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Objective

Despite existing program efforts in Ghana, incidence
of childhood anemia remains high. The objectives
of the study were to evaluate the existing childhood
anemia prevention and treatment strategies and to
assess implementation gaps.

Methods

Study Design and Sampling: In this cross-sectional
study, purposive sampling/snowballing techniques
identified organizations implementing childhood
anemia prevention and treatment programs.
Data Collection: Interviews were conducted inperson and by phone in August, 2018.
• Interview guides were constructed around
UNICEF’s Conceptual Framework of
Malnutrition.4
• Program profiles and information on target
groups and coverage were elicited using an
interview guide.
• Open-ended questions were used to acquire
perceived implementation challenges and gaps
in services.
• Twenty-five participants (lecturers, program
officers, nutritionists and refugee camp
managers) from two Universities, four local
non-governmental NGO’s, six government
departments and two international agencies
completed interviews.
Data analysis: Interviews were audio-recorded and
transcribed by a professional transcriber.
Four researchers coded content transcriptions using
Dedoose software version 8.1.8. An iterative process
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Introduction

Globally, anemia is a leading cause of morbidity
and mortality among women and children. In South
Asia, central and west Africa very little progress has
reported over the years.1 The causes of anemia are
broadly grouped as nutrition and non-nutritional.2
Anemia affects 66% of children in Ghana. Iron
deficiency resulting from inadequate dietary iron
intake and infections are leading causes of nutritional
anemia.3
According to UNICEF’s Conceptual Framework,
the causes of malnutrition (anemia) can be
categorized as immediate, underlying and basic.4 To
holistically address anemia, sufficient program efforts
must address all three levels.
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Results
Overview

Immediate causes of anemia unique to Ghana:
• malaria
• diarrhea

• worm infestation
• inadequate dietary quality

Results

Figure 1. Projects Addressing the Causes of Anemia in Ghana

a

IMMEDIATE
causes

• All organizations implemented programs addressing ≥1
of the immediate causes.
• Many overlapping programs from different
organizations addressing inadequate dietary intake in the
same district.
• Government-assisted programs and Universities
reported national scope; non-governmental and private
organizations had regional/district focus.
UNDERLYING
Underlying causes unique to Ghana:
• inadequate health
services
• food insecurity

• food safety and
environmental hygiene
• inadequate nutrition
knowledge

causes

All organizations were implementing programs addressing
≥ 1 of these underlying causes.
All five of the basic causes of malnutrition listed
4
in UNICEF conceptual framework were reported to
indirectly affect anemia prevention and treatment.
Although Ghana has a stable economy, the need for policy
commitment is lacking to prioritize nutrition issues that
cause anemia.

Perceived Program Gaps

• Inadequate health personnel to provide health services
• Trained staff are frequently transferred to new locations
interrupting continuity of care.
• Inadequate project funding posed a challenge to
program reach.

Inadequate Dietary Intake
• Plumpy’ Nuts and BP100 (ready-to-use therapeutic food)
• Iron and folic acid supplements to pregnant women & children
• Fortified Foods ~ Corn soya blend (tom brown), Soya, Oil and
flour as commercial product. In refugees camps, provided as part of
supplementary foods to children with PEM.
• Ghana School Feeding Program (GSFP) providing 1/3 of the Daily
Recommended Intake of calories and nutrients
• Promote food safety and demonstrations
• Provision of clean water to communities
Household Food Security
• School and homestead gardens projects in
refugee and general community
• Support farmers with seed
• GSFP provide school meals
• Provide supplementary food to refugees
• Provision of equipment and training on
drip irrigation
• Rearing chickens to promote egg
consumption
• Tippy Tap to promote hand washing
• General Water, and Sanitation and Hygiene
programs

Disease
• De-worming women and children
• Preventative Medication Against Malaria
• Distribution of treated bed nets to women and children
• Immunizations of children
• Spraying communities with insecticides to control breeding of
mosquitoes

Inadequate Care and Feeding Practices
• Nutrition counseling to mothers/caregivers
• Cooking demonstrations for mothers
––Local food models and samples
• The Baby-Friendly Hospital Initiative
––Breastfeeding Education
––Mother-to-Mother Support
• Provision of family planning services to
communities

Unhealthy Household Environment and
Inadequate Health Services
• Home construction and renovations in
refugee camps
• Community-based Health Planning and
Services (CHPS) Compound to provide basic
health services in under-served communities
• Healthkeepers distribute supplies
• National housing regulation requiring
toilet and water facilities for each housing
facility
• Community Led Total Sanitation
• Household Aqua Tabs for water
purification
• Food regulation

Household access to adequate quantity and quality of resources: land, education, employment, income, technology
• CHPS compound to provide basic health services in under-served communities
• Refugee Program provides transportation to Medical Centers

BASIC
causes

Inadequate financial, human, physical and social capital
• Skills training
• Ghana School Feeding Program Use of Local Farmers
• Provide financial literacy to young women
• Provide start-ups for food processing (Gari) and food preparation for sale
• Create and support village savings and loans programs
• Training to build capacity of and provide on the job coaching to health workers.
Household access to adequate quantity and quality of resources: land, education, employment, income, technology
• CHPS compound to provide basic health services in under-served communities
• Refugee Program provides transportation to Medical Centers

A. Modified from UNICEF’s Conceptual framework4

Conclusions and Recommendations

Compared to the immediate and underlying causes very few projects addressed the reported basic causes
namely, inadequate human resources (n=5 projects) and housing/water/toilet facilities (n=3 projects) and
poverty/financial resources (n=2 projects). Multiple programs, sometimes with overlapping focus in the same
region, were addressing anemia. The main gap observed by the researchers was insufficient communication
between project implementers. In the design phase, new projects need to prioritize communication with
existing projects to promote efficient use of limited funding and human resources. Projects focused on
training new and existing health personnel are urgently needed.
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