, (North et al,, 1975)

FOOD PREPARATION AND NUTnITIONAL CONTENT: Greem vegetables end rice may
be washed several times and the water discarded prior to cooking and
consumption, This practice causes substantial amounts of vitamins to be
iost. The customary practice of overcooking red palm o0il to & colorless
state also leads to the destruction of the provitamin A which is
natnraliy present in large guentity in red peim oii. (Idusogie, 1974}

eparation of some foods such as kenkey, a fermented
gari, a cassava product, are so difficult and time

consuming thet they are rarely made in the home, but groups of women, and
sometimes neatrly all women in certain villages, are involived in the
preparstion of these foods, which are collected by seilers and takenm to
the markets, This process could be simplified but i1t would have t0o be s
gradual process a3 it would eliminate some positioms in prepavation of
the prodncts. {Noxth et al., 1975}
MEN FIRST: 3Serving of food begins with the husband, foliowed by the
. and then esch of the children in age order The voungest tends
only what is left at the bottem =f the pstn {North et al.. 1875}




possible that men would not take so much for themselves if they actually
saw the meager portions served to the children and the resulting hunger.
{Morth et al.. 1975}

INTRAFAMILY FOOD DISTRIBUTION: There was g belief that the husband or
adult male needed more food of better guality than other members of ths
family so that he would be best able to fulfill all his obligations of
getting food for the family, protecting them, and attending them when
11i. The adult mals head of the family got the lsargest share of family
food, {(Idusogie, 1974)

INTRAFAMILY FOOD DISTRIBUTION: The usual pattera is for the males to eat
what they require and then the children are fed by the women. As the
last in line, the women receive what is left over. {Beamer and Gangloff,
1974}

DISTRIBUTION AND RITUAL: Then animals were killed or
#ntertain distinguished visitors or in the performance of
n

to a
naming, burial, asnd medico-religious rites, the male adults in the family
traditionally got ths best portions of the meat. Children were, by
custom, entitled omnly to the feet, bones, and skin of animals svailable
to the family. The feet and skim of animals have poozr protein gmality.
{Idusogie, 1974}
I LY DISTRIBUTION OF PROTEIN: Distribution of protein within the
famwily is not related to need, Growing children and pregrant women may
not rsceive their reguirements ever when the total amount of protein
svailabls to the family is adegquate {Absbio, 1974}

INCOME AND FOOD
total income on

INCREASFED FOOD PRICES AND NUTRITION: Food prices have risen 60 to 100%
since 150 8: however, the impset om nuirition is not known, ss therve is no
data on family imecome. {(Nationzl Food and Nutrition Conference, 19745

NUTIRIENT SUPPLIES AND INTAKES: Estimated requirements for Ghana sre
about 2200 calories per capiia per day., Information from food
consmption studies end sgricunlitural production statistics both suggest
the sctuel inteks is about 1720 cslories per capita per day., Import
figures showed that as much ss 210 calories per persor are derived from
imported foods, The situation with protein is even more serious: the
available supply mesis only B80% of the estimsted reguirements, and 2 very
2 proporticn of the animal protein, both meat and fishk, is inported.
h, 1974b;

[
B2



DIETARY PRACTICES, CENFERAL {(Loat.)

per person galorie suopply and 118 in per person protein supply among the
world’'s mations, {Sivard, 1979}
CALORIES AND PROTEIN: Food beiznce sheets indicate that 90 to 105% of
the ¢slorie requirements of the population can be met by current
production, as well as %0% of the protein reguirements. {Sai, 1978)
ADEQUACY OF DYIET: An unpublished survey conducted inm 1961-62 showed that
in the aduit popnlation cslorie intake provided from §7% to 30% of
reguivements, calcims intakes met 353% to TO% of reguirements, and
ribofiavin intakes met from 39% to 77% of regunirements. {Orraca-Tetteh,
1872b)

Intake wes estimeted o be 1800 gslories per person per
A
7

CALORIE INTAKE: Daily intakes are 2900 calories along the coazst and 2850
caiories in the forest zomes. In the north, these figures fall to 1600
calories in July, 1400 in December, and 13100 in February. Monthly
averages may reach 2065 calories per day and mey drop to 675 calories per
dav. {May, 1965}

| THE RAINY SEASQOM: During the hungry seascon, consumption of
adolts fells as low as 30-60% of the average requirement.
}

HOUSEROLD AND (HILD INTAKES: Adnlits in homes studied got 100% or more of
calorie reguirements, but childrem 1 to 4 years got 60% to 83% of the
reguirements for their ages. {(Orraca-Tetteh, 1972b)

HOUSEAQLD AND CHILD INTAKE: Adults received 60% to 80% of

their protein
reguirements, bot children received 36% to 80% of theirs. (

e
ai, 1971}

B
Eal
b

RIBOFLAVIN INTAEE: Ribofiavin intake was inadegunate. {(Davey, 1974)
RRGIONAL

DIET IN THE CCASTAL ZONE: In the Coastal FZone, maize is the staple and

cattle gre kept. Fish from nearby fishing villages and paim and coconut

o1l are nsed. There is some seascnal shortage of maize between April and

August, but

t does not sffset the population as severely as shortages in
orthern Zone, [{Davey, 1974}

DIET IN THE EASTEEM R Maize, cassava, plantain, and vem are the
principal food ouﬁdﬂuis ang fish are the most imporiani sobress
of sood goality ; the 1ow income groups of this region, The
stzpie foods ar gad fufa. Diet is similar in rural and

an ople mey eat zome rices and whest products,

: onferencs, 1374}
DYET IN FiISE villages, the diet consists of
MERITE, CRESAEVE of fish, There are two fishing
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DIETARY PRACTICES, OENERAL {Cont.)

59}

GGDS IN TEE FOREST BELT: Io the forest greas of the sounth, foed c¢cro
de: vam, cocovam, plantein, cassava, beans, maize, pepper, garden
okra, palm oil, and pawpaw. VWomen's perxrsonal plots are
s tomatoes, pepper, okra, and gardem eggs.
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FOOD AVATLARILITY — EGREST ZOWNE: The smalli—sczle forest zone farmer

generally has food availabie vear roand and there is n

there is e n sava oa°. bes stored im ik
a

harveste
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FRN RESION: 3taple foods incliude corn, miilet,
£538v4, 5r0ﬁﬁmﬁﬁts and vegetables, reflectin 5
son. Meat and fish are rarely safﬂn among the low
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TBE NORTHEAST REGION: Millet is the stapie, with groundnuts,

s, and bambara beans &5 the main cash crops. Women grow okra and
species of leaves around the compound., Meny foods are gathered
bush. for example, shes npis to make shes butter, fermented

tL make gpwaé;wv and variouns lsaves and sepals from trees.
senp ingredients., Salt, pepper and fish are the
urchased from the market in many bouseholds., Fowls, goats,

¢ kept by many families, and cows by the rich. These animals
ital reserve and are slanghtered only on specisl occasions,
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AVANNAH: Foods produced in the savannah zone include rice,
. miliet, sorghum, groundputs, bambara nuts, cowpeas, peas, beans,
&, vam, sweei potatces, pewpaw, pineapples, shea butter, mangoes,

s ballots. Animais rasised imcliunde cattlie,
{Sraka, 1971}
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ssvannak, millet,
nuts, and leafy
rraca-Tetteh, 1972b)

the northern savanmzh conpsist
. green vegeiables in season,
iittle meat or fish is used.
{Ssi, 19712
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DIETARY PRACTICES, GENERAL {Comt.)

LD 8IZE: In households of cne to five

al ex i ent tc food; in houscholds of & o

sons, 43%: znd in households of 11 or more persoms, 47.8% went for
{ a € h &

FGOD AND INFLATION: In 1976 in Baafi village, in 33 households food was
the item of highest monthly expenditure; in 14 households, miscellanecus
items were the cateogry of highest expenditure; and in four households,
it was clothing., Im 1972, only one household had food 2s the highest
monthly expenditure. Beczuse of inflation, an increased share of total
ezpenditure did not reflect more goods bought. {(Orraca-Tetteh and
¥atson, 1976}

FOOD PRICES AND INCOME: A laborer who receives the saverage minimum wage
makes $0.75 (U.S.) a day, which is not enough to feed a family, as food
prices are high, (8Sraha, 1971)

CONSUMPTION AND HOUSEHOLD SIZE: In households of 3 pecople inp Jamestown,
daily per capita consumption was 2,193 calories and 69.3 grams of
protein. In households of seven people per capita, intake was 1562
calories and 49.4 grams of protein. Intake in households of three people
incivded 367 grams of cereal, 170 grams of starchy roots and fruits, 11
grams of legomes and 120 grams of fish, In households of seven people,
intake ipncliuded 239 grams of cereals, 149 grams of starchy roots and
fruoits, 42 grams of legumes and other seeds, and 38 grams of fish.
{Iduscgie, 1%74)

POOR TRANSPORTATION AND FOOD DISTRIBUTION: Poor quality roads inhibit
food marketing by most small farmers and produce rots om the farm. Road
conditions contribate to high costs to the conswmer, For example, in
September 1973, a bag of maize, 22 pounds, sold for 11.00 cedis at
Tardwa, while at Axim, 435 miles away, it sold for 23.33 cedis. The
sitpation is very severe in the Upper Region; when the rains come during
the lean times, shortages are even more acute becanse of impassable roads
to markets, {(Natiomal Food and Nutritionm Conference, 18574}

WOMEN AND THE FOOD SOPPLY: In the forest zones where men are primarily
concerned with cesh crops, wives cultivate the food farm and will harvest
their own staples as well as providing for supplements to the menu,
Women®s sources of income arer sale of surplus agricultural produce from
garden plots; sale of processed food in the market; or petty tradimg.
{(North et al., 1975)

WOMEN AND THE FOOD SUPPLY: In rural areas, men provide the staple in the
diet f{sssisted by their wives’ farms) but the women are generally
expected to provide ingredients for the soups, either by growing them
themselves or by purchasing them with money they earn other ways.
e soups provide dietary elements such as proteins and vitamins,
the women’s contributions sre major elements in family hesalith and
{ al

= iF
P ] BT e i T . ~
welfare. {Morth et ., 19753
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BIETARY PRACTIUES, WOMEM DURING IRIEGNANCY {(Comi.)

smoked fish, spmails, monkey meat., Akple and fufu were

ils
Pwe mothers. f{den Hariog, 19795}

g clay is directly asspciated with the tewm
females admitting geophagy. Consmmption
f pr

regnancy. L Yermeer, 1971)

Among pregneant women in Baafi villsge, averagP
protein, caleium, witamin A, and
recommended allowances {Orraca—

gend lactating women of Baafi village
fcr energy and protein, The effects
their infants; ebont 68% of infants
ht for nge. {Dako and Watson, 1974}

3.2.2 DIETARY PRACTICES, WOMEN DURING LACTATION
HNATIOHAL

EXTRA FOOD: In the eariy stages of breastfeeding, women were given
consi derabks amounts of extra food, rich in fats and protein. {(North et

EXTRA FOUD: Lactating women are given extra food, In the eariy stages
of bregst feeding, considerable amounts of extra food, rich in protein
and fat, are given to the new mother, and she gunickly regains the weight
she lost during pregnancy and produces large amounts of miik for the
newborn child, {Davey, 1574}

CALORIES AND PROTEIN: lfactating women were eating no more than other
women and therefore were meeting only &8 part of their dietary
reguirements. The proportion of calories reguiremeni met among lactating
women went from 84% to 30%y the proportion of protein requirement dropped
from 64% to 45%. (North et al., 1%75)

NUTRIENT INTAEKES: Diets of 5 lsctating Bropg women in bBauii viliage were
reportad, Average intakes met 91% of the FAU recommended allowance for
calories, 686 for protein, 32% for calcium, 38% for irom, 8% for vitamin
A, 152% for thiamine, 45% for riboflavin, 9%3% for niscin, and 4G3% for
vitamin €. {Orrgcs-Tetteh and Watson, 1976)

DEFICIENT NUIRIENTS: Among lactating women in Baafi village, average

intakes of protein, calecium, vitsmin A and riroflavin were less than BB
of the FAD recommended allowances, {Orraca-Tetteh and Watsom, 1978}




3.3 DIET4RY PRACTICRS, INFANTS 0—-24 HONIHS

3.3.1 DIETARY PRACTICES, INFANTS ¢-24 MONTES, BREAST FEEDING

NATIONAL
PREVALENCE: 96% of children were excliusively bresst fed at one month,
7% st for months, 56% at six wmonths, 22% at 12 months, and % 2t
cighteer moniths. (Davey, 15%iie)

PREVALENCE 47% o

12 months, &

f children in Acecra still received some breast milk at
. &S 53% of children living in towns, 73% of those in
fishing villages, and 74% of those ip farming viliages, {(Davey, 1551a)

DURATION OF BREAST FEEDING: Breast feeding is universal in the first
moeths of life. At eight months, %6% of chiiaren are still receiving
bresst milk, &7% still receive some breast milk at 12 months, 43% at 138
months, and 7% at 24 montihs. (Davey, 1961a}

DURATION OF BREAST FEEDING: In the north there is & tfendency to continue
to permit the child to suckle the breast, until the mother becomes

pregnant again. There “IE ezxamples in the north of breastfceding wp to
five years. (Davey, 1961

DURATION AND WORKTNG MOTHIES: A majority of working mothkers were aware
of the economic and health advantages of bresst feeding, and yet the

REASONS FOR SHORT DURATION: Resasons for short durastiom of breast feeding
given by working mothers were:; zeturn to gainfal employment,
insufficient wilk, and 4 refusing breast. (Pappoe, 1979)

S
@

=
uba

AGE AT WEANING: A review of 10 studies showed the medisn age st weaning
ranged fr 10,2 months tc 22.6 months. (FAD, 1975b)

AGE AT WEANING: (Generelly. weaning is completed earliier iz the south.
Af 12 months, 36% of southern children have complietfed wesning, compared
5 13% of northern children. {Davey, 19%61a}

AGE AT WEANING: 6% of childrenm sre not breest fed st all at age &
months, 314% st nine months, 33% at 12 months, 37% at 1R months, and 93%
at 24 months, {Davey, 1961sa)

e df B



3.3.1 DIETARY PRACTICES, INRANTS £--24 MONTHS, BREAST FEEDING {Cont.)

MATERNAL DEATHS AND BREAST FEEDING: The small percentage of childrem not
breast feeding up to four months f sge was probably acecounted for by

muternal deaths, the surviviag child besing bottle f=2d. (Bavey, 1%51a)
MILE QUANTITY: Cutput of milk by mother fell stesdily, By the end of
one vear oaly 25% of ¢ nt produced at the peak period was

he amon
available. (Sai, 1971}

TIME SPENT BREAST FEEDING: Time spent breastfeseding was 48 minutes per
day in urbhan Accra esnd 49 miputes per dsy in & rursl villege., For
exlusively breast fed infants, times are 7Y minutes a dayv in Accra and 50
minutes & day im a rural village. {FAD, 1979%h)

TIME SPENT BREAST FEEDING: The time reguired daily to breastfeed a child
and perform the activities associated with breastfeeding (mother’'s extrs
food, care of nipples, heslth care, education for breastfeeding, etc.}) is
estimeted to be 51 minuntes. (FAQ, 19876b)

{OST OF BREAST EEEDING: Estimated ccst of supplementing the diet of a
breastfeeding mother with foufou with peanut sauce is $.14 per day or
$100 for two years. If the supplement is rice instead of foufouw the cost
is £.07 per day or $51 for two years. (FAO, 1979)

TIME COST OF BREAST FEEDING: Cost of time spent in breastfeeding is $.27
per day for rural women and £.34 per day for urban women. Overall time
cost of breastfeeding in Ghane is 8.29 per day or $210 for two years per
infant., (FAG, 1379b)

REGIONAL

BREAST FEEDING IN THE ASHANTI REGION: Rreast feeding patterns are
similar to other regions, with an aversge length of about 11 months.
Urban women and middle and upper class women tend to breast feed less
than others, {Ofcsu—Amaah, 1974b)

RURAL

FREQUENT BREAST FEEDING: All babies are fed on & self-demand schedunle.
Babies were observed at the breast three or four times during intervsals
of from 1 to 1.5 hours. MHNursing periods were short, often lasting no

more than 5 minutes. Mothers reported nursing three or four times during
the night., (Grant, 1856)

PROLONGED, UNIVERSAL LACTATION: In Kwahu, lactatiom was umiversally

practiced, generally antil the child was about 1 1/2 yeazrs old. (Bleek,
- - %
19763

DURATION OF BREAST FEEDING: VWomen breast fed an average of 14 months in
h oject aree. (Ofcosu-Amash and Neumann, 1979}
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is continued for an average of 15 months,
(Brt e-Tago

DURATION: In Agoge breast feeding was continued for 18 months for 86% of
the children in the sample and for two years for 30%, after which it
dropped rapidly to almost zerc by age 3 yvears. {Norih et al., 1975}
DURATION: R25% of women interviewed said they breast fed their child more

than one year, {den Hartog, 1970}

DURATION: Breust feeding is estimated to continme through 18 months for
&5 many as 30% of rural women, (Naticnal Food and Nutritiom Conferemnce,
1874}

Ay

(’I
{c'- EX)
e
3
lad
®

DURATION

Pabies in Pantang were breast fed longer than the periocd which
their mo ar

had stated was desirable. {den Hartog, 1570}

] 1,

woere breasst fed to the age of about two

EDING: 3.5% of mothers in Baafi village stopped
ar; 36.8% at 1 1/2 years’ 36.8% st 2 years and
T a~Tetteh and Watson, 1976}

REAST FEEDING AND OTHER ACTIVITIES: Out of 28 breast feeding sessiosns
directly observed snd recorded in rural Ghsna, 32% took place when the
mother was sitiing or reclining, 14% while she wus working, and 54% whils
inpvolved in both. Thersfore, breast feeding is not an exclusive
activity; s mother can centinue with some other ococupatioms. (Greiner,
1977}

TEBAN
DUK mnihs, nesrly all oprban women have stopped breast
fae Foecd and Nutritiorn Conference, 1374}

TERM 1T FEEDING: A study carried omt in Accra inm 1971 by
Ofosun-Avaah showed that 61% of the mothers were supplementing breastfsad
with formula, snd the mean age of stopping breast feeding was 16 moaths,
{Noxtk

L ot al,, 1975}

WEANING AGF AND EDUCATION OF PARENTS: Duretion of breast feeding
AL g
eased with incressed eduncation of parenmts. The mean durstion of
3 months in families with highly e

where both
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3.32.2 O34 MONTHS, FLANING {(Cour.}
commen at the fimes of weening and
{Grant, 1958)
BURAL
BOTILE USE: Very fow mothers in Pantang used feeding botties, {den
Baertogz, 197G)

WEANING IN BAAFY: Wearing ocecurred beiweer 12 and 24 momths., The main
wegning focds incinded meize, porzridge, yvams, cocovams, OFf cassava ampesi

ietary foods were not used due to their high price. The
im-rich food used was groundnut or otker legume.

and rice., Fropr
ythers éié not prepare special diets for infants. {(Dake and

BEGINNING WEANING Mothers in the Danfa Project aren began weaning with
norridge in T6% of cases, 46% start a protein food by eight monthsy 20%

heve not &Zrted 3de H&te We?ﬂ B4 bf’ 1...: moﬁlhs. (Oiﬂv‘u'AmBah aﬂd
8 K

GRADUAL WEANING: Children are gradually introdoced to the adult diet,
{Tripp, 1981)

INTRODUCTION OF SCLIDS: The addition of weaning foods, usually maize
sorridge, commouly started between 3 and 5 months. A high protein food
1

{izgumes, meat, fish) was avsually added between 6§ and 12 wonths., ({(Ofosu-
4mash and Neumann, 1979)

INTR@“E?TYGN OF SOLIDS: Mothers in the Danfa Project ares began solids
with porridge in 76% of cases. 46% sitart a2 protein food by eight months;
20% have not started adeguate weanivg by 12 months. {Ofosu-Amaah and

Neumann, 14979}

1id foods bhefore thrae

-

ocaths 75% were

or commercisi mill

weaning food

food when
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they withheld meat, fish,

ARD EDUTCATION: 10% cof ighliv educated parents gave their
oT - nts; 6% of parents where only

was educsie
1HE 8}

re neither paremt was educated,

The percentage of mothers who said they
en was not appreciably larger asmong

ers included beans (legumes) in the list
‘}éren much nore often thap the uneduncated
ed women who gave beans was still

PROTEIN FOODS AND EDU
14

(HIDLIMEZ S DIETS:  Faults in diets of the children inpcluded lack of
animos § the chenge from ceresls to starchy roots when weaning is
complete, and the excessive use of pepper soups and stews, Positive
factors in ©hild feeding patisrns incinded high frequency use of pulses
or fi1sh when it is available end cheap, and the fect
th and no doubt some financial sacrifice go into

pre 's dieis, {Davey, 1961a)

sial dicts sre prepared for
19:5}

taddlers aﬁﬁ

ion of Bresst feeding, the child is placed on snm

fish sre still given rarely {except in fishing
Thus, the c¢hild loses the protein from breast milk and from

i
but mest and
b
1

nantly
e time when any eXir
higrioar, {BDavey, 19

€
¢t, and goes onte an all-starchy diet.
in, suck as . an attack of measles, can

weaning was complete, the frequency of use of cerezls
decreesed, and the use of starchy foods with soup

¢ ¢child was being given the adult foods, but the
sowed prester freguency of unse of fats and ailsw
fruits, tharn adolts’., Animal protein was
3 villeges, (Davey, 1961a)

g distincy tendency to give
foods such as yvam in the

The greater use of

Best Available Copy




THEANTS 0-24 MONTHS, AFTER WEANING {(Cont.}

gET . gmd puises in the south nrobabiy falls in the prestige food
category. (Devew, 1396a;

in the care of someone

for ‘ E2A)
id, when they go tc farm or irade, The infant is
th ceiv ch

=]
[
e oo Do B

T
&Y 2 mor 3 er reinrn
nterval hetween meels tends to depress ths
mey take less Food then offersd, (Nerth ex al.,

ing patterns in fishing villages were different
antry. Fish was in greater supply, plantain and
iable, and greater use was made of cereml. Fats
iable, and therefore less fregunently used,
shorter supply and less use was made of soups.

CEREAL: At twelve months of age, koko is still the commeonest form of
cereal, though it now shows up in feeding less than 1/2 the children., In
3 %, millet makes up most of the remainder, with small amounts of
‘ice, In the south, kenkey is used for feeding 1/5 of the children,

#ig used mors: in fishing villages than elsswhere. Rice is used for 1/4
of the children in all communities, bread in less than 1/4, used least in
fishing villages, The remainder is msde vp of swall amounts of imported

foods, Queker cats, corn flour and in large urban areas, c¢ccon flakes are
recorded occasionally. ({(Davey, 19%61a}

{HY ROOTS AFTER WEANING: After ©on months, ”hﬁ7df0ﬁ who were
completely weaned were more likely to receive fcods from the plantain and

-
starchy root gromp, Children still onm the breast were more likely to

b [
creal. For example, at 10-11 months, among children stiil om

7% of mothers gave cereal, 27% gave starchy rocots, If i
h was off the breast, 54% got coereal and 64% got plantain and star aﬁy
ronts, {(Davey, 1961s)

;_u

iJ

Two kinds of soup are commonly prepareds wvegetable, and sonp

411 amournts of meat or fish., Foth contain iiberal amounts of
Chaneces of a ¢hild under % years regeiving any meat or fish from
soups sre small, (Devey, 1961a)

,
<
st

-]

eals avernged aboul 3
kg, (Woolfe, 1977

Best Available Copy



got 100% or
ot G0 to B85%

CALORIY INTAEES: Meap csloris intake of e setting

was 26 cslories/lz per meal; intake in a2 ewhat

lower. the rangs of wvalues was guite wide, 24,3
meal in village children. Many snacks,

877}

WY

HOUSEBGLD AND CHILD PROTEIN INTAXKES: Adults recgeived 60 to 8D% of ¢
: idren received 36% to B0% of theirs. ({(Sai,

proteis reguirements but ok
- < %
1671}

Diets given to childrern after being taken off breast feeding
tein then those given during w@aning. (Davey, 196l1a}

Up to one wear «f age, the percentage of children receiving

ein foods swch gs milk, zggs, fish or pgroundnuts was very low.
of fish 2dded increased thereaftery vp to 15 of children were
fish by two years; 75% of children got soup made with mest or

vears of age, {(North et al., 1975}

o

e 1 toc 4 years cof sge in Bolgatangs

! aund riboflavie, adeguate

ren gver two vears of age, and
{Davey, 19%51ia)

AFAFG:  Between one and six vears, children dn

t mostly bouiled plantsin, mashed kuntomire sauce
and Nutrition Conference, 1974)

Biets of children 1 to 4 yesrs of age in the

st e
inadeguate in calories, protein, caloium, iron,
taming, fhe diets were edeguate for vitamins A and O,

ITING

shout sufl

In the Forest Zone, adults rege
chiidren lack about 30% of their

; ut <
LS i i r s
reguirements, Veory voung children lack 50%. (Davey, 1974)

BEURAL

encourage the child
the plate of food
feed himselfy

allaer ohi
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3.3.3

RBAN

T !:‘B-r

DIETAEY 2

~24 MONTES, AFTER WEANING (Cont,)

or their children in the
meen that this is Dot
not veady until late acz
{Tripp, 1978}
A child may ziven z spzck of grosundnats of raw meai to tide
to meaitime, iTripp. 1381}
SPECIAL FOODS AND MOTHERS' EDUCATION: While the child wes breast
feeding, 100% of highly educated mothers prepered separste foods feor the
infant; oniy 80% of mothers did so ip femilies where neither paremt was
ednoa i After stopping breast feeding, only 50% of highly educated
mothers prepered separate foods feor their infants; 20% of women from
tnmilies where neither parent had recsived educetion prepared these
special feods. ({(Dovle, 1968}

PROTEIN FOODS AND EDUCATIOM: The percentage of mothers who said they
gave fisk or mest to their children was not appreciably larger among
educated mothers. The educated motkers included beans (legumes) in the
1181 of foods they gave to their children much oftener than the

sreduceted mothers, but the proportion of educeted women who gave beans

was stiil! less than one in five, (Dovlio, 1968)
PROTEIN FOODS AND EDUCATION: 10% of highly oducated parents gave their
children fish or meat; 5% of educeted parenis, 6% of parents where only

fsther was educated, and 8% of parents where meither was e¢ducated.

{Bovio, 1568}

3.4 DIETARY PRACTICBS, HEALTH AND KEDICINE
NATIONAL
FREQUENT CLINIC ATTENDANCE: Mothers asttended clinic regulariv if they

could get there easily, indicated by shorter travel time., They

as

»yeavcd to be more motivated 1o atrend because of fear of losing the
child becsuse one or more previous infants had died; because of the
nresence of more preschoolers in the family demanding more health carey
gnd because of the availability of free commodities. Farlier than nomal
weaning may have resulted from freguent clinic attendance and would alsc
have made the children vulperable episodes of iillness that reguired more
freguent atiendance. (Austin 2t al., 1981)

REASON: TOPU!&FS Dﬂ”?’fﬁﬁ fLINICS:  Some of the reasons mothers don’t
bripg tl the cé*ﬁif after the age of ome year are:; & new
DrEEnen to cprry older children on their

M ekS, as the colinic, mother bas had 1o
take & lotkes npid step coming o the
clinic iy their pew clothes, L0 os o
Amaak,

Best Available Copy
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sexvices wers provided through =a
ies, 47% of the doctors and a
in azd arcund the capitsl cixy
opniztion, In 1977 there were
th posts and 68 clinics
2 et ai., 1981)
WORLD NEIGUBOERS: s funds to the Lake
Bosmmiwi Methodist T B prog erves the health ase of
i i tor bost is used to reack insccessible
n iance is msed to bring serious cases to the

hesized ic c¢hild welfare clinics, which
and education for mothers im nufrition,
{TAICH, 1976)

[N

753.140 persons vere engaged in providing health
dectors, 30 dentists, 538 phermacists, 6133
lshoratory tochnicians, sad 260 ssmita

HEADH WORKERS: Only 35%
nurses worked in areas of
197

zf 21l sdoctors, 61% of midwives, and 58% of
i¢ss than 20,000 population. (Norih et al,,

URBANIZATION AND HEALTE ATTENDANTS: 61% of 811 births were attended by &
docior or i the urban areas sad 15.56 in the rural areas, giving

2 national average o0 29 . Most birth attendants were relatives of the
nregnent women, (North et =21., 1975}
{8 of all deliveries are unattended or sttended
In rural areas this percentage is higher,
MEDICATION: Three—-fourtbs of the traditionsl birth attendants did not
£ inely prescribe medicine infants, Of those who did, half

1
r
tor o0il or non—toxic substances such as
6

WIDWIVES AS HERBALISTS: Among male midwives, 79% were herbalists as well

as midwivesy only 11% of femsle traditicmal birth attendants were
iists as a2s midwives. Only herbalists provided prenatal care;

:d only when labor had begee., {(Nicholas et al,, 1976)

T 4
birth attendants avers

Ltendants averaged 8
ged <4

-5 G
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4, NOTRITION STATUS (ORERELATIONS

NATIONAL
Infant mortality rates are higher in
The urban rate is little wore than hs
to 94 degths per 1080 live births,

CUTLD > ity sate is greater
in the veu le tha % c wd fow the survival rates
are higher among females than among males. {Gaisie, 1975)

CHILD MORTALITY (OBREILATES: TFamilies that hsd experiepced more preschool
deaths were more likely to be regnlar in clinic asttendance, tc be -urdan,
and to have weuned the child early from the bresst. They were:less
Jikely to have educaztied mothers. or mothers that could read the growth
chart, Thesc families 8ls0 wezre less likely teo live in high—quality
housing or have fathers with a high occxupationzl category. {AubtAn et
al., 1%K31)

MORTALITY AND FATHER®S WORK ine highest proportiom of deaths occurred
smong <hildren whose fathexs had semi-professional jobs. (North =t al,,
19755

BIRTH ¥YEIGHT AND BIRTH ORDER: Birth weight was found to increase with
rth order. (Austin =%t 2l., 1981}

URBANIZATION AND BREAST FEEDING: [lUrbanization and the influx of a momey
conomy result in & shortening of the duration of breast feeding and use
of supplementary weanipg foods at an earlier age. {(Bavey, 1901a)

PEM AND FAMILY: Among 348 c¢hildren with protein calorie malnutrition,
40 7% hed either & younger siblirng on the breast or a pregmant mother.

{Sai, 1%71)

MALNUTRITION AND SEASON: Prevalence of malnmtrition is greatest from
July to September. The harvest period falis im this guarter, but poor
nutriticn status builds up in the weeks and months before the harvest,
Infection may also <ontribute to this prevalence, since doring the rainy
season infection tends to be high. (Baddoo, 1974)

CLINICAL SIGNS, WEIGHT AND DIET: Among childrem one to two vears of age,
211 children showing their hair changes {a clinical sign of malnctrition)
were underweight, All of them were having breast milk only, with no
supplementation, or their “iets consisted only of starchy roots or
pientain and vegetable scu,. or stew. Three guarters of normal weight

] ‘ two years of had diets which included rice or corm,

CIENCY: A significant but weak
serum folic acid levels and

3

iapine deficiency). {Neumsnn et

Igble Copy
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to 12 months of age, heights of boys
lement are greater than bors receiving
wm osevoen £o 12 menths old, heightis of
sre grezater than heights of girls
sment, {Davey, 1961z}

ive to twelve months of sz
milk had lower weights tha
s supplementai feoods., Chil
rom the nor

both boys
boys and
@

-
o

jrod

[N )

[o:a0 15

4
e
w
r_‘ﬁ

e
continnes longer, and
ers tend to keep small
4. {Davey, 196ia}
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¥EIGHT TOR Correletion anslwsis indicates
igh outcome weight foz age had mothers thet were
ter educated, and more fregueaut'y urban. They vers
’g;er socioeconomic statns in temms of fathers’

g structurs, electricel zppliances, water supply end
faciiitie They were less likely to have been sericusly ill
the precedlng siz months, came from families that had fewer
school deaths, their mothers were more likely to believe in givimg
in supplements and these infants were more 1ikly to have been
e, {Austin et 81., 1981}
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WEIGHT AND DIET: In areas with the highest cousumption of cereals, the
average weight of children was 39 1/2 pounds. In the arecas with the
lowest copsumption of cereals, average weights were 35 1/2 pounds
Children weighed 3% 1/2 pounds in areas of lcw comsumption. ({Davey,
1961¢)

WEIGHT AND CONSUMPTION OF STARCHY RGOTS AND PLANTAIN: Jno ereas with the
highest comsumption of starchy roots and plantain, average child weights
were lowest, For example, in the six study sites with the highest
consumpticn of plantsin and starchy roots, average child weight was 34
1/2 pounds. In the szix sites reporting the lowest conswmption of these
foods, the average weight of children was 36 1/4 pounds. (Davey. 1961c)

WEIGHT AND COLLECTION OF RELIEF FOODS: There was no significant
difference in nutritiopn status as measured by weight for age in children
whose mothers ceme to collect relief foods omce, twice or three times
comapred to those who did not collect foods. {Baddoo, 1974)

¥FIGHT FOR AGE AND CLINIC USE: Participstiom in c¢linic activities was

scored on two separate veriables, length of participation and intensity
or proportion of participation, Proportion of participation had a
£
[

raiphtforward positive correlation with outcome weight for age.
é

sthers with a good water supply had
ats who had significantly higher outcome weight for spe although
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the presence of
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imﬁ@r!ant determinanti
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cusions invelving ind

family size increased, ability
decreased. Tn heousencolids of 1,
rirements wore met; im 8 househol
in requiremenis were met,

Siwdies conducted 'r Accra and Dapfsa
capita iv & ‘eamily is ely related tfo

number of young children

per ceapits., This ws s in both

In cvrtremely large Yamilies this rule did
caunse large families had more contributing
es. {5ai, 1578)

H i1ties with less than 23 persons

lories ard 49 .2 gms protein per person per

s with 7 persons consumed 13562 calories and 49.9 gms protein
Ties of 12 or more copsumed 1740 calories and

texn per person per day., (Sai, 1971)

s especially difficult in
below requirements, 4rops
tyition Tonference,

2 is oa dry season {rom
vear, vhich may resuh
nadequaie. At this time,
reduced 1¢ one moal s day, ol 2 smail amount of millex
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NIMBITION STATYR CORNELATIONS 3

were sever

weight for

weighing.
deaths.

LAOD

SLATUS OF

AND EMPLOYMENT: Wage varmers and self-
and other seif-emploved woman, had the
, both men and women, had the worst
iitttle betts Fishemmen snd housewives
{E avey, 1874)

AND SOUYOECONOMIC FACTORS: Ir the Forest Zone, town
tritional status than village people. This is

1y beocsmuse there are more opporiunities to scarnm momey im town and

s¢ there is a wider range of foods to buy, In general, adults io
Lowns wvigk 3 or 4 pounds more than adults in villsges. Wage earners and
and womer have betier autritional status than farmers,
in main road villages weigh more than those living off
zges on main roads have a2 better suppily of fish and
oad in the hunmgry season.  f{Davey, 1974}

iers have a hettsr aut
£

GULAR CLINIC ATTFNDANCE: Mothers whe attend climace
‘7 had shorter trxevel fime, bhad had more preschool
v, had more children a2ged I to 5 years, and were amo
ented houses and not to own land, although they were
be urban. They were more likely to wean their
breast before the

o]

&

end of h first vear, to introduce
ve the children protein suopplements,
ipics with higher annual costs and collected
tin et al., 19
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the child and to gt
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i

CHARTS BSE AND wc THERS® EDUCATION: Ability to read t

: ‘ evel, However, many more women
tevels of cducation,

test weight charts

rdentr iy the weight of
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REG IONAL

CORREILATES OF MALNUTRITION — BAWKU, UPPER REGION: 1In a study in the
Bawku district of the Ipper Region, findings suggested that urban

ainutrition was more severe than rural; large families suffered more
ah n smail; diar.hes with fever, respiratory diseases and measles were
present in most protein calorie maloutrition cases; irtra—family
distribution contributed to depletion of young children; and breast
feeding was more common for longer periods in rural than urban aregas.
(Ofesu—Amasah, 1974b)

PEXM AMD PUNDS -~ UPPER REGION: Villages around dams and ponds have a
lower incidemce of protein onergy malnutrition (PEM! than other aveas of
the YUpper Region. {Ofosu—-Amaahk, 1974b)

CHILD NUTRITION STATUS AND INCOME ~ NORTHEAST: The nutritional status of
children in high income compounds was significantly better than that of
the children in low income compounds in the MNortheast Regiom. (Gordon,
1

NUIRITIONAL SYATUS AND FOOD STORES — NORTHEAST: No clear relationship
found between nutritional statas of voung children and family food
stores in the Northeast Region, {Gordon, 1974}

NUTE ITTONAL STATUS AND RELIEF FOODS - NORTHEAST: In the Northeast
Regicn, there was no significant diffcerence in nutritional status as
measured by weight for age im children whose mothers came to collect
relief foods once, twice or three fimes, and these who did not collect
the icods. {Gordon, 1974)

WEIGH: AND VILLAGE LOCATION - SOUTH: Weights of children living in
southern farming villages situated on a main road were consistently
higher than weights of children living in southern farming villages off
the main road, There were no significant differences in heights,
{Davey, 1961c)

WEIGHL AND VILLAGE LOCATION — SOUTH: VWeights ot children living in
southerrn farming villages situated om the coastal plain were consistently
higher than weights of children livipng in southern farming villages
iccated in the forest, Significapt differences ip heights were not
found. {(Davey, 1961c¢c]

SEASON AND FOOD PRICES IN THE EASTERN BEGION: The lean months are ithe
rainy season, March. April and Mzy, until the cassava harvesi begins imp

Fulv, Prices for stapie foods increase 30 to 90% between seasons., In
1, food prices have risen B0 to 100% since 1968; however, the

t

gener

o nutrition is not knewn ss there i1s no data on family income.

¥ 3R by M pP T e e . ¢ 3 %
Food and Nulrition Conference, 19740

In houscholds of twe people in
consumpiion was 24585 Lﬁiwllﬁﬁ
of seven people, intake was 1527
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RS , ARD RENTIATION: The numbers of
Bild gher in bomes where the husband’s
i 1zd as strung and in households where differentiation, as

w rH
ezsured by household possessions, was high. (Epgberg, 1974)

S?E? S OAND MOTHER'S WORK: Of a1l wariebles tested, the trading
the one most significently associated {p<.001)

ke nutyitzonsl status of the child., The smali amount of money that
trader earned was applied directly to the nutritional benefit of
ren. {Tripp, 1981}
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HYGIENE: 90% of children umder 6 vears defecated near the home in areas
likely to be freguented by others. {Ofcsuo—Amash and Neumann, 18579}

URBAN

CHILD MORTALITY AND PARENT'S EDUCATION: Reports of number of children
dving werc inversely related te degree of education of parents. Amomng
highly educated mothers, 9% of the children had died; 10% among educated
parents; 12% among couples where only the father was educated; and 17% in
families where neither parent was educated. (Dovlo, 1968)

BREAST FEEDINt; AND PARENT'S EDUCATION: There was a marked tendency for
children of educated paremts to be taken from the breast earlier than
those ot uneducated paremts. 6 of 137 educated wmothers had taken the
¢hild from the breast by three months or earlier. One out of 156
uneducated mothers married to educated men had done so. Long duration of
breast feeding was the rule among 106 families in which both parents were
uneducated. In only one case was the child taken from the breast 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 {eeding behavior. (Dovio, 1968)

SUPPLEMENTATION 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 both parents had had some education, 6.8 months
in families where oualy the father was educated, and 6.0 months in
famiiies where neither parent had been educated. (Dovlo, 1968}

WEANING AGE AND EDUCATION OF PARENTS: Duration of breast feeding
decreased with increased education of parents. The mean duration of
breast feeding was 5.8 months in families with highly educated mothers
ana fathers; 12 months in families where both parents had reccived some
education; 14.31 months in families where only the father had received
some education; and 17.8 months in families where neither parent had
received any education. {(Dovio, 1968)

EDUCATED MUOTHERS® PRACTICES: Educated mothers were more likely to give
their children imported foods such as baby milk an? cereal preparations;
they were also more likely to give their children eggs. (Dovlo, 1968)

SPECIAL FOOGDS AND EDUCATION: While the child was breast feeding 100% of
highly educeted mothers prepared separate foods for the infant; only 80%
of mothers did so in families where neither parent was educated. After
stopping breast feeding only 50% of highly educated mothers preopared
senarste foods for their infants., 20% of women from families where
neither parent had recesved education prepared these specinl foeds.
iDovie, 1968

PROTEIN FOCDS:  Very fow parents reported that they withheld meat, fish,
and vzgs becsuse of taboos. (Dovlic, 1963)
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5.

NUTRITION AND HEALTH POLICIES AND PROGRAMS

5.1 NUIRITION AND HEALTH POLICIES

NATIONAL

GOVERNMENT PRIORITIES: The goverament's pricrity budget areas are
agriculture, fisheries, forestry, roads, rural water facilities, and low
cost housing. ©f prime concern are agricultural improvement to reduce
flow of migrants to the cities; cutting food imports; raising exports and
exchange earnings; and improving nutrition, (Beamer and Gangloff, 1974)

HUMAN NUIRITION: The Ministry of Health included a division responsible
for human nutrition with a staff of 188. (Sai, 1978)

PLANNINt:: ASSISTANCE: EKaiser Foundation Internmationazl provided technical
services to assist the Ministry of Health in establishing a management
ana planning unit and in the preparatiom of the health sector portiom of
the five year plan for development. (TAICH, 1976)

RECOMMENDATIONS CONCERNING (HILD FEEDING: At the Natiomal Fcod and
Nutrition Conference, participants recommended that regular surveillance
of nutriticnal status should be carried out over the next five years;
Moriey weight charts should be used at child welfare clinics; toddler
scaies should be provided to all child welfare clinics; 8ll 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)

RECOMMENDATIONS FOR NUTRITION PLANNING: The 1974 conference on Nutrition
and Development in Ghana recommended that a Nutrition Planning Sector
should be constituted within the Ministry of Ecomomic Planning; that all
development programs have nutrition goals; that the importance of
nutrition should be emphasized ip training programs for agriculture and
health; that development for small farmers take nutritiomal cobjectives
into account; and that development in the health sector should emphasize
breast feeding and weaning, immunization and integrated health, nutrition
and family planning programs. (Ofosu—-Amaah, 1974b)

HEALTH BUDGET: The govermment budget for health services was $.02-.03
per capita. The recurrent health budget rose from $15 million to almost
$93 millicn between 1967 and 1975. 80% was spent on curative services.
{Sai, 1978)

HEALIn CENIER BUDGET: In the 1970-71 budget there was a capital
irvestment allocation of 1.747 million new cedis for health center and
rural health posts. This allocation is almost four times the previous
vear's allocation, (Beamer and Gangloff, 1974)

BOMILATION POLICY: The Ghanaian government proclaimed an ofiicial poliecy
en population in 1969, ‘The government pledged that it wonld provide
services to couples who wished voluntarily to limit cheir families and
the Ghuana National Family Plasning Program was created to provide thoss
services, {(North et al,, 19§75)
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NOIRITION AND HREALTH POLICIES (Comnti.l

prices have skyrocketed while prices
fpods and milk% products,
rmula even at comntrolled prices

=rs. (FAG, 1079b)

SLATION: legally th: pregpant female worker is grantad
nefore and 6 wecks ;fter confinement. A woman may also

i her zraual leave entitlement during the materpity period, so
working woman mav have a maximum of three months at home to

nurse her baby. (Psppce, 1979)

MATERNITY LEAVE: The government pays for three months of materoity
l¢ave, Private fimms must give the same amount, on at least half pay,
sppilying annual leave if required. Because women are generally dependent
gpon theiy own earnings and pregnancy is very frequent, employers oftien
helieve women are cxpensive to employ and that staffing continuity in &
ink is further complicated by the hiring of women. (North et al., 1375)

NURSERY BREAKS: Provision is made by law for Z half-hour nursing breaks
with no asge limit. It is not specified whether breaks arc to be
remunerated, nor whether this applies only to government employees.
{Richardson, 19%75)

NUTRITION AND HEALTH PROGRANS

NATIONAL

PROGRAM CUVERAGE: The integrated nuotrition and primary health care
program reaches only 6% of all preschoolers. If the Govermpment of (Ghans
decided to expand the integrated preschool program to reach the remaining
94% of children currently lacking services, they would need 16 times the
smount of donated foods currently coming into Ghana. This would
seriously strain local administrative capacity. (Austin et al,, 1981}

NUTRITIONAL STATUS AND USE OF CLINICS: Regression analysis indicates
thet clini¢ service has less impact on the initially well-nourished
child, so the strategy of enrolling plump and healthy children later than

this ones is raticnal. {Anstin et al,, 1981)

HEAITH CENIERS: In addition to government and private hospitals ang
coinics vhere are about 40 rural heslth centers spread throughout the
nine sdminsstrative regions of the country., {Beamer and Gangloff, 15%74)
SN NUTRITION: The integrated nutrition sand
has the zresilest impact on infanis who are

te some tendency for malmnourished inftants to




ime {regression toward the mean) even without
i., 1981y

improve in status over t
treatmernc. {Austin et a
CYIVE PROGRAM: VYariables which were etfective in an integrated
nutrition and primary health care program as measured by final weighing
were: teaching ~he use of protein supplements and oral rehydration, and
other variables related to the prevention and treatment of infection.
{Austin et al., 1981;

WUTRITION EDUDCATION DURING CHILD WEIGHING: Nutrition educstion appears
from the regression results to have a high payoff in nutrition status
outcome., It appears that learming of the weight and dietary advice
occurred most 2ffectively during the individral weighing sessions where
the mother saw the weight chart procedure modeled using her own child and
received dietary 2dvice suited to her child's age and condition. The
health worker can and should talk to the mother while she is actually
weighing and examining the child. (Austin et al., 1581}

(LINICS ANFECD NUTRITION STATUS: Regression analysis sugpests that
socineconomic variables were of secondary importance to program component
variables and to biological variables in determining nutritional status
of veung children. This is a credit to the clinics of Ghana. (Austin et
al., 19812

NUTRITION REHABILYTATION CENTERS: Nutrition rehabilitation began in
Ghana in 1970. There are now centers ir the regions of Brong Ahafo,
Central, Upper, and Greater Accra, an’ Ashanti. (Boohene, 1974)

NUTRITION EDUCATION CLASSES: Mcthers who attended nutrition education
classes were taller, heavier, rural, younger women with husbands in
higker occupational categories, and who owned land. Thes> women had
sherter travel time to rveach the clinics, fewer children of higher birth
weight who had more immuonizations. These mothers were less likely to be
sconomically active bat were more likely to have weaned the child from
the breast at the time 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 c¢linic for whom nutrition
education classes function as a social event. (Austin et al,, 1981)

SUPPLEMENTARY FOOD AND CLINIC ATTENDANCE: In health centers cffering
supplementary food, food ceollection was positively associated with
attendance, However, the fourth largest clinic in terms of numbers of
recipient visite gsve out a negligible amount of food, but ranked second
in outcome nutrition status. {Austin et al., 1981)

COSTS OF SUPPLEMENTAL FOOD: A study of heazlth centers which distributed

supplementary food found little effectiveness for the supplemental food
epresented 67% of total costs and 91% of varieble

al., 1981}

component, which

-
costs,  {Austin of

NIUPTR ITION AND HEALTH COSTS: In clinics which offered integrated
autrition snd primsry health care programs as well as supplementary feod,
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CBnE, and peas) to supplement the sitarchy roots which are the d1et ry
staples, Sraha, 1971)

EDUCATION IN NUTRITION: Women have access to 90% of non-formal education
in nutrition, znd 100% of non-formal education in home economics. (Nerth
et al., 1675)

480 TITLE I1 FOGDS: 28,828,000 pounds of food {soy-fortified sorghum,
vegetable o0i! and wheat soy blend) worth $5,211,800 is planned for
distribotion inp FY 1982 and through maternal-child feeding, school
feeding and food-for-work programs. (Feod for Pecace, 1981)

NOTRITION EDUCATION AND PL 480: An cvaluvation of PI-480 food
distribution noted that the nutrition education component of the program
was done very well. Nearly every distribution point observed daring the
evaluation offered nutriticn education classes with fcod demonstrations.
Classes were conducted in local languvapges; concepts were explained in
“plain langusge™ and jargon was avoided. Mothers listemed attentively.
Persopnel in the prograzm were Ghamaian people so thet knowledge and
saching skills would remain in the country. (Jones et al., 1981}

FO0OD ASSISTANCE PROGRAMS: Three major sources of food assistance have
meen the Iinited States through Food for Peace, the United Nations through
the World Food Program and the Europeanr Economic Community. Many other
ions have heiped with food; in 1981 these included the Netherlands,
da, France, Switzerland, Germany, the Peoples Republic of China and
v. {Jones et al., 1981}

171 foods were distributed to about
Foods distributed were sorghum
dry milk and ¢il, {Austin er al,, 1981}

runs s preschonl program which includes
ighing; interpvetation of the weight
the ¢hild by & nurse: cﬂoklng
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demonstrations and group education concerning health, nutrition and

hygiene; snd distribution of PL-480 focods. {CRS, 1974}

CRS PRESCHOOL PROGRAM EVALUATION: In 1973, an evaluation of the
preschool program was carried ocut by Frederickas Jacob, bssed 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 bedy weights,
especially among children attending the program for at least 12 months.
Improvement in nutritiom status, as measured by percentage ¢f children
with acceptable weight, was smaller in the south than in the north.
(CRS, 1974)

CATHOLIC RELIEF SERVICES: CRS under U.S, PL480 runs an extensive food
distribution program. The preschool preogram consists of weight
assessment using Morley charts, interpretation of weight to the mother,
exzmination of the child by a nurse, and group education about cooking,
child care, and mutrition. Foods distributed include bulgur wheat and
corn-soya-milk mix. (Sai, 1978}

EFFECTS OF DONATED FOGDS: Donated foods distributed in climics were mnot
found to be effective either in improving nutritional status of young
children or in inpcreasing nutritiocnal kmowledge of the mothers. (Austin
et al., 1981}

FAMILIES WHC RECEIVE FREE FOOD: Free food appeared to go to lower income
families with large numbers of preschoolers. The mothers were older,
less educated, lived in poorer gquality housing, weighed less and had
experienced more children dying. They had high rates of participation,
but children had received relatively fewer immunizations. These mothers
had not attended more nutrition education classes and did not rate high
in nutritiomal knowledge. Thus there is a question whether the food was
serving the function of motivating nuitrition education as intended by CRS
policy. (Auwstin et al,, 1981}

MCH CENTERS: There has been wvery little development of maternal and
child health services outside the main towns. The major thrust has been
te gttract the women and children to come to static climics, although it
is well known that they cannot travel the long distances freguently,
{(Sai, 1978)

YOUNG CHILD HEALTH CARE: Young children are heavy uwsers of health
services, JInfants were taken to clinic for 58.7% of their care but use
of the Danfa Project clinic declined with increasing age. (North et 8l.,
1975)

CHILD HEALTH CARE: Children under 5 accounted for 25% of =11 patients in
a2 Ministry of Health survey. (North et al., 1975)

H
w3
L



.2 NUTRITION AND HEALTH PROGRAMS (Cont.)}

REGIGHAL
E ABHANTY REGION: There aze severazl nuirition
ducation program, malnoirition clinics serving
dren, a nulrifion rehabilitation center in Kumes:i Hospital
ifldren per vezr, the chiid supplementary feediag program
30 through the NRC in Kumasi. and s greoup of sbont 1000
& in a preschool autrition program. {(Naticmel Food and
Pu4r1+101 Conference, 1974)
NOTRITION PROGRAMS IN THE BRONG AHAFO REGION: Nutritiom programs
included: several nutrition education progrzms a2imed at mothers
malnutrition clinics serving about 780 children: c¢hild welfare cl1nic$
serving sbouvt 10,000 children; the nutrition habiiiteztion cemter

e
serving about 100 children; 190R chiidren in 32 day care centers, some of
which received UNICEF foods; and the prematal progresm serving ebout 3,000
prezgaant womer. {(Ofosu—Amaah, 1974b)

NUTRITION PROGRAMS IN THE CENTRAL REGION: There is a day care nutrition

rehabilitation center with an sverage enrcliment of 20 patients and a
fa*ﬁo’zc Relief Services program of preschoel]l feeding which reaches about
45 004 children from one month to six years of age, Nutrition edmncation
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)

MUTRITION PROGRAMS IN THE EASTERN REGION: Nutrition programs include
nutrition education with classes given to women's groups in privete homes
and schools. JYn the Ministry of Agricuiture, three technical officers
devote much of their time to development of backyard gardens in three
viilages. All staff invoived in nutrition are restricted in their
mobility because of poor transportation resources. {(National Food and
Nutrition Conference, 1974}

USE OF RELIEF FOODS — NORTHFEAST: 1In the Northeast Region among mothers
compounds with sufficient foods to last urtil the next harvest, 3%
f et etief fOOLo, 40% said these foods were eaten only by children,
14% regported that foods were consumed by mother and children, and 46%

ai o family ate relief foods. Among families with imsufficient

(29

st until the next harvest, 26% of the mothers coliected relief
said these focds were consumecd by children onliy, 15% by
nd mother, and 54% by the whole family. {(Gordon, 19374)

NUTRITION EDUCATION AND SUPPLEMENTRY FEEDING ~ MNORTEEAST: In the

3 among 196 mothers who received nutrition edecation, 41%
e child should receive supplementary feeding at ¢ to 5
£ to 8 months, and 30% ssid to start after ¢ months of

who did not receive nuirition education, 21% seid
plemented betwesn § and 5 months, 25% sazid 6 to
d starting after 9 months of age. (Gordon, 1977



NUTRITION PROGRAMS IN THE NORTHERN REGION: In the Northern Regiom,
gextensive and active ﬂuirition programs are run 2y the malantrition
waras, well 8 atholic Relief Servieces, These programs
rezch sever ; but this is orly & fraction of those in
need of ass rams combine food supplements with putrition
edugcation, Ministry of Health are emngaged, at least
nart time, on, Because contact is intensive with
individusals bers reached are not great. The Mimistry
of Social W Development also conducts some natrition
education & es, (National Food and Nutrition
Conference,
GRAMS — SOUTHERN REGION: The Applied Nutrition
in the Sonthern Region combines agriculture,
Extension Officers in the sres visit at regular
armers better methods of cultivation,

a ops. A progrzm of disease prevention and health
sducation involved weighing preschoolers and using the Road to Health
Charts to monitor growth; giving immunization and malaria prophylaxis:
and teaching envirommental hygiene. Fack month a2 healtu talk was given
to wothers {and some fathers) and a nuirition talk with 2 cooking
demonstvration was included, (Orraca-Tetteh and Watson, 1976}

VOLTA REGION: Ir this regicn, nutrition
ple zach month. Some individuals receive CRE

sapplﬂmsﬁtary foeds, but the ¢ seem to be passed out on an irregular
besis ‘¢ whoever neseds thewm, including aduits. The supply is irregular
and the focod is often of poor guality, but there is no acceptabiliry
problem {National Food and Nuirition Conference, 1974)

iz BRelief Servicss preschool feeding program which reaches 803G to
ar re no reported acceptability problems with
and unbalanced supply is detrimemtal to the
in the region serve an averags of 400
eduacation programs 2
of the Department o©
onal Food and Nutrition

KUTRITION PROGRAMS IN THE WESTERN REGION: Nutrition programs include the
¥

e an important

Social Welfare and
Conference, 1974)
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5.2

NUTEYTION AND HEALTH PROGRAME {(Cont.}

chiman inciudes prepatal climics,
tinic, and heslth teaching. {(TAICH, 197

-l
Faa
g

{CRS) ip Fiscal

ed g Food for Hesnith
wt Progrem apd children in
2hild hesal tributed
icipe, and resghooil
cetion pro )

tlation has no access to
snd Neumsnn, 197%;

s d clinic use with
age . Ciiﬁacs are us2d wost freguently by preschocl children.
al., 1874}

g MIEDICAL EXPENDITURE: Young children were gsnerally taken to
government clinics where treatment was free so that their major medical
cost was for tremnsportation. {Belcher et al., 1676)

U“E OF DRUG SELLERS: Use of drug sellers was widespread, but only abont

reguent gs cliniecs, JIn survey aress where clinics were Ieast
rug sellers served 2 higher proportion of the ill

n, {(Belcher et al., 1976)

DANFA HEALTH CENTERS: The Danfz Heaith Center offers maternal and child
health services, nutrition education, and child weighing progranms.

s
{fifosn—Amash and Neumann, 1479)

'VES IN DANFA: 92% of women in the Danfs area sttend antenatal

ics stsaffed by professionsl midwives., Only 33% are deliversd by

sed personnel; 30% are delivered by traditional birth zt eudants, 20%
deli v{fwd by relatives, snd 17% deliver themselves, cholas ot

T BEALTH CARE A comprehensive study of the clinic af Danfa

£ 75% of y : 2 from within 2 km, of the clinic

VETEEE s poor. f{Austin et al., 1981}
irth attendants were asked why
2 most frequent

zi1ik, fever,

I’ 3 j a—_—d
tendants reported that

Nz chols b 21, , LU78)
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ILITATION CENTERS: The main cbjectives of the nutrition
cen educatiag mothers of malinourished children

re:
to nse Their small food budgets to buy snd use less expensive, nutritious
focds in prepering weels for their children; instructing mothers imn
improved feeding practices and child care; and helping to rehabilitete
children discharged from the hospital after treatment for malnutrition.
{Csei-Doateng, 19879}

ITATION CEN IN ACCRA: The nutrition rehabilitation

dmits ccilarcn with potritionsl diseases, especially
is ron on an ambulatery basis five days a week. The

stay 15 six to twelve weeks. Two meals and & snack are

after discharge, children receive food supplements.
tted on the condition that mother will attend with theam
rz educsated concerning health and nutrition and are

cookirg, and feeding their own children.

¢hiidren znd mothers are visited at home. Parents can
H wining 1f unemployment interferes with buying their
foud. (QOsei-Boateng, 1979)

REFABILITATION (ENTER IN ACCRA: The Nutrition Rehabilitation
cares for malunourished children, educates their mothers
tions of food preparetion and ckild feeding, detects
ts them on a5 cuipatient basis whe
nutrition education, {Boohene, 1974}
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inion of professionals that the
malnutrition and mortality have
pie.  Some decreases were cited for
{ths Upper, Western and Brong
xperienced, {Jones et nl., 1981)

NATION AL NUTRITION TMPROVEM]

PROGRAR: A national nuirition program hss

been te oa member the Nationa! Ecenomic Planning Council., It
nroy i vameworx for Qg term o dimprovement iun suirition, te polivy
measures 1nciude 1*;;::$memi of fo0d nroduction snd marketing, family
plen hypiene., Hepulat control of food producticon and imports
Pwv%lﬂyncn: of nutrition educaticn for pluauners, health
sdminisirators and <ther influential groups is
2 of field workers, increased food production, community
fication and supplementation of foods, distribution and
cussed. A government adminsitrative structure and a
are included in the plan. {Abudu, 1975)

UNDERNUTRITION: Malnutrition and

undernu by imsufficient supply end consumption of
nrotein ge and fruits; high prices of food; foud taboos:
fregueny pregnancies; inadeguale ﬂeaith care; lack of knowledge of the
relationship between poor diet and 111 health, gnd incressed nutritional
need causcd by ilincess, Socivceconomic factors also influence diet of
noor people in rursl areas through low family income, local ecoclogical
deficiencies, disiribution problems, and food waste due to inadequate
transportation and storzge. fAbudu, 1975)

Xt

MALNUTRITION AND MIGRATION: Migration of active workers from ferms into
' ini search of higher paid jobs and
ilted in a burden of cariag for
in the village. This
Pspﬂnsiblc for the inebilizy to
oorer and Iarger families.
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INCREASTNG PRICES: Staple foods are available in

ties, bat retsil prices also contimue to¢ increase. The
inclinde wa 2t the farm level, poorly developed
rheiar & ra £ es, and leakage vut of the

have changed their ecating
diets under the changing

o

ey

vy W
4

o

o
0

5 rather than
, they may be
Abn"‘a@ 19?4}

criticized for sslling eg
the present price of
for the whole family.

drawn schoel-
ing the number of
smaller and aging
improved

nrban

! The working party on nutriticnal self-sufficiency for
ﬁ“mna suggﬁstad that grester stress should be put on the role of the

small nesr—subsistence fammers, especially women farmers, in focd
nroduction, Their importance in food produnction is recognized in words,
hut mot in the resulting policies., Credit facilities and sgriculturel

be made available to small farmers through every avgilable
ssﬁ“Am&ah, 1974b)

SUTRITION EDDUATION FOR MUTHERS -~ ASHANTY: Educatiern of mothers im basic
it imperative, This educstion should be a continuwous process

2 chan their eating habits and the unsanitary methods of feeding
sfents, The education sheuld be designed to reach illiterate peopie by
cage snd figures of speech which they will understand,

4)

L+

wd

four-senkvire, 19

LOCATION —~ ASHANTI: Peoplie living in the towns of
status than people living in
itics to ears extra mouey and the

Foodstuffs, Sisilarly, people living
truck roads had hetter nutrition statos
in ruveds. (Baffour-Senkyire, 1974)

o
w
=]
i

~ ASHANTI: Deficiencies
thﬁ éﬂﬁﬁnzi region have
and the zlow rate of

R o ver g
kwire, 12743

PER REGIUN:
the bungry

s51x months o
e hungry season, will
wother will hawve eater
were plentiful. This
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Ababio, S.

1974 How to Close the Protein Gap., In Nutsgition and the Develcpment af
Ghana Proceedings of the National Food and Nutrition Conference at fhe

State House Accra, Ghana {(April 810 1974} ed. 8. Ofosuv—Amash, pp.
425-433, 1974.

is paper explores the problems of proctein shortage and

maldistribution. Increased production and decreased storage loss of
ctein foods are exawmined as well as the development and distribation
an infant weaning food.

Abudu, A4.0.

1975 National Nutrition Improvement Programme. Accra: Nationai Ecoromic
Pilaznning Council, Pzliament Hoose. Unpublisher iraft. 19 December,
1275,

This document rcviews the nutrition situation in the country and then
proposes & nationsl nutritior program. The program wouid integrate
nutrition, health, educaiion, agriculture and researchi. The propoesal
uggests government structures to administer the program and a budget

r research and for recruitiang and treining the necessary personnrcl
o carry out the project, as well as costs of 211 materials.

Adjetey, J.N.N,

1974 The Problems and Prospects of the Fishing Indusiry in Ghans in
Nuirition znd the Developernt of Ghana: Proceeding: cof the National
Food and Nutrition Conference at the State House fcera, Ghana {(April 8
~10, 1974} ed., S. Ofosu-Amazk, pp. 381-785, 1874,

__,).

his article describes the methods, problems and plane for the future
of the fisning industry in Ghansa Fish preservation and consumption
arc also described,

h-l

Adusrin, J.E., Belding, T.K., Brooks, R., Cash, K., Fisher, J., Morrow, K, .
Pielemever, N,, Pyle, D,, Wrey,¥.D., and Zeitlin, M.F.

1981 Nptrition Intervention in Developing Countries, Study VII:
Integrated Nutrition and Primary Health Care Programs. Prepured by
the Harvard Institute for Internitionai Development for U.S. A.1.D.
Cambridge, Ma.: Oelgeshclager, Guun and Hain, 1981.

Original data,
Method: Longitudina!
give a variety of
activities., Datg
status, water supp
pnutrition.

Sample: 2000 mother-child pairs regeiving nutrition education plus
food supplements; 265 mothers with iafants from € to 24 months old

study of nuitition programs sclected o
hical scttings and nuvtritional education

ollected on anthropometry, sociogeconomic

knowledge sbout child weight and

_.8"1,.
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Baddoo,

&

Fa e
w3y

4

were incliuded in the cost effectiveness survey,

Geographv: 9 cities of Fijai, Adidome, Kotfobabi, Adim Qda, Berskum,
Damango, EKnwmssi, Navrango, and Assin Foso.

This study of iptegrated nutritiom and health care programs was gdone
1o provide gaidance to planners in developing couatries and
internaticnal development agencies on the nature and design of these
nutriticn interventions, Tt provides information about intervention
design, costs, and effectiveness, Case studieszs ot integrated programs
are presenied from Ghana and Lesctho.

M.A,

The Patterp of Malnutrition iz Ghana. In Nutr
Development of Ghana: Proceedings of the Nati
Confercnce at the State House Accras Ghana April
Ofosu~Amaah, pp. 65-81, 1974.

on and the
1 Food and Nutrition
-10 1974 ed. S,

Nutrition studes are reviewed to describe the patterns and prevalence
¢f malnutrition existing in Ghana.

Baffour-Senkyire, J.K.

Beamer,

The Magnitude of the Incidence of Kwashiorkor in the Ashanti Region.
Yz Nutrition and the Developent of Ghana: Proceedings of the National
Focd and Nutrition Conference at the State House Accra, Ghanz (April
B~-10, 1974) pp. 327-334 ed, S. Ofosu—Amaah, 1974.

This syticie summarizes a study which was carried out in the Ashanti
Region to determine the magpitude of the incidence of kwashiorkor, the
rete of mortality, the state of nutrition, and the socioeconomic
background ¢t preschool children in the region. Kwashkiorkor 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.

G. and Gangloff, L.J.

Svncrisis: The dynamics of bealth., Ar anslytic series on the
intersctions of hezlth and soccioeconomic development. X: Ghana.
Rockville, MD: Public Heaith Service, Office of International Health.
DHEW/Pub/08-74-50006, June 1974

iudes from existing informztion that Ghana has seven
h problems: 1} low 1ife expectancy, high infant znd child
2} poor nutrition, especially for voung children; 3} high
of commun:cable diseagse: 4} poor sanitatiom; 3) shortage of
cilities and heslth manpower, u#lse poor distribution of
and favilities; 6) ewphasis on curetive, not preventive
T} low level of resources alloecated to health. Apricultural
¥
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BIBLIOGRAPHY {Cont.}

197¢ Spacing of childrem, sexual abstinence and breast—feeding in rureal
Ghana. Soc. Sci, Med. 10(5):225-3G, May 1976.

Original data.
Method: Interviews with w

omen in ciinics. Lineage members were
interviewed and their actions were observed during the year the author
stayed with them.
Sampie: 10C malies, 179 females, and 42 members of an exieanded family.
4il respondents lived in the ssme town. Women were interviewed when
vsizg & c¢hild welfsre clinic,
t

Tocation: Ruora!l town on the Kwahu Platesu located about 100 miles

north cf Accre,

Irformation collected from respondemts in a rural town suggests that
although people stromgly favor the spacing of children, actual spacing
is not the intentional result of birtk comtrol or sexual abstinence,
but rather a coincidental result of a lcng period of postpartum
snemorrhea caused by prolonged lactatiomn,

Boohene, E.S.

1374 Nutrition Rekabilitatiom in Accre, Ghamna. In Nutrition and the
Development of Ghaza: Proceedings of the National Food and Nutrition
Conference at the State House Accra, Ghana {(April 8-10 1974) ed, S.
Ofosu~Amash, pp. 408-412, 1974.

$ix nutrition rehabilitation centers have been established by the
government in varicus regions of the country; the center in Accra is
described in some detail.

Bruce-Tagoe, A.A., Belcher, D.W., Wuarapa, F.K., Turksom, P., Nicholas, D.D.,
and Ofosu—~Amaah, S.

)

34
LY
-]

Haematological Vazlues in 2 Rural Ghanian Population. Trop. Geog.
Med.,, 29:237-244, 1977,

Original data.

Method: A survey conducted between January gnd March in 1973 was part
of a series of villege health surveys conducted every two years.
Sample: 20 villages randomly sclected from 256 clusters in the Danfe
Broject. 97.5% of 3,745 eligible residents participated. 30% or 184
preschool cbildren gave blood samples. 1078 persons using an urban
hospitael hematciogy leb were included.

Locstion: Danfa Comprehensive rural health and family planniog zrea.

Besidents were stodied to determine the prevalence of anemia.
Moderatz anemia was fairly common in children and young womer but
severe anemia was rare. Malarial infection and diets low im irom
content were major factors atfecting hemoglobin values,

u..gg -



CRS (Catholic Relief Services)

1974 The Nutrition Work of Catholic Reliet Services in Ghama., Ip Nutrition
and the Development of Ghana Proceedings of the Naticonal Food and
Nutrition Conierence at the State House Accra, Ghana {April 8-1¢
1974). ed. §. Ofosu—-Amaah, pp. 397-407, 1974.

This article describes the history and the curremt work of the
Catheolic Relief Services, including the preschool nutrition program,
the school feeding program, food for work, and small locally imitiated
development programs.

Dake, D.T., and ¥atson, J.D.

1974 Bazafi — 2 case study ir the assessment ot nutritiomal status., In
Nutritiorn and the Development of Ghana: Proceedings of the Netiomsl
Food and Nutrition Conferenc:e at the State House Accra Ghana (April 8-
19, 1974), ed. S. Ofosu—Amaak, pp. 297-319.

Method: A nutrition status survey conducted in 1572, Method not
specified for measuvres of intake and anthropometry.

Sampie: Total population, 379 people, 176 males and 203 females.
l.ocation: Baafi, a small village in the Brong-Ahafo Region.

Few children in the village were adeguately nourished when evaluated
by anthropometric methods. Intakes of pregnant women were found to be
inadeguate geperally. W¥Weaning foods were starchy and animal foods
were not usually used in weaning diets,

Davey, P.L.H,

1974 A summarzy of concliusions and recommendations of the Nationazl Nutrition
Surveys of 1961 and 1962. In Nutrition and the Development of Ghana:
Proceedings of the National Focd and Nutriticn Conference at the State
House Accra, Ghapna April 8-10, 1974, ed. S. Ofosu—-Amaah, pp. 203-221,
1974. :

Original date.

Method: Diervary si1zveys of kinds apd 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 ccocuntry. Im 1562, two places
in each region were selected and 400 people in =ach place chosen for
more intensive studies,

Geography: Nationsl,

This paper summarizes the conclusions of the natiopal nutrition survey
conducted in 1961 anud 1262, Nutritiorn problems varied by region and

v

incinded vitamin A deficiency, kwashiorkor, and deficiency of B

- 91 o
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Davey,

Matrition was best in the coastal zone and in fishing

ritamins,
es, but even there staples were in short supply from April to

wiilag
Fuly.

P.L.H,

19613 Breastfeeding snd the nutrition of children from birth to two vears of

Levey,

age, National Feod zznd Nntritionm Board of Ghana, uapublished
mimeographed report.

Original data,.

Mathod: Random sampling, based on examination of whole communities in
case of villages, cross-sectional in case of towns. 24 hour recall
dore by mother; heights "nd weights, of children.

Sazmple: 2463 children up to 24 months oid,

Geographic location: National,

This paper describes breastfeeding and weaning throughout Ghana, and
its erfect on the growth of infants and young children from birth to
two yvears of age. Breastfeeding is maintained longer im the morth
than the south, especially in Accra and Kumasi. Growth is up to
standards to about eight months, after which it slows. From five
months to omne year children on supplementary feeds are heavier than
those on breast milk only. Children completely weaned are heavier
than those still or breast milk. First foods are usually cereals.
After the child is taken from the breast, amounts of cassava and other
iess nourisping foods increase. The author makes a number of
recommendations, including increased use of cereal, milk, frmnit, eggs,
fisn, and meat, and decreased use of starchy foods and pepper.

P.L.H.

1961b The nutrition of pregnant women, MNational Nutrition Survey, 1961-82,

ati
National Food and Nutrition Board of Ghana, unpublished.

Original data,

Method: Cross—ssctional rapdom sample., Questiomnaire and c¢linical
examination.

Sample: Analysis based on information for $53 pregnanit women, 228
pregnant women and 1500 non-pregnant women were examined. Hemoglobin
values were determined for 510 pregnant women and 2000 non—pregrant
women. S5—day consumption records were obtained for 8 pregnant women
and 100 non-pregnant women.

Geopgraphic location; National.

ion of pregnant women, Fifty perceni more

of maloutrition than pon-preognant women in
t gzains are only 1/2 of the desirable

nant women do not appear to eat more {ood

than pon-pregnant women. The azuthor recommends zhat nutrition

5
the same sge groups. Wei
amount in pregnancy. Pre

education focas on urging pregnant women fo eat more, especially fats
pils angd protein foods,
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2IBLIGSRAPHY (Lont.)

pitals; 399 guestionnaires plus 10
ut guestionnaires themselves.
nige Children’s Hospital, Jamestown
Accra.,
ﬁ?”&ﬁﬁ seducation, economic factors, aud the role of
in chiid feeding in Accra were studied. Data
differences among mothkers in the patierns ot
b there was & geﬁﬁr&i tendency for educated
child ietary baby foods
as general tendency teo
tei at and fish from
fo rions "illnesses.”
nt rious threat to
city.
Fagkherz, L.E

Hounsehold Diffevrentiation and Integration as Predictors ot Child
#elfre in 8 Ghanaian Commonity. Jonrnel of Marriage and the Famiiy,
op. 38999, May 1974,

tgingl data.

thod:  Interviews and observations carrisd suf by 8 students of
socigl work whoe lived in the community for & weeks,
Sample:; 133 mothers whose Yirst-born was between 12 and 15 years old
2t the time of the interview,

Location: Madina, 10 miles north of Accra.

This resesyrch was carried ont 1o increase uwanderstanding of the
relationships hetween family wvariables and measures ¢of child welfare.
The comcept of differentiation was measured by ten houscheld and nins
individngl ipdicators, The concept of integration was measured by 12
indicst ere fﬁﬂ;@f’aﬂainEd and the significant
for multiple regression aaelvsis with
. Child welfare was not explained by
on their own; integration wes important

ong wz:h dl entiation and the wife's level of
ﬂtiatlsz had 2 sign zfi:ant independent effect.

F40 {Food and Agriculture Organization)

eview 90f Food Consumpiion Surveys 1977 Yel. 2
Americz, Near Bast, Far Fast. FAQO Food and Nutr fLieﬂ Paper., Rome:
a

FPoed and Agricmiture Organization of the United Natiomns, 187%9.

cid: Three-stage strstified sample design; guest re;
gitudinal study of semsonzl consumption carried out by the
titute of Ststistical, Social and Economic Research.
ple: 364 rural and 358 urban households,
Gepgraphy: Esstern Region,
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This volume reviews food consumption and expenditure surveys conducted
between 1963 and 1976 in Africs, Latin America, the Near East, and the
Far East.

The Economic Value of Breast Feeding. ({Baszsd on the work of S,
Almroth and T. Greiner.) Rome: FAO Food and Nutrition Paper No, 11,
1579,

Grigianal data.
Method: Estimate bssed on small non—random sample.
Sampl mother—intant pairs in rural village; 15 pairs in Accra.

aphy: Lasgbensi, a northern village, and Accra.

s to calculsies the relative costs of breast
1e) feeding. The anthors considered

£CSt and disease costs. Breast feeding
less exzpensive., Dataz uvsed included
gconomic information,

n nutrition interventions: & Brief Evalustion of Preschool
n Fregrxms in Lesotho and Ghena, Harvard Institute for
Development, Nutrition Intervention Project, April 1979.
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preschool c¢linics in Ghans and Lesotho. It
suntries as well as the 1znge of services

ce
£ i lipics., The autbor compares c¢linic unsers with
other children and concliudes that the clinics ¢an avert malpnutrition
wut doss not take into account the possibility that the clinic sample
i er

omprises who are more conscienticus or competent than mothers
who do not ase the climic.

Fiscal Year 1982 Public Law 489 Title II ISC Approved Quantities
Yoluntary Agencies/WFP., TUnpublished compuier printount. Washingtosn,
D.C.: U,.%.A.1I.D, Food for Peace, 1981.

Thiz documeni projects foods to be donated in FY 1982 under PL-480
Title I¥. Information is available by country and by region, and
lists: program sponsor, tvpe of program, number of recipients, tvpe

[
ey oy

commodity, weight of commodiiy and dollar vslue,
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BIBLIOGRAPHY {(Cont.)

pek

5. K.
lLevels and patterns of infant and child mortality in Ghana,
Demcgraphy 12(1):21-34, 1975,

da ta

Interviews with guestionnsires and a2 vegistration system in

gas to collect information on wital events providing

at means of assessing reliabiliity.

About 166,000 people, representing about 2% of the estimated

iation of B.3 willion.

+ MNstional.
This paper measures infant and child mortality levels and determines
their structure by using the resuits of the 1968-6% Natiomal
Demograpnic Sample Surxvey., RBates rvauged from 55 per 1000 live births
in Accrs to 192 in the Upper Begion. The urban rate is lower than the
raral rvate: 98 as compared to 166 per 1000 live births, A large
nroportion of deaths im childen 0 to 4 years occur in the second year
cf 1life, desths inm this age group account for the bulk oif deaths in
the age group 1 to 4 years.

)

&

Evglugtion of &8 Nut-ition Program in Northern Ghana. In Getting the
Most cut of Food: The Twelfth in a sevies of Studies on the Modern
Approach to Feeding and Nutrition. Burgess Hill, U.X.: Van der
Burghs snd Yurgens, pp. 9-38, 1977.

Uriginal data,

Method: Intervisws with mothers of voung children. Dats w=as
collected on nutrition knowledge, dietary practices, and child
morbidity and mortality.

Sample: 301 mothers in 136 compounds with 498 children under five
yvears of age. Some mothers had received nutrition education; those in
tke control group had not.

Geography: DBawku, a market town in the northeast,

This document describes the evaluation of a unutrition education
program im northern Ghana to improve the nutritiomal status of young
chijldren. Nutrition education c¢linics and visiting social workers
encouraged increased coansumption of protein-rich foods and earlier
suopplementary feeding, Although nutritior knowledge generally
improved after edocation, low income mothers did not have the
rescurces to implement it. The nutritional status of the sick
children of mothers exposed tc nutrition education was actually worse
than that of the sick children of uneducated mothers; reasons included
the bacterial contamination of the suggestad food supplements and the
diminished cupply of mothers’ milk because of earlier weaning. In
addition, the recommended porridge contained less irom than
traditional first food, thus exacerbating anemia caused by diarrhes.
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Comsequently, infent and child morbidity and mortality were greater
children of mothers receiving nutrition education.

nort or fthe TMstribution of Relief Foods during the Hungry Season
June, July} 1973 ia the Bawku District. In Nutrition and the
opment of Ghana: Proceedings of the National Food and Nutrition
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reance at the State House Agcrs, Ghana {April 8-10, 1974}, ed., S,

3h»~Amaah, pp. 2732-96, 1974,

Griginal data,

Method: Field vorkers visited compounds in 7 wvillages and interviewed
with guesticunaires concerning kousehold compositicon, food stores, uss
of reliet foods, 24 hour recalls of intake, use of heslth services,
and sources of income. Nutritional status of children was obtained by
welghing and arm circumference measurement. Dais was also taken from
welsht charts.

Sample: 530 compounds in seven villages in Bawku district. Data from
2763 weight charts.

Location: Bewko di.trict.

the extent of food shortage in Bawku district, when the
en normal, investigated the extent of food
lief foods and the effects on the growth of
ts 1
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Origingl dats.

Methogd: Cross—sectaonal, interview.

Sample: 51 children in 11 households and their mothers.
Geography: [Kural villages: Ayeduase, Dome, Mampong.

This paper describes the practices of mothers im traditionsl villages
and some of their belietrs about food and health. Physical status of
their children was assessed,

T.

w

t Feeding in Decline: Perspectives on the Causes, In Jelliffe,
1iffe, Ssi, and Senanaveke {eds.) Lactation, Fertility, and the
ing Women, Proceedings of the joint IPPF/IUNS Conference held in

Italy, 5-12 JTaiy 1977. London, England: International
arenthood Federation.
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views some of the reasons for the decline
¢ of bottle feeding as discussed at the

¥ Social and Food Habits Relaied to Malnutrition in
Ohen and the Develooment of Ghans: Procesdings of the
MNational od d Nutrition Conference Accra, Ghape {April 8-10 19874).

-

u~Amazh, po. 97-124, 1974,

peper describes the food and agricultanral system of Ghana from
jcel times to the present. Some current food beliefs are
pssed in light of this historical framswork, The effects of

<

nrbanization and moderpizaiton are discussed, and suggestions are made
for improvement of the usual diet.

Tones, E., Berkowitz, 8., and Roussel, R,

1%8% GChana Food for Peace {Title II) Evaluation. Prepared for A.I.D. by
Development Associates, Inec., San Framcisco, California, Unpublished
draft.

This document described an evaluation of the Food for Peace Program irn
Ghamna inlcuding MCH, Schocol Feeding and Food for Work programs,
Material om the nutritional stestus and dietary practices of the
population was reviewsd,
Maw, J.HM,
196% The Ecology of melnutrition in Middle Africa., New York: Hafner ‘

Publishing Company, 1865,
The author reviews studies of popuniation, sgriculture, food

production, and calerie end protein availability to draw a picture of
the factors exacorbating malnutrition,
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National Food and Nutrition Conference

1974

Neumann,

1979

Micholss,

19

7
H

Lo 4

Summaries of Eegionzl Reports. Nutrition amd tke Develcpment of
Ghana: Proceedings of the Naticnal Food and Nutrition Conference at

the State Bouse Accra, Ghana {(April 8-10, 1974}, =4, S. Ofosu-—-Amaah,

pp. 222-272, 1374,

This artcle contains abstracts of the vregional reports which served as
background documents for the conference., Food production, demography
and netritiomal status are discussed by region.

C.G., Swendseid, M.E., Jacob, M., Stiehm, E.R., and Dirige, O.V.

Biochemical Evidence cf Thismin Deficiency in Young Ghanaian Childresn.
Am, J, Clin, Natr. 32{(1}:95-104, Yannary 1579,

Griginal data,

Method: Children were studied in cross sectional fashion in 1972; in
early 1973 the severely malnourished group was studied before and
after dietary treatment. Blood samples were collected and analyzed
for trensketolase activity,

Bample: 146 children, 6§ months to 6 years of age. This sample
included severely malnourished, mildly malnourished and spparently
bkealthy well-nourished children.

Location: Unspecified.

ed trasnketolase pyrophosphate effects indicative of thiamine
ency were fovnd in both well-nourished and malnonrished young
chiidren. Nutritional therapy of the severely maluourished group
resulted in normalization of transketolase pyrophosphate effect.
no obvious clinical signs of thiamine deficiency. Many
h biochemical evidence of thiamin deficiency also had
I fo;ic acid deficiency. Further study would be necessary to

ther the problem is inadeguate thiamine intake,
{f thiamine hy thisminases or focod preparation msthods, or
alabsorption of thiamine
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D.D,, smpofo, D.A,, Cfosu—Amash, S, Asante, R.0O. and Neumann, A.E.

Attitudes and practices of traditional birth attendants in rural
Ghana: implications for ftraining in Africa., Bull. %World Heszlth
Organ. 34:343-348, 1976,

Original data,

Method: Interviews rried out in the Iceal language by public health
nurses familiar wi tn the area. Cross—sictiounal study,

Sample: 82 of 263 traditional birth attendants registered in Danfs
district.

Geography: The Danfa Project, an eight—vear training, research and
demonsgtration project, located 29 kilometers north of Accra inm a rural
ares.



ttitudes, aund practices
3 showed that the typics
farmer practicing midwif
1z gave c¢orvect or harmi

Development Assistance Program FY 1676-FY 1980, Ghana, Vol., VI, Annex
¥ -~ Women ip National Development in Ghana, a Study snd Annotated
Biblicgraphy., USAID, 0ffice of VWomern in Development, April 1975

This is a review of studies of the role of women in sesveral aspects of
“hensian national development, 1ncAudaag sgricuiture, health,
nuptrition, snd education, and an sanalysis of the data for effects on
developmant, mnotated bibliography inclzded.

1972 The storsge of Food stuffs in Ghana. Technigal Publication Series No
18, Institute of Statistical, Sccial, and Economic Research,
Driversity of Ghasna, Legon, 1972.

Grigingl date.
Method: Berween October 1970 and October 1971 farmers and
sgriculturasl officers were interviewed,
Sample: 21% people; 236 farmers and 80 sgricultural officers.
Geography: MNational,
A study was carried out to identify the different types of storage
facilities, methods and practices beimg used by farmers, to ascertain
the cauases of defects in them and tr assess how best to improve or
them,

Ofeosn-Amash, 8. and Neumann, ALK,

197% Danfa Proiect Final Revort, The Danfa Comprehensive Rural Health and

I ct, Ghana, Fina] Repcxrt. The University of Ghana
m of Community Health, Accra, Ghana, and UCLA
h, Division of Population Family and
3 ersity of Califcormpia, Los Angeles,

~100~



Oripginal data.

Method: Randomized cliuster sample of Louseholds used to survey
knowledge, attitudes, and practices: about health; clinic records
cxrmined; informal observations; and natiomal statistics.
Sample: Rural Ghanaians living in Danfa district,

Geography: Roral Danfa district near Accra,

The Danfr Rural Health and Family Planning Project, 2 service,
research, and training project, was designed to help identify amnd fiad
solutions to health problems and to demonstrate feasible methods of
delivering eff:ctive health and family planning services in rural
Ghana.

fosu-Amash, §.

i974a The Effect of Malnutrition on the Community. In Nutrition and the

Development of Ghana: Nutrition Conference at the State House Agcza
thana April 8-10, 1974, ed. 8. Gfosu-Amash, pp. 320-326.

This article reviews the causes of malnutrition and the effecis of
mainutrition on the population of Ghana. It reviews the needs and the
problems of mothers, infants and children in Ghana.

Gfosuw-Amaah, S,

1974b Nutriticon and the Development of Ghana: Proceedings of the National

Food and Nutrition Conference at the State House Accra Ghans April 8-
10 1974. rganized by the Ministries of Agriculture, Economic
Planning, Education, Health, and Sccial Welfare and Community
Development; The food Research Institute (CSIR) and the Univeristy of
Ghana Medical School. Sponsocred by U.S8.A,.I.D. Ghana, 1974.

A conference om nutrition and natiomal development took place im Accra
in 1574. 7This record of the proceedings includes recommendations,. a
proposal for integrating nutrition plannimng into man, sectors
{agriculture, health, economics, education, transportation, and
distribution), descriptions of ongoing nutrition programs; and
summaries of nutrition research conducted in Ghansa.

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 Natiomal Food and Nutritionm Conference at the State
House Accra, Ghana {April 8-10 1974}, ed, Ofosu—Amash, 1974.

This article reviews agricultural extension work being carried out in
the context of the nutritional neads of the Danfas Rural Health Project
region, The aunthor believes that improved agricultural practices

would provide more food and improve the nutritional status of the

region,
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Grraca~Tettekh, R., and Watson, J7.D,

Orracsa-
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i

s zazsment of the Notritiomal Status of the Populat'on of Baafi
janguat, 1376) After the Imitiation of a Modest Applied Nutrition
&

gon: Department of Nutrition and Food Science,

&
Programme. Leg
f Ghana, 1976.

University of

Original data.

Method: Restudy of village where baseline dats was collected in 1972,
incloding anthropometric measures, dietary survey through observation
i

5, and collection of socicecomomic snd agricnltural data.

: All residents of Baafi village (392 persons:; 1952 males, 1955
femaies, remainder umspecifi2d); sample includes local Bromng people
plus Northern immigrants,

Iocation: Baafi village, in the Southern Region of cocuntry,

This documeni reports c¢n 8 nutrition survey csarried out in 1976 efter
2 itZ ysars of ap applied mutrition program which combined
agricepitare, health, and nutrition. The aunthors recommend that the
program be continved even though they could not clearly conclude that
the program bad been helpful due to uncontrolled factors such as
severe intlation during the period under consideration and povor
rainfail in 1976, which decressed maize production.

Tettzeh, H.

Protein Richk Foods in Ghapa. Unpublished mimeogreph, 1975,

The auathor reviews the general diet of Ghana and the difficulties of
teeding of yonng chiidrer. He believes their proteir intake is too
low, and proposes they be fed a weaning porridge of bambara beans,
which are locally asveilable, cheap, and familiar to mothers.

QOrraca-Tettek, BR.

1973

Effects of rapid population growth iz Ghana on nutritional needs. Imn
Symposivpm on implicaticns of population trends for pelicy measures in
West Africa, Ghana Population Studies. No, 3. Eds. N.O. Addo et =al.,
Legon, p. 57068, 1971, from Benneh 1973,

The author reviews studies of food productinon and food imports and
relates them to increases in populztion. He notes local production is
not growing while population is expanding and imports are increasing.
Nutritional status of counntry 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 uvtilization,

The protein values of the infant weaning foods studied were
considerably lower than the recommended values for good growth of
intants. The protein values of diets of children were also found to
be low. The 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, R,

1972b The need for a putrition policy in national development., Universitas
1(3):46-47, 1972.

The author reviews Ghanaian nutrition studies and speculates om the
importance of these findings for nutrition needs of Ghana.

Osei~Boeteng, M,

1979 Nutrition Rehabilitation in the Promotion of Child Health in Ghana.
Int, Nurs. Rev, 26(5):133-135, 1979.

This article describes Maamobi Polyclinic in Acera, one of the six
autrition rehabilitation centers in the country. Child feeding,
maternal education, follow up, health care and food production are all
part of the program,

Otoo, S.N,

1973 The Traditional Management of Puberty and Childbirth Among the Ga
People, Ghana. Trop. Geogr., Mad. 25:88-94, 1973.

This paper describes the customs of the Ga people of Accra concerning
puberty and childbirth. At puberty, girls are required to go through
certain rites which include special foeds, celebration and bathing.
Fzilure to go through these rites is believed to have an adverse
effect on svbsequent pregnancy. During pregnancy, women are treated
by traditiomal practitioners of medicine as well as by midwives.

BPappoe, M.E.

1979 “Ghana” in Jelliffe, JYelliffe, 8ai, and Senanayszke {eds.} Lactation,
Fertility, and the Working Women. Proceedings of the Joint IPPEF/IUNS
Conftference huld in Bellagio, Italy, 5-12 July, 1977. London, England:
International Planned Parenthocd Federation, 1979.
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the esxtent of breast feeding in Ghana and

downwards, particularly in the urban areas and

working mothers, The paper also discusses the
1on on fertility.

rotein-Calorie Advisory Group of the United Nations System)

.

1977 ¥Women ia Food Production, Food Handling and Nutriti
Emphasis on ﬁarﬂra' Firzl Beport. TUnpublished, June

ith Special
1977

esses the importasce of considering women as major
od when assessing the situstion in Africa. The authors

¢ African wvoman may be " the” person in subsistence

[ele
s

re, providing food for her family while her husbtaud is

n cash crops. Added to this are her resprnsibilities in

r bher house and children, cooking and preparing food,

zsting foods, and obtaining water and fuvel. Until the burden of
gav responsibilities is recognized, it will be difficult to

appropriste nutrition and development programs,

frot

Rewisw of Isterpational Legislation Establishing Nursing Breaks., J,
Trop., Pediatr. 21{5} 249-258, Oct. 1975,

The purpose of this paper was to ascertain what legislation
various countries to protect the nursing velationship.
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on iz Ghana. In Nutrition and Nationmal Policy, ed, B.
£, fCambridge: MIT Press, pp. 81-107, 123, 1978.

The anthor reviews the history of nutritiom planning in Ghang and
suwnmarizes studies of health and nutrition ststus, addiag his own

observztions, comclusions, and recommendations regarding nutrition aund
bezlth planning.

1971 Familw Size in Helation to Family Health and Welfare Micro—Case Study:
Ghana, African Population Conference, Accra, Ghana, December 1971.

The sunthor reviews studies of fectors such as education, urbanization,

food and nutrition, and growth and development and their relationship
to family size.
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Sivard,

1979

Sraha,

1971

TAICH

1876

Tripp,

1581

R.L.

World Military and Sccial Expenditures 1979, Leesburg, Virgipia:
World Priorities, 19792,

This document summarizes the world situation in 19786 in statistics
concerning military development and expenditures and juxztaposes these
with figures on social underdevelopment concerning poverty,
employment, food, health and education., Extensive statistical tables
with figures for every country make up the core of this documsnt.

J.¥W.

Agricultural and Medical Nutrition Problems in Ghana in 1371 Dag
Hammarskiold Seminar on Nutrition as a Pricority in African
Development. Country reports presented by seminar participants.
Sponsored by the Dag Hammarskjold Foundation, Uppsala, Sweden,
November 1871.

Review of nutrition, population and agricultural data; describes some
intervention programs.

TAICH Country Repori: Ghana, American Council of Voluntary Agencies
for Foreign Service, Imc. Technical Assistance Information Clearimg
House, June 1976,

This report describes the assistance programs for Ghana of 48 U.S.
organizations. Yt includes voluntary agencies, missions and other
nonprofit organizations providing the people of Ghana with material
zid and assistance in programs of wmedicine, public health, education,
and food production,.

E.E,

Farmers and Traders: Some Economic Determinants of Nutritiomal Status

in Northern Ghana. Journal of Tropical Pediatrics 27:15-22, Februsary
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 children 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.
Iocation: Mavromgo District in the Upper Regiom.

An anthropological study examined the velationship between

scciceconomic factors and anthropometry. Results indicated that
nutritional status of young children was significantly better in
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the mother worked 2s a trader. VWomen were free to usse
the monsy

divg as they wishoed and often mothers used
to buy extra food for their children.

Vermeer, D.E.
1971 ©Geophagy among the Ewe of Ghana. Ethnology 10:56-72, 1971.

{Jriginal data,

Methods Interviews with ovipatienis at Ghanaian govermment health
pOSLS,

Semple: 139%1 informants; 1248 female, 143 male,

Geography: Rurali, the Volta region of Ghana, where the Ewe tribs
iives.

This study examined the various kinds of clays mined and sold by the
5 in Ghans. Clay eating was found to be guite wide—spread,
thoegh clay eating wes most closely associated with women im

pregnancy, men and children also ate clay to a limited extent. They
reported that they used it for pleasure, especially for its aprealing
smell, It is considered a fuvnd and is shaped like eggs.

Woolfe, J., Wheeler, E,, Vau dyke, ¥W. and Grraca-Tetteh, R,

e

The wvaluse of the Chansian traditionzl diet in relation tc the energy
needs of young children. Egol, Food Mutr, 6:175-181, 1977.

ek
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Method: Children were observed eating meals., Foods were weighed.
Observations ocsurred in two months, March and Fuly.

Sample: In March, 17 orphsans and 7 wvillage children; in July, 7
orphans and 6 village children., In the wvillage 211 children had
mothers who attended a2n informsl homemaker’s class.,

Geographic lccation: An orphange in Accra, and a2 rural village 158
miles from Accra, selected to represent the middle stratwm of Ghenaian
villages.

The enmergy intakes 2t individual meals, and the energy densities of
traditionzl foods, consumed by Ghanaisn children of 1-3 years were
studisd. At both locations & wide ramge of food intake and food
energy densities was found, and there were children who consumed more
tharn the FAQ estimated energy requiremert. The maximum weight of food
consmmed 2t 2 meel was about 70 g/kg. It was concluded that the
traditiopal diet can adeguately satisfy & heslthy child’s energy needs
withont milk or other Western foods, although children at the
orvhanage received milk and frunit in addition to the traditional foods
saten by villaege children,
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¥,X., Beicher, D.¥.,, Afoakwsa, S.N., Mingle, J.A. and EKeleman, &

@

Gastro intestinal infectiems in preschool children in the Danfa
Project area. Ghanz Mediecal I, p. 158-162, Sept., 1976.

COriginal data,

Method: Imterviews with random households, conducted during the dry
segson. {(ross—sectional study to provide baseline dats.

ample: 294 children 0-4 years old,

gography: 20 villages in Danfa Rural Health Project area, 20 miles
orth of Accra,

2

2

43

=

=

The resunlis of a 1973 village survey to determine basesline prevalence
of diarrhea were described. Some epidemiologic factors are discussed
in relation to plamming inteiventions., The findings are compared with
nrevious studies in Ghans.

F.E., Derban, L.E.A.. Belcher, D.¥.., Asante, R.O., and Chinery, ¥W.A.

ey of parasitic infections in the Danfa Project Area. Ghans
Medical Journal, pp. 282-288, December 19753,

Origingl data,
Method: Cross sectional baseline dasta: physical examination.
Sample: 3653 subjects in 20 wvillages were given physical

25% of the sampie was used to colleect blooed, stools,
le selscted from 2 population of 60,00C in 310 villages.)
anfa area, Rural,.

Patierns of distribution of malaria, ascariasis, hookworm and
schistosomiasis in the Dants Projiect sreas as determined in s baseline
survey sre described. Tmplications for control programs are
discussed.
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