




















STRENGTHENING NUTRITION IN GHANA: A Report on FANTA Activities from 2007 to 2013 

Improving Quality of Services
In collaboration with GHS, the National AIDS Control Program, and 
the National TB Control Program, FANTA designed monitoring 
and evaluation tools (including quality improvement tools) to aide 
monitoring and supervision visits to facilities providing NACS services. 
The supervision visits helped initiate and implement NACS following 
the national protocol and helped build the capacity of regional 
nutrition officers and HIV and TB focal persons to conduct subsequent 
supportive supervision visits. One issue identified during the routine 
monitoring was that service providers did not always record and report 
on NACS services provided to clients. To respond to this issue, FANTA 
worked with GHS to identify NACS indicators and ensure that the 
indicators are integrated into the HIV and TB client monitoring folders 
and cards and into facility, district, and regional reporting forms. FANTA 
also worked with USAID’s Focus Region Health Project to ensure that 
NACS is incorporated into the Client-Oriented, Provider-Efficient 
(COPE) quality improvement tools that are used within selected 
antiretroviral therapy sites in the focus regions. 

A nurse conducts a 
nutrition assessment. 

To train service 
providers in NACS, 

cascade training 
was used, in which 

a “training of 
trainers” workshop 

was held, and those 
trainers then taught                  

health providers.   
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In Ghana, nurses and midwives play a vital 
role as frontline health care providers and 
are often responsible for delivering nutrition 
services at the facility and community levels. It 
is essential that all nurses and midwives have 
the knowledge and skills to deliver quality 
nutrition services and are abreast of the most 
recent policies, guidelines, and protocols 
on nutrition. New nutrition interventions 
are typically introduced to health workers, 
particularly nurses and midwives, through in-
service training. However, a major challenge 
associated with the use of in-service training 
is the high rate of attrition, leading to reduced 
quality of service delivery and the need for 
frequent repetition of training. 

To address this challenge, FANTA collaborated 
with the MOH , GHS, and MCHIP to implement 
a competency-based training approach to 
strengthen nutrition in pre-service training 
of nurses, midwives, and community 
nutrition officers. The first step was to 
define the expected nutrition competencies 
for nurses and midwives. Then, tutors at 
midwifery and nursing schools were assessed 
through observations and interviews to 
determine if they possessed the skills to 
adequately educate on the required nutrition 
competencies. In addition, the pre-service 
nutrition curriculum for nurses and midwives 
was mapped to see if it included all of the 
defined nutrition competencies that should 
be taught to nurses and midwives before they 
enter the workforce.

The assessment of competencies found that 
tutors’ skills were lacking, especially in newer 
nutrition approaches and interventions, 
such as CMAM and the new breastfeeding 
recommendations for HIV-positive mothers, 
but also in some concepts related to maternal 
nutrition and infant and young child feeding. 

The assessment also found that the nurses 
and midwives curriculum did not contain 
updated nutrition content and that tutors 
had not received any technical updates on 
the current nutrition policies, strategies, and 
approaches. Finally, tutors reported that there 
was a lack of standardized reference materials 
to educate on nutrition, and demonstration 
laboratories were not adequately equipped. 
Schools were lacking such items as electronic 
scales, mid-upper arm circumference tapes, 
body mass index measuring tools, counseling 
tools, nutrition guidelines, and treatment 
protocols. 

To respond to these issues, training was 
organized for tutors in the three main areas 
of nutrition that are being scaled up in 
Ghana: infant and young child feeding, CMAM 
outpatient care, and CMAM inpatient care. 
Reference materials and session plans were 
developed (or adapted from existing courses) 
to assist tutors with educating on the required 
nutrition competencies. The materials 
were shared with nursing and midwifery 
training institutions, and resources, such as 
policies, treatment protocols, body mass 
index measuring tools, and mid-upper arm 
circumference tapes, were delivered to school 
libraries and demonstration laboratories. The 
2007 nurses and midwives curriculum was 
reviewed and updated to include the most 
recent nutrition policy issues and approaches 
in Ghana.

GHS, in collaboration with partners, plans to 
make mentorship visits to all schools during 
the 2014 academic year. GHS also plans to 
conduct a second assessment to identify 
changes in knowledge and skills of the same 
tutors targeted in the first assessment, as well 
as to seek input on the technical updates and 
resources that were provided.

Strengthening Nutrition in Pre-Service Education of Nurses and 
Midwives
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FANTA’s achievements in Ghana could not have been accomplished without 
the input, insight, and support of many nutrition stakeholders, including 
the Government of Ghana, USAID implementing partners, and international 
organizations working in Ghana.  

Government  of Ghana. To facilitate collaboration and day-to-day technical 
assistance, FANTA technical staff were placed within the GHS Nutrition 
Department. FANTA coordinated its nutrition activities through various 
government departments, agencies, and forums, including:  

•	 The National AIDS Control Program
•	 The National TB Program
•	 The Ghana AIDS Commission
•	 GHS departments for health promotion; policy, planning, monitoring, and 

evaluation; child health; and institutional care
•	 Regional health directorates
•	 District health management teams
•	 Facility and community-based service providers 
•	 The National Development and Planning Commission
•	 The MOH’s Human Resource for Health Development and Nurses and 

Midwives Council
•	 The Nutrition Cross-Sectoral Planning Group
•	 The National Nutrition Partners Coordination Committee
•	 Technical coordination forums on CMAM, NACS, nutrition advocacy, and 

nutrition policy 

USAID/Ghana Implementing Partners. FANTA actively collaborated with 
other USAID/Ghana implementing partners to complement its efforts. 
This included working with: the DELIVER Project on logistics management; 
MCHIP on pre-service education for health care providers; the Focus 
Region Health Project on the scale-up of CMAM and NACS services; and 
the SHARPER Project to harmonize facility and community-based nutrition 
services for people living with HIV. 

Other partnerships. FANTA coordinated its technical assistance activities 
with United Nations organizations working in nutrition in Ghana, including 
UNICEF, the World Health Organization, the World Food Programme, the 
Food and Agriculture Organization, and Renewed Efforts Against Child 
Hunger. 

Collaboration
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Addressing Challenges
FANTA worked with GHS to address the 
following challenges. 

High default rates and low admission of 
children with severe acute malnutrition. 
While the scale-up of CMAM services 
improved geographic access to services, 
several health facilities reported high default 
rates and low admission of children with severe 
acute malnutrition. This was attributed to poor 
community outreach and mobilization. To 
address the issue, FANTA and GHS conducted 
a survey to understand barriers to coverage 
and accessing CMAM services and provided 
district-specific recommendations, which are 
being used by district health management 
teams to improve CMAM admission and 
default rates (see page 7). FANTA also 
trained community service providers, such 
as traditional healers and traditional birth 
attendants, on identification and referral 
of children with severe acute malnutrition. 
This increased the number of community-
based service providers able to screen for 
severe acute malnutrition and provided a link 
between the formal and informal health sector. 
Finally, to improve community ownership and 
participation in the management of severe 
acute malnutrition, FANTA and GHS conducted 
sensitization training and orientation for 
district and community stakeholders on CMAM 
and the need for early referral to nearby health 
facilities.

High turnover of health care staff. Despite 
the training of hundreds of health care 
providers, health staff attrition was high, with 
many returning to school for further education 
or transferring to other facilities. This often 
affected the quality of service delivery and 
demanded constant training of new staff 
within already established CMAM and NACS 
facilities. Several initiatives were undertaken 
to address this challenge. CMAM and NACS 
were incorporated into pre-service training of 

nurses and midwives and into the community 
nutrition program of the Kintampo College of 
Health and Well-Being. FANTA also worked 
with district health management teams to 
ensure that CMAM was part of orientation 
given to new community health nurses and to 
promote on-the-job orientation of untrained 
staff by trained facility staff. Lastly, FANTA 
conducted refresher training in the initial 
CMAM-implementing districts that had high 
staff turnover.

Data management issues. As CMAM and 
NACS services were introduced within the 
health system, facility-based health care 
providers and district health management 
teams encountered data management 
problems, including inaccurate data and poor 
and late reporting. To assist with reporting, 
FANTA worked with GHS to develop simple 
monitoring and evaluation tools for use at the 
facility and district levels; to integrate nutrition 
indicators into district health management 
information systems, as well as HIV and TB 
systems; and to train data officers and district 
health management information system 
officers on how to manage CMAM and NACS 
data. FANTA and GHS also incorporated data 
review into routine monitoring and supervision 
of facilities and districts. This allowed regional 
and national support teams to identify data 
problems early and to support facilities on data 
capturing and reporting.

Limited capacity to support scale-up. At 
the national level, there was limited human 
resource capacity to support district and 
facility-level scale-up of CMAM and NACS. 
As the number of districts and regions to 
be supported increased, it became more 
challenging for the national support unit to 
provide intensive on-the-job support to new 
districts and facilities. To increase capacity, 
FANTA provided technical assistance to GHS 
to identify and train additional regional and 
district managers and technical officers to 
oversee planning, training, and quality of 
CMAM scale-up at the regional level.
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Lessons Learned and Recommendations 
Lesson Learned: Enhancing understanding of malnutrition in communities and 
households is key to eliminating acute malnutrition in Ghana. The CMAM review 
and the coverage survey conducted by the MOH, GHS, and FANTA indicated 
that acute malnutrition was stigmatized and that communities and caregivers 
had limited understanding of and misconceptions about its causes, how to 
prevent it, and where to seek treatment and care.

Recommendations:

•	 Educate community stakeholders to mobilize communities on 
malnutrition, understand the multiple causes of malnutrition, and address 
problems using a multisector approach. This could involve identifying 
community “nutrition champions.”

•	 Educate, counsel, and support communities and households on 
appropriate infant and young child feeding practices. Interventions should 
be community based (as opposed to generalized), with recommendations 
that are suited to the local context.

•	 Work collaboratively with the formal and informal health sector (e.g., 
traditional healers, traditional birth attendants, spiritual healers, herbalists, 
and pharmacists) to educate and promote appropriate nutrition practices 
and health-seeking behaviors for mothers, infants, and young children.

Lesson Learned: For sustained quality of CMAM and NACS service delivery, 
quality improvement approaches that address broader nutrition-specific 
interventions within the Ghanaian health system are necessary. Strengthening 
supportive supervision, mentoring, and coaching techniques is important for 
maximum impact, as well as exploring other innovative approaches.

Recommendations:

•	 Districts and regions have the capacity to provide supportive supervision 
to facilities and communities, but limited financial resources make it 
difficult to conduct routine supervision. It is important that funds for 
supportive supervision of facility and community nutrition interventions 
are included in regional and district implementation plans and budgets. 

•	 Promote continuous, accurate data collection and reporting, as well as 
collection and use of nutrition data to inform programming at all levels.

•	 Explore the use of innovative quality improvement approaches, such as 
collaborative models, to enhance mentoring and coaching and strengthen 
quality of nutrition service delivery. These approaches have been 
successfully used in other health interventions in Ghana and opportunities 
for integrating nutrition into existing quality improvement approaches 
should be sought. 
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Lesson Learned: The MOH and GHS have made significant achievements in 
integrating CMAM and NACS services into routine health services. However, 
there is a need for the health sector to promote integrated nutrition 
programming and scale up priority high-impact nutrition-specific interventions 
that focus on improving the nutritional status of mothers, infants, and children. 
This will ensure efficient use of resources and maximum impact of nutrition 
interventions.

Recommendations: 

•	 The Government of Ghana is in the process of developing national plans 
for scaling up nutrition (2014–2017). It will be necessary to prioritize a set 
of high-impact nutrition-specific interventions for scale-up, which should 
be implemented at all levels in an integrated manner.

•	 District health management teams and facilities should be supported to 
design, plan, and implement a set of integrated high-impact nutrition-
specific interventions. 

•	 An integrated monitoring and evaluation framework that can be used 
to monitor progress of implementation of the priority interventions at 
various levels should be developed. 

Lesson Learned: The technical committees established by FANTA, in 
collaboration with the MOH and GHS, provided strong leadership for service 
providers and managers at the national and sub-national levels.

Recommendations:

•	 GHS, under the leadership of the Nutrition Department, should continue 
to hold severe acute malnutrition technical committee meetings every 
6 months to review and discuss: continued scale-up of CMAM within 
Ashanti, Brong-Ahafo, Eastern, Volta, and Western regions; strengthening 
community mobilization; and awareness of acute malnutrition. 

•	 The GHS Nutrition Department, the National AIDS Control Program, and 
the National TB Program should continue holding quarterly or semiannual 
technical working group meetings to coordinate and harmonize NACS 
support and supplies; to identify strategies for scaling up NACS to 
additional antiretroviral therapy sites in Ashanti, Central, Eastern, and 
Greater Accra regions; to further strengthen monitoring and evaluation; 
and to promote learning across regions.

•	 As the national plans for scaling up nutrition are developed, it will be 
necessary for the MOH and GHS to ensure that a clear monitoring and 
reporting system is established and that the NACS and severe acute 
malnutrition technical committees provide feedback to the National 
Nutrition Partners Coordination Committee and Nutrition Cross-Sectoral 
Planning Group.
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Lesson Learned: The intervention on strengthening nutrition in pre-service 
education of nursing, midwifery, and community nutrition programs was well 
received by the schools and identified important gaps in knowledge and skills in 
the pre-service institutions.

Recommendations: 

•	 Conduct a post-assessment to evaluate the impact of activities conducted 
by the MOH, GHS, FANTA, and MCHIP to strengthen nutrition in pre-
service education of nursing, midwifery, and community nutrition 
programs. This will inform future competency-based activities on 
nutrition.

•	 Taking into account findings from the post-assessment, use a 
competency-based approach to strengthen nutrition in pre-service 
education of other nutrition service providers in Ghana, such as 
nutritionists, dieticians, medical officers, medical assistants, and 
agriculture extension workers. 

•	 Institutionalize a system for providing nutrition technical updates to tutors 
and lecturers of training and academic institutions during and in between 
curriculum reviews. 

Lesson Learned: The development of nutrition technical tools, such as CMAM 
and NACS guidelines, training materials, job aids, monitoring and evaluation 
tools, and nutrition advocacy materials, helped standardize implementation and 
facilitated quality provision of services. 

Recommendations:

•	 Review and update the nutrition advocacy and communication plan and 
related materials as soon as the 2014 Ghana Demographic and Health 
Survey results are available. 

•	 As new global evidence is generated, update appropriate tools to ensure 
that they remain relevant.

Lesson Learned: Nutrition supplies for CMAM and NACS, including job aids, 
mid-upper arm circumference tapes, and body mass index measuring tools, 
are essential for program continuity and quality service provision. Most such 
supplies in Ghana are provided by development partners. 

Recommendation:

•	 To ensure sustainability of service delivery, the MOH and GHS should 
ensure that nutrition supplies, such as ready-to-use therapeutic food, 
combined mineral and vitamin mix, mid-upper arm circumference tapes, 
and body mass index measuring tools, are included in the health sector 
nutrition plan and budget and that resources for the procurement of 
supplies are allocated.
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Nutrition Materials for Ghana Developed by FANTA

Visit www.fantaproject.org/
countries/ghana to access many             
of these materials.

CMAM

•	 Interim National Guidelines for CMAM
•	 CMAM job aids for health care providers and 

community volunteers
•	 CMAM training materials for inpatient and 

outpatient care
•	 Training materials on SLEAC/SQUEAC 

coverage methods
•	 SLEAC/SQUEAC coverage survey reports 

for Ashaiman Municipality and Agona West 
Municipality

•	 Review of the integration of CMAM into the 
Ghana health system

•	 Costing report of the national scale-up 
(2013–2017)

NACS

•	 NACS job aids for service providers 
•	 NACS training materials for facility-based 

service providers
•	 Report on integrating nutrition into the HIV 

and TB monitoring and evaluation system
•	 Assessment of opportunities for integrating 

nutrition into HIV services in Ghana

MCHN

•	 Nutrition advocacy briefs on: 
͞͞ Nutrition and agriculture
͞͞ Nutrition and education
͞͞ Nutrition and health

•	 Frequently asked questions and talking 
points on nutrition

•	 PROFILES presentations
•	 Nutrition technical update for nursing and 

midwifery training schools
•	 Report on nutrition competencies of tutors 

teaching nutrition in nursing, midwifery, and 
community nutrition programs

Contact Information:                    

Food and Nutrition Technical Assistance III  
Project (FANTA) 
FHI 360 
1825 Connecticut Avenue, NW 
Washington, DC 20009-5721 
Tel: 202-884-8000 
Fax: 202-884-8432 
Email: fantamail@fhi360.org 
Website: www.fantaproject.org


