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Background

* A lot of progress being made as evidenced by the 2014

GDHS result however, gains have been uneven, with wide ge
ographical disparities and among the wealth quintiles

 Ghana now facing ‘double burden’ of disease & malnutriti
on: child nutritional status improving alongside increasing
NCDs and obesity in adults

* |In-depth analysis needed to guide program scale up and ta

rgeting improve coverage and scope of proven interventio
ns

* Engaging other sectors to address food security, food safet
y and hygiene for sustained growth and meet needs of vul
nerable groups



Nutritional Status



Nutritional Status of Children

Percent of children under 5
M Moderate M Severe

Stunted (too short for age)

Wasted (too thin for height) 5

Underweight (too thin for age)

11

*Based on the 2006 WHO Child Growth Standards
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Presentation Notes
The nutritional status of young children is a comprehensive index that reflects the level and pace of household, community, and national development. Malnutrition is a direct result of insufficient food intake or repeated infectious diseases or a combination of both. It can result in increased risk to illness and death and can also result in a lower level of cognitive development. 

Children who are stunted are considered too short for their age.   19% of children are stunted.
Children who are wasted are too thin for their height.   5% of children are wasted.
Children who are underweight are too short for their height. 11% of children are underweight.
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The nutritional status of Ghanaian children has generally improved since 2003. IN 2003, more than one-third of children was stunted compared to 19% in 2014. 


Northern Region remains with highest prevalence rate
in underweight of children age 6-59 months, DHS 2014

Percentage of children < 5 who are underweight by region
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Children between the ages of 18-35 months do
not still meet the 13.75% MDG target, DHS 2014
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Stunting by age 1

Percentage of children aged 6-59 months who are stunted according to
their age
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Stunting by region, 2008 and 2014
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Child Stunting Regional Comparison

Benin DHS 2011-12
Niger DHS 2012

Sierra Leone DHS 2013
Nigeria DHS 2013
Burkina Faso DHS 2010
Liberia DHS 2013
Guinea DHS 2012

Cote d'lvoire DHS 2011-12
Togo DHS 2013-14
Gambia DHS 2013
Senegal DHS 2014
Ghana DHS 2014
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Presentation Notes
Ghana’s stunting prevalence is one of the lowest in Western Africa, similar to Senegal.



Summary of NS of Children under five years

 Regional disparities:
— Very wide disparities persist

— Children in Northern, Upper East and Central
regions more likely to be underweight and
stunted than children in other regions:

— Stunting ranges from from 10.4% in Greater
Accra to 33.1% in the Northern Region.

— Northern region situation has remained
unchanged for over two decades
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Presentation Notes
(3% severely underweight)



Women’s and Men’s Nutritional Status

Percent distribution of women and men age 15-49

LIWomen & Men
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Presenter
Presentation Notes
The 2014 GDHS also took weight and height measurements of women and men age 15-49. Just 6% of Ghanaian women and 10% of men are thin (BMI <18.5), while 4 in 10 women and 16% of men are overweight or obese (BMI>=25.0).  


Women of reproductive age

 Underweight (BMI<18.5) :
e underweight indicators seem to be decreasing.

— Younger women aged 15-19 (16% to 14.4%)
—Women living in rural areas (11% to 7.4)

— Residents of Upper East (15%), Northern
(12%), and Volta regions (11%)



Women of reproductive age

e Overweight:

— Overweight has increased from 30% to 40.1%
of all women, with those considered obese
iIncreasing from 9% to 15.3% (BMI =30.0)

— Prevalence increases with age
— Highest in Greater Accra (45% to 57.3%)

— Lowest in Upper West (13% to 20.6%),
Northern (14% to 12.4%), and Upper East
(15% to to 19.1%) regions




Anaemia in Children

Percent of children age 6-59 months classified as having anaemia

66
37
27
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Any anaemia Mild anaemia Moderate anaemia  Severe anaemia
(<11.0 g/dl) (10.0-10.9 g/dl) (7.0-9.9 g/dl) (<7.0 g/dl)



Presenter
Presentation Notes
Two-thirds of children age 6-59 months are anaemic, while 37% have moderate anaemia. 


Anaemia in Children by Region

Upper East

Ghana 74%

66%

Northern

Volta
70%

Percent of children age #

6-59 months classified as reater;Accra
having any anaemia 60%
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Presentation Notes
Regionally, anaemia in children is lowest in Ashanti (54%) and highest in Northern (82%).



Anemia prevalence in children who are aged 6-59 months is
steadily increasing according to household wealth, DHS 2014.
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Anaemia in Women

Percent of women age 15-49 classified as having anaemia
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Presentation Notes
More than 4 in 10 women are anaemic, with one-third of women classified as having mild anaemia.


Anaemia in Women by Region

Upper East

Ghana 40%

42%

Northern

Volta
49%

Eastern
39%

Percent of children age #

6-59 months classified as reateroAccra
having any anaemia 42%
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Regionally, anaemia in women is lowest in Upper West and Brong Ahafo (both 36%) and highest in Volta (49%).
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A decrease in prevalence of anemia in women by
region, Upper West recording the least prevalence rate
by DHS 2014

Percentage of women aged 15-49 who are anemic by haemoglobin levels according to
DHS 2008 and 2014
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Trends in Anaemia

Percent of children under age 6-59 months and women age 15-49 with anaemia
1412003 GDHS ™ 2008 GDHS ™ 2014 GDHS
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45

Children Women
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Anaemia in children has decreased since 2003 when 76% of children were anaemic. Anaemia in women has decreased since 2008 when nearly 6 in 10 women were anaemic.


Causes of malnutrition and
determinants



Immediate causes



Diet diversity: Food/nutrient intake

e Protein- or micronutrient-rich foods:

— Consumption of foods rich in micronutrients and protein was
less than satisfactory as less than 10 % of children were fed on
vitamin A rich fruits and vegetables

— In northern regions, consumption of protein rich foods amongst
children remains poor, as many as 80% were fed on cereal-
based foods.

— Consumption of flesh meat and eggs was reported in less than
12%

— Legumes consumption was reported in only 32.9 % households

Source: CESVA 2009, FANTA 2013



Micronutrients and Children

Among youngest children age 6-23 Among all children
months living with the mother: age 6-59 months

Consumed foods rich Consumed foods rich Given vitamin A Given iron
in vitamin Ain last 24 iniron in last 24 hours supplementinlast 6 supplementsinlast 7
hours months days
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Presentation Notes
Micronutrients are essential vitamins and minerals required for good health. Vitamin A, which prevents blindness and infection, is particularly important for children. In the 24 hours before the survey, two-thirds of children age 6-23 months ate foods rich in vitamin A. 65% of children age 6-59 months received a vitamin A supplement in the 6 months prior to the survey. 59% of children ate iron-rich foods in the day before the survey, but only 24% were given iron supplements in the week before the survey. 


Micronutrients and Pregnant Women

Percent of women age 15-49 with a child born in the past five years, number of days
they took iron tablets or syrup during the pregnancy of the last child

59
21
8 . 9

None < 60 days 60 to 89 days 90+ days
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Presentation Notes
Pregnant women should take iron tablets for at least 90 days during pregnancy to prevent anaemia and other complications. Nearly six in ten women took iron tablets for at least 90 days during their last pregnancy. Taking iron supplements during pregnancy increases with education and household wealth. 



lodised Salt

Among households
with tested salt,

66% of households had
iodised salt.
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Regional Coverage of VAS: GDHS 2014

VAS Coverage for children Aged 6 to 59 Months
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Adequately iodized 15+ ppm
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Underlying Causes of under-nutrition



Infant and Young Child Feeding

WHO/UNICEF recommendations:

e Early initiation of breastfeeding within the first hour of birth
e Exclusive breastfeeding for the first six months

e Continued breastfeeding for two years or more

e Safe, appropriate and adequate complementary foods
Introduced at 6 months alongside continued breastfeeding and

e Frequency of complementary feeding: 2 times per day for 6-8
month olds; 3 times per day for 9-23 month olds; or 4 times per
day for 6-23 months olds if not breastfed.



IYCF progress in Ghana

e Poor IYCF practices are contributing to
prevailing rates of stunting, even in wealthier
populations in Ghana:

* Inadequate breastfeeding support and
counselling in health facilities

e Social cultural factors contributing to
prevailing practices
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Western and Upper West Regions at just over 60%, and lower in Greater Accra Region (29%)
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Minimum Acceptable Diets — Decreasing Trend

Figure 6 shows the percentage ot children being ted the minimum acceptable diet, by age. In fotal,
only 13 percent of children age 6-23 months have met the criteria for a minimum acceptable diet.

Figure 6 Minimum acceptable diet by age, in months

Percent 18

13

10

6-8 months 9-11 months 12-17 months 18-23 months  Total 6-23 months
GDHS 2014



Summary of I'YCF indicators Including breastfeeding status

Exclusive breastfeeding under age 6 months 52

Exclusive breastfeeding at age 4-5 months 36

Continued breastfeeding at 1 year 95

Introduction of solid, semi-solid, or soft foods

(6-8 months) &
Continued breastfeeding at 2 years 50
Age-appropriate breastfeeding (0-23 months) 69
Predominant breastfeeding (0-5 months) 74
Bottle feeding (0-23 months) 14

Percentage of children

GDHS 2014



Update on Program Implementation

 From program perspective some successes have
been documented

— In building the capacity of service providers and
volunteers in counseling

— Improved knowledge and skills in the management
and addressing severe acute malnutrition, engaged
local leaders and communities on social cultural
practices around malnutrition

— Scale-up IYCF activities including strengthening
health care practices such as Baby-Friendly Hospital
Initiative

— Comprehensive micronutrient malnutrition control



WHA Global Targets for 2015

2012 the World Health Assembly (WHA) unanimously agreed to a
set of six global nutrition targets that by 2025 aim to:

Reduce by 40 per cent the number of children under 5 who
are stunted;

Achieve a 50 per cent reduction in the rate of anemia in
women of reproductive age;

Achieve a 30 per cent reduction in the rate of infants born low
birth weight;

Ensure that there is no increase in the rate of children who are
overweight;

Increase to at least 50 per cent the rate of exclusive
breastfeeding in the first six months; and

Reduce and maintain childhood wasting to less than 5 per
cent.



Way forward — Issues for discussion

The work is not done yet, as the 19% stunting is high
and translates to 1,034,377 children

These trends in nutritional indicators suggest the need
for strategic targeting to bridge gaps

Insufficient capacity of decentralized cadres who
provide services to implement

How do we increase coverage of proven intervention,
Engage other sectors to accelerate improvements in
nutritional status

How do we scale up effective priority interventions and
build partnerships to include both nutrition- specific
and nutrition-sensitive investments for sustained
reduction in malnutrition

Address quality of nutrition services through on the job
training and improved monitoring/mentoring support



Enabling environment:
Nutrition Governance and Coordination

 Ongoing work in advocacy actions including
mechanisms that bring different groups together
through national and a few local-level nutrition
platforms

 National Nutrition Policy is in place however, process
to submit to cabinet for approval depends on
progress on multi-sectoral strategic plan being
developed

* Poor collaboration with relevant sectors persists


Presenter
Presentation Notes
According to the governance score from World Health Organization (WHO) Ghana is rated as weak (2009). The nutrition governance score is "strong", "medium" or "weak", depending on the presence of a set of elements identified by countries themselves as crucial for successful development and implementation of national nutrition policies and strategies These elements were identified by countries as key elements for successful development and implementation of national nutrition policies and strategies during a review of the progress of countries in implementing the World Declaration and Plan of Action for Nutrition adopted by the 1992 International Conference on Nutrition, the first intergovernmental conference on nutrition (Nishida et al. 2003). The method and scoring are described in detail by Engesveen et al. (2009)



Conclusion 1

Appreciable gains have been made, but need to reach
the unreached by scaling up and address inequities

On going work should document what works and
expand

Strategic targeting and planning will be critical

The SUN framework describes the means to scale up
nutrition interventions and achieve growth to include
dietary, behavioural & health determinants and how
they are affected by underlying food security,
caregiving and economic and social conditions,
capacity, resources and governance.



Conclusion 2

 Need to focus critically on how these important
determinants interplay

— nutrition- specific interventions that address the
immediate causes of suboptimum growth and
development

— nutrition-sensitive interventions that address the
underlying determinants of malnutrition

* Need to sustain the gains and expand



Thank you
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