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Executive Summary

This report analyses policy options for promoting nutrient-dense foods to reduce
undernutrition in Ghana. It is part of ‘Strengthening Agri-food Value Chains for Nutrition’, a
UK DFID-funded project carried out by the Institute of Development Studies (IDS). These
policy guidelines set out actions that donors, government, NGOs and businesses can take to
promote the provision of nutrient-dense foods in Ghana. They are accompanied by a second
report mapping value chains for nutrient-dense foods in Ghana. Subsequent analyses will
focus on Nigeria and Tanzania.

Value chains for nutrition

This report introduces a new framework for analysing how to enhance value chains to deliver
nutrient-dense foods. This framework complements existing work on linking agriculture and
nutrition, which tends to focus on increasing production and consumption of foods by farming
households. The on-farm approach has limitations because it does not address the nutrition
of those who buy a major portion of their food, including urban populations, farm workers and
many farming households. The value chain framework addresses this gap by showing how
interventions can promote access to nutrient-dense foods for a much broader population by
working through markets.

Markets have great potential for providing nutrient-dense foods, but they are commonly
inhibited by a number of market failures. Imperfect information, bounded rationality,
uncertainty and opportunistic behaviour lead businesses to underinvest in nutritious foods.
Policy interventions can help overcome these problems. To develop solutions, it is important
to identify four conditions under which agri-food value chains successfully contribute to better
nutrition: value chains must make food that is adequately nutritious, available to those that
need it, affordable to the poor and acceptable to consumer tastes. One key reason for
market failures in these value chains is that nutritional quality is a credence good: the nutrient
content of foods is ‘invisible’ to consumers. This creates a lack of trust and disincentives to
investing in nutrient-dense products. Businesses respond by using high prices to signal the
nutritional quality of foods, putting these products out of the reach of the poor. Evidence
suggests that these problems indeed inhibit markets in Ghana.

Undernutrition in Ghana

Undernutrition remains a serious problem in Ghana, with populations across the country
deficient in iron and vitamin A, and as a result suffering severe health consequences. In
particular, one-third of infants do not receive sufficiently nutritious complementary foods after
six months of age, and infant care and feeding practices are sub-optimal. Although evidence
on the underlying determinants of undernutrition is conflicting, food-based approaches are a
crucial strategy to address these drivers, alongside interventions in health, water, sanitation
and other areas. Because poor complementary feeding is a key contributor to undernutrition
in Ghana, improving the quality of complementary foods available to the poor is a key
priority.

Challenges for nutrient-dense foods

There are a number of nutrient-dense products on the market in Ghana, but they are
generally not accessible to the poor. To overcome the problem, four challenges must be met:
(1) improve food safety by securing supplies that are free of aflatoxin contamination; (2) raise
consumer awareness about nutrition and food safety; (3) create mechanisms to verify the
nutritional quality of products and signal this quality to consumers and (4) reduce costs so
that nutrient-dense foods are available and affordable to the populations that need them.



Ghana policy context

The policy space for addressing these challenges is complex and crowded. Food, agriculture
and nutrition policies involve multiple government bodies and donors. In the past, policy
efforts have been fragmented. Recently, a number of initiatives have sought to coordinate
action along value chains to promote nutrient-dense foods. These efforts take place against
the backdrop of several large agricultural development initiatives, including the
Comprehensive Africa Agriculture Development Programme (CAADP) and the New Alliance
for Food Security and Nutrition (NAFSN). These large programmes have prioritised
agricultural growth and staple crop production, rather than nutrient-dense foods. For the
challenge of aflatoxin contamination, mitigation technologies are available but poorly
implemented due to a lack of incentives to adopt better practices in farming, storage and
transport.

Nutrition policies in Ghana are also evolving, especially through the ongoing development of
the National Nutrition Policy. Several programmes are working to improve nutrition
awareness, behavioural change and infant care practices. Some of these are also promoting
nutrient-dense products produced by the private sector, although not all policy actors accept
this approach. In consumer food markets, regulation is often ineffective and does not
adequately address the nutrient content of key products such as complementary foods.

In sum, despite some efforts, there has been little coordinated policy on nutritious foods in
Ghana. The exceptions are several initiatives that are attempting to link support for private
sector products with public nutrition and health campaigns. In this complex policy
environment, new initiatives should avoid increasing duplication, policy complexity and
conflicts, and should work with existing initiatives in agriculture, food, nutrition and health.
There are opportunities to link agricultural value chain programmes to private sector
initiatives to produce nutrient-dense foods.

Policy guidelines for nutrient-dense foods

This report recommends the following eight general principles to guide policy efforts to
improve markets for nutrient-dense foods.

1. Focus on specific products. This allows interventions to be more targeted and
systematic about their impacts.

2. Focus on products that reach infants and pregnant mothers (the 1,000 days
population).

3. Ensure that products reach and are consumed by the populations that need them
most — the poor and undernourished.

4. Focus on products that are acceptable to consumers and that meet their needs.

5. Modify existing value chains, rather than build entirely new ones. This reduces the
risk of unanticipated outcomes.

6. Develop inclusive public—private partnerships to overcome the constraints faced by
individual actors and the barriers to private sector investment.

7. Develop separate solutions for the formal and informal sectors. Leverage the
advantages of each.

8. Build evidence-gathering and assessment into interventions. Learn what works and
respond flexibly.

In the context of gaps in the evidence, these policy guidelines are intended to increase
consumption of nutrient-dense foods by poor households and vulnerable populations. A
second, and more difficult, stage will be to link improved consumption to changes in nutrition
status. Initiatives aimed at food value chains should coordinate with programmes on the
other drivers of undernutrition, and interventions should incorporate evidence-gathering.



In operationalising these principles in Ghana, policy actors can choose from a menu of
options for enhancing the provision of nutrient-dense foods. These are divided into supply-
side, demand-side and ‘whole value chain’ approaches.

Supply-side options focus on increasing the availability of safe and affordable inputs to
nutrient-dense foods.

¢ Incentivise aflatoxin reduction: Policy action needs to reduce aflatoxin
contamination in supplies of food commodities. Doing so requires integrating good
on-farm and storage practices into agricultural development programmes while also
creating channels that incentivise farmers to adopt these practices.

e Promote new crops: In addition to widely consumed crops, policy efforts can
promote production of new, nutrient-dense commaodities (including biofortified crops).
This requires linking producers to markets and working with government and the
private sector to increase consumer demand.

Demand-side options focus on increasing consumer demand for nutrient-dense products,
signalling nutritional quality and creating incentives for businesses to invest.

e Increase nutrition awareness: Promoting demand through nutrition awareness
programmes is key to generating business investment. These programmes provide a
public good (improving infant feeding and care and general nutrition awareness) while
also helping build markets for specific nutrient-dense products.

e Purchase foods directly: Public agencies can directly purchase nutrient-dense
products and distribute them to undernourished populations. This can overcome
businesses’ uncertainties about new markets. However, the sustainability of
production for non-profit distribution needs to be examined carefully.

e Promote certification to signal nutritional quality: Creating mechanisms that verify
the nutritional quality of products and signal this value to consumers is crucial to
incentivising business investment and reducing the cost of nutrient-dense foods.
Various institutional arrangements could be used. A private sector-led certification
scheme targeting complementary food products is most likely to be effective in
Ghana.

e Promote franchise schemes to incorporate the informal sector: In parallel to
schemes targeting formal sector businesses, working with the informal sector is also
key, since informal businesses provide an important proportion of key foods. A private
sector franchising scheme could enrol informal producers as retailers of a centrally
produced, certified nutrient-dense product. This approach would improve the
availability of high-quality products for the poor.

Integrating action across the value chain

Policymakers and businesses have choices about how to implement the options shown here:
they can pursue supply- and demand-side policy options independently, or they can integrate
them in a ‘whole value chain’ approach. Initiatives can focus on specific products or aim to
enhance the broader market environment. This report presents options that span these
approaches. Where interventions choose to focus their efforts has important implications;
policy interventions that target the supply- or demand-end of the value chain are likely to
require fewer resources and entail fewer complexities than those that adopt an integrated
approach. However, addressing key challenges — notably aflatoxin contamination — requires
coordinating programmes at multiple points in value chains. Integrated action is ultimately
needed to enhance markets providing nutrient-dense foods to the poor.



1 Introduction and overview

This report presents the findings of an analysis of policy options for promoting nutrient-dense
foods to address undernutrition in Ghana. The analysis was conducted as part of a project
entitled ‘Strengthening Agri-food Value Chains for Nutrition’, part of a UK Department for
International Development (DFID) Accountable Grant to the Institute of Development Studies
(IDS).

These policy guidelines assess areas where policy and programme development can help
overcome the barriers to promoting private sector involvement in the development,
production and delivery of nutrient-dense food for the poor. The analysis in this report draws
on previous work to develop ‘Nutritious Agriculture by Design: A Tool for Private Sector
Engagement’ (Henson, Humphrey and McClafferty 2012). This tool was developed to assess
the potential for private sector involvement in producing and marketing nutrient-dense food
and uses a value chain approach to assess the different channels through which food can be
produced, processed and delivered to populations affected by undernutrition. These policy
guidelines are accompanied by a further report, ‘Mapping Value Chains for Nutrient-dense
Foods in Ghana’, which presents the application of the value chain tool to analysing value
chains for two specific types of nutrient-dense foods (groundnut-based foods and
complementary foods). The policy guidelines in this report focus on the challenges of
mobilising private sector involvement in making nutrient-dense foods available, acceptable
and affordable to undernourished population groups. They focus specifically on reaching the
groups most vulnerable to undernutrition, especially pregnant and breastfeeding women and
children under two years old — collectively referred to as the ‘1,000 days population’.

For such initiatives to be successful, the private sector's involvement has to be both
sustainable in business terms and successful in generating nutritional impacts. Ghana is the
first of three countries in which similar analyses will be conducted. Once country studies are
completed, a set of overarching policy guidelines will be produced that synthesise lessons
learned in the three countries.

1.1 Project goal and context

The goal of the Strengthening Agri-food Value Chains for Nutrition project is to help reduce
undernutrition by identifying opportunities to promote food-based approaches led by the
private sector. It aims to mobilise private sector resources, capacities and know-how to
achieve this goal.

In recent times, nutrition has moved up the global political and development agendas. One of
the principal reasons for this has been the relatively slow progress in reducing undernutrition
and the increasing recognition of the multiple ways in which undernutrition impacts on both
individual life opportunities and collective economic productivity. Addressing the problem of
nutrition requires nutrition-specific interventions such as micronutrient supplementation,
therapeutic feeding and promoting good infant care and feeding practices (Department for
International Development 2011: 2). However, it is recognised that such interventions alone
cannot solve the problem. Therefore, a broad range of development interventions have to
become ‘nutrition-sensitive’, defined by DFID in the following terms:

Nutrition-sensitive development involves adjusting and re-designing programmes
across a range of sectors which have potential to address the underlying causes of
undernutrition, to ensure that they deliver results for nutrition.

(Department for International Development 2011: 13)



Food and agriculture are key areas where development can be made more nutrition-
sensitive. Increasing the availability of nutrient-dense foods should be one part of a broader
package of food-based approaches to undernutrition. In parallel, investments in agriculture
that benefit poor farmers should help to reduce undernutrition through their impact on farm
incomes. However, it is widely recognised that the linkages between improvements in food
production and improvements in nutritional status are weak, particularly when it comes to
micronutrient status. Thus, whilst DFID has emphasised the effectiveness of agricultural
growth for raising the incomes of the rural poor, it recognises the weakness of the linkages
between agricultural growth and improvements in nutrition:

Agricultural growth has been shown to have a significant impact on incomes of the
rural poor, with cross-country modelling revealing a 1% gain in agricultural GDP
generating a 6% increase in expenditure amongst the poorest 10% (Ligon and
Sadoulet 2008; Christiaensen et al. 2011). But improving agricultural income does not
necessarily mean that people can/do access nutrient-dense foods, or that all
members of the household have access to improved nutrition. Recent cross-country
analysis of what constitutes ‘nutrition-sensitive growth’ found that the impact of
agricultural growth was greatest in the lowest income countries but that the impact
decreases as the levels of calorie consumption rise (Headey 2011).

(Department for International Development 2012: 10)

The link between agricultural output and incomes, on the one hand, and nutritional status, on
the other, is weakest for micronutrient intake. While many countries have successfully
increased production of staple foods, deficiencies in the intake of micronutrients have proved
harder to tackle. Policy initiatives to address this challenge have tended to focus on nutrition-
specific interventions such as fortification of staple commaodities and micronutrient
supplementation, which do not necessarily join up with domestic agricultural production
(Department for International Development 2012: 6). The focus of these policy guidelines is
therefore identifying nutrition-sensitive policies for food and agriculture that can help reduce
micronutrient undernutrition.

The project identifies opportunities to improve private sector involvement in providing
nutrient-dense foods to populations affected by undernutrition. This will be achieved when
private sector actors produce and distribute foods in a way that makes them acceptable,
affordable and available to these groups, and that maintains and enhances their nutritional
quality (Hawkes and Ruel 2011, see Section 2.2). The project as a whole contributes to this
outcome through three sets of activities.

1. Identifying food products with high potential to address undernutrition for poor and
vulnerable population groups, focusing on foods that reach populations located off-
farm and products that had strong potential to be marketed by businesses on an
ongoing basis.

2. Mapping the value chains for these foods in order to ascertain where challenges are
(or are likely to be) faced in making these foods acceptable, available and affordable
to undernourished population groups.

3. Developing policy guidelines that outline key actions that donors, government, NGOs
and the private sector can take to address barriers to making the identified foods
accessible and affordable to undernourished population groups.

This report focuses on the third of these activities, presenting an analytical framework,
identifying policy challenges and recommending policy guidelines and options in Ghana. It
draws on the findings of the accompanying value chain mapping report.



1.2 Outline of the report

The remainder of this report is structured as follows: Section 2 outlines the framework used
to assess how action by development agencies, government, NGOs and the private sector
can enhance the provision of nutrient-dense foods to poor and vulnerable populations. This
approach builds on existing frameworks that were developed by DFID and other donors,
including the Making Markets Work for the Poor (M4P) approach and value chain analysis.
The framework allows for the identification of the challenges businesses face in markets for
nutrient-dense foods, and the conditions that must be met in order to reduce undernutrition
through value chains. Following this, Section 3 applies this framework to the Ghana context,
identifying specific challenges that need to be addressed when considering the potential for
private sector solutions. Section 4 reviews the current context for policy intervention in
agriculture, food and nutrition in Ghana, providing an overview of existing initiatives. Finally,
Section 5 analyses policy options for addressing the constraints for nutrient-dense foods in
Ghana, grouping these options into supply-side and demand-side approaches, and then
considering the potential for integrated ‘whole value chain’ approaches. The conclusion of
the report summarises the policy options, and maps them against a framework of
approaches to food value chains.



2 Linking agriculture, food and nutrition

This section describes the framework used to conduct policy analysis in Ghana. It begins by
outlining the most relevant existing frameworks, and bringing together several of these to
understand what conditions must be achieved in order for agri-food value chains to
successfully contribute to reducing undernutrition. These policy guidelines are concerned
with market-based approaches to food and nutrition, and in particular the role of the private
sector in providing safe, nutritious food to the undernourished. However, it is important to
recognise that not all efforts to make agriculture more ‘nutrition-sensitive’ work through
markets. One well-established route to linking agriculture and nutrition is to promote
production and consumption of nutritious food by farm households (see for example Ecker,
Mabison, Kennedy et al. (2011) and Le Cuziat and Mattinen (2011: 43—4)). It is common for
initiatives aimed at raising agricultural yields and incomes to be combined with specific
nutrition interventions, such as the promotion of homestead garden production and behaviour
change communication. Such interventions may include a role for the private sector,
particularly in the provision of farm inputs, but they do not account for the broader ways in
which the private sector in markets can be involved.

A recent review on guiding principles for linking agriculture and nutrition for FAO (Herforth
2012) provides a good illustration of just how little attention is given in most policy
discussions on agriculture—nutrition to the role of the private sector. The review, which
synthesises lessons from ten development institutions, focuses predominantly on
interventions by government, development agencies and NGOs. The ‘private sector’ is
mentioned just five times (with a further three mentions of ‘private’ in the context of public
and private), and ‘business’ seven times. In contrast, other important issues relevant to the
link between agriculture and nutrition — those that focus on pre-farm gate links — received
greater attention: this compares with 26 mentions of ‘rights’, 27 of ‘gender’, 38 of
‘smallholders’ and 315 of ‘women’. A similar lack of focus on private sector contributions to
linking agriculture and nutrition is found in the World Bank’s report on agriculture and
nutrition (World Bank 2007). This report cites the terms ‘business(es)’, ‘private sector’,
‘firm(s)’ and ‘enterprise(s)’ just five times in the main body of the text. None of these citations
is associated with specific discussion of how business might play a role in linking agriculture
and nutrition.

2.1 Market-based approaches to food and nutrition

The World Bank report on links between agriculture and nutrition mentioned above identified
five pathways through which agriculture can contribute to reducing undernutrition. Two of the
five pathways involve markets explicitly. One of these pathways is through the sale of farm
produce to generate income which might then be used, in part, to increase household
consumption of nutrient-dense foods. The second pathway is the lowering of food prices that
will occur if the availability of nutrient-dense food increases due to enhanced production and
off-farm sales. It is important to recognise, however, that neither of these pathways focuses
explicitly on enhancing access of non-farm households to nutrient-dense foods. The focus is
rather on markets as a mechanism to boost farm incomes or to increase the general
availability of these foods. Thus, a recent study of the ways in which USAID (United States
Agency for International Development) agricultural interventions are trying to become more
nutrition-sensitive shows that, while there have been efforts to increase the production of
nutrient-dense foods, these interventions have not focused on who consumes the food once
it leaves the farm per se (Henson and Humphrey 2013). The gap in identifying consumer
groups for foods promoted in agriculture—nutrition programmes leads to these programmes
being insufficient to overcome barriers in providing foods to poor consumers through
markets, as will be seen below.
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Once attention is focused on the potential consumers of nutrient-dense foods beyond the
farm, questions arise as to how markets operate and how well they serve poor and
undernourished populations. The extensive literature and practical work based on the Making
Markets Work for the Poor (M4P) approach has highlighted the need to understand how
markets work in practice and why they frequently fail the poor, as well as why interventions
are required to enable markets to work better. The following are among the lessons to be
taken from this approach.

e Poor people are surrounded by markets and depend upon them as both producers
and consumers. Many of the goods and services they consume, including basic
services such as health and education, are increasingly provided through markets.

o Markets frequently do not function well, and this is particularly true for markets that
serve poor people. Thus, efforts have to be made to make these markets function
better. Elliott, Gibson and Hitchins (2008: 105-6) highlight a number of examples
where changes to the functioning of markets for land, labour and finance can benefit
the poor.

e Market failures take specific forms in particular situations. Farmers, for example, may
find their activities hampered by poor distribution of farm inputs, or the high cost of
credit, or lack of information about market prices. Policy responses need to be
customised to specific types of products and services and specific market structures.
Therefore, any policy responses have to be tailored to definite situations.

Failures in markets serving the poor are common and have substantial impacts in the case of
markets for food, especially due to their nature as credence goods (see Section 2.3). These
market failures create a need for policy to support the development of more efficient markets
for nutrient-dense foods whereby such failures are prevented and/or offset. In order to
implement effective policy, the failures persistent in particular markets need to be identified
and understood, and ways found in which these can be addressed effectively.

2.2 The value chain approach

The M4P approach adopts a variety of methods to identify problems with market functioning
and to develop policy solutions to these. One of these methods is value chain analysis (Elliott
et al. 2008: 115; Tschumi and Hagen 2008). This is particularly pertinent for private sector
development, as the approach identifies the key actors and activities involved in bringing
products to market and the governance challenges faced by firms as they develop supply
chains. These challenges are particularly evident in market-based provision of nutrient-dense
foods.

Value chain approaches to trade development and poverty reduction have been adopted by
a wide range of development agencies, in particular as tools for promoting private sector
development through business linkages, and to assure that these efforts lead to poverty
reduction. Among the agencies that have developed and employed these approaches are
GIZ (Deutsche Gesellschaft fiir Internationale Zusammenarbeit) (GTZ 2006; GTZ 2008),! the
Swiss Agency for Development and Cooperation, SDC? and USAID (through its microLINKS
programme for enterprise development).®> The Donor Committee on Enterprise Development
(DCED), which brings together donor agencies working on enterprise development, has a

1 On 1 January 2011, the Deutsche Gesellschaft firr Internationale Zusammenarbeit was established through a merger of three
German organisations: the German Development Service (Deutscher Entwicklungsdienst, DED), the German Technical
Cooperation (Deutsche Gesellschaft fur Technische Zusammenarbeit, GTZ), and INnWEnt — Capacity Building International
(Internationale Weiterbildung und Entwicklung gGmbH, InNWERt).

2 www.sdc.admin.ch/en/Home/Themes/Employment_and_income/Private_Sector
_Development/Value_chains_and_cluster_development.

3 www.microlinks.org/ev_en.php.
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group and a website devoted to value chain approaches (www.value-chains.org).* A brief
definition of a value chain and value chain analysis is presented in Box 1.

Box 1 Value chains and value chain analysis

A widely cited definition of a value chain is:

The value chain describes the full range of activities which are required to bring a product
or service from conception, through the different phases of production (involving a
combination of physical transformation and the input of various producer services),
delivery to final consumers, and final disposal after use (Kaplinsky and Morris 2001: 4).

This definition highlights the sequence of activities required to produce products, but it fails to
capture the importance of focusing on specific activities that have special importance in driving the
outcomes we are concerned with. Value chain analysis can be compared to making a map: just as
a map depicts particular aspects of a real space without reproducing all the details of reality, a
value chain description highlights particularly important activities without describing all the stages
involved in producing a product. A value chain is, therefore, a description that simplifies and
selects from sets of relationships that bring products to maker, and which aims to identify actors,
processes and interdependencies along the chain that are significant for the specific purposes for
which the value chain analysis is to be used. The uses of value chain analyses have ranged from
identifying fragmentation and coordination in global industries to promoting linkages of small
producers to local, national, and international markets, and to identifying the impacts of food
safety concerns on the organisation of outgrower schemes.

Value chain analysis is often used in development policy and practice to examine how to
improve the position of poor producers. By enhancing the access of poor people to markets,
linking producers with buyers and promoting the flow of knowledge and resources, value
chain interventions aim to enable poor producers to benefit from market development (see,
for example, Oxfam 2010). But value chain analysis can also focus on the challenges
involved in improving the availability and quality of goods and services for the poor. In health
and nutrition, value chain analysis can identify not only the means by which businesses can
reach poor consumers, but also how the quality of goods and services offered by informal
sector providers can be improved and made more evident to purchasers.

2.2.1 Strengths of using a value chain approach to policy development

A value chain approach analyses sequences of activities and agents (people, companies,
etc.) and how they are linked together. Identifying these agents as linked in a chain
recognises that:

¢ A number of different activities, often conducted by different agents are required to
bring products to market. The value chain approach identifies the different processes
that are required to bring a product to market. Figure 2.1 shows a stylised
representation of a value chain map. As with all maps, this is a simplification of
relationships along the chain and it is selective about which actors and processes it
includes and what information about them is provided. Value chain maps highlight
actors and relationships that have significance for the particular problem being
analysed.

e What happens at one point in the chain may have consequences for activities and
agents at other points. In the case of nutritious food, food processing companies

4 www.value-chains.org/.
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need to be able to source safe, good-quality inputs on a consistent basis. This has
implications for agricultural production and marketing systems. The nutritional value
of food is potentially affected by input quality, production techniques, storage,
processing and transport as it moves along the chain.

e Policy interventions are often most effective when they target points of concentration
in the chain, as this simplifies the number of agents whose behaviour has to be
influenced. For example, donors and other agencies have pushed many national
governments to mandate micronutrient fortification of staple foods, such as wheat
flour. These are easiest to implement and manage when there are a small number of
businesses active in processing staples (i.e. only a handful of large flour mills). In
contrast, where there are large numbers of actors, for example in local salt
production, fortification programmes are more difficult to implement.

e Arange of resources flow up and down value chains. The most familiar and obvious
are the goods and services that move downstream towards a group of final
consumers. At the same time, payments flow upstream along the chain in exchange
for goods and services. In addition to this, other important elements also flow along
value chains, often in both directions, including information, technical assistance,
investment and credit (World Bank 2003: 5). In addition, actors at one stage in the
chain may use their power to influence processes and procedures at other points in
the chain. These additional resource flows can be important for developing capacity
and managing interdependencies along the chain.

Figure 2.1 Stylised value chain
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2.2.2 Evidence on the effectiveness of value chains for nutrition

Recent reviews of the evidence on the contribution of food and agriculture to reducing
undernutrition (Ruel and Alderman 2013; Girard, Self, McAuliffe and Olude 2012; Masset,
Haddad, Cornelius and Isaza-Castro 2012) have focused relatively narrowly on programmes
to promote production and consumption of nutrient-dense crops on-farm and have not
covered wider efforts to promote access to nutrient-dense foods off-farm through markets or
other channels. In the 2013 Lancet series on maternal and child nutrition, Ruel and Alderman
focus on ‘targeted agricultural programs aimed at enhancing poor households’ income and
access to high-quality diets... most specifically homestead food production systems and the
biofortification of staple crops’. Similarly, systematic reviews have focused on production and
consumption of nutrient-dense vegetables, legumes and animal foods on farms (Girard et al.
2012). The narrow focus of these reviews is due to the availability of published impact
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evaluation studies,® which have been produced as part of various on-farm interventions.
Because of the complexity of impact pathways and the wide diffusion of affected populations,
off-farm approaches (including value chain provision) are likely to be even more difficult to
evaluate rigorously than on-farm interventions. Furthermore, even as the evidence base on
on-farm interventions improves, there is no basis for knowing whether evidence on these
interventions is a reliable basis for assessing other channels of delivering nutrient-dense
foods, especially agri-food value chains selling to poor consumers.

Clearly, there is a gap in the evidence on how interventions in food value chains affect
nutrition, including changes in the availability, affordability and acceptability of nutrient-dense
products. In response to this gap, the policy guidelines in this report focus on actions that
impact one key outcome in the causal chain linking food and improved nutrition outcomes:
assuring that nutrient-dense foods reach and are consumed by the populations most affected
by undernutrition. It also discusses how to coordinate these actions with those targeting other
drivers of undernutrition, especially infant care and feeding practices (Section 3.1.3
discusses the drivers of undernutrition in Ghana). Increasing consumption of nutrient-dense
food is a necessary but not sufficient condition for achieving improvements in nutrition status.
Other conditions will be necessary to assure impact, including those related to disease
burden, women'’s roles and empowerment, intra-household distribution of food, care and
feeding practices and uptake of nutrients in the body.

2.3 Market failures and underinvestment

From the point of view of private sector-driven initiatives to reduce undernutrition, market
imperfections are likely to lead to underinvestment in market development and innovation.

¢ Businesses will tend to underinvest in the creation of new markets if they are unable
to fully appropriate the benefits flowing from such investments. In such contexts,
other firms may benefit from the efforts of first-movers.

¢ Inreal-world markets, actors have only bounded rationality, and information about the
present or future state of markets is often unavailable or expensive to acquire.
Investment tends to be inhibited by the resulting uncertainty about likely returns
and/or the costs of compensating for this uncertainty.®

e Private companies and individual actors will not be able to capture in their revenue
streams the full social benefits of improving the nutrition of the undernourished
(through enhanced human welfare, improved productivity, lower demand for health
services, etc.). This will lead to underinvestment in these foods.

e Consumers do not demand a socially optimal amount of nutrient-dense foods,
because these foods are ‘credence goods’. So consumers cannot assess the true
nutritional value of a food either before or after consuming it. This inability to observe
the nutrient content of food also lays the consumer open to false product
differentiation, which imposes health risks as well as unnecessarily increased
expenditure.

Table 2.1 categorises the most common market failure obstacles to innovations by
businesses in such value chains and gives some examples of policy interventions that have
been used in private sector development programmes to compensate for these. Later in
these guidelines such issues and responses will be explored specifically in the case of
markets for nutrient-dense foods in Ghana.

5 Even for interventions on-farm the evidence is insufficient. The reviews have concluded that very few assessments have been
sufficiently rigorous to demonstrate that programme activities caused the observed outcomes (Girard et al. 2012; Masset et al.
2012).
6 This uncertainty includes the need to protect against losses arising from possible opportunism by other agents in the value
chain.

14



Table 2.1 Market failures and policy interventions to address
them in value chains

Market failure

Policy interventions addressing
these issues

Illustrative examples,
including for nutrient-
dense foods

1. Market size and stability
Uncertainty about market
demand is a constraint on
developing new products
aimed at novel categories
of potential consumers.
Appropriability of
investments in market
development may not
accrue solely to the firm
making the investment.

Public purchasing can provide a
guaranteed market and reduce the
risk of innovation.

Education, communication and
awareness-raising can increase
market demand for all suppliers.

Promotion of private sector
demand, such as from mining
corporations.

Improving consumer confidence in
credence goods.

Promotion of orange-
fleshed sweet potato in
Uganda and
Mozambique.

Purchasing and
distribution of
complementary food
products by public
agencies.

Market pre-commitments
to purchase by
governments and
development agencies.

2. Distribution channels are
needed to bring products to
consumers. Where
markets are
underdeveloped, these
channels can be expensive
to access or create.

Using established distribution
channels to distribute new
products.

Use of social programmes to
distribute products.

The involvement of large lead
firms may reduce risk perceptions
of other value chain actors.

DFID initiative with Coca-
Cola on distribution
(Department for
International
Development 2009: 62—
3).

Distribution of RUFs and
RUTFs through social
programmes.

3. First-movers may incur
setup costs. Such
investments are
undermined if new entrants
can also appropriate the
benefits.

Patent protection and trademarks
are mechanisms that allow these
costs to be paid for by the
innovation process itself.

Subsidies to cover the increased
costs of being first-mover
compared to other firms.

Incentives for first-
movers, such as the
GAIN (Global Alliance for
Improved Nutrition)
Nutrition Marketplace.

4. Uncertainty about new
markets and products
Uncertainty about market
potential will increase the
rate of return required
before businesses invest
and increase the costs of
constructing the value
chain.

New products, value
chains and markets may
require capabilities new to
businesses.

Support to enable companies to
reduce the upfront costs of
investment and the development
of new value chain linkages.

Challenge funds to underpin start-
up costs and reduce the risk of
exposure.

Governments can facilitate the
availability of skills that firms do
not have through partnering
schemes and encouraging the
development of specialist service
providers.

Matching programmes to
facilitate the development
of new linkages between

companies.

Oxfam and Unilever
partnership to develop
skills around outgrower
schemes in Azerbaijan
(Sunrise).

USAID promotion of
specialist horticulture
input providers in Kenya.
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2.4 Using value chains to reduce undernutrition

The value chain challenges outlined in Table 2.1 are faced by businesses in many fields.
They concern the inability of business to capture the full value of the products that they
produce. When considering food-based approaches to undernutrition, there are additional
challenges that concern the benefits to poor consumers and the extent to which nutrient-
dense foods contribute to resolving problems of undernutrition. The ability of value chains to
address undernutrition depends upon the extent to which they provide the right food to the
groups that need it most. To assess this, Hawkes and Ruel (2011) identified four overarching
conditions that are necessary for people to benefit from markets for nutrient-dense foods, as
presented in Box 2. A fifth condition, not considered by Hawkes and Ruel, the reliable
signalling of nutritional quality to consumers, is discussed further below.

Box 2 Necessary conditions for addressing undernutrition through
agri-food value chains

e Food availability: the food must be present in a specific location.

e Food acceptability: the food must be in a form that is acceptable to the consumer.

e Food affordability: at-risk households must be able to afford the foods that will reduce
micronutrient undernutrition.

e Food nutritional quality: the food must have an adequate nutrient profile, measured in
terms of the density of essential nutrients.

Source: Adapted from Hawkes and Ruel (2011: 2).

2.4.1 Availability

The first condition for addressing undernutrition through agri-food value chains is food
availability. Hawkes and Ruel emphasise that this is not the familiar concept of overall food
availability,” but rather refers to a more specific context, ‘the foods that are available to
consumers (including those who may be producers) in specific settings (e.g. at home, at
work, in retail stores, in schools)’ (Hawkes, Turner and Waage 2012: 9).

This approach emphasises the need to consider how market-based approaches to food and
nutrition are able to deliver food to locations where the target populations can obtain it (i.e.
local shops or markets, door-to-door salespeople) and through channels that are socially
acceptable to these consumers. Thus, distribution may need to occur differently for distinct
population groups and different locations. Figure 2.2 identifies different channels through
which food can move from production to consumption. In densely populated areas, formal
and informal markets may be sufficient to deliver food close to where undernourished people
live. However, in rural areas where the population is widely dispersed, food may need to be
delivered through social programmes.

Figure 2.2 distinguishes between informal markets, formal markets and social programmes.
Clearly, different types of products are better suited for each of these distribution systems.
For example, ready-to-use therapeutic foods (RUTFs) are commonly distributed through
social programmes (even when they are sourced from private sector firms). Equally, nutrient-
dense foods not designed specifically for therapeutic uses can find their way to consumers
through both formal and informal markets, and there may be situations where public
distribution utilises the extensive distribution networks of the private sector, as noted by
DFID:

" For example, ‘Availability refers to an adequate supply of food within the country or region’ (Bonnard 1999: 2).
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The food industry has the supply chains and market penetration that far
exceeds that of the public health sector, and therefore could contribute
tremendously to distribution of nutrition-related products.

(Department for International Development 2009: 62)

Figure 2.2 Channels from production to consumption
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Social
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The issue of local availability also raises pertinent concerns about where food is produced
and processed and the structure of the market. Centralised production requires a system that
distributes from a single location to many points of consumption. Such a system entails
higher costs for transport and for packaging, so that products can withstand long
transportation distances. Under some circumstances, an alternative system where
production is decentralised, making use of informal distribution networks and local markets,
may lead to greater availability to key populations and may make products more affordable.

2.4.2 Acceptability

Hawkes and Ruel (2011) highlight a second important prerequisite for the successful
introduction of nutrient-dense foods — acceptability. People have strong preferences for food
taste, appearance, preparation and ease of use, and these preferences are shaped by habit,
social status and cultural significance. Acceptability is a major concern when new products
are being promoted. For example, attempts to introduce orange-fleshed sweet potato
(OFSP) in African countries were initially hampered by the low dry matter content of early
varieties, which reduced their acceptability.® In addition, for some consumer groups, roots
and tubers are associated with food shortages and poverty. All of this implies that products
that are similar to foods that are already part of local diets are more likely to be acceptable
and to successfully deliver needed nutrients.®

2.4.3 Affordability

Affordability is a major challenge for many attempts to develop markets for nutrient-dense
foods amongst poor consumers. Nutrient-dense food must be delivered at a price point that
at-risk households are willing to pay. Achieving this condition depends to a large extent on
how the three conditions discussed above are met. It is linked to the questions of signalling
the nutritional quality discussed above; potential consumers will be willing to pay more for
nutrient-dense foods if they are confident that claims made about these foods are true.

8 See, for example, the discussion in Tarini et al. (2006) on attempts to increase dry matter content of OFSP in Burkina Faso,
and a report to DFID that focuses on acceptability (Carey et al. n.d.).
°® However, see the discussion on nutrient quality below.
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Equally, any strategy to enhance value chain integrity and signalling through labelling,
regulation, testing or franchising has to be achieved without generating high costs that put
the price of the food beyond the means of the target population. For this reason, in
examining strategies for establishing the quality of nutrient-dense foods in the minds of
consumers, this report pays particular attention to their impacts on affordability. One potential
alternative to high-cost approaches to quality assurance based on packaging or retailing
strategies (as discussed by Masters, Kuwornu and Sarpong 2011) is to explore the options
for incentivising improvements in the nutritional quality of foods provided by micro-
enterprises, and increasing consumer confidence in these products. However, in some
situations private sector actors alone may be unable to deliver nutrient-dense foods at a price
that is affordable to poor consumers. In these instances, non-profit distribution systems need
to be considered.

Having mapped out the broader context for policy development in order to enhance food
value chains for nutrition and described the key elements of the value chains framework
used in this analysis, the remainder of this report draws on the mapping of value chains for
two nutrient-dense food types to identify key challenges to market-based provision of
nutrient-dense foods in Ghana and recommends options for responding to these challenges.
Policy responses will need to join up with ongoing efforts in this area. The following section
describes the current context for policy development on nutrient-dense foods in Ghana.

2.4.4 Nutritional quality

The final condition highlighted by Hawkes and Ruel (2011) is nutritional quality. They define
this almost entirely in terms of two issues. First, foods obviously need to contain sufficient
nutrients at the time when they are consumed. Understanding how the nutrient content and
bioavailability of the food is affected by storage, transport and processing (and, eventually,
preparation and cooking) is important in this regard. Secondly, consumers need to know the
nutritional requirements of those for whom they buy food, and they need to be motivated to
act on this knowledge. Market-based promotion of nutrient-dense foods requires that
consumers are aware of the importance of nutrition. If consumers are not aware of the
nutritional benefits of particular foods, they will have no reason to buy, particularly if they are
more expensive than other foods. The policy prescription in this case might be to support
consumer awareness of good nutrition and the benefits of particular types of food. This
intervention would create a public good (knowledge of which foods are nutritious) that would
benefit all suppliers of the targeted foods, suggesting a need either for government or donor
interventions, or collective action by private firms.

The importance of consumer awareness is clearly seen in the case of the promotion of
orange-fleshed sweet potato in Uganda and Mozambique. The high provitamin A content of
orange-fleshed sweet potato is indicated by its colour. It is what economists call a search
good: consumers can easily distinguish a sweet potato with provitamin A from one that lacks
this nutrient. However, this is relatively unusual for foods; as noted above, many nutrient-
dense foods are credence goods; the nutritional value cannot be directly observed by
consumers even post-consumption. Thus, consumption of a nutrient-dense food depends
upon two factors: awareness of nutritional needs and accurate information about products’
nutritional content. Not only do consumers need to be aware of their own (and their
children’s) nutritional needs, they also need to have accurate information about a product’s
nutrient content. The cues used by consumers to distinguish foods of a higher/lower
nutritional value (for example, price, packaging, nutritional claims) are important here, as are
the ways in which food producers, processors and distributors use such cues as part of their
marketing strategy. Given the considerable scope for deception in this area, bringing order
into the market is important.
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Markets are likely to fail to provide accurate information about the nutritional quality of foods
if they are not regulated in some way. It is not enough for businesses to make claims about
the nutritional quality of food products. These could be false for two different reasons. First,
food companies may make well-intentioned but incorrect claims about the nutritional value of
a product. This may arise from ignorance, or because nutrient value is lost at some point
along the value chain. It may arise because the company making the claim is itself
misinformed about the value of the ingredients it uses. Responses to this problem seek to
provide information and assurances to food producers. The GAIN premix facility, for
example, was designed to help food processors who faced high costs in order to identify
reliable manufacturers of micronutrient additives. The premix facility provides food
processors with a supply of micronutrient additives whose quality GAIN has pre-certified.
This reduces the costs of sourcing for food processors and increases the reliability of their
supply. Other solutions include businesses taking more control over activities upstream in
their value chains or technological solutions to prevent nutrient loss at subsequent stages.
The second reason nutritional claims may be false is that agents in the value chain may
deliberately make false claims about nutritional value. This represents simple opportunism: if
products with high nutritional value are more expensive than non-nutritious products,
businesses have an incentive to make false nutrition claims about their products.
Interventions in markets are needed therefore to reduce the potential for opportunism. These
include public or private systems that assure consumers about product nutrition quality, for
example through systems of regulation and standardisation. Section 4 of this report
discusses several ways this problem could be addressed in specific product markets in
Ghana.

To address these two market failures, value chains need to incorporate solutions that
accomplish two things: value chain integrity and signalling quality to consumers. Integrity
refers to the accuracy and reliability of claims about the qualities of products in each
transaction in the value chain, so that producers can be sure that the claims they make are
correct. Guaranteeing integrity at one point (for example, by certifying the content of iodised
salt in the factory), does not necessarily guarantee that the product retains the relevant
characteristics at subsequent points (for example, iodised salt can lose its iodine content at
subsequent stages, or can be diluted with un-iodised salt or substituted altogether by a non-
iodised product). Signalling refers to the need to communicate the quality of the product to
buyers along the value chain in a way that is reliable and trustworthy — not just to the final
consumer, but also to other buyers along the chain.

Lack of integrity and/or signalling disadvantage the consumer in two ways. First, they can
lead consumers into paying higher prices for products that do not have the nutritional content
they expect, resulting in a loss of income and economic value. More seriously, these
problems can mislead consumers into believing they are purchasing foods that are a good
source of the nutrients needed by household members, in particular children, when in fact
the foods are not. In addition, this also has negative effects on the incentives for firms to
invest in the nutritional quality of their products. Firms that make nutritious foods will not be
able to differentiate their products from cheaper, less nutritious alternatives. Therefore, all
firms will face strong incentives to reduce nutritional quality and to compete on the basis of
low price (Dranove and Jin 2010). This challenge can be addressed through different ways of
signalling quality and establishing the reliability of claims made about nutritional quality,
which are discussed in Section 5.

The guidelines in this report focus on promoting both formal and informal sector involvement
in the production and distribution of nutrient-dense foods. There are two reasons for this.
First, informal sector businesses create distinct opportunities and challenges for reaching the
poor with nutrient-rich foods. The opportunities lie in the fact that the informal sector often
already has distribution networks that make food available to the most vulnerable populations

and do so at prices that are affordable. However, the distinct challenges posed by informal
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sector businesses in the food industry relate to the difficulties of exercising oversight over the
quality and safety of food. This is a particular challenge in the case of processed nutrient-
dense foods, whose quality consumers cannot assess on their own. This raises policy
concerns about consumer confidence, signalling of positive attributes and verification of
quality that will be discussed further in the context of Ghana. While these issues are certainly
not absent in the formal sector, the structure of informal sector value chains may offer
different opportunities for establishing oversight.

Having outlined the value chain framework to be used, the following sections apply this
framework to the case of nutrient-dense foods in Ghana and identify specific options for
policy actors. Section 3 begins by reviewing the key challenges to the provision of nutrient-
dense foods to the poor in Ghana.
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3 The role and challenges for nutrient-dense
foods in Ghana

This section of the report identifies the key challenges facing market-based provision of
nutrient-dense foods to the poor in Ghana. The accompanying value chain mapping report
(Anim-Somuah et al. 2013) analyses the value chains for groundnut-based products and
complementary foods for young children and identifies private sector initiatives that are trying
to develop safe, affordable, nutrient-dense foods. Through investigating the actors,
processes and incentives involved, the mapping report identified a number of specific
challenges that inhibit the private sector in attempts to provide these foods to the populations
that need them. This section first reviews the undernutrition situation in Ghana. It then
identifies the key policy challenges facing value chains for nutrient-dense foods in Ghana.

3.1 State of undernutrition in Ghana

Poverty and caloric malnutrition have fallen substantially in Ghana over the last decade, but
rates of underweight and stunting remain high, and micronutrient deficiencies are very
common. In 2008, 28 per cent of children under five were stunted, 14 per cent were
underweight and 9 per cent suffered from wasting. Since 1988, rates of stunting and
underweight have steadily decreased, while wasting has remained stagnant and obesity
levels have increased to five per cent. There are major nutrition disparities between Ghana’s
poor northern regions (Northern, Upper West and Upper East regions) and the wealthier
south, with children in the north more likely to be stunted and underweight and to suffer from
anaemia. While indicators of overall nutrition have shown some improvement in recent years,
undernutrition in the form of deficiencies in key micronutrients remains widespread,
(especially for children in the period from conception to two years old). In particular,
deficiencies in iron and vitamin A among women and young children are a major concern for
child health and development. The remainder of this section outlines these deficiencies, and
examines the drivers of undernutrition.

A number of factors appear to drive persistent undernutrition in Ghana. Diets appear to be an
important factor, especially for infant and young child nutrition. The main problems with diets
are low nutrient content in complementary foods (see Box 3), low dietary diversity and
inadequate feeding practices for weaning infants after six months. Food-based approaches
should therefore target potential mothers and infants and should focus on foods containing
particular micronutrients (especially iron and vitamin A) in order to best contribute to reducing
undernutrition.

3.1.1 Iron deficiencies

Anaemia is alarmingly high among pregnant women and young children across Ghana, and
has seen little improvement in recent years. Seventy-eight per cent of children 6-59 months
old suffer from anaemia. For women aged 15 to 49, the rate is 59 per cent, while for pregnant
women it is 70 per cent. Anaemia increased by two percentage points between 2003 and
2008, despite other health indicators having improved over the same period. Further, there
are substantial disparities across the country. Anaemia in children is much higher in the
Upper East and Upper West regions (89 and 88 per cent respectively), while prevalence in
the Greater Accra region is lower (62 per cent) (Ghana Statistical Service, Ghana Health
Service & ICF Macro 2009).
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3.1.2 Vitamin A deficiencies

It has been estimated that vitamin A deficiency contributes to one in three deaths of
Ghanaian children aged between six and 59 months (Simler et al. 2005). About three-
guarters of preschool-aged children and one-fifth of pregnant women are deficient in vitamin
A. Deficiency is the result of insufficient consumption of vitamin A-rich fruits and vegetables,
leafy green plants and animal proteins. Surveys show that more than half of Ghanaian
children receive vitamin A supplementation (Ghana Statistical Service, Ghana Health Service
& ICF Macro 2009: 198).

Despite recent progress, undernutrition problems are severe in Ghana. Tackling them
requires initiatives that address the multiple drivers of undernutrition. The role of these
various drivers is discussed in the following section.

3.1.3 Determinants of undernutrition in Ghana

The UNICEF framework (Black, Allen, Bhutta et al. 2008) on the underlying causes of global
undernutrition places insufficient consumption of diverse and nutritious foods alongside other
potentially important drivers of nutrition status, including poverty, health, sanitation, access to
safe water and environmental factors (Ghana Statistical Service, Ghana Health Service &
ICF Macro 2009: 244). Addressing these other drivers is crucially important for the success
of food-based approaches, as they have the potential to impede the impact pathway linking
access to nutrient-dense foods to child development outcomes.

Available evidence in Ghana does not allow rigorous assessment of the relative importance
of food and diet versus other drivers of nutrition status. A comprehensive account of the
evidence is beyond the scope of this report. However, scoping identified four published
studies modelling the relative importance of various drivers of undernutrition at the national
level (Nikoi 2011; World Food Programme 2009; Hong 2007; Van de Poel, Hosseinpoor and
Jehu-Appiah 2007). The studies came to differing conclusions about which drivers were most
important, although they cannot be directly compared, since they use data from different
years and different nutrition indicators as outcome variables (see Box 3). Nonetheless, taken
together, they reveal the need for more rigorous evidence and assessment to ascertain the
relative importance and interaction of drivers of undernutrition in Ghana. These gaps
notwithstanding, available evidence provides reason to believe that food-based approaches
are critical to achieving improved nutrition outcomes in Ghana, especially those that target
complementary foods and feeding practices.

Box 3 Comparison of studies modelling drivers of undernutrition

Scoping the undernutrition situation examined the results of four studies modelling the factors
driving undernutrition (Nikoi 2011; World Food Programme 2009; Hong 2007; Van de Poel,
Hosseinpoor and Jehu-Appiah 2007). These are summarised below. The studies consistently
found that wealth status is the most important driver, confirming findings that reducing poverty
and wealth inequality is necessary, but not sufficient to address undernutrition (Haddad et al.
2003). However, the studies come to different conclusions about which of the other drivers are
significant. They variously cover disease burden, access to health services, availability of
sanitation and access to safe water.

Poverty and wealth status: All four studies find that wealth status is the most important driver
of undernutrition in Ghana (Nikoi 2011; World Food Programme 2009; Hong 2007; Van de
Poel, Hosseinpoor and Jehu-Appiah 2007). Overall, wealth status is responsible for about one-
third of inequality in malnutrition (Van de Poel et al. 2007).

Health services: One study finds that access to health services (Van de Poel et al. 2007) is
significantly correlated with malnutrition inequality, while another finds that proximity to
healthcare is not correlated with the three standard child growth indicators (Nikoi 2011).
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Safe water: One study finds a significant correlation between safe water and outcome
variables (Nikoi 2011), while others find no relationship (Hong 2007; Van de Poel et al. 2007).

Sanitation: Three studies found no relationship between nutrition and sanitation at the national
level (Hong 2007; Van de Poel et al. 2007). However, one found that access to food, safe
water and sanitation variables were correlated in some regions, but not in others (World Food
Programme 2009).

Food and diet: Only one study included food-related factors in regression models. This study,
the Comprehensive Food Security and Vulnerability Analysis, found that the importance of food
consumption varied by region, with a significant correlation with stunting in savannah areas,
and with wasting in coastal areas (World Food Programme 2009).

Because most of the studies do not include food-related factors, it is impossible to assess the
interaction of food strategies with other determinants of nutrition status (especially access to
health services, safe water and sanitation). Large-scale and rigorous analysis is needed to
understand the importance of these other drivers and how initiatives to promote nutrient-
dense foods through value chains (and other food-based approaches) should be designed
and coordinated with efforts to address health access, water and sanitation problems. There
is, however, evidence that suggests that coordinating food-based approaches with parallel
efforts on infant and childcare and feeding practices could be effective. District-level
anthropometric studies have shown that weaning is the point when Ghanaian infants suffer
the greatest setbacks in nutrition, and have linked this to inadequate nutrient content of
complementary foods (Lartey et al. 1999) and infant feeding practices, especially improper
breastfeeding, poor dietary diversity and insufficient use of complementary foods (IYCN
2011).1° Several programmes have coordinated promotion of complementary food products
with infant feeding and care campaigns in Ghana; these are discussed below.

In the context of gaps in the evidence on the role of food-based approaches in reducing
undernutrition in Ghana, the policy guidelines in this report focus on actions that can increase
consumption of nutrient-dense foods by poor households and vulnerable populations. They
also identify opportunities for coordination with programmes targeting the other drivers.
Interventions should be accompanied by rigorous assessment and analyses to improve the
evidence base for food-based approaches.

3.2 Constraints for nutrient-dense foods

Having reviewed the undernutrition situation in Ghana, and the various drivers that underlie
it, the following section outlines the barriers to the production and consumption of nutritious
foods in the country, drawing on results from the value chain mapping report.

3.2.1 Food safety problems in important commodities

The first major challenge for nutrient-dense foods in Ghana is widespread aflatoxin
contamination (see Box 4). Maize and groundnuts are among the most widely available and
consumed commodities. They are used in a variety of processed foods, and are highly
subject to aflatoxin contamination.

10 Further analysis of problems with complementary foods in Ghana is shown in Box 5.
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Box 4 What are aflatoxins?

Aflatoxins are highly toxic chemical compounds produced by species of fungus that infect grains
and legumes. Maize and groundnuts are especially susceptible to infection. Aflatoxin ingestion is
associated with liver disease, cancer and immune system suppression. It prolongs recovery from
protein malnutrition and contributes to underweight status. On a global scale, it is estimated that
aflatoxin exposure, through its effects on immune function and undernutrition, contributes to
health factors that account for 40 per cent of the total disease burden in developing countries
(Williams et al. 2004). In Ghana, aflatoxin levels are high in groundnut and maize supplies, and
especially in highly processed food products (Florkowski and Kolavalli 2012). Once aflatoxins
are present in food, they can only be eliminated by physically removing contaminated portions of
the product.

Aflatoxin ingestion has been associated with liver disease, cancer, immune system
suppression and other adult illnesses. Further, there appears to be an association between
aflatoxin and inhibited growth in children, and aflatoxins in complementary foods consumed
after weaning seem to contribute to stunting. In cross-sectional and longitudinal studies in
West Africa, Gong et al. found just such an association (2004, 2002). The longitudinal study
in Benin of child development during the weaning period found that ‘the level of AF-alb [a
marker for aflatoxin uptake] was strongly associated with growth faltering, particularly
stunting’ (Gong 2004: 1334), even controlling for age, height at recruitment and weaning
status.

The study also found that levels of aflatoxin in children’s bodies tended to increase strongly
at the period when children begin to eat solid foods. In Ghana and elsewhere in West Africa,
maize and groundnuts are ingredients widely used in complementary foods. In sum, aflatoxin
— in addition to being a major public health risk for the general population — is also a major
concern for child health and development, and appears to contribute to stunting. Aflatoxin
contamination is a serious barrier to the potential of key nutrient-dense foods.

While aflatoxin is present in a wide variety of foods derived from maize and groundnuts,
contamination is especially dangerous in nutrient-dense foods in highly processed forms.
Consumers can visually detect aflatoxins in whole groundnuts or maize kernels, and this
creates a demand for low-aflatoxin supplies and generates incentives for value chain actors
to sort the product pre- or post-purchase. However, it is not possible to detect aflatoxins in
food that has been substantially processed, such as maize flour or groundnut paste, without
using sophisticated and expensive tests that are not available in food markets. Thus, both
businesses and consumers have difficulty finding and recognising aflatoxin-free supplies of
maize and groundnuts. Once kernels have been ground or milled, it is not only difficult for
businesses to detect the presence of aflatoxins, but it is also impossible to remove them.

The structure of food value chains in Ghana makes aflatoxin reduction measures especially
difficult to put in place sustainably. Legal limits for aflatoxin content in food are not enforced,
and regulation is complicated by the fragmentation of responsibility across ministries (see
Section 4). Furthermore, the large number of actors at each stage of the value chain, and
prevalence of the informal sector make it difficult to regulate the value chain. Section 5 of this
report outlines policy options to reduce aflatoxin contamination in key foods, focusing on
demand-side policies.

3.2.2 Low consumer awareness of food safety and nutrition

Consumers in Ghana have very low awareness of the aflatoxin risks and nutritional value of
foods (Anim-Somuah et al. 2013). Only a small number of educated and wealthier
consumers exert demand for nutrient-dense packaged products (low-aflatoxin-content
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products were introduced recently to judge consumer demand).!! Furthermore,
complementary feeding practices remain poor, despite recent increases in exclusive
breastfeeding. This problem is linked to low awareness of the special nutritional needs of
infants older than six months and the foods that can provide for these needs. Awareness of
aflatoxin is also extremely low, as was revealed in the public controversy following
dissemination of research showing high levels of aflatoxin contamination (Koomson 1998).
Low consumer awareness and demand for nutritional products contributes to the low
incentives offered to firms to produce these products, with especially few incentives to sell to
poor consumers. This compounds the tendency for food processing firms to signal nutritional
quality through high price and premium product traits, as discussed in the following section.

Various policy actors have made efforts to increase awareness about nutrition needs and
food nutritional content. Government agencies have provided nutrition education through
primary healthcare centres and, to a more limited extent, through rural extension activities.
Several donor initiatives are currently promoting nutrition awareness (see Boxes 7 and 8).
More has to be done to provide poor consumers with information about nutrition needs, food
quality and nutrient content. Nutrition awareness alone is not sufficient to create incentives
for private sector involvement in nutritious foods, due to widespread problems with value
chain integrity and signalling nutrition quality, which are discussed next.

3.2.3 Absence of mechanisms to signal nutritional quality

Even when they are aware of their nutrition needs, consumers need a guarantee of nutrition
quality in order for value chains to deliver appropriate foods. For consumers to be willing to
pay the added price for nutrient-dense foods, they must be confident that the product does in
fact provide the nutrients and benefits it claims to contain. Mechanisms can be created that
signal this ‘invisible’ nutritional value to consumers, as discussed in Section 2.4.4. The value
chain mapping report shows that quality and signalling are central problems in value chains
for many packaged nutrient-dense foods in Ghana, and especially complementary food
products (Anim-Somuah et al. 2013). The quality of complementary food products is highly
uneven in both the formal and informal sectors (Masters et al. 2011). Products come in a
variety of packages and there is little way of establishing precisely what they contain. As well
as being highly variable in quality, it is likely that many of these products contain unsafe
levels of aflatoxins, especially since maize is the principal ingredient. These problems pose
real risks, since without fortification with micronutrients, these products can contribute to high
levels of stunting in infants following weaning (Amagloh et al. 2012; Lartey et al. 1999).
Whilst fortified products can provide sufficient nutrients to support child development,
consumers cannot judge with confidence the extent of fortification or distinguish between
products that are nutritionally adequate and those that are not. Furthermore, this problem is
also faced by complementary food producers themselves, who often do not have the
capacity to assess the quality of the fortificants they purchase to add to their products.

The absence of signalling reduces consumer willingness to purchase nutrient-dense foods
and undermines the supply of these foods. It creates a strong incentive for producers to
reduce product quality in order to sell at the lowest possible price. Evidence from Ghana
indicates that this situation, a so-called race to the bottom, occurs in the marketplace for
complementary foods (Box 5). At present, only very high-cost products from multinational
enterprises provide a guarantee of nutrition quality. To address this problem, mechanisms
need to be put in place that can identify high-quality products, and do so in the context of
opportunistic behaviour by other producers (the ‘free rider’ problem).

11 An exception to this trend is demand for the international brand complementary food product, Nestlé Cerelac. Low-income
consumers are reported to preferentially purchase this product due to its association with high quality and infant health (Masters
et al. 2011), despite the fact that the high cost means they cannot afford sufficient amounts for good infant feeding.
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Box 5 Gaps in the market for complementary food products

The evidence in Ghana also shows that an important component of the stunting problem occurs
during the weaning period from six months to two years old. For this reason, and the availability of
high-quality, nutrient-dense complementary foods and use of good infant feeding and care
practices are key to addressing undernutrition. Both dietary diversity and fortification of products
with micronutrients can satisfy infants’ requirements. In Ghana, a diversity of specific
complementary food products are available, including cereal blends produced by a range of
enterprises (Anim-Somuah et al. 2013: 10). At one end of the market, there are informal sector
producers and sellers of ‘weanimix’, which was introduced and promoted by government
initiatives. At the other end of the market, there are imported products and products from
multinational companies, most notably Nestlé, marketed at substantially higher prices.

Neither of these two market segments provide a satisfactory answer to the challenges of
undernutrition for poor populations. Informal producers make products that are affordable and
available to lower-income populations. However, these products are highly variable in nutritional
quality — and there is no way for consumers to evaluate this quality. They also have high risk of
aflatoxin contamination.

At the other end of the market, high-quality producers also fail to meet the nutritional needs of the
poor. While Nestlé uses well-controlled value chains and provides a guarantee of nutrient content
in Cerelac, they do so at a high cost. Nestlé differentiates its products using packaging, marketing
and high price. Poor consumers do indeed preferentially purchase Cerelac over local products.
However, they are unable to afford sufficient quantities, and must either over-dilute them or
supplement using informal products. Thus, the premium product fails to provide adequate nutrition
for the poor.

3.2.4 Low affordability and availability

Low affordability is one of the principal barriers to consumption of nutrient-dense foods in
Ghana. Businesses in Ghana are technically able to produce products that contain the
nutrients needed to address micronutrient deficiencies through fortification. Similarly,
technologies are available for reducing aflatoxin contamination. However, businesses target
such products to middle- and upper-income consumers who are willing and able to pay a
price premium. The challenge is to create a sustainable business model selling these
products at a price that is affordable to the poor, and with a distribution model that reaches
them. Currently, no product is available that achieves both affordability and availability.
Nestlé Cerelac is widely available in neighbourhoods of Accra, but is three times as
expensive as the cheapest locally produced alternative. In contrast, while cheaper, local
products are available in only a small number of shops, as well as in major open markets.
Availability is even more restricted outside of Accra, especially in northern regions, which
suffer the highest burden of undernutrition.

There are several reasons why aflatoxin-free and nutrient-dense products are sold at a high
price. First, creating traceable supply chains to secure aflatoxin-free inputs entails high costs,
both to provide incentives to upstream value chain actors and to monitor performance.
Second, in the absence of signalling mechanisms, companies use premium branding and
high prices to signal nutrient-dense or aflatoxin-free products and distinguish them from low-
cost competitors. Masters and Sanogo found that complementary food producers indeed
adopt a strategy using ‘conspicuous expenditure on packaging and advertising’ and
upmarket retail channels (2002: 976). This helps explain why international brand products
tend to be much more expensive than local ones.
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3.3 Challenges to providing products for the poor

In summary, products exist in Ghana that can address the nutrition needs of infants after six
months of age, but these products do not adequately reach the poor. The challenge is to
provide incentives to the private sector to extend the benefits of safe and nutrient-dense
foods to the poor (Box 6). Such products are available or in development. Future efforts can
build on available experience: locally produced micronutrient-fortified weanimix is available at
approximately half the price of the international brand of complementary food. Micronutrient-
fortified sprinkles (KokoPlus) are being developed that could provide a nutritionally adequate
product at an even lower price (Anim-Somuah et al. 2013: 34). Products that meet the
required levels of nutritional quality and safety have been developed with the support of
development agencies and NGOs including GAIN. The challenges are to ensure that safe
inputs can be secured for these products, to create demand, to distinguish them from low-
nutrition alternatives and to market them in a way that makes them acceptable substitutes to
the leading, high-price brand.

Box 6 Requirements for complementary foods for the poor

Safe to eat, particularly for children.

Acceptable substitute for high-cost brands.

Affordable to the poor.

Available in locations households can access, especially in northern Ghana and rural
areas.

e Credible to consumers so that they are willing to pay a premium for nutritional benefits.

The policy challenge is to generate incentives for the private sector to provide nutrient-dense
products that meet the needs of the poor, by working at multiple points along the value chain,
and increasing consumer awareness of nutritional needs and practices so that they
recognise the merits of these products and purchase them. The remaining sections of this
report outline policy guidelines for responding to these challenges, beginning with an
analysis of the context in which policy interventions must act.
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4 Policy context for nutrient-dense foods in
Ghana

Food and nutrition policy formulation and implementation in Ghana is complex and
multisectoral, spanning multiple ministries and agencies. Donors and international agencies
have also been active in shaping policies and programmes. However, as will be seen,
activities are often poorly coordinated across these bodies, and the majority of policy
initiatives have been implemented by individual agencies in isolation. This section of the
report briefly reviews relevant policy initiatives in three areas: agricultural production and
value chains, nutrition policy and food regulation. After looking at each of these areas, it
assesses the degree of coordination across them.

The two most important ministries for nutrient-dense foods are the Ministry of Food and
Agriculture (MOFA) and the Ministry of Health (MOH), due to their responsibility for policy in
agricultural production, and nutrition and health programming, respectively. Other ministries
and bodies that are also centrally important are the Ministry of Trade and Industry (MOT]I),
which has overall responsibility for the formulation, implementation and monitoring of trade
policies both internal and external; the Ghana Standards Authority (GSA), which sets and
administers food standards; and the Food and Drugs Authority (FDA), which is responsible
for implementing standards and for registering food processing firms. The Ministry of Local
Government and Rural Development (MLGRD) manages local markets and regulates food
safety and sanitation at the community level, through the District Assemblies.

4.1 Agricultural policies and programmes

Over the past decade, a large number of agricultural policies and programmes have been
implemented in Ghana. A complete review of these is beyond the scope of this report.
Instead, this section examines a number of the most important initiatives and their link with
nutrient-dense foods (see summary in Table 4.1). MOFA is the lead agency for agricultural
policy, within the context of a coordinated government programme. This programme, the
Food and Agriculture Sector Development Policy (FASDEP 1) emphasises
commercialisation of agricultural activities by farmers of all sizes with the goal of market-
driven growth. FASDEP Il focuses on increasing yields, market access and value addition for
five staple crops: maize, rice, yam, cassava and cowpea. It sets out objectives in six areas:

¢ Food security and emergency preparedness.

e Increased growth in incomes.

e Increased competitiveness and enhanced integration into domestic and international
markets.

e Sustainable management of land and environment.

e Science and technology applied in food and agriculture development.

e Improved institutional coordination.

To realise the policy objectives of FASDEP Il, MOFA developed the Medium Term
Agriculture Sector Investment Plan (METASIP).!? The plan has six programmes that
correspond to the six FASDEP Il policy objectives shown above.

12 The METASIP plan is the national investment plan for agriculture and food security developed in the context of CAADP
(Comprehensive African Agriculture Development Programme).
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Nutrition has a minor place in FASDEP lI, sitting as one objective under the umbrella area of
food security. The target is to reduce levels of stunting and underweight children by 50 per
cent by 2015. However, the policy provides no detail on how programmes will approach
reducing undernutrition through agriculture. Nutrition programmes are allotted GHS 10 million
of the GHS 384 million (US$500,000 out of US$19.2 million) priority investment for food
security programmes. The METASIP strategy does provide more detail on programme
approaches for reducing undernutrition, emphasising promoting the production and
consumption of nutrient-dense commaodities, including High-Quality Protein Maize and
orange flesh sweet potato. It also includes promoting biofortification — fortification of staples
for use in the School Feeding Programme and consumer nutrition education.

In addition to the Government of Ghana’s policy orientation on agriculture—nutrition, donors
are implementing programmes designed to accelerate agricultural growth and increase the
incomes of rural households. Projects have focused on developing agricultural value chains
to address gaps in food production, marketing, food security and food sovereignty. While
some projects have been oriented towards high-value aquaculture, fruit and vegetables with
an orientation to export markets,*? others are linked to production of staple food crops or
focus on improving efficiencies within domestic markets for food crops. The USAID-financed
project managed by ACDI/VOCA,* Agricultural Development Value Chain Enhancement
(ADVANCE), is working on linking small farmers to markets and services through larger
nucleus farmers or traders, in order to promote investment in improved production
technology.*®

The USAID Feed the Future programme for Ghana (USAID 2010) maintains the focus on
agricultural growth and staple crop production, even though it also incorporates nutrition
goals. The programme refers to expanding credit availability for agriculture, facilitating
commercial linkages in value chains, and attracting private investment in agribusiness
centres that will provide services to farmers. USAID also promotes outgrower schemes, as
have other donors.

In 2010, a USAID document outlining nutrition investment priorities noted that the focus on
staple crops in Feed the Future Ghana failed to address micronutrient deficiencies, and
identified a mismatch in the regions targeted by USAID funding for agriculture and nutrition
programmes (Birx, Chung, Payes et al. 2010). In response to these observations, USAID
announced the Resiliency in Northern Ghana (RING) project, which focuses explicitly on
designing agricultural interventions to achieve nutrition outcomes. The project aims to
improve food security and nutrition, by promoting commodities produced by women,
accompanied by business training and nutrition and health education.

In 2012, the New Alliance for Food Security and Nutrition (G8 2012) was launched in Ghana,
which is one of three initial countries in Africa. The programme emphasises mobilising
business investment in agriculture and along agricultural value chains. Working within the
context of the METASIP programming, this new initiative includes funding commitments by
Canada, Germany, the UK, US, and European Union, as well as commitments by Ghanaian
and international companies to make investments relating to food security and nutrition (G8
2012: 7-16). However, none of the company investment plans in the initial document make
any explicit mention of nutrition or the production of foods for the purpose of reducing
undernutrition.

13 See, for example, the GIZ MOAP project (Market Oriented Agriculture Program) in Ghana: www.giz.de/themen/en/7787.htm,
and USAID TIPCEE project (Trade and Investment Programme for a Competitive Export Economy).
14 ACDI/VOCA is a US-based non-profit development organisation.
15 www.acdivoca.org/site/ID/ghanaADVANCE.
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Box7  Government of Ghana commitment to private sector
investment in agriculture under the New Alliance for Food
Security and Nutrition

The Government of Ghana intends to improve incentives for private sector investment in
agriculture, in particular: taking actions to facilitate inclusive access to and productive use of
land; developing and implementing domestic seed regulations that encourage increased private
sector involvement in this area; and supporting transparent inclusive, evidence-based policy
formulation.

The Government of Ghana reaffirms its intention to provide the human and financial resources
and the mechanisms for dialogue with the private sector, farmers and other stakeholders, and
across government ministries that are required for the achievement of tangible and sustainable
outcomes, the acceleration of Ghana’s development, and the delivery of tangible benefits to
smallholder farmers, including women.

Source: G8 (2012: 3).

In summary, the majority of agricultural development policies and programmes have focused
on agricultural growth, increasing farmer incomes and raising yields for staple crops. Some
recent programmes have emphasised developing more efficient value chains for domestic
food crops and increasing farmers’ access to markets but there has been very limited
attention to the production of nutrient-dense foods or their distribution through domestic value
chains. Most recently, the RING project is trying to increase production and consumption of
nutrient-dense crops and is seeking to link with policies on nutrition education and
behavioural change.
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Table 4.1 Recent agricultural policies and programmes relevant
to nutrient-dense foods in Ghana

Policy initiative

Actors

Priority areas

Implications for nutrient-
dense foods

Food and
Agriculture Sector
Development Policy
(FASDEP II)

Ministry of Food
and Agriculture

Donors

- Increase farmer incomes;

- Improve food security;

- Enhance competitiveness in
domestic and international
markets.

- Focus on five staple crops;
- Nutrition is one area under
food security; objective is
to reduce levels of stunting

and underweight.

Medium Term
Agriculture Sector
Investment Plan
(METASIP)

Ministry of Food
and Agriculture

Donors

- Implementation of FASDEP
policy areas.

- Nutrition is 10 of 384
million GHS requested
priority investments in
Food Security.

Nutrition components:

- Promote production and
consumption of specific
nutrient-dense crops;

- Promote micronutrient
fortification;

- Nutrition education;

- Promote value-added,;
quality grading.

New Alliance for
Food Security and
Nutrition

US, UK, EU,
Germany, Canada,
France;
Investments by
Ghanaian and

- Investment in value chains
for rice, maize, cassava,
yam, cowpea.

- Objectives include
reducing undernutrition;

- No specific mention of
investments in nutrient-
dense foods in Ghana.

international
companies
Agricultural USAID; - Increase farmer incomes; - Focus is on domestic
Development Value | ACDI/VOCA - Link farmers to input and staple crops;
Chain Enhancement commodity markets; - Does not consider nutrient-
(ADVANCE) - Upgrade production through dense crops or nutrition
nucleus farmers. outcomes.
Resilience in USAID - Improve household nutrition | - Programme specifically
Northern Ghana status: designed to reduce
- Diversify household undernutrition;
incomes; - Promote links from farmers
- Increase availability of to local retailers and
diverse foods; consumers;
- Improve nutrition practices; - Does not necessarily
- Improve support networks target nutrient-dense
for nutrition. commodities, or address
nutrition value addition in
value chains.
Ghana Commercial | World Bank - Increase productivity and - Does not specifically
Agriculture Project value addition in selected consider nutrient-dense
value chains; Crops.
- Improve investment climate
for agribusiness;
- Develop public—private
partnerships.
Northern Growth IFAD - Modernise production of root | - Does not specifically

Programme

crops;
- Link farmers to domestic
markets.

consider nutrient-dense
crops.
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4.2 Nutrition policies

Nutrition policy in Ghana has recently received significant national-level attention, with
Ghana joining the Scaling Up Nutrition (SUN) movement in 2011. However, in general,
nutrition has not been a high policy priority. Efforts have been project-specific and have
received low budgetary allocation. Coordination among ministries and local implementation
has been insufficient. Nutrition policy has tended to be led by donors and a small number of
national policymakers (Ghartey 2010). Until recently, Ghana has not had a comprehensive
nutrition policy, although a national policy is currently under development. This section of the
report focuses on the context for cross-sectoral nutrition policy and the promotion of nutrient-
dense foods. A review of all recent nutrition programming is beyond the scope of this section.
Thus this review excludes programmes specifically focused on acute malnutrition, although it
is recognised these could be a source of demand for nutrient-dense foods, particularly
RUTFs.

Government of Ghana nutrition policy has developed over time. Following the International
Conference on Nutrition in 1992, a multisectoral coordinating Committee on Nutrition was
formed. This committee developed a national nutrition strategy; the National Plan of Action
on Food and Nutrition (Ghartey 2010: 21) helped place nutrition high on the government
policy agenda. In the last decade, the foci of nutrition policy in Ghana have been
micronutrient deficiencies (particularly vitamin A, iron and iodine), exclusive breastfeeding,
supplementary feeding and community-based growth monitoring. The strategy contributed to
the implementation of national fortification programmes to fortify vegetable oils and wheat
flour with vitamin A and iron respectively.

At time of writing, a proposed National Nutrition Policy (NNP) is being negotiated among
relevant ministries. The policy outlines a framework for nutrition interventions and attempts to
define roles for all stakeholders, provide a framework for the implementation of nutrition
programmes across government agencies and assure adequate funding for nutrition
programmes. The NNP draws on the 2007 National Health Policy which promotes preventive
health and healthy lifestyles. The NNP focuses on four main areas.

1. Prevention and control of various nutrition disorders.

2. Promoting access to nutrition and related services to facilitate effective management
of nutrition deficiency disorders.

3. Addressing underlying drivers of undernutrition such as food security, food safety,
water and sanitation.

4. Creating an enabling environment for effective implementation of interventions.

Policy measures are being developed to help achieve the strategic objectives. Specific
measures proposed include the following:*®

e support the agricultural development goals of FASDEP, accompanied by promoting
production of nutrient-dense crops, biofortified crops and vegetables, working with
the Ministry of Food and Agriculture;

e promote appropriate complementary foods and appropriate breastfeeding and
complementary feeding practices;

e provide treatment services for infants and children with acute malnutrition, including
therapeutic foods and Community Management of Acute Malnutrition, and encourage
people to seek care for acute malnutrition;

16 This list is selective, based on a discussion of the Draft National Nutrition Policy during the interview with Dr Gloria Quansah
Asare, Director, Family Health Division, Ghana Health Service.
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e regulate breast milk substitute products;

e support existing programmes on fortification of staples with micronutrients (wheat
flour, vegetable oil, salt);

e undertake social and behavioural change communication to promote diet
diversification, consumption of fruit and vegetables, exercise and hygiene practices
among Ghanaians;

e advocate for nutrition to be mainstreamed across government policy and for budget
allocation to be increased;

e create mechanisms to coordinate nutrition policy among ministries and stakeholders.

The proposed National Nutrition Policy attempts to integrate action across the multiple
dimensions that contribute to nutrition. The challenge will be in securing sustainable funding
and ongoing cooperation across the institutions involved in order to implement programmes
effectively. In the past, nutrition policy developed at the national level has not been
sufficiently implemented at district and local levels (Ghartey 2010: 45).

In parallel to the development of nutrition policy, a number of programmes focused on
awareness, behavioural change and infant care practices. These include the USAID-funded
Infant and Young Child Nutrition programme (IYCN), which developed a social marketing
campaign to promote good infant feeding practices and coordinated with efforts to market a
fortified complementary food product (Box 8). The project trained district health workers to
continue to provide education on feeding practices after donor support ended. Similarly,
USAID’s Behavior Change Support Project is implementing a national campaign on infant
feeding using an animated television show (Box 9). USAID also provides technical
assistance for the delivery of nutrition health services and Community Management of Acute
Malnutrition (CMMA), and convenes the SUN Ghana group. UNICEF has also been active in
nutrition programming, supporting the Ministry of Health to implement direct nutrition
interventions, salt iodisation and nutrition, health and hygiene awareness programmes.

Box 8 Promoting complementary foods and feeding practices

GAIN worked with food processing firm Yedent Agro Limited to produce a low-cost, fortified
complementary food product for young children. In parallel, the USAID-funded Infant and
Young Child Nutrition project funded an awareness-raising campaign about infant feeding
practices, working with the Ghana Health Service and district health management teams. The
marketing strategy for the product started by generating an understanding of feeding practices
and linked the promotion of the product with other behaviour change communications.
Coordinating private sector marketing with the work of NGOs and health practitioners opened
up ways of reaching children in poor and rural households.

Source: IYCH (2011).

A public—private partnership is also combining marketing of complementary foods and raising
awareness about infant feeding practices. USAID and JICA (Japan International Cooperation
Agency) signed a memorandum of understanding with Ajinomoto Corporation on a venture to
promote and market a micronutrient-fortified sprinkles project, known as KokoPlus. Working
with partners including GAIN and CARE International, the project will conduct a trial of two
distributing channels for reaching consumers and creating demand: one based on conventional
radio advertising, and the other recruiting women to act as retailers and nutrition educators in
their communities. Results of these trials are not yet available.

Sources: Ajinomoto (2011); http://allafrica.com/stories/201206010890.html.
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Box 9 ‘Good Food for Good Life’ Nutrition Education Campaign

In 2012, the Ghana Health Service launched the Aduane Pa ma Asetena Pa (Good Food for
Good Life) Campaign to educate caregivers in providing infants with diverse foods. The
campaign received technical assistance from USAID’s Behavior Change Support Project. The
characters in this animation are ‘superheroes’ representing the four key food groups, as well as
good infant care practices. The superheroes teach mothers and caregivers the importance of
feeding children a diversity of foods, in addition to breast milk, after the age of six months.

4.3 Food product policies

Food safety and regulation in Ghana is the responsibility of the Food and Drugs Authority
(FDA), while the Ghana Standards Authority (GSA) is tasked with setting and certifying
compliance with standards (see Annex 3 for details on their mandates). By law, commercial
packaged foods must be registered with FDA, and this process includes assuring that firms
provide evidence to support any nutritional claims made on product packaging and
advertising. Although legally mandatory, the majority of small and informal food processors
are not registered with FDA. In parallel to FDA registration, GSA operates a voluntary food
quality certification scheme, which certifies that a product incorporates quality management
processes. GSA-certified products must also include certain information on packaging,
including a list of ingredients and micronutrient content. In general, only large food
processing firms and those selling products in supermarkets pursue GSA certification.'’ In
practice, enforcement of both FDA registration and GSA certification is low, and products
often use the GSA logo illegally. In addition to regulation of formal food products at the
national level, District Assemblies regulate some food processors and vendors at the
community level.

In addition to its role in product registration, the FDA oversees mandatory national
fortification programmes. GAIN has provided important support to allow the FDA to enforce
the standards effectively for flour and vegetable oil (Box 10). Salt iodisation is also
mandatory, but remains poorly enforced, leading to insufficient iodine content in end
products. Agencies including UNICEF and GAIN operate programmes to incentivise salt
producers to iodise products.

Box 10 Enforcing standards for fortified staple foods

GAIN has provided support to the Food and Drugs Authority to enforce standards for fortified
staples: vegetable oil is fortified with vitamin A, and wheat flour is fortified with iron, vitamin A,
vitamin B and zinc. GAIN support has helped FDA implement quality assurance systems and
has funded awareness-raising campaigns about the benefits of fortified foods and the meaning
of the fortified certification logo. The ability of FDA to regulate the nutrition content of these
staples is facilitated by the structure of these value chains, which are dominated by a small
number of flour mills and importers. The FDA reports that the quality assurance system for
imports achieves 100 per cent compliance for imported vegetable oils. However, not all
fortification programmes have been successful; enforcement of standards for iodine content in
iodised salt has waned over time.

17 Processors report that GSA certification can provide a competitive advantage when selling to consumers in middle- and
upper-income groups.
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4.4 Policy on aflatoxin contamination

Responsibility for efforts to reduce aflatoxin contamination in foods is fragmented across
different ministries and this area has received little attention from government. The Ministry
of Food and Agriculture has the responsibility for policy to reduce aflatoxin contamination
through on-farm and post-harvest practices. In practice, however, the Ministry implements
few activities in this area. It is commonly perceived by professionals that food production is a
greater priority than dealing with the food safety issues related to aflatoxin (Jolly et al. 2009).
Ghana has set regulatory limits on the aflatoxin content of processed food products, using
the European Union standard of five parts per billion. However, it is acknowledged that
monitoring and enforcement are almost entirely absent, even for products produced in the
formal sector, while the informal sector is totally unregulated.

Although there has been little government action on aflatoxins, donors have funded research
initiatives to develop technologies and products that address aflatoxin contamination. In
Ghana, these have included USAID-funded research under the Peanut Collaborative
Research and Support Programme (PCRSP), which developed food processing techniques
to remove contaminated groundnuts, additives to prevent uptake of aflatoxins in the human
body and efforts to improve on-farm production and storage techniques (further detail on
these products can be found in the accompanying value chain mapping report). In addition,
research at the International Institute for Tropical Agriculture in Nigeria has developed a
biological control product that inhibits aflatoxin at the farm level (see further details below).
Finally, the newly formed Partnership for Aflatoxin Control in Africa is planning to provide
support for on-the-ground aflatoxin control projects across the continent, and to support the
integration of aflatoxin control into CAADP activities.*®

4.5 Coordination among policy actors

This overview of agriculture, nutrition and food policies reveals a complex and poorly
coordinated policy environment. Government and donors have undertaken numerous
initiatives on food and nutrition, including seeking to promote value chains for domestic
foods. In this context, key decisions already taken by the Government of Ghana have to be
accepted as the context within which new policy initiatives have to be located. These
decisions include the emphasis on increasing production of staple foods and on education
programmes to promote good infant care practices and diverse diets. In general, government
agencies have avoided working with the private sector to promote particular products, such
as complementary foods. Donors have been more active in this area. New policy initiatives to
promote private sector involvement in the processing and distribution of nutrient-dense foods
need to respond to this context.

There are two broad policy strategies. The first is to seek to link into existing programmes
when opportunities arrive to mobilise resources for nutrition. For example, existing
agricultural programmes aimed at promoting outgrower schemes could include a focus on
aflatoxin-free products. The second strategy is to try to bring together the various agencies
whose work has an impact on the supply and development of nutrient-dense foods and
mobilise these agencies around initiatives that explicitly address the challenges discussed
above. These two policy approaches are examined in greater detail in the sections that
follow.

18 www.aflatoxinpartnership.org/.
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5 Policy guidelines for promoting nutrient-
dense foods

Having identified the challenges for policy development (Section 3) and the context of
relevant policy initiatives in Ghana (Section 4), the report now examines policy guidelines
and options for donors, public—private partnerships and others seeking to enhance provision
of nutrient-dense foods in Ghana. It is divided into three sections. The first section sets out
overarching principles that apply to many initiatives, identifying broad challenges and risks
involved in policymaking on nutritious foods. The second section focuses on supply-side
policies, securing aflatoxin-free inputs into food processing and promoting new crops. The
third section focuses on the demand side and the steps needed to create functioning markets
for complementary foods, including providing incentives and signalling nutritional quality. A
fourth section examines options for integrating supply- and demand-side approaches in a
‘whole value chain’ strategy.

The challenge is to develop innovative business models that can deliver these food products
to the poor, not only making them available and affordable, but also signalling the benefits of
the products to the target populations. Strategies for achieving these aims are outlined
below.

5.1 Overarching policy principles

A number of broad policy principles can guide interventions aimed at increasing provision of
safe, nutrient-dense foods to reduce undernutrition in Ghana. These overarching principles
apply to both supply-side (Section 5.2) and demand-side (Section 5.3) policy options.

1. Target-specific products. There are a number of potential agri-food commodities
that can serve as inputs to nutrient-dense foods in Ghana, and an even larger array
of products. The value chain conditions and challenges facing each of these products
are substantially different. Therefore, in order to maximise measurable impact,
interventions should focus on overcoming challenges facing particular products. This
level of specificity maximises the likelihood of overcoming constraints and reduces
the risks of unexpected outcomes of interventions.

2. Focus on key populations. There is a lack of rigorous evidence on the most
effective designs for value chain interventions for nutrition. In this context,
interventions should target foods most likely to improve nutrient uptake for 1,000 days
populations and should coordinate efforts to promote production and distribution of
these foods with behaviour change measures that address the documented problems
in infant feeding and care in Ghana. Interventions focused on these products should
be greater priorities than those that target a more general population.

3. Ensure that products reach the poor. It is not enough to simply promote the
production and distribution of nutrient-dense foods. Past experience shows that while
efforts have succeeded in developing new nutrient-dense products, they have often
failed to deliver these products to the poor in a sustainable way. Instead, nutrient-
dense foods often end up being targeted to middle-class populations. Middle-class
consumers will remain easier to reach and more profitable target consumers, at least
until demand has been built among the poor. New initiatives in this area must be able
to demonstrate concretely that the business model will in fact reach the poor. Public—
private partnerships that increase consumer awareness and experiment with new
marketing and distribution approaches are important in making these models viable.
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4. Focus on products that appeal to tastes and needs. Food interventions always
face the challenge of acceptability, because food is strongly associated with taste,
preparation and habit. In Ghana, new products have successfully built a market share
when they modify an already familiar product. There are also prominent examples
where novel food types have been introduced and achieved substantial market share,
especially for non-nutritious products that require very simple preparation. The lesson
is that products need to address the tastes and needs of the target population (see
point 2, above). New nutrient-dense products need to be carefully designed based on
evidence about consumption habits and preferences of poor populations.® Public
investments in this area should prioritise acceptability for the target population.

5. Work with existing value chains. Value chains frequently involve complex
interdependencies, and these interdependencies are difficult to predict. Failing to
account for these interdependencies can lead to unexpected impacts or failure to
achieve the desired outcomes. These risks can be minimised by limiting the number
of changes that interventions induce. This means working with existing chains and
building on successful experiences, rather than attempting to build radically new
market linkages. One implication of this is that reaching consumers who are poorly
served by food value chains — such as those in remote areas — is likely to be a risky
endeavour.

6. Develop multi-stakeholder approaches. Evidence shows that under current
conditions, businesses in Ghana are not able to create profitable models selling
nutrient-dense and affordable products to poor consumers. This experience shows
the need for public—private partnerships that can overcome uncertainty in new
markets, develop mechanisms to signal nutritional value and reduce the risks of
developing distribution systems to reach the poor (see Table 2.1). Current initiatives
in Ghana (Box 7) highlight the importance of inclusive public—private partnerships that
involve government agencies, local and international businesses, donors and NGOs.
One advantage of these partnerships is they can allow different participants to focus
on addressing specific challenges to which they are well placed to respond.

7. Work with both the formal and informal sectors. While there is potential for
companies in the formal sector to produce nutrient-dense foods that are affordable to
poor consumers, they are unlikely to be able to expand production and distribution
sufficiently to reach the majority of poor consumers in the short term. For this reason,
a dual approach is needed: interventions should build the capacity of formal sector
businesses and also work with informal sector businesses to increase the quality and
safety of their products. The informal sector has been neglected, and greater effort is
needed to engage and upgrade informal businesses; options for doing so are
examined in Section 5.3.4.

8. Build evidence on the impact of value chain approaches. In Ghana and globally,
there is insufficient evidence on the impact of food-based approaches to reducing
undernutrition, and on value chain approaches in particular. Action is needed in the
short term to enhance provision of foods through markets. At the same time,
evidence is needed to answer key questions: do value chain initiatives increase
micronutrient intake by the poor and by vulnerable populations? Does increased
consumption translate into reduced stunting? How can interventions be coordinated
with other actions, such as behaviour change communications? Evidence-gathering
should be designed to enable assessment of the effectiveness of value chain
interventions, identify unanticipated impacts (for example, on women’s time, and the

1% Food processing enterprises in Ghana have tended to assume that making products convenient to prepare is the key to
achieving market share. Whether convenient preparation is something that poor consumers are willing to pay for in nutrient-
dense foods needs to be tested.
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distribution of food among household members) and inform the design of future
programmes. To improve food markets for nutrition, donors, governments,
businesses and others should invest in value chain approaches, and simultaneously
build the evidence.

These overarching principles can be applied to a number of policy options for addressing the
specific challenges facing specific product types in Ghana. The report now examines a
number of options, grouping them into supply-side policies (upstream in the value chain) and
demand-side policies (downstream in the value chain). The options are grouped in this way
because the actors and the policy instruments at these points in the value chain are different,
and options at each of these points can address different dimensions of the challenges.
Supply-side options focus on addressing food safety and aflatoxin contamination in nutrient-
dense foods in a way that makes products affordable to those who need them. These options
are especially relevant to the supply of maize and groundnut inputs to foods. The demand-
side options seek to create mechanisms for signalling nutritional quality in a way that makes
products affordable to the poor. Although this problem is relevant to a very broad set of
nutrient-dense foods, the problem is most acute for complementary food products. After
describing the policy options on the supply and demand sides, the section considers how
these approaches might be integrated through ‘whole value chain’ approaches.

5.2 Supply-side policies

The first set of options aim to increase the supply and reduce the costs of safe inputs into
food processing. The logic of this approach is to improve the market environment for a broad
set of products that use these inputs. Policy interventions in this area can help address the
challenges of food safety and affordability (described in Section 3). Addressing these
problems is particularly critical for complementary foods, because of the major risks posed by
aflatoxin contamination for infant and young child nutrition. Policy interventions must aim to
achieve food safety at a low cost, so that products are affordable to vulnerable populations.

5.2.1 Incentivise aflatoxin control by linking value chain actors

The key to reducing aflatoxin in many products is preventing toxins developing on farms and
during storage through good agricultural practices. Box 11 lists six prevention practices
covering a broad range of farm activities. Improved post-harvest handling or storage is also
key. Options exist for decontaminating products after aflatoxins are already present, but are
unlikely to be viable on their own due to the costs involved.

Box 11 Technical options for controlling aflatoxin contamination

According to Richard Lawley of Food Safety Watch, the key to controlling aflatoxin is preventing
the contamination of crops in the field and during storage. Contaminated material can also be
removed during processing.

At the pre-harvest stage, measures include correct land preparation, use of resistant crop
varieties, preventing drought stress, control of fungal infection (including using bio-control
measures such as Aflasafe) and correct harvesting. During handling and storage of the
commodity, technologies are needed to maintain a low moisture content and temperature to
prevent the growth of mould. During processing, kernels can be sorted based on colour or density
to remove contaminated individuals. Control at the processing stage alone has proved to be
prohibitively expensive for groundnut products in Ghana, if these are to be targeted to the poor.

Sources: www.foodsafetywatch.com/public/482.cfm; Anim-Somuah et al. (2013).
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Current efforts in Ghana have included a number of the techniques described in Box 11.
From a value chain perspective, however, these efforts can be categorised under two
approaches: supply chain management and decontamination. Used alone, neither of these
addresses the conditions necessary to produce foods that reach poor populations. The first
approach involves management of the entire supply chain to reduce aflatoxin contamination.
There is only one example of this approach in Ghana: Nestlé Ghana, which has invested in
systems that reduce aflatoxin levels in its branded products, beginning with controlling on-
farm practices.?® This strategy forms part of a focus on premium products, which are
unaffordable to poor consumers. The second approach used in Ghana has focused on
decontamination of products during processing through the removal of contaminated kernels
(developed in particular for groundnut supplies). The decontamination approach also has
important limitations, because it tends to steer the contaminated supply towards products
used by poor consumers (Anim-Somuah et al. 2013: 40) The preferable option is to ensure
quality at source, by introducing good practices in farming and storage. Good agricultural
practices identified in Box 11 are the starting point. Implementing them at scale would require
farmer training and investment in farm infrastructure.

There have been efforts in Ghana to train farmers to adopt on-farm aflatoxin control
techniques on a limited scale, including research and uptake efforts by the Crop Science
Research Institute and Food Research Institute, and by the NGO the Ecumenical Association
for Sustainable Agriculture and Rural Development. However, at present, uptake of these
practices is limited. One of the reasons for this is the organisation of transport and
wholesaling. Traders do not offer farmers a price premium for low aflatoxin material, since
there are no opportunities to sell this through channels that offer a price premium.
Incentivising farmers to use improved practices would therefore require changes in the
marketing of commodities, and would need to link up with efforts on the demand side to
promote products (see Section 5.4). Examples from elsewhere in Africa suggest ways that
policy actors can help create incentives for farmers and others in the value chain to control
aflatoxin (Box 12).

One route to improving the system is to develop public—private partnerships. These
partnerships would need to undertake the following initiatives:

e An agreement between the relevant partners on good agricultural practices for
aflatoxin-free production at the farm level and the formalisation of these practices into
a standard.

¢ Monitoring farm-level performance, either through checks on compliance with good
practice or testing of farm produce.

e Improving post-harvest storage infrastructure, both on-farm and subsequently.

e Creating incentives for farmers and other actors in the value chain and building
awareness of the benefits of reducing aflatoxins. Creating aflatoxin-free supplies
creates additional costs since consumers and businesses would need to be aware of
aflatoxin-free products and be willing to pay a premium price.

e Putting in place systems that make products traceable. This strategy involves linking
the product back to the farm where it was produced. Traceability can allow actors
downstream in the value chain to identify the sources of contamination, and to work
with farmers to improve their practices (Emmott and Stephens 2012). Traceability
must also include mechanisms to guarantee the distinction between the compliant

20 According to anecdotal reports on Nestlé supply chain in Ghana. See also: www.nestle.com/csv/case-
studies/AllCaseStudies/Grains-Quality-lmprovement-Project-Central-and-West-Africa.
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and non-compliant material, since value chain actors will have an incentive to try to
pass off contaminated material as aflatoxin-free in order to benefit from higher prices.

The example of Nestlé (Anim-Somuah et al. 2013: 34) shows that individual companies can
develop dedicated supply systems to secure aflatoxin-free inputs.?* However, the costs of
developing such systems are high, and recovering these costs requires a large scale of
operations and high price for the final product. Public—private partnerships need to create a
broader supply of aflatoxin-free commodities that would be available to a range of food
processing businesses, including small firms.

Box 12 Creating incentives to control aflatoxins in smallholder value
chains in Malawi

Twin, a UK-based ethical trading organisation, has proposed a programme of interventions in
order to control aflatoxin in formal and informal groundnut value chains in Malawi. In the formal
sector, Twin proposed working with Afri-Nut, a groundnut processing firm, to introduce in-shell
storage and to create an alternative value chain to divert contaminated material to animal feed and
biofuel. For the informal sector, which processes the majority of Malawi’s groundnuts, Twin
proposed creating village-based storage and processing centres, that would serve as hubs for
disseminating improved farming practices, processing and selling fortified products and providing
education about the health impacts of aflatoxin in the importance of good farming and storage
practices. Twin’s approach outlines options for supply-side interventions focusing on improved
storage, or for a ‘whole value chain’ approach (see Section 5.4) that also links farmers to a
processing firm, develops new products and stimulates demand in order to provide incentives to
adopt the improved on-farm and storage practices. Published studies are not available on the
impacts of integrated approaches to aflatoxin control.

Source: Emmott and Stephens (2012) (grey literature case study).

As was described in Section 4.1, there are a number of programmes and policies aimed at
agricultural value chain development, including many projects on maize. Donors should work
with the Ministry of Food and Agriculture to encourage these projects to increase the supply
of aflatoxin-free maize and groundnuts. Such initiatives would need to collaborate with
intermediaries at various points along the value chain. Traders and product aggregators
could be mobilised to promote and purchase the aflatoxin-free product.?? Aggregators could
be mobilised to provide a secure channel to move products from farms to processing centres
and to enforce standards along the chain. Processing companies might be prepared to
support the development of farmer capacities through outgrower schemes if some of the
costs of developing these schemes were defrayed by public support.2® Alternatively, farmer-
based organisations and farmer associations could be promoted through agricultural
development schemes so that they are capable of providing specialist services and
oversight.

A policy push on supply-side issues is required to link initiatives focused on agricultural
development to the needs of nutrition. Agricultural strategy in Ghana remains focused on
increasing agricultural output, yields and incomes. As long as nutrition goals are not central
to these programmes, there will be little incentive to focus agricultural programmes on the
production of aflatoxin-free products. Interventions could take the form of incorporating
nutrition goals into agricultural projects, as projects such as Feed the Future are doing to a

21 According to anecdotal reports on Nestlé Ghana's supply chain.
22 There are aggregators in Ghana, such as Savanna Farms (Anim-Somuabh et al. 2013: 32), that would be well placed to
incorporate new quality controls into their supply chains and to provide credit and training through farmers’ organisations.
2 There is likely to be underinvestment by private companies in outgrower schemes because of the challenges of managing
them and the risks of defection by outgrowers from the sponsoring company to competitors.
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limited extent. It might also be possible to stimulate demand for these products to address
the high cost for developing outgrowing schemes by persuading large firms to participate in
aflatoxin-free supply programmes.2* Were this to happen, farmers would benefit from the
investment in assuring safe supplies and from the demand from the processing industry.

Creating safe supplies of maize and groundnut inputs requires multisectoral action linking
actors across the value chain. The benefits would come both by reducing health risks for the
broad population and through reducing risk of stunting due to aflatoxin in complementary
foods. At the same time, other supply-side approaches could include promotion of production
of new or existing commaodities with potential for nutrient-dense foods.

5.2.2 Promote the production of commodities that are inputs to nutrient-
dense foods

Reducing aflatoxin in maize and groundnuts is key because these commodities already
feature in nutrient-dense foods in Ghana (Anim-Somuah et al. 2013). In addition to these
commodities, supply-side interventions can promote the production and marketing of other
commodities in order to encourage their incorporation into new nutrient-dense food products.
A wide variety of commodities with desirable nutrient content are produced in Ghana (a
number of these were reviewed in the accompanying value chain mapping report). These
include orange-fleshed sweet potato, leafy green vegetables, cowpea, soybean and Quality
Protein Maize. These commaodities have potential to be consumed by a broad base of the
population and could also be incorporated into products that target particular vulnerable
groups. However, value chain mapping found that these products lack the distribution to
reach large numbers of Ghanaian consumers and often have limited market demand or
business interest. Further, agricultural development initiatives in Ghana have largely
neglected these commodities, and where such commaodities have been promoted (for
example, soybeans), programmes have not examined how supplies can be fed into nutrient-
dense products for the poor.

The exceptions to this gap are a number of small-scale initiatives that have promoted the
production and consumption of nutrient-dense commaodities by farming households. These
initiatives are limited because they have thus far not considered how value chains might
deliver the products to a wider base of consumers (Box 13). The absence of efforts to link
these commodities to key consumer groups means that promoting the production of these
foods will not necessarily mean they reach the consumers that need them. Instead,
integrated, ‘whole value chain’ approaches that both promote production of these crops on
the supply side, while also addressing demand-side issues, will be needed to assure that
these commodities reach the populations that need them. The potential of whole value chain
policy approaches is examined in Section 5.4.

24 |n this vein, GAIN is seeking to develop a partnership with a multinational food processor to produce an RUTF and a
supplementary food product in Ghana and to stimulate demand for aflatoxin-free groundnut supplies. See the accompanying

value chain mapping report for further details.
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Box 13 Efforts to promote on-farm production and consumption of
nutrient-dense commodities in Ghana

Orange-fleshed sweet potato is a very good source of provitamin A and is eaten in some regions
of Ghana. Sweet potatoes are considerably cheaper than other staples; however, they have not
attracted substantial business interest. The Ministry of Food and Agriculture (MOFA) has
promoted their production and utilisation, while the West Africa Agricultural Productivity
Programme has supported breeding and dissemination of new varieties in Ghana. The USAID-
funded Horticulture CRSP (Collaborative Research Support Program) is providing farmers with
inputs and training, teaching micro-enterprises to make products and researching new product
types. The VITAA (Vitamin A for Africa) initiative is linking organisations to promote orange-
fleshed sweet potato across the value chain in seven countries, including Ghana. Impact
evaluations have shown that programmes that promote production and consumption of OFSP in
Uganda have increased intake of Vitamin A in infants (Hotz et al. 2012), but there is no evidence
of their effectiveness in Ghana, where sweet potato does not have the same level of acceptability
with most consumers.

Leafy green vegetables are especially cultivated in the northern regions of Ghana, and can be a
good source of iron. The consumption of leafy vegetables seems to be decreasing with time due
to low status and time-consuming preparation. The Nutrition Outcomes for Women project
implemented by CARE International is promoting the production, processing and storage of leafy
green vegetables by rural households in several districts.

The Women in Agricultural Development programme of MOFA also promotes production and
consumption of these vegetables. There are no examples of efforts to promote consumption post-
farmgate. Impact evaluations of similar home garden production programmes in South East Asia
showed significant increases in intake of protein and vitamin A, but not other nutrients

(Girard et al. 2012: 210).

Supply-side policy approaches are clearly important for improving safe and affordable inputs
and increasing production of other, less widely used crops. But the discussion above also
shows these efforts on their own are not sufficient to alter value chain structures in a
sustainable way. Demand-side interventions are needed to provide incentives for producers
to adopt good practices and to link agricultural production to markets. These options are
explored in the following section.

5.3 Demand-side policies

The successful development of markets for nutrient-dense foods requires effective demand
for these products to be generated. Examples in Ghana show that demand can be promoted
by partnerships between agencies, businesses and other actors. The key issues are
promoting demand for nutrient-dense products, increasing nutrition awareness and
behaviours and creating mechanisms that signal nutritional value to consumers. The sections
that follow outline the options for each of these activities.

5.3.1 Generate consumer demand

Demand-side policies can help address the challenges facing food processing firms in
entering and developing markets for nutrient-dense foods (see the business challenges
outlined in Table 2.1). Ghana-based food processors face challenges in scaling up their
operations, and this makes it more difficult to target poor consumers. Processors report
challenges with the prevailing system of revolving market credit among retailers, who expect
to be able to purchase products on credit and pay back after sale. Because processors are
uncertain about how much consumer demand there will be for nutrient-dense products,
businesses are discouraged from making investments in these product types. Policy
interventions can help to overcome these uncertainties by generating demand for nutrient-
dense foods. This can be done either by directly creating demand by purchasing products
and distributing them through non-profit channels or by seeking to increase consumer
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demand through awareness-raising and marketing campaigns. The direct demand approach
has been used in the past; for example in the World Food Programme establishing a contract
with a Ghanaian food processor to purchase and distribute a complementary food product.
The price that public agencies can pay for products, as well as strict international standards
that must be met for some of these products, pose challenges for Ghana-based
businesses.?® The other approach, seeking to increase consumer demand, was employed in
the USAID and GAIN marketing and awareness campaign accompanying the promotion of
the Yedent Agro complementary food product (Box 8 in Section 4). Creating consumer
demand for nutrient-dense products is very closely linked to larger efforts to promote broader
nutrition awareness.

5.3.2 Promote nutrition awareness

Consumer demand for nutrient-dense products is low and complementary feeding diets for
infants are insufficiently diverse, leading to undernutrition. Proper infant nutrition and care
practices are key contributors to undernutrition rates. In this context, promoting nutrition
awareness can help address demand-side challenges in value chains, and can contribute to
behavioural change and good nutrition practices. Raising nutrition awareness among target
populations entails increasing knowledge of nutrition requirements and good practices, as
well as providing motivation to act on this knowledge. Behavioural change programmes
target a wide range of practices, including breastfeeding, hygiene, weaning practices and
consumption of adequate and diverse diets. Evidence is lacking on the effectiveness of
behaviour change communications for increasing demand for nutrient-dense foods, altering
nutrition-relevant behaviours and improving nutrition indicators (Bhutta et al. 2013). Rigorous
assessments of such programmes are not available in Ghana, and available evidence is
based on self-reporting by actors involved in project implementation. Future programmes
need to build rigorous, independent research and evaluation into interventions. Some
recently initiated projects are seeking to fill this gap; for example, the Ajinomoto public—
private partnership is assessing the effectiveness of two models for coordinating product
promotion and behaviour change communications (Box 8). The project evaluation will
measure anthropometric child growth outcomes. However, this lack of evidence
notwithstanding, there are strong potential complementarities between behaviour change
communication and efforts to increase demand for nutrient-dense foods.

USAID has been a prominent donor in funding nutrition awareness programmes. Its Feed the
Future strategy for Ghana aims to improve nutritional behaviours through behaviour change
communication and enhancing the skills of healthcare workers (USAID 2010: 15). Stressing
good infant feeding practices and the need to use fortified (and if possible aflatoxin-free)
complementary foods should be part of such programmes.

Connecting nutrition awareness programmes — which are generally publicly funded — to the
marketing of specific products is a critical and potentially sensitive issue. This approach has
been used in Ghana. The USAID Infant and Young Child Feeding Programme attributed its
success to the use of a marketing strategy that worked through links to public nutrition
education and district health workers (IYCN 2011: 4).2° Linking public awareness campaigns
to the marketing and promotion of specific products can enable businesses to expand their
markets and make it more profitable to target vulnerable populations in remote areas. There
are concerns about conflicts of interest in such programmes, and these have been
expressed by public health authorities in Ghana. One way to address potential conflicts of
interest is to link awareness campaigns to types of products, such as fortified complementary
foods, rather than particular brands. This approach depends upon mechanisms that identify

% This has been the experience with RUTFs in a number of African countries.
% Source is a self-reported project brief.
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these products to consumers, meaning that promoting nutrition awareness is complementary
to developing mechanisms to signal nutritional quality (discussed in the next section).

These policy options can be joined up; for example, awareness campaigns can enhance the
value of a certification scheme by promoting certified products. In addition to using public
campaigns to promote products, private marketing by businesses can also communicate
nutrition and health messages that have a public good component. In another example, the
community salespeople team trained under the Ajinomoto sprinkles project in Ghana inform
consumers about the benefits of fortified complementary foods and good infant feeding
practices, at the same time as they market the sprinkles product. Additionally, interventions
need to be aware of the potential for conflicts of interest that make it unlikely that private
marketing will deliver certain messages. In the case of sprinkles, for example, messages
emphasising dietary diversity might conflict with promoting sales of the sprinkles.
Furthermore, it should be recognised that nutritional value is very unlikely to be the primary
quality that businesses use in consumer marketing. Marketing will often emphasise other
gualities that are more important to consumers, such as convenience or price. In addition,
nutrition awareness campaigns should include messages about food safety that enable
consumers to be more discriminating in what they purchase, while simultaneously allowing
companies to market their products based on their low aflatoxin content and earn a return
from their investments.

Nutrition awareness among the undernourished is clearly a public good that would benefit
not only consumers, but also any business that develops, produces and markets nutrient-
dense foods. However, nutrition awareness by itself is of limited benefit if consumers are
unable to find safe and nutritious food on the market or are unable to distinguish safe and
nutritious products from those that are not. Therefore, awareness must be complemented by
other measures that increase the availability and affordability of foods and that create
mechanisms that guarantee that they are of high nutritional quality.

5.3.3 Use public—private partnerships to increase demand and consumer
awareness

Providing consumers with information about what to eat and what to feed their children may
increase demand for nutrient-dense foods in the longer term. A more direct route to
increasing demand is to use non-profit channels to purchase and deliver foods. This could be
done in the short term to complement raising consumer awareness. This strategy is also
likely to be important in the long term in delivering key nutrient-dense products to populations
that are poorly served by national food markets, including the poorest populations and those
in remote areas.

Lessons can be learned from experience of using non-profit distribution channels in Ghana.
USAID's Feed the Future strategy aims to support local production of nutrient-dense ready-
to-use foods (RUFs) and incorporate these products into programmes of community-based
management of acute malnutrition (USAID 2010: 16). Following these efforts, a multinational
food processing enterprise has expressed interest in supporting production of RUTFs in
Ghana, for distribution through the Ghana Health Service and other public agencies.

However, experience from West Africa shows that this approach for promoting demand is
unlikely to be sufficient on its own to reach poor households with new products. In Mali
several public—private initiatives produced competent entry foods for non-profit distribution,
but did not gain traction in the market after donor funding ended and production was not
sustained in the long term (Masters and Sanogo 2002).%” Similar cases have occurred in
Nigeria (GAIN Nigeria, pers. comm.). The implication is that the promotion of affordable

27 Source is a published, peer-reviewed study based on a consumer survey.
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nutrient-dense foods requires major efforts to establish market presence, achieve wider
distribution and convince consumers that these products really meet nutritional needs. This is
a strong reason for working through health systems or community-based channels to
increase awareness, market products and build new distribution networks. This was the case
in the coordination of the USAID-funded infant feeding campaign with promotion of Yedent
Agro’s complementary food product. Yedent also uses distinctive and informative packaging
to increase the credibility of its product with consumers, and is planning an advertising
campaign to position the product as providing the same quality as the more expensive
international brand.

In summary, both raising awareness and distribution through non-profit channels can help
generate demand for nutrient-dense foods. A third group of demand-side policy options can
help businesses establish credibility for their products and communicate nutritional quality,
without the added cost of branding and advertising-based strategies.

5.3.4 Create mechanisms to signal nutritional quality

Policy intervention can play a key role in establishing mechanisms that guarantee and signal
the nutritional value of products to consumers. The absence of such mechanisms is a key
inhibiter of sales of nutrient-dense foods in Ghana (see Section 3.1.3). Globally, a large body
of evidence shows that assuring that producers and consumers have access to accurate
information about product quality and safety is key to the efficient operation of markets
(Dranove and Jin 2010). The challenge for policy is to develop mechanisms that identify
good-quality and safe products in a way that is credible and easily understood by consumers
while not increasing the cost of products prohibitively.

The guidelines presented here are based on the case of fortified complementary food
products, because these are crucial for addressing nutrient deficiencies in infants and young
children; lack of signalling has been established as a key problem inhibiting these products
(see the discussion of complementary foods in the accompanying value chain mapping
report). However, lessons from the implementation of these options could be applied to
addressing the signalling problem in a large number of other nutrient foods; they could
similarly be applied to aflatoxin-free products.

This section discusses three different, non-exclusive options for improving the signalling of
nutrient-dense foods to consumers:

e strengthen the capacity of public regulation and enforcement;
o develop private sector-led certification systems, supported by key public institutions;
e promote franchising to incorporate informal sector providers of complementary foods.

As will be shown, there are substantial challenges to implementing each of these options.
Again, public—private partnerships can play a key role in bringing players together to
overcome obstacles that the private sector is not capable of resolving on its own.

Option 1: Government-led regulation

Improving government regulation is a potential mechanism for guaranteeing the nutritional
content and safety of foods. However, a government-led solution is unlikely to be feasible in
Ghana for the foreseeable future, due to institutional complexity and major problems with
enforcement. This approach would require collaboration among various government bodies,
including the Food and Drug Authority, Ghana Standards Authority, Ministry of Health,
Ghana Health Service and the National Board for Small Scale Industries (NBSSI). A
government-led approach would involve a number of processes:

45



o Establishing a standard for micronutrient content in complementary food
products. At present, there are no established standards in Ghana for micronutrient
content. However, lessons can be drawn from existing mandatory standards for
fortified wheat flour and vegetable oil. Policy initiatives need to convince the Ghana
Standards Authority of the need for such a standard. The standard would then need
to be designed to be simple and easily understood by consumers. Achieving the
standard, including the nutritional profile testing involved, would also need to be low-
cost and accessible to small and medium businesses. This could be achieved by
focusing on a small number of macro- and micronutrients (energy, protein, fat, vitamin
A, iron, zinc). While additional requirements focusing on quality processes and inputs,
including aflatoxin concerns, would improve product quality, they would also risk
complicating the scheme and increasing costs.

e |dentifying and registering small processing enterprises. The NBSSI has a
system of identifying these enterprises in local districts and facilitating their
registration with the Registrar General’s Department (RGD), using NBSSI’s district-
level Business Advisory Centres.

¢ Enhancing the capacity of registered enterprises so they can use good
manufacturing and hygiene practices. The NBSSI could facilitate training, as it has
done under the IFAD/AfDB/GoG-funded Rural Enterprises Project, facilitated by the
Business Advisory Centres.

e Enhancing the capacity of larger businesses to meet quality standards.

e Streamlining registration and certification procedures through the FDA. At
present, FDA registration and GSA certification are parallel processes, and are too
burdensome for most small and medium businesses. Under current arrangements
enterprises are exempt from FDA fees. Approved products would be identified in the
market through a logo, as is currently done for fortified flour and vegetable oil.

e Campaigning and marketing products through commercial and social
platforms. Through existing activities, the Ministries of Gender, Children and Social
Protection, and Health could promote the meaning of the standard and benefits of
using certified complementary foods. Partners would need to address the concerns in
some ministries about promoting private products.

¢ Enforcement of the standard. To be effective, enforcement needs to identify non-
compliant products, threaten non-compliant businesses with deregistration, and
prevent unauthorised products from using the certification logo. This would require
market checks and random testing of market samples. NBSSI outreach activities in
districts could be a channel for enforcement at the local level.

Current experience in Ghana suggests that a system of government regulation covering both
the formal and informal sectors would be extremely challenging. First, standards for key traits
(micronutrient content, aflatoxin content) do not currently exist, and would need to be
developed. Second, product registration is not accessible to small businesses, particularly
because of the requirement to provide a third-party certificate of analysis for each product
registered. Further, because FDA does not have offices at the district level, it is nearly
impossible for small-scale processors and cottage industries to register their products and
premises. Lessons could be learned from the NBSSI programme working with food
processors and water packaging enterprises, where NBSSI enabled GSA to register
enterprises at the district level. Thirdly, enforcement would be a major barrier. At present,
enforcement of standards is very low even in the formal sector. Enforcing standards for
informal producers would be even more difficult. FDA has limited enforcement capacity, and
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relies on local district authorities to enforce its standards. The Inspectorate Division of the
Ministry of Local Government and Rural Development (MLGRD), which is responsible for
enforcing food regulation, is considered to be unable to enforce at the moment. Enforcement
might be made easier if a programme specifically targeted a narrow range of products, such
as complementary foods.

Clearly, a government-centred programme to regulate the nutrient content of complementary
foods — let alone broader sets of products — poses major challenges, especially in
enforcement. A government-led nutrition certification system is likely to be imperfect for the
foreseeable future. While steps should be taken to improve the system, other options need to
be explored.

Option 2: Private sector-led certification

Private sector-led certification schemes are an alternative approach to signalling nutritional
quality. Experience in a number of countries and sectors provides lessons that could be
applied to such a scheme in Ghana. Of course, these schemes require the cooperation of
relevant government institutions to develop standards, create an enabling regulatory
environment and ensure fairness and legitimacy. A group of researchers has suggested that
private-led certification would be a strong approach to improving complementary foods in
Ghana. Building on their earlier work in Mali, Masters et al. argue that:

quality certification... could improve nutrition by inducing more investment in quality
control, wider distribution and more consumption of low-cost, high-quality products.
Introducing quality certification could lead to increased availability and lower cost of
high-quality foods, for improved child nutrition at market scale.

(Masters et al. 2011: 1)

The authors of this study argue that a quality certification scheme would provide consumers
with reliable information and allow companies to compete in the market without having to
build up a brand image based on quality proxies such as price and packaging. The challenge
here is to devise and implement a scheme that is reliable, cost-effective and trusted by
consumers. While third-party schemes are used widely in developed countries (for example,
Fairtrade and organic standards), there is a lack of evidence on the potential for
implementing them in developing countries, particularly for markets serving the poor.

Masters et al. propose the formation of an independent body with broad representation,
including independent research organisations, as a means of providing credibility to the
regulating body (see Box 14). This institution would establish standards and operate on a
user fee basis, becoming commercially sustainable over time. The new body would provide
technical advice to companies producing complementary foods, inspect facilities,
commission laboratory tests, provide a labelling system that identifies approved products and
promote the logo to consumers (Masters et al. 2011: 19-20). The authors provide no
guarantee that the scheme would work; they propose it as an experiment to learn whether
such a scheme would be profitable for manufacturers and credible to consumers. The results
from the earlier study in Mali indicated that consumer willingness to pay for certified products
was sufficiently high to cover the cost of certification (Masters and Sanogo 2002). However, it
is unclear whether the scheme could motivate consumers, control the behaviour of certified
companies and prevent unauthorised use of its logo. On the basis of these
recommendations, the potential for private sector certification schemes needs further
exploration.
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Box 14 Proposal for third-party certification of complementary
food products in Ghana

Masters et al. propose developing a pilot certification scheme for the nutritional quality of
complementary foods in Ghana. The project would require donor funding for the pilot phase,
which would be rolled out in several urban centres as a randomised control trial to allow impacts
to be measured rigorously.

The project would establish a secretariat to oversee certification and promote the certification
logo, composed of government officials, NGOs and researchers. Certification would be based on
measuring macronutrient density, indicator micronutrients and contaminants that can be
measured at low cost.

Testing would be supplemented with inspections of production processes. In parallel, an
independent study team would measure the project impacts. The authors propose that the
programme would be assessed at the end of the pilot phase to see whether the costs of
certification could be covered by subscription fees from food processing firms. If it proved
profitable, the scheme could then be spun off as a wholly commercial venture.

Source: Masters et al. (2011).

Third-party certification could simplify the requirements for controlling business behaviour
and provide services on a sustainable basis. However, a key limitation to this approach is
that membership in the scheme will be most accessible and profitable for larger formal sector
businesses, and it may exclude informal sector processors. Because informal producers are
the actors that currently sell complementary food to the poor at an affordable price and
constitute a distribution network that reaches most urban neighbourhoods, parallel efforts are
needed to address the signalling challenge in the informal sector.

Option 3: Private sector franchising of informal businesses

The informal sector presents a different set of challenges for guaranteeing product nutritional
guality. Neither public regulation nor private-led certification will reach them. Yet, informal
sector providers of complementary foods are an important part of the market, and working
with them is key to reaching poor households. This section outlines the measures that need
to be in place as part of an effective franchise scheme that guarantees nutrition content of
complementary food products.

Although there are currently few cases of franchise schemes for nutritious foods, the problem
of guaranteeing product quality is by no means confined to the food sector. A body of
evidence shows that very similar challenges are found in marketised health provision in
developing countries (Box 15) and can provide lessons that might be applied to nutritious
foods.

Box 15 Credence health goods

Like food products, many health services are credence goods. The immediate consumers of
healthcare frequently have limited knowledge about what care they need and the effectiveness
and quality of the care provided. As with food, this information asymmetry creates the potential for
opportunism: sellers misrepresent the products they are selling. And, as with food, poor people
frequently depend upon small-scale and informal sector providers — untrained village doctors,
unqualified drug dispensers, traditional healers, etc. — for services that are accessible and cheap.
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The resulting shortcomings have been widely documented (see the extensive reviews by
Goodman et al. 2007; Shah, Brieger and Peters 2011). There are high levels of inappropriate or
unnecessary treatment, and informal providers sometimes offer treatments that can be
dangerous. But, franchising schemes have been promoted as a solution to these problems in the
health sector, and there may be scope for similar initiatives in the area of nutrient-dense foods.

Success factors for franchise schemes

A franchising model is one in which downstream (nearer the customer) operators are
licensed to use a brand if they comply with behavioural controls specified by the franchise
owner. The value of the franchise’s brand lies in consumer acceptance of the franchise's
products and the franchise’s ability to secure consistent delivery of that product across its
many franchisees. The brand owners, the franchisors, have various ways to achieve
conformance with the claims being made by and about the brand. First, they specify
procedures that franchisees must follow and enable them to conform to these procedures
through training and technical assistance. Second, the franchise owner implements
governance mechanisms to assure that the franchisees comply with the behaviour
specification. In Ghana, it could be possible to establish a franchise for small food
businesses, who would be authorised to use a franchise label on condition that they follow a
set of rules about how the food is prepared and sold and the minimum content of
micronutrients in it at point of sale. The rules could also require franchisees to provide
information to customers on good infant feeding practices.

A successful franchise needs incentives for both franchisor and franchisee. Private
franchisors are motivated by payments from franchisees; non-profit franchisors may be
motivated by the achievement of social goals. The franchisee may benefit from increased
sales, technical assistance or key inputs. For example, a franchisee producing
complementary foods might be given access to a supply of fortificants, or find that the price
and acceptability of their product increases. The franchisees must also face an incentive to
comply with the rules while the franchisor needs to be able to protect the franchise and
exclude businesses that do not comply.

Public support can help initiate franchises

As with certification, the validity of the franchise’s claims depends on enforcing rules in a way
that is credible to consumers. This has to be achieved without unduly raising costs. The
value generated by the franchise has to be sufficient to cover the costs of governance and
provide incentives to the franchise partners. However, due to the risks and barriers involved
in developing a new market, and uncertainties about revenues, public—private partnerships
may be necessary. Public—private collaboration could develop franchising templates and
agreements so that the franchise creation process is simplified, and could train franchisors
and franchisees. Social enterprises could also be encouraged to take responsibility for
managing schemes in order to produce social benefits such as improved nutrition.

Options for simplifying franchise controls

The success of franchising schemes and the costs of running them depend very much upon
their characteristics and brand image. The harder it is to control franchisee behaviour, the
more it costs to maintain the integrity of the system. Thus, franchise systems have to be
designed to simplify the mechanisms for controlling behaviour. For example, Unilever
Indonesia has established a successful franchise selling personal care products to low-
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income consumers (Clay 2005).28 This model was successful because products were
packaged in a way that made them easily identifiable by the consumer and hard to
adulterate. The consequence is that Unilever does not have to devote resources to
controlling the quality of the product after it reaches the distribution agents. This approach
could be used for complementary foods in Ghana: the costs of control are reduced if the
franchisees serve as local agents who distribute a centrally produced, ready-to-sell fortified
product, compared to a scheme that attempts to regulate producers who make the product
themselves. Alternatively, a franchise could distribute easy-to-identify, pre-packaged sprinkle
fortificants to franchisees, who would either add them to their products directly, or bundle the
packages together to sell to consumers. This last approach would be the most transparent,
because consumers themselves would add the fortifications to the product mix, providing
some assurance of content. This approach would reduce control complexity; the monitoring
required would only be that franchisees do indeed sell the two products together as a
package.

In other words, an alternative approach to developing controls appropriate for existing
models of informal sector production of complementary foods would be to:

e convert existing informal sector producers into retailers of centrally produced fortified
products;

¢ incentivise informal producers to use a centrally produced pack of fortificants,
alongside their own complementary food mix. This would build on existing initiatives
on sprinkles with the advantage of leveraging existing informal distribution systems,
rather than trying to create new ones.

Franchising models do not always work. In Ghana, for example, the CareShop pharmacy
franchise collapsed after about five years (McCabe et al. 2011: 30),?° partly because it never
achieved the scale needed to cover its costs. Developing a franchise for complementary
foods would require analysing which factors make franchising costly and creating a
financially sustainable model that provides incentives to both franchisors and franchisees.
Because the franchising model addresses the key barrier of signalling in the complementary
food market and has the potential to leverage existing distribution networks, this model
warrants further investigation in Ghana.

5.4 Integrating supply- and demand-side approaches

The supply-side and demand-side policy approaches outlined above address different
subsets of the challenges that inhibit the provision of nutrient-dense foods in Ghana.
Pursuing these approaches will involve different kinds of actions, expertise and value chain
actors. Potential policy efforts must choose whether to focus on one of these areas, or to
intervene in both areas in an integrated, ‘whole value chain’ fashion. The advantages of
pursuing these areas separately are that fewer resources will be required, interventions and
partnerships will be less complex and unanticipated outcomes will be less likely. However,
focusing on one side of the value chain will not be able to address problems on a sustainable
basis. Some problems — notably aflatoxin contamination — are particularly hard to address at
only one end of the chain. An integrated, whole value chain approach can be seen as a gold
standard, if sufficient resources and time are available, and if the lead policy actors are
willing and able to adopt a flexible and adaptive approach. Further, even if policy efforts
cannot integrate both supply-side and demand-side efforts within a single programme, they
should look for opportunities to coordinate their actions with other initiatives that are working
at the other end of relevant value chains. For example, an effort to develop a certification or

28 Report published by Oxfam GB, Novib Oxfam Netherlands and Unilever.
2 Working paper published by the World Bank.
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control system for nutrient-dense complementary food products (a demand-side intervention)
could link up with agricultural value chain development programmes (supply-side initiatives),
in order to connect processors to producers of high-quality, safe inputs.

In parallel to deciding on supply-side and/or demand-side approaches, policy initiatives must
also choose whether to focus on particular products or on broader commodity- or sector-
based interventions. For example, efforts to create value chains for aflatoxin-free supplies of
maize or groundnuts could focus on supplying particular food processors and product lines (a
product-specific approach), or they could seek to create a broader market serving a diversity
of processing firms and products (market environment approach). As was the case with
integrating supply- and demand-side interventions, interventions in broader markets entail
greater expense and risk. In parallel, focusing on a particular product allows programme
designers to systematically evaluate which target groups the intervention benefits, while a
market environment approach affects a wide range of products and population groups,
making evaluation difficult. However, if market environment interventions succeed in
reshaping the actions and relationships of a broad set of value chain actors, the impacts may
be widespread and lasting.

Analysing how supply- and demand-side options fit together provides important lessons
about the design of value chain interventions. The choice of how to incorporate the two
project dimensions discussed (supply/demand-side, product/marketplace-focused) will help
determine project outcomes and impacts: Which of the value chain challenges identified in
this report will the intervention address? What target populations will it reach? What
resources will be required? What are the risks of unpredicted outcomes? What is the
complexity of measuring the project’s impacts? Table 5.1 summarises how choices in each
of the two project dimensions affect design considerations and outcomes.
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Table 5.1 Implications of value chain and product approaches for design
and outcomes of policy interventions

Supply-side Demand-side Whole value chain
Value chain challenge | - Quality and safety of | - Market size - Assuring nutritional
addressed inputs - Availability to quality

- Affordability*3° consumers - Affordability

- Awareness of
nutrition
- Signalling nutritional
quality

Cost Low Low High
Uncertainty and Low Low High
unpredictability
Complexity of Simple Simple Complex
measuring impact

Product-specific Market environment
Target populations - Small/local - Large/national
reached - Specific vulnerable - General population

groups

Cost Low High
Uncertainty and Low High
unpredictability
Complexity of Simple Complex
measuring impact

Interventions in agri-food value chains should consider where their efforts fall along each of
these project dimensions. To understand the implications of these decisions, a simple tool
can be used by combining the two dimensions to create a matrix of intervention types (Table
5.2). This does not mean that the distinction between supply-, demand- and whole value
chain approaches, and between focusing on specific products versus market environments
should be a rigid template for designing interventions. Various activities may span multiple
categories. However, for project designers, plotting out where activities and intended
outcomes fall within this matrix will assist in determining how a project contributes to
overcoming specific value chain challenges, and ultimately how it promotes delivery of
nutrient-dense foods. It may trigger important reflection and learning about how project
objectives can be achieved, the level of risks and uncertainty the intervention entails and how
impacts might best be measured.

30 while supply-side interventions can increase the supply of important commodities, they will not necessarily have substantial
impacts on affordability of resultant products, since the costs of products are highly dependent on post-farm value addition as
well as failures in consumer food markets.
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Table 5.2 Examples of interventions categorised by whether they address
supply- or demand-side challenges and whether they target
particular products or the market environment

Supply-side

Demand-side

Whole value chain

Product-specific

- Outgrower schemes
led by intermediaries
- GAIN premix facility

- Private sector-led
certification scheme

- Development of new
product or distribution
channel (e.g. health
officers, village
entrepreneurs)

- Marketing campaign
for product

- Outgrower schemes
led by food
processors

Market environment

- Investment in
warehouse and
transport
infrastructure

- Promotion of

biofortified crops (e.g.

Quality Protein
Maize)

- Certification of inputs
(e.g. aflatoxin-free
groundnuts)

- Nutrition awareness
campaign

N/A3?

31 The combination of a whole value chain approach and targeting the market environment is not generally feasible. Whole value
chain approaches involve coordinating the activities of a number of actors distributed vertically along the value chain, which is at
odds with market environment approaches that coordinate actors ‘horizontally’ across a set of value chains. Very large

agricultural market reform programmes that also seek to organise and coordinate the actions of transporters, aggregators,
processors and retailers are perhaps the closest example.
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6 Conclusions

Despite recent progress in reducing poverty and hunger, micronutrient deficiencies continue
to impact nearly one-third of children under five in Ghana. Increasing consumption of
nutrient-dense foods by linking vulnerable populations to agri-food value chains has strong
potential to contribute to reducing this undernutrition, especially deficiencies in iron and
vitamin A. It is especially important in the market for complementary foods. This report has
analysed the current barriers inhibiting greater private sector involvement in these value
chains and has proposed options for policy and programmes to address these challenges
and increase access to and consumption of nutrient-dense foods. It begins from a value
chain approach that focuses on conditions necessary for foods to reach populations through
markets: foods must be available, acceptable and affordable, and the nutritional value must
be guaranteed and signalled to consumers. The report identifies four key policy challenges in
Ghana: (1) making foods safe by addressing aflatoxin contamination; (2) making consumers
aware of their nutrition needs and of the specific foods that can provide for them;

(3) signalling nutritional quality to consumers in a reliable way; (4) finding low-cost solutions
that do not make products unaffordable to the poor. Based on analysis of these problems,
the report presented six options for policy interventions, on both the supply and demand
sides of value chains.

There are some complementary food products that meet the criteria of food safety and
nutritional quality in Ghana, but these products are not affordable to the poor. Several public—
private partnerships are producing more affordable nutrient-dense products, but thus far
these products have struggled to establish themselves in the market. It is hard for small firms
to establish distribution systems that make their products available to the people and regions
that need them most. A central recommendation is to create initiatives to involve firms that
could bridge this gap. Second, the guidelines recommend creating an initiative to improve the
quality and reliability of products provided by the informal sector. These businesses will
continue to provide foods to the poor in the near term. Product quality can be upgraded by
linking firms in the informal sector to firms in the formal sector through franchising schemes.

Acting alone, the private sector cannot overcome all of the barriers identified. Multi-
stakeholder approaches linking government agencies, NGOs, communities and bilateral
donors with businesses can increase the likelihood of success by reducing the cost of safe
inputs, raising consumer awareness about food safety and nutritional quality, promoting
products and acting as a source of demand.

This report has argued that interventions can target the supply- or the demand-side or can
pursue a whole value chain approach. Addressing some of the barriers requires supply-side
action; for example, reducing aflatoxin contamination requires broad-based efforts to improve
and incentivise on-farm and storage practices. Given that there are extensive programmes to
increase agricultural production and attract private investment into agriculture, there is scope
to orient these programmes towards developing supply chains for aflatoxin-free inputs.

On the demand side, policy needs to address at least two problems. First, businesses left to
their own devices will not target products at the population groups that are most in need.
Reaching these groups is expensive, and their purchasing power and willingness to pay for
nutrition are low. These problems are exacerbated by the absence of mechanisms to signal
nutrition quality, effectively increasing the costs of communicating nutrition quality to
consumers. Public—private partnerships involving businesses, government agencies, NGOs,
communities and bilateral donors are needed. These partnerships can play a number of
different roles: they can facilitate delivery to the poor, promote consumer awareness and/or
reduce risk and uncertainty by directly purchasing products.
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Second, while poor Ghanaians are willing to pay for products that they trust will provide
nutrition for children, the absence of mechanisms to signal nutritional quality severely
hampers this market. Potential solutions include roles for government, the private sector,
research institutions and development agencies. Past experience suggests that public
agencies in Ghana are not well placed to lead a credible and effective system to certify
nutrition quality. One alternative approach is a private sector-led certification system, led by
an independent body and working closely with public agencies. This system would address
the nutrition quality of products in the formal sector. This approach should be complemented
by work with the informal sector, which reaches poor consumers throughout Ghana. The
quality and consistency of these informal sector products could be improved by two
initiatives: the first is to implement franchising schemes that would introduce controls on
inputs and processes and assure consumers about quality. The second is to use franchising
to provide fortificants that increase the nutritional quality of complementary food mixes. In
this way, poor consumers who will continue to rely on the informal sector would gain access
to safer, high-quality foods. Together, these interventions could leverage the proximity of
informal businesses to consumers by connecting them into a distribution network for certified
products.

In developing these options, the report focused on evidence collected on two value chains in
particular: groundnut-based products and complementary foods. These types of foods were
found to have especially high potential for reducing undernutrition (Anim-Somuah et al.
2013). Palicy initiatives should focus on complementary food products, and the commodities
used as inputs in these products. For this reason, the policy options are focused on these
products (controlling aflatoxin in groundnut supplies). At the same time, they provide broader
lessons for other types of food products: third-party certification of nutritional quality is
especially important for complementary foods, since the quality of these products appears to
have a major impact on infant nutrition. For example, although third-party certification is an
especially high priority for complementary foods, this approach could also be applied to the
wide range of other products whose nutritional value needs to be signalled to consumers.

Box 16 Summary of policy options
Demand-side options

e Control aflatoxin contamination in maize and groundnut supplies by linking farmers to
markets for aflatoxin-free products.

e Promote the production of other nutrient-dense commodities and link these to new
products.

Supply-side options

e Use nutrition awareness campaigns to promote behaviour change and increase demand
for nutrient-dense foods.

e Use public channels to directly purchase and distribute nutrient-dense foods produced in
the private sector.

e Create mechanisms to guarantee and signal the nutritional value of products, especially
for complementary foods. Focus on a private sector-led certification scheme to create
incentives for formal sector businesses to invest in these products. Also promote quality
products in the informal sector, using a franchising scheme to allow micro-enterprises to
sell as centrally produced and certified product.
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Supply- and demand-side policy options summarised in Box 16 can be pursued
independently, or in an integrated ‘whole value chain’ approach. They can also be
implemented through focus on specific products or broader market environment initiatives.
The policy options in Ghana span these approaches (Table 6.1). Interventions that focus on
one end of value chains and that target specific products are likely to require fewer
resources, and may involve fewer complexities in project design. Intervening across entire
value chains — or coordinating with other projects undertaking complementary activities —
while more costly and complex, has a greater likelihood of addressing the key challenges to
the provision of nutrient-dense foods. Understanding where particular interventions fall
across these programme design dimensions will assist project designers in understanding
how they can address the value chain challenges in Ghana and which populations can be
reached. It will also contribute to informed decision-making about the degree of certainty and
measurability of project impacts.

A set of overarching policy principles for value chain approaches to reducing
undernutrition underlie all of the policy guidelines presented in this report.

e Focus on particular products, as this will facilitate detailed analysis of value chains
and mapping of how foods reach the target populations.

e Target foods that reach infants and mothers (the 1,000 days population), such as
complementary foods.

e Provide a clear account of how products will be made accessible to the poor.

e Address acceptability and consumer needs. In the case of complementary foods,
there is no problem of acceptability in Ghana.

e Work with existing value chains. Incentivise aflatoxin-free value chains through
public—private partnerships that provide incentives to farmers to implement good
agricultural practices. Leverage existing initiatives for linking farmers to markets and
developing outgrower schemes.

¢ Use a multi-stakeholder approach. Partnerships can help address the uncertainties of
developing new markets and the costs of creating distribution systems. New product
development should be linked to existing awareness and infant feeding programmes;
novel distribution models should be subsidised in the initial period.

e Provide programmes for both the formal and informal sectors. Help develop formal
sector providers to provide quality products at a low cost through introduction of a
system to certify nutritional quality. In the informal sector, use franchising to improve
the quality and reliability of products.

e Incorporate evidence-gathering into interventions. Assess whether activities lead to
vulnerable people consuming more nutrient-dense foods and whether this leads to a
reduction in stunting. Incorporate mechanisms to learn from results and respond
appropriately.
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Table 6.1 Policy recommendations for Ghana, grouped according to
where they intervene in value chains and whether they target
specific products

Supply-side

Demand-side

Whole value chain

Either product or
market

Work with formal and
informal sectors

- Link suppliers and
processors to create
incentives to reduce
aflatoxin

- Promote new
nutrient-dense
commodities and
link to new products

Product-specific

- Promote rural
aggregators to build
capacity for aflatoxin
control

- Focus on products for
1,000 days groups

- Ensure products reach
the poor

- Choose products that
are acceptable to
consumers

- Create demand
through public
distribution

- Third-party certification
for complementary
foods

- Create franchising
scheme for informal

producers
Market environment - Promote storage - Promote nutrition
infrastructure and awareness

farmer training to
reduce aflatoxin

Note: Recommendations shown in italics are overall policy principles; those in standard text
are specific policy options.
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Annex 1  Strategic priorities for the proposed
National Nutrition Policy

The proposed National Nutrition Policy (NNP) outlines a framework for nutrition interventions
by all stakeholders, defining roles and responsibilities of all institutional stakeholders, with
well-coordinated intersectoral linkages. In addition, the NNP provides a national framework
for the implementation of nutrition programmes by all stakeholders that addresses the
budgetary allocations issues to ensure there is adequate funding for nutrition programmes.
The NNP also draws on the 2007 National Health Policy which promotes preventive health
by placing emphasis on nutrition and lifestyle changes. NNP will strengthen the link between
the various dimensions of nutrition and serve as a coherent framework and strategic
document in a broader mandate of ensuring a healthy and productive population for
sustainable development. The policy framework employs an approach that takes cognisance
of the physiological needs of different population groups through the six stages of the human
lifecycle.

The NNP focuses on four main areas:

e prevention and control of various forms of nutrition disorders;

e promoting access to quality nutrition and related services to facilitate effective
management of nutrition deficiency disorders;

¢ addressing underlying factors such as food security, food safety, water and
sanitation;

e creation of an enabling environment for effective implementation of interventions.

Four strategic objectives are being set to guide the implementation of the NNP. These
objectives are to:

e promote optimal nutrition as an essential component of health and development
among all people living in Ghana;

e increase access to and create demand for quality and timely interventions, for
effective control of priority nutrition in Ghana;

¢ promote food security, food quality and food safety at the individual, household,
community and national levels;

e create an enabling environment for the effective coordination, integration and
implementation of nutrition programmes in Ghana.

Policy measures are being developed to help achieve the strategic objectives. These
measures were summarised in the interview with the director of the Family Health Division,
Ghana Health Service as follows.

Promotion of optimal nutrition

Information available to Ghana Health Services (GHS) indicates that inappropriate
breastfeeding and complementary feeding practices are major factors contributing to infant
and child mortality. Under the NNP, priority shall be given to protecting and promoting the
nutritional wellbeing of infants, young children, adolescents, pregnant and lactating mothers,
people living with diseases and the elderly. Key interventions will include the Essential
Nutrition Actions (ENA), which promote the implementation of small and well-defined high-
impact nutrition actions at the lowest level through caregivers and service providers to
improve women and children’s nutrition. Specific policies include:

58



e the promotion of complementary foods of an appropriate quality, quantity and
frequency introduced at six months of age in addition to breastfeeding, and
breastfeeding continued for up to two years and beyond;

e regulating the marketing and distribution of breast milk substitutes in accordance with
Ghana’s Breastfeeding Promotion Regulation of 2000 (known as LI 1667) and the
international code of marketing of breastfeeding substitutes;

e promote and support the fortification of appropriate food vehicles such as salt, flour
and oil with essential micronutrients (including micronutrient powders), according to
specified standards;

¢ employ and promote diet diversification as a principal approach to the control of
micronutrient deficiencies;

¢ include nutrition in the school curriculum and build the capacity and knowledge of
food vendors so that they can prepare and serve safe and nutritionally adequate
meals.

Promotion of healthy lifestyle

Poor nutritional practices and habits, ranging from over-consumption of fats, processed or
refined foods to smoking, alcohol consumption and poor dietary variety, are some of the
factors contributing to the increase in obesity and the associated high risk of chronic illnesses
(cardiovascular diseases, cancers, hypertension, osteoporosis, diabetes, etc.) and premature
death. The absence of a strong and effective promotion on healthy diets and lifestyle, and a
changing nutrition environment, have contributed to this rather unfortunate problem in
Ghana. To address the problem it is important that interventions are implemented through
promotion of the consumption of healthy foods and diet, and physical activity and exercise.
Additionally, the effort should include the management of diet-related non-communicable
diseases (NCDs) and strengthening the surveillance system in order to monitor progress.
Some of the specific policy aims are:

¢ develop and implement comprehensive SBCC to sensitise the population to diverse
diets and healthy food choices;

¢ incorporate information on healthy diet, food safety, hygiene, sanitation and routine
physical activity into the curriculum of relevant training institutions;

e ensure that promotion of increased production and consumption of fruits and
vegetables forms an integral component of nutrition communication activities (in
collaboration with WIAD, the Women in Agricultural Development Directorate of
MOFA);

e intervene to prevent NCDs through promotion of the consumption of healthy foods
and diet, and scale up and support physical activity and exercise.

Nutrition care and support

The interaction between malnutrition and infection has a significant impact on health status
and is a major contributory factor to the prevailing high morbidity, mortality and disability
rates among malnourished and acutely malnourished children under five. Interventions will
link up with current child health policies and programmes including the Integrated
Management of Newborns and Childhood Iliness (IMNCI) and in line with the Community
Management of Acute Malnutrition (CMAM). In addition, policy interventions will facilitate
prompt requests for healthcare and nutrition services in the management of children with
acute malnutrition, and improving access to National Health Insurance Services (NHIS) will
be key. Some specific policies include:

e Infants and children with severe acute malnutrition will receive routine medication
upon admission, and monitoring and therapeutic food for the period of the treatment
at no cost to the family.
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o Essential supplies for managing severe acute malnutrition will be provided.
¢ Nutrition support will be provided, including counselling and therapeutic foods.
e Regular screening for vital indicators and risk factors will be promoted.

Food security and food safety

The key food security challenges in Ghana are sub-optimal staple food production, weak
food commaodity value chains, seasonal variability in food availability and prices, and
inadequate access to sufficient nutritious food at the household level. Coupled with the
inadequate supply of staples is the lack of an effective food safety and quality control system
across the food supply chain that ensures consumers have access to food of appropriate
nutrient content. Interventions addressing food security concerns and enhancing agricultural
production and productivity are in accordance with Food and Agricultural Sector
Development Policy (FASDEP I1). Food safety challenges will be addressed, implementing a
comprehensive plan that will foster strong collaboration with agencies such as the Food and
Drugs Authority (FDA), Ghana Standards Authority (GSA), Ministry of Local Government and
Rural Development (MLGRD), the Ghana Police Service, Environmental Health and
Veterinary Services and others who have the mandate to maintain food safety standards at
the community level. The specific polices include:

¢ modernise agriculture to improve and diversify food production, increase the quantity
and quality of available and accessible food in order to ensure a sufficiently diverse
and healthy diet for all Ghanaians;

e promote the production of nutrient-rich foods (crops, livestock, and fisheries) by
promoting diversification and investigating biofortification options to ensure access to
nutrient-dense foods for the entire populace, including the vulnerable groups;

e promote lower-cost production through integrated support services facilitated through
the operation of bulk food storage, processing of agricultural commodities and use of
public—private partnerships

e create public awareness on relevant issues, and set, promote and enforce
appropriate guidelines, standards and a regulatory framework to ensure safe, high-
quality food will be sought;

e update, review and harmonise the regulatory and institutional framework to improve
guidelines, coordination and enforcement, including food labelling;

e promote public—private sector partnerships for improved food safety and quality
control.

Coordination and enabling environment

Due to the multifaceted nature of nutrition issues, long-lasting intervention will involve many
sectors, including health, agriculture, water and sanitation, social welfare, education, women
and child development actors, among others. The absence of a strong coordinating
mechanism affects the availability, accessibility and utilisation of quality nutrition services as
most interventions are ad hoc, fragmented and vertical. The interventions proposed include
advocacy by civil society organisations (CSOs), institutional capacity development and an
integrated and comprehensive system for increased and predictable budgetary allocations to
nutrition programmes. In addition a strong coordination and management system for nutrition
programmes at all levels is needed that will:

e strengthen advocacy for increased and sustained resource allocations by government
and donors towards nutrition;

e advocate to reposition nutrition as a cross-cutting issue to be integrated and
mainstreamed into national development efforts;
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provide continuous and sustained advocacy and communication to inform
policymakers and key stakeholders about the importance of investing in nutrition, and
their respective roles;

establish a well-defined multisectoral coordination mechanism for nutrition services
and programmes at national and sub-national levels.
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Annex 2 National Board for Small Scale
Industries

The National Board for Small Scale Industries (NBSSI) was established in 1981 as the apex
governmental body for the promotion and development of the micro and small enterprises
sector in Ghana. NBSSI has its head office in Accra with regional secretariats in all the ten
regions of Ghana. NBSSI has Business Advisory Centres (BACS) in the districts, bringing
their services to the doorsteps of entrepreneurs. BACs provide a comprehensive package of
financial and non-financial services including:

an enabling environment for micro and small enterprise development and growth;
high-quality business development services;

deepening the development of an enterprise culture;

advisory and counselling services;

facilitating access to credits;

promoting group formation and developing sector associations.

Under the enabling environment service package, NBSSI facilitates the registration of
enterprises with the Registrar General’s Department and the certification of premises and
products with the Ghana Standards Authority (GSA). Since 2010, NBSSI have facilitated the
certification of 137 SMEs (small and medium-sized enterprises — SMES), of which 115 are in
food processing, 17 in body care products manufacturing and five in other manufacturing
activities. NBSSI facilitation of certification includes: training clients about the requirements
for certification; facilitating site inspection by GSA staff; providing technical and in some
cases financial support for clients to meet requirements; technical assistance in applying for
certification. NBSSI has an arrangement with the GSA for concessionary pricing for the
certification of SME premises and products.
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Annex 3 Remit of the Food and Drugs
Authority

The remit of the MOH (Ministry of Health) includes food regulation and food safety
enforcement. Food regulation and the administration of national food safety policy are under
the mandate of the Ghana Food and Drugs Authority (FDA). The FDA'’s goal is to safeguard
public health by ensuring that food products on the Ghanaian market meet the appropriate
food safety and quality standards and comply with recognised good practice in
manufacturing, warehousing, and so on. The FDA regulates the food sector through:

registration and evaluation of food products;

registration and inspection of food processing premises and facilities;
destination inspection of imported food products and ingredients;
post-market surveillance;

public education and food-borne disease surveillance.

63



References

Ajinomoto Co. Inc. (2011) The Ghana Nutrition Improvement Project, Tokyo: CSR
Department, Ajinomoto Co. Inc., www.ajinomoto.com/csr/pdf/ghana_project_en.pdf
(accessed 12 August 2013)

Amagloh, F.K.; Weber, J.L.; Brough, L.; Hardacre, A.; Anthony, N. and Coad, J. (2012)
'‘Complementary Food Blends and Malnutrition among Infants in Ghana: A Review and a
Proposed Solution’, Scientific Research and Essays 7.9: 972—-88

Anim-Somuah, H.; Henson, S.J.; Humphrey, J. and Robinson, E. (2013) Strengthening Agri-
Food Value Chains for Nutrition: Mapping Value Chains for Nutrient-Dense Foods in Ghana,
IDS Evidence Report 2, Brighton UK: Institute of Development Studies

Bhutta, Z.A.; Das, J.K.; Rizvi, A.; Gaffrey, M.F.; Walker, N.; Horton, S.; Webb, P.; Lartey, A.
and Black, R.E. (2013) ‘Evidence-based Interventions for Improvement of Maternal and Child
Nutrition: What Can Be Done and at What Cost?’, The Lancet 6736.13: 1-26

Birx, L.; Chung, E.; Payes, R. and Agble, R. (2010) Integrated Nutrition Investment
Framework. Accra: USAID Ghana

Black, R.E.; Allen, L.H.; Bhutta, Z.A; Caulfield, L.E.; de Onis, M.; Ezzati, M.; Mathers, C. and
Rivera, J. (2008) 'Maternal and Child Undernutrition: Global and Regional Exposures and
Health Consequences’, Lancet 371.9608: 243—-60

Bonnard, P. (1999) 'Increasing the Nutrition Impacts of Agricultural Interventions', Greater
Horn of Africa Regional Workshop on Agriculture Policy Resource Access and Human
Nutrition, Addis Ababa, November, www.fantaproject.org/downloads/pdfs/nut_ag.pdf
(accessed January 2013)

Carey, E.E.; Oyunga, M.A.; K’'osambo, L.; Smit, N.E.J.M.; Ocitti, C.; P’'obwoya,
Turyamureeba, G.; Low, J. and Hagenimana, V. (n.d.) Using Orange-Fleshed Sweetpotato
Varieties to Combat Vitamin A Deficiency and Enhance Market Opportunities for Smallholder
Farmers in Sub-Saharan Africa,
http://r4d.dfid.gov.uk/PDF/Outputs/CropPostHarvest/R7036_File5 Orange Fleshed.pdf
(accessed 12 August 2013)

Christiaensen, L.; Demery, L. and Kuhl, J. (2011) 'The (Evolving) Role of Agriculture in
Poverty Reduction — an Empirical Perspective', Journal of Development Economics 96.2:
239-54

Clay, J. (2005) Exploring the Links between International Business and Poverty Reduction: A
Case Study of Unilever in Indonesia, Oxford: Oxfam GB, Oxfam Novib Netherlands and
Unilever, http://policy-practice.oxfam.org.uk/publications/exploring-the-links-between-
international-business-and-poverty-reduction-a-case-112492 (accessed 12 August 2013)

Department for International Development (2012) An Update of 'the Neglected Crisis of
Undernutrition: Evidence for Action’, London: Department for International Development,
www.dfid.gov.uk/Documents/publications1/undernutrition-finalevidence-oct12.pdf (accessed
12 August 2013)

64



—— (2011) Scaling up Nutrition: The Uk's Position Paper on Undernutrition, London:
Department for International Development,
www.gov.uk/government/uploads/system/uploads/attachment_data/file/67466/scal-up-nutr-
uk-pos-undernutr.pdf (accessed 12 August 2013)

—— (2009) The Neglected Crisis of Undernutrition, London: Department for International
Development, www.dfid.gov.uk/Documents/publications1/nutrition-evidence-paper.pdf
(accessed 12 August 2013)

Dranove, D. and Jin, G. (2010) 'Quality Disclosure and Certification: Theory and Practice ',
Journal of Economic Literature 48.4: 935—63

Ecker, O.; Mabiso, A.; Kennedy, A. and Diao, X. (2011) Making Agriculture Pro-Nutrition:
Opportunities in Tanzania, IFPRI Discussion Paper 01124, Washington DC: International
Food Policy Research Institute, www.ifpri.org/publication/making-agriculture-pro-nutrition
(accessed December 2012)

Elliott, D.; Gibson, A. and Hitchins, R. (2008) 'Making Markets Work for the Poor: Rationale
and Practice', Enterprise Development & Microfinance 19.2: 101-119

Emmott, A.A. and Stephens, A. (2012) Scoping Economically Viable Mechanisms that
Deliberately Pull Aflatoxin out of Human Food Chains, London: Twin Trading

Florkowski, W.J. and Kolavalli, S. (2012) Aflatoxin Control Strategies: Quality Institutions in
the Groundnut Value Chain in Ghana, Washington DC: IFPRI

G8 (2012) G8 Cooperation Framework to Support the 'New Alliance for Food Security and
Nutrition' in Ghana, http://transition.usaid.gov/g8/GhanaCooperationFramework.pdf
(accessed 12 August 2013)

Ghana Statistical Service, Ghana Health Service, and ICF Macro (2009) Ghana
Demographic and Health Survey 2008. Accra, Ghana: GSS, GHS, and ICF Macro

Ghartey, A.B. (2010) Nutrition Policy and Programmes in Ghana: The Limitation of a Single
Sector Approach, Washington DC: World Bank,
http://siteresources.worldbank.org/HEALTHNUTRITIONANDPOPULATION/Resources/2816
27-1095698140167/GhanaNutritionPolicyDPMenno.pdf (accessed 12 August 2013)

Girard, AW.; Self, J.L.; McAuliffe, C. and Olude, O. (2012) 'The Effects of Household Food
Production Strategies on the Health and Nutrition Outcomes of Women and Young Children:
A Systematic Review', Paediatric and Perinatal Epidemiology, 26 (Suppl 1): 205-22

Gong, Y.; Cardwell, K.; Hounsa, A.; Egal, S.; Turner, P.C.; Hall, J. and Wild, C.P. (2002)
'Dietary Aflatoxin Exposure and Impaired Growth in Young Children from Benin and Togo:
Cross Sectional Study', British Medical Journal 325.7354: 20-21

Gong, Y.; Hounsa, A.; Egal, S.; Turner, P.C.; Sutcliffe, A.E.; Hall, A.J.; Cardwell, K. and Wild,
C.P. (2004) 'Postweaning Exposure to Aflatoxin Results in Impaired Child Growth: A
Longitudinal Study in Benin, West Africa’, Environmental Health Perspectives 112.13:
1334-38

65



Goodman, C.; Brieger, W.; Unwin, A.; Mills, A.; Meek, S. and Greer, G. (2007) ‘Medicine
Sellers and Malaria Treatment in Sub-Saharan Africa: What do they do and how can their
Practice be Improved?', American Journal of Tropical Medicine and Hygiene 77.6,
supplement: 203-18

GTZ (2008) Valuelinks Manual: The Methodology of Value Chain Promotion. First Edition,
Eschborn: GTZ, Division 45 Agriculture Fisheries and Food, Division 41 Economic
Development and Employment, www.value-links.de/manual/pdf/valuelinks_complete.pdf
(accessed 12 August 2013)

—— (2006) Value Chain Analysis and ‘Making Markets Work for the Poor’ (M4P): Poverty
Reduction through Value Chain Promotion, Eschborn: GTZ, Economic Reform and Private
Sector Development Section

Haddad, L.; Alderman, H.; Appleton, S.; Song, L. and Yohannes, Y. (2003) ‘Reducing Child
Malnutrition: How Far Does Income Growth Take Us?’, World Bank Economic Review 17.1:
107-31

Hawkes, C. and Ruel, M.T. (2011) 'Value Chains for Nutrition', paper presented at
conference on Leveraging Agriculture for Improving Nutrition and Health, New Delhi,
February, www.ifpri.org/sites/default/files/publications/2020anhconfpaper04.pdf (accessed
February 2013)

Hawkes, C.; Turner, R. and Waage, J. (2012) Current and Planned Research on Agriculture
for Improved Nutrition: A Mapping and a Gap Analysis, report for DFID. London and
Aberdeen: Leverhulme Centre for Integrative Research on Agriculture and Health and Centre
for Sustainable International Development, http://r4d.dfid.gov.uk/pdf/outputs/misc_susag/
Icirah_mapping_and_gap_analysis_2laugl12.pdf (accessed March 2013)

Headey, D. (2011) "Turning Economic Growth into Nutrition-Sensitive Growth', paper
presented at conference on Leveraging Agriculture for Improving Nutrition and Health, New
Delhi, February, www.ifpri.org/publication/turning-economic-growth-nutrition-sensitive-growth
(accessed February 2013)

Henson, S.J. and Humphrey, J. (2013) Linking Agriculture and Nutrition more Effectively
through the Use of a Programme Planning Tool, Washington DC: The Global Alliance for
Improved Nutrition (forthcoming)

Henson, S.J.; Humphrey, J. and McClafferty, B. (2012) Nutritious Agriculture by Design: A
Tool for Programme Planning, Brighton and Washington DC: Institute of Development
Studies and Global Alliance for Improved Nutrition

Herforth, A. (2012) Guiding Principles for Linking Agriculture and Nutrition: Synthesis from 10
Development Institutions, Rome: FAO, www.securenutritionplatform.org/Documents/
Herforth_Synthesis%200f%20Ag-Nutr%20Guidance.pdf (accessed January 2013)

Hong, R. (2007) 'Effect of Economic Inequality on Chronic Childhood Undernutrition In
Ghana', Public Health Nutrition 10.4: 371-8

Hotz ,C.; Loechl, C.; Lubowa, A.; Tumwine, J.K.; Ndeezi, G.; Nandutu Masawi, A.; Baingana,
R.; Carriquiry, A.; de Brauw, A.; Meenakshi, J.V. and Gilligan, D.O. (2012) ‘Introduction of (3-
carotene-rich Orange Sweet Potato in Rural Uganda Resulted in Increased Vitamin A Intakes
among Children and Women and Improved Vitamin A Status among Children’, Journal of
Nutrition 142.10: 1871-80

66



IYCN (2011) Promoting Appropriate Complementary Feeding Practices through a Social
Marketing Strategy, IYCN Country Brief. Ghana, Washington DC: Infant & Young Child
Nutrition Project, http://iycn.wpengine.netdna-cdn.com/files/IYCN_Ghana_Brief 1211.pdf
(accessed March 2013)

Jolly, C.M.; Bayard, B.; Awuah, R.T.; Fialor, S.C. and Williams, J.T. (2009) 'Examining the
Structure of Awareness and Perceptions of Groundnut Aflatoxin among Ghanaian Health and
Agricultural Professionals and its Influence on their Actions', The Journal of Socio-Economics
38.2: 280-87

Kaplinsky, R. and Morris, M. (2001) A Handbook for Value Chain Research, Brighton and
Durban: Institute of Development Studies and School for Development Studies, University of
Natal, http://asiandrivers.open.ac.uk/documents/Value _chain_Handbook RKMM_Nov_
2001.pdf (accessed March 2013)

Koomson, K. (1998) 'Shock Scientific Report: Kenkey Causes Cancer', Ghanaian Chronicle,
17 August

Lartey, A.; Manu, A.; Brown, K.H.; Peerson, J.M. and Dewey, K.G. (1999) 'A Randomized,
Community-based Trial of the Effects of Improved, Centrally Processed Complementary
Foods on Growth and Micro-Nutrient Status of Ghanaian Infants from 6 to 12 Mo of Age', The
American Journal of Clinical Nutrition 70.3: 391-404

Le Cuziat, G. and Mattinen, H. (2011) Maximising the Nutritional Impact of Food Security and
Livelihood Interventions: A Manual for Field Workers. New York: ACF International,
www.actionagainsthunger.org/publication/2011/07/maximising-nutritional-impact-food-
security-and-livelihoods-interventions (accessed April 2012)

Ligon, E. and Sadoulet, E. (2008) 'Estimating the Effects of Aggregate Agricultural Growth on
the Distribution of Expenditures', background paper for the World Development Report 2008,
Washington DC: World Bank

Masset, E.; Haddad, L.; Cornelius, A. and Isaza-Castro, J. (2012) 'Effectiveness of
Agricultural Interventions that Aim to Improve Nutritional Status of Children: Systematic
Review', British Medical Journal 344: d8222

Masters, W. and Sanogo, D. (2002) 'Welfare Gains from Quality Certification of Infant Foods:
Results from a Market Experiment in Mali', American Journal of Agricultural Economics 84.4:
974-89

Masters, W.A.; Kuwornu, J. and Sarpong, D. (2011) Improving Child Nutrition through Quality
Certification of Infant Foods: Scoping Study for a Randomized Trial in Ghana. London:
International Growth Centre, www.theigc.org/publications/working-paper/improving-child-
nutrition-through-quality-certification-infant-foods (accessed 12 August 2013)

McCabe, A.; Seiter, A.; Diack, A.; Herbst, C.H.; Dutta, S. and Saleh, K. (2011) Private Sector
Pharmaceutical Supply and Distribution Channels in Africa, HNP Discussion Paper,
Washington DC: World Bank

Nikoi, E.G.A. (2011) 'Child Nutritional Well-being in Ghana: An Analysis of Associated

Individual, Household, and Contextual Health Indicators and Social Economic and
Biophysical Environmental Variables', unpublished report, University of Minnesota

67



Oxfam (2010) Think Big. Go Small. Adapting Business Models to Incorporate Smallholders
into Supply Chains, Briefings for Business, International Edition 6. Oxford: Oxfam

Ruel, M.T. and Alderman, H. (2013) 'Nutrition-sensitive Interventions and Programmes: How
Can they Help to Accelerate Progress in Improving Maternal and Child Nutrition?', The
Lancet 6736.13: 1-16

Shah, N.; Brieger, W. and Peters, D.H. (2011) 'Can Interventions Improve Health Services
from Informal Private Providers in Low- and Middle-Income Countries? A Comprehensive
Review of the Literature', Health Policy and Planning 26.4: 275-87

Simler, K.R.; Jacobs, K.L.; Mensah-Homiah, J.; Randriamamonjy, J.; Wiesmann, D. and
Abdul-Razak, A. (2005) Food-based Approaches to Reducing Micronutrient Malnutrition: An
Impact Evaluation of the UNICEF ICBD Programme in Savelugu Nanton District of Northern
Ghana, Washington, DC: International Food Policy Research Institute

Tarini, A.; Somda, J.-C.; Vebamba, O. and Belem, J. (2006) VitA Burkina: Improving Vitamin
A Intakes of Women and Children through Production and Consumption of Orange-Fleshed
Sweet Potatoes in Burkina Faso, Helen Keller International,
http://mcknight.ccrp.cornell.edu/program_docs/project_documents/WAF/WAF_05-009/05-
009_spbf_yrl 05-06_vweb_E.pdf (accessed 12 August 2013)

Tschumi, P. and Hagen, H. (2008) A Synthesis of the Making Markets Work for the Poor
(M4P) Approach. Berne: Swiss Agency for Development and Cooperation (SDC),
www.deza.admin.ch/ressources/resource_en_172765.pdf (accessed 12 August 2013)

USAID (2010) Feed the Future: Ghana FY 2010 Implementation Plan. Washington DC:
USAID, http://feedthefuture.gov/sites/default/files/resource/files/GhanaFeedthe
FuturelmplementationPlan2010.pdf (accessed 12 August 2013)

Van de Poel, E.; Hosseinpoor, A.R. and Jehu-Appiah, C. (2007) 'Malnutrition and the
Disproportional Burden on the Poor: The Case of Ghana', International Journal for Equity in
Health 6.21: 1-12

Williams, J.H.; Phillips, T.D.; Jolly, P.E.; Stiles, J.K.;Jolly, C.M. and Aggarwal, D. (2004)
'Human Aflatoxicosis in Developing Countries: A Review of Toxicology, Exposure, Potential
Health Consequences, and Interventions', American Journal of Clinical Nutrition 80.5: 1106—
22

World Bank (2007) From Agriculture to Nutrition: Pathways Synergies and Outcomes,
Washington DC: World Bank, http://siteresources.worldbank.org/INTARD/825826-
1111134598204/21608903/January2008Final.pdf (accessed February 2013)

—— (2003) Modernizing Africa's Agro-Food Systems: Analytical Framework and Implications
for Operations, Africa Region Working Papers 44. Washington DC: World Bank,
www.worldbank.org/afr/wps/ (accessed May 2010)

World Food Programme (2009) Comprehensive Food Security & Vulnerability Analysis:
Republic of Ghana, Rome: World Food Programme

68



Institute of
Development Studies

Brighton BN1 9RE

T +44 (0)1273 606261
F +44 (0)1273 621202
E ids@ids.ac.uk
wwuw.ids.ac.uk

N L

el
uKaid

from the British people



