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Foreword

The populéion of the deeloping world is becoming ma urbanwith the urban
populdion projected to doule from 1.7 billion in 1995 to 3.4 billion in 2020.
Although malwtrition and peerty are still moe pevalent in ural aleas todg, rising
deprivation in urban agas nw presents a sius dalleng in deeloping counies—
not simpy a concen for the futue.

In 1996,IFPRI stated a pogram of eseath on urban kallenges to bod and
nutrition secuity to better undestand tends in urban perty, food insecuty, and
malrutrition and their deteninants and inteeldionships A component of this ark,
which uses wailable literature and empical dda on peerty and dildren’s rutri-
tional staus shavs tha in fact the locus of peerty and malmtrition is shifting flom
rural to urban aras.The dsolute mmber of poor as &ll as the urban shauwof the
poor and malnoished is inceasing in maycounties. To better undestand the is
sues)FPRI implemented seral reseath projects to gplore the inteactions betwen
urban livelihoods,poverty, food seclity, and health andutrition outcomes.

The resultsthe irst to emege from this eseach program, provide impotant
insights into the lcallenges tha urban householdai€e Based on thevidence pe-
sented heag, policymakers and urban planneishould act ne to adiress poblems
of urban bod insecuty and malwtrition. The authos pesent a amber of poliy
and pogram recommend@ons tha have wide gplicaions for the mag counties
fadng rapid urban populgon growth and the accompgimg problems of bod in
secuity and malmtrition among the poor

Per Pinstup-Andesen
Director Genal
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Summary

The damaic growth of cities in the deeloping world has bought with it a nes
challenge—widespead and in@asing urban perty. However, efforts to ad
dress the unique pblems of urban peerty lag far behind the @wth of the pob-
lems themseks.Antipoverty initiatives hae traditionally tageted wral aeaswhich
were presumed to hae been wrse of than urban aas. But the mblems of poor
city dwellers hare become mer pressing including the issues of mothe urban
poor ean their livelihoods and the ays in which this afects ley indicaors of
human velfare, sut as bod seclity and rutrition, especial of children.

This report examines the rnare of urban peerty and haev it relates to dod in
secuity and malmitrition in Accra, Ghana. By eploring the major deteninants of
food secuty and rutritional stdus, it develops indictors thd are gpropriate in an
urban contet, identifies vulneable groups within the cityand sugests policies
and pograms to impove the lves of the urban poor

TheAccra Urban Bod and Nufition Studs was a collhorative efort of the
Intemaional Food Policy Reseath Institute the Nayuchi Memoiial Institute of
Medical Reseah, locaed inAccra,and theNorld Health Oganizdion. The 199697
study included paticipatory comrunity studieshousehold case studieshouse
hold suwey, and bllow-up interviews and bcus goups.The analsis of the inbrma-
tion gleaned fom these adtities is based on ddnd of two concetual framevorks—
one Dr livelihood seclty and one dér child nutritional stdus. Childen’s rutritional
staus is detanined ly their food intale, health,and the cas they receve. This re-
port seeks to detarine hav the stetegies emplged by the urban poor to seaur
their livelihoods dfect the householslfood seclity; the cae of household memiser
especial} children; and theasulting health andutrition outcomes. Householddd
consumption da collected inlude the'street bods”purchased fom vendos. The
hygiene behwaiors practiced the local sanition conditions,and beheaiors relaed
to feeding and carg for children ae all studied to deterine their conibutions to
the high ates of malnitrition.

Urban livelihoods ae comple& and not easjl characteized Urban households
rely heavily on their ldoor for income Men’s and vemens actvities ae ety differ-
ent,however. Men ae likely to be ivolved in skilled or unskilled l@or—sometimes

Xi



self-emplyed sometimes as age leborers—and some Iva derical or pofessional
jobs.Women ae mok likely to engge in petty tade or steet bod vending where
they ean far less than men. Because households headethles hae moe re-
sources br eaning income anddver dgendentsthey tend to hae higher per
cgpita incomes tharemale-headed households.

Both individuals and households iste to diersify their income sowes. for
thesuivey sample as alole the mean umber of income-gneeting actvities per
household was bund to be oyl 1.9, and it was signifcantly lower for female-
headed householdBhe reseath team obseed nuch more income diersification
than the suwrey results indicte, but mary of these incomeasouces vere shot term
in nature.

Urban a@riculture does not plaas lage a ple in householdvielihood stategies
within the city ofAccra as in some othéfrican cities,but it is of citical impor-
tance in the péwurban aeas aound the cityAgriculture as a soee of livelihood
is increasingy vulnerble as the city pysically expandsdestoying faimland

The people oAccra ae heaily reliant on the urban miget for access toobd
More than 90 peent of all bod consumed is pemased ér cashabout 6 pecent
comes fom dfts, 1 pecent is gven to a wrker in lieu of wages,and 1 perent is
home-poduced Even among households eggd in urban griculture, only about
7 pecent of bod (in \alue tems) is home-grduced Owerall, 32 pecent of the dod
budget is spent on gpared foods,but the poor spend ndgr40 pecent of their
food ludget on steet bods.A correspondingl high popotion of calores—oughly
30 pecent Dr the entie sample—comesdm steet bods.

Interhousehold &mskrs of mong play a cucial role in livelihood stategies,
especialy for low-income household$ndigenous commnities,and br female-
headed households. Most of thartser income is spent on EEmal and household
consumption needs.

Urban households spend redhan half of theiridgets on bod, but nealy one-
fifth of the households spend reahan 70 peent of their income orobd Hous
ing takes up a syurisingly small shae of the total householdutdget because man
of the people sweyed live in family compounds thahey neither evn nor ent.

Based on the cali@s available to household membeper ds (2,640 kilocale
ries per adult equalent unit),about 40 perent of households in the sample ar
food-insecue. When the measarof food insecuty takes into considetion both
the rumber of caldes aailable and the sharof the total householditget devoted
to food 24 pecent ae dassifed as bod insecug and 40 p&ent as vulneble;
these a& mosty among the lavest income ups. Rople wo live in female-headed
households consume neocalores, but larger shaes of the householdudgets @
to acquie food Therefore, female-headed households and vidlials in occupa
tions tha are predominanty female suc as petty tding anddod \ending are the
most vulneable to food pice fises or income shés.

From 1988 to 1993 theutritional stdus of dildren gneally improved but
from 1993 to 1997 itgain deteiorated Among dildren 3 to 36 months oldhe

Xii



prevalence of stunting (l@ height-br-age) was 17.6 pearent in the lger perod.
The pevalence of wasting (lav weight-for-height) was 5.3 pesent.

Life in urban aras pesents specialhallengs br the povision of adequie
cate. The tilade-ofs women fice betwen their ppductive and eproductve oles ae
likely to be moe acute in urban than inmal aeas. InAccra, about two-thirds of all
primary caregivers of young dildren (usualy their mothes) engge in some kind
of income-g@nerting actvity. Most caegivers work avay from home and wark
very long hous. Nevertheless,among those o work, more than half still look
after their dildren full time taking them to the mketplace or werever they work.
Mothers of young dildren peceie thd their aility to care for their diildren ma
be adersely affected viile working, but they also knev tha they must ean an in
come to povide for their diildren. Results hersugest tha mary working women
are ale to copeavoiding adrerse efects on their lgildren.

According to the surey, child feeding pactices a& less than ideal iiccra. Al -
though beast €eding is the non, use of pelacteal €eds and complemenyaioods
and liquids duing the frst four months is widespad Use of health seices br im-
munizdion and gowth monitoing, however, is high, probably a reflection of the
availability and pomotion of these seices in the cityAs expected children from
households with higher incomesvlaaccess to merand better qualityobd and
have better health.

Car practices and bekers ae not signiicantly improved in highetincome
householdshowever. Matemal sdooling is the deteninant most stngly associ
ated with good cae. This stug finds th&a mothers educton dealy maters. More
educaion for women is associed with higher leels of householdood availabil-
ity, higher quality dietsbetter cag practices and bekors, and better atritional
outcomes.

Despite tear diferences in the@eaance and composition of urban neighbor
hoods,the wariations in income and humanelfare between the aas sweyed ae
less signiicant than those within anea. For programs aimed tareducing urban
poverty and inceasing 6od and ntrition secuity, this implies tha simple go
graphic tageting is not sufcient. Virtually all the \aiation is & the household \el,
not the comruanity level. To efectively intevene at-risk households and indduals
will have to be identied though means other than their neighborhoodjetarg
strategies will be needed to identify vulralite groups verver the are locded

The iindings of this stug have impotant polig/ implications for reducing urban
poverty and vulnegbility. But to do so seeral preconditions mst be met. Geem-
ments nust accpt tha rapid urban gowth is a eality in Sub-Sahan Africa. Al-
though peery is predominany a wral problem in Ghanaurban peerty must be
recaynized Ndional policies nust adiress the needs of &#rent caegories of vul
nerable groups,sud as €male-headed households. Edigraof grls is a god in
vestment ér reducing peerty in the futue. For other lvelihood goups,vulner-
bility stems fom poor emplgment oppatunities,lack of access to edit,and the
regulaory ernvironment,which inhibits the actiities of the urban self-empjed
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The apid proliferation of trades and endos of steet bods will require nev ap-
proadies ly municipal authaties, emphasizing péicipation and coll@oration
rather than contl. Stengthening &der or steet bod endor assoctaoons would

help to deelop self-egulatory medianisms andige a political wice to small-scale
entrepreneus.
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CHAPTER 1

Urban Poverty: A New Priority

P)verty, food insecurity, and malnutrition in Africa were for decades viewed as
largely—if not entirely—rural problems. At the end of the twentieth century,
however, rapid urbanization in Sub-Saharan Africa has resulted in urban poverty se-
vere enough to jeopardize livelihoods and food and nutrition security. The urban
population, a tiny fraction of the region’s residents in 1950, is now approaching
40 percent of the total and is expected to exceed 50 percent early in the twenty-first
century (UNCHS 1996). This urban growth has brought with it a host of problems,
including unemployment and underemployment, a burgeoning informal sector,
deteriorating infrastructure and service delivery capacity, overcrowding and envi-
ronmental degradation, and an acute housing shortage (Stren, White, and Whitney
1992; Mabogunje 1994; Becker, Jamer, and Morrison 1994; UNCHS 1996).

These issues have been broadly reviewed in the 1990s (Ruel et al. 1998; von
Braun et al. 1993; Atkinson 1992). Only a few empirical studies have undertaken
a comprehensive analysis in an urban context, however (Tabatabai 1993; Gebre
1993). Recent research has made urban poverty a priority on the political agenda
of donors and national government (Amis 1995; OECD 1995; Moser 1996; Stren,
White, and Whitney 1992; de Haan 1997; Ruel et al. 1998). Recent analyses have
shown, for instance, that urban poverty is not only growing rapidly but has tended
to be underestimated in the past (Haddad, Ruel, and Garrett 1999; Satterthwaite
1995).

Specific policy attention to issues of urban poverty such as food security and nu-
trition has lagged behind the research, despite the demonstrated need. Earlier re-
search showed that 60—80 percent of the total household budget of the urban poor
is spent on food (Tabatabai 1993; Gebre 1993). This finding makes it likely that
urban poverty will be manifested at least in part as a food insecurity problem.
Within the West African region, urban food security—and the dearth of research on
the topic—has been recognized as a growing problem (Onibokun 1994).

Urban poverty is unique. The valuable policy and programmatic lessons gener-
ated by decades of work in rural Africa may not be directly applicable to cities, for
several reasons. First, urban life has a different effect on all the major determinants
of nutritional status than rural life does, including livelihoods, food access, dietary



intake, the caacity of households to gride adequi cae for all membes! and en
vironmental conditions (shas cowding) thd influence health and the incidence of
illness (Ruel et al. 1998). Secqmuiinerable groups in cities often hva fewer infor-
mal saéty nets (kinship and comunity networks), and brmal saéty nets ér urban
populdions hae lagely collapsed or been dismantled (de Haan 1997; Moser 1996).
Third, the macoeconomic policies of mg\frican stées in the [&e 1980s and 1990s
are widel believed to hae had a delet&us efect on vege-dgpendent urban ark-
ers. These policies he ceaed a ne class of vulnesble people and nuch of this
class is in urban aas—aihding etoed ly other ecent eseach on the impact
of structural adjustment in Sub-SalzarAfrica (Demey and Squie 1996; Sahn,
Dorosh,andYounger 1996; Méogunje 1994; Becer, Jamer and Morison 1994).

Urban deelopment and theofe of cities on ngonal derelopment hee long
been contversial topics in deelopment thegr. Modemnizaion theoy equaed ur
banizaion with industralization and teaed both as desible goals of deelopment
(Todawo 1977). Bpulist revision of modenization theoy and neo-Marxist thegiin
the 1970s and 1980seversed this vie, noting tha urbanizéion in Africa was not
necessaly associged with industialization, but was an rtractve—even “para-
sitic"—process thundemined a@riculture and ural development (Bakr and Rd-
ersen 1992)A famous and endimg tredise ty Lipton (1977) poposed ural-urban
differences as a ceatranaytical caegory in the stug of poverty and intoduced the
concept of “urban bias, or the notion thaurban populions ae stucturally privi-
leged over their ural countepats.

Urban bias became one of the intellectuahe@tones of economi@forms in
Africa in the 1980s (Bas 1981World Bank 1981)Ther is little doubt thmary
of the mebanisms Btes analzed—makets,imports and gpoits, exchang rates,
formal emplyment,and sevices—did gve an economic and political\ahtaye to
celtain social goups,most of them urbarhe urban bias dete tended to obscer
the anaysis of urban peerty, and @en the ecanition tha sud poverty existed for
some time

New anayses ae challendng the notion of urban biakpwever. A recent eport
by the Oganisdion for Economic Co-opeation and D&elopment (OECD) (1995)
descibes the dkcts of shoks on gowing urban populéons. The ieport notes tha
WestAfrica is sufering from two major shoks: rapid populdion growth and“bru-
tal” exposue to world maikets.The populéion of WestAfrica will roughly doulde
between 1995 and 2028nd dout two-thirds of this gowth is piojected to tak place
in cities.“Massive” growth in the urban irdrmal sector can bexpected wer the
next 25 yeass. Social inequalities aiikely to increase ver the same pi&rd in both
urban andural areas,but novhere moe than in the big cities.

WestAfrica’s expelience is not uniquelrhe impact of stictural adjustment is
being Elt throughout theAfrican continent—in paicular by urban popultons

1 Cae is the povision in the household and the commity of time attention,and suppdrto meet the pysical,
mental,and social needs of theawing child and other household memb&tCN 1993).



(OECD 1995).According to the OECDthe efects of stctural adjustment on
urban aeas intude
* higher bod piices,the result of libealized ayricultural output makets and
the lifting of subsidies and stacontol over gains and otherobd poducts;
* higher piices br imported goodscaused B the liberlizaion of impots and
exports;
* growing jodessness among nailé-dass esidentsmary of whom hae been
pushed out Y the pivatization and devnsizing of the aiil sewice;
* lower wages,the esult of inceasingy competitve labor makets; and
e reductions in basic healtieducdion, and other social seicesas gvem-
ments educe gpenditues.

Most of theseaforms hae been necessailhey are designed to stiolate ayri-
cultural productiity, lay the foundaion for reneved gowth, and ironically, reduce
urban bias. But stictural adjustment has alsoezted a nwv class of vulnesble
people mary of them in urban &as. Otheracent eseach on the impacts of stc-
tural adjustment in Sub-SalsarAfrica eto theseihdings (Demey and Squie
1996; Sahnporosh,andYounger 1996). Reseel also sugests thawhile stiuctura
adjustment policies e impoved ayricultural incentves, they have not signii-
cantly altered the pttem of rural-urban migation (OECD 1995; Becer, Jamer and
Morrison 1994).

Greder Accra, Ghana: A Case Stug in Urban Poverty

Accra offers a compelling case stpadf the contempanry impact of urban Il on
the livelihoods,food seclity, and rutritional stdaus of its peopleTheAccra Urban
Food and Nuition Stud/ was a collaorative efort between IFPRIthe Naudi
Institute of Medical Reseen, and theWorld Health Oganizdion to assess the nha
ture of urban peerty and the eldionship betveen urban peerty and bod insectity
or malrutrition in Accra, Ghanajn 1996-97. By ®ploring the major deteninants
of food secuty and nutrition staus,the stug develops indicéors of food and Weli-
hood seclity that are gpropriate for an urban settingrhe stug consists of par
ticipatory comnunity studieshousehold case studieshousehold suey caried
out in 19 aeas of Geder Accra MetopolitanArea,and bllow-up inteviews and
focus goups.

The Economic Contet

Ghanas econorg undervent a long peod of dedine from 1965 to 1983. In man
ways this deline was a tassic @ample of thedilure of deelopment polig, com
plete with &lling production,decging infrastucture, overvalued echang rates (and
therefore implicit taxes on &ports), and detining investment and high itdtion.
Food pices inceased steadiland standais of lving dedined. In several instances,
urban dvellers expelienced seere food shotages (Kiaus 1988; Commandeiow-
ell, and Seini 1989). dlitical protests gainst bod shotages and [dce hikes were



linked to & least tvo coupsalthough man protests vere directed &food tades
rather than the gremment.This situgion came to a head in 1982—-88)en a secre
nationwide dought dastically reduced hatests and tggered massie food shot-
ages.The county avoided widespead imine but Ghanaiangutritional stdus de
clined seerely naionwide (Tabatabai 1988).

The Economic Rea@ry Programme Ghana$ stuctural adjustment mgram,
began in 1983 The piogram has been widglperceived as successful (Aldaan
1994),although infation has been high since 199fdemining much of the e
covery effort (ISSER 1997)Agricultural production inceased quidy, despite ari-
ances in anmal pioduction (wiich have pesisted since 1984) and speseasonal
price fluctudions. Owrall GDP gowth in the 1990s hasuinged betveen 4 and 5 per
cent (ISSER 1997). But mamgroups hae yet to bendft significantly from the e-
covelry, and w have been ble to recover their peciisis standat of living.

Population

In 1997 the poputdn of geaer Accra was estimged to be oughly 2.3—2.4 million
people The pojected @erall populdion growth rate in the stug area a the time
of the stug was pbughly 4.7 pecent per gar (Tble 1).Accra itself covers 17,362.4
hectires,so thaits mean poputin density athe time of the swey was 100 people
per hectag Actual populéion densities ary from as éw as 20 people per heatan
the nev high-income aras to as mamas 500 people per hectan the most densel
populded lonv-income neighborhoods (Ghana-MLG 1992).

Table 1—Population and growth rates for greaer Accra

Location 1960 1970 1984 1993 2000
(thousands)
Populdion
Accra 388 637 969 1,513 1,843
Tema 27 102 191 350 459
Ga Distict 34 66 133 262 348
Total 449 805 1,293 2,216 2,650
(percent)
Growth rate
Accra 51 3.1 4.0 4.1
Tema 14.2 45 5.8 5.9
Ga Distict 6.9 5.3 5.8 6.0
Total 6.0 35 4.6 4.7

Sources: Ghana-MLG 1992hased on populian censusaports, and the'medium” growth rate predictions
for 1995 and 2000.

Notes:  Information is povided for greder Accra’s thiee disticts. Some of the mosural aeas of Ga
District were excluded fom the swey sampling fame

2 Projections.



Table 2—Poverty levels in Ghana

1987-88 1989 1992-93
Area Head coun® Proportion® Head coun® Proportion® Head coun® Proportion®
(percent)
Accra 8.5 1.9 21.9 4.7 23.0 6.0
Other urban 33.4 235 35.1 19.5 27.7 22.0
Rural coastal 37.7 14.4 44.6 16.5 28.6 12.9
Rural forest 38.1 30.3 41.9 30.3 33.0 31.0
Rural savvannah 49.4 30.0 54.8 29.0 38.3 28.1
Ghana 36.9 100.0 41.8 100.0 31.4 100.0

Souce: World Bank 1995.
aShae of populéion belav the paerty line in region.
bAccra’s shae of ndional poverty.

Poverty in Accra

The popotion of the citys populéion living in poverty has gown rapidly. Be-
tween 1987 and 1998&e popottion living belav the paerty line increased fom
8.5 pecent to 23 parent (Coulomb and McKa1995;World Bank 19953. In fact,
poverty in Accra incieased Wien pwerty in some other p&s of the countr was de
creasing (@ble 2)3 Registered unemplgment pse ly 20 pecent duing the same
peiiod (ISSER 1995)with people unble to ind wage emplyment cowding into
the elatively limited range of self-emplgment altenaives in the citys informal
econony. In 1980 the atio of informal sector wrkers to brmal sector wrkers in
Ghana vas two to one By 1990 theatio was fve to one

The flourishing informal sectarwhich is dominged by various forms of petty
trading has become a major pidpolicy problem for city authoities. Informal
trades cause corgption on major stets angdbecause of their mobilifyare diffi-
cult to tax (Abro 1997).The most ecent fgures contine to shw extremely slow
growth in formal emplgment oppaunities,so tha displaced wrkers (both skilled
and unskilled) contime to ely heaily on the inbrmal econom (Savyerr and Botei-
DokuAryeetg 1997).

The da&a inTable 2 for 1987-93 & diawn from thiee ounds of the Ghana \
ing Standads Suvey (GLSS). But theesults of theifst ound of the GLSSwvhich
date from 1987-88have been angked and distbuted nmuch more widel than
the results of léer ounds and hae piovided the basis of oth recent poligmaking
(GLSS 1988; GLSS 1989; GLSS 1998hother ppminent stugl based on therkt

2 TheWorld Bank paerty line is calculéed as tw-thirds of mean incomes measted ty expenditues.

3 Several anaysts hae noted thathe incease in urban perty between 1987/88 and1989 (sko in Table 2),is
too maked to be an accate reflection of actual kanges (World Bank 1995)While this discepany may represent
a measwement or methodotical problem, World Bank eseathers were undle to find an eplandion.



round of GLS$noted tha“poverty in Ghana is anwerwhelmingly rural phenor
enon ... " (Boaeng et al. 199246). In pat because of the emphasis araf poverty,
urban peerty, food insecuty, and malutrition have tended toaceve reldively little
attention fom poligymakers in Ghana.

A recentWorld Bank (1995) eport on poverty in Ghanaihds the deline in liv-
ing standadls inAccra worrisome in light of the coungfs economicecovery and
growth. The &vidence on income inequality is naidt however. The World Bank
study condudes thareal mean income ificcra fell between 1987 and 1992ibtha
income distibution narowed, suggesting a eduction in income inequalityrhe
decline in living standaits was geaest among the matle dass,but the peerty gap
widened inAccra in 1992 (Wrld Bank 1995)Although the eal arerage monthy
eanings per emplged worker dimbed ty 20 pecent in 1987—92he popottion of
the populéion living belav the paerty line increased fom less than 1 in 10 to-al
most 1 in 4 (ISSER 199%Yorld Bank 1995)The Gini coefiicient for income dta
on households iAccra was 0.43 ér the 1987—88aund of the GLSS and 0.50rf
the 1992 ound These &cts sugest tha inequality actuajt increasedThe geder
Accra aea still has the lwest wverall incidence of peerty of ary of the egions for
which daa were disggregated However, the dda also indicte both an in@ase in
the dsolute mmber of people in p@rty in Accra and a naowing of the ural—
urban @p in tems of eal income

Goals of the Stuy

TheAccra Urban Bod and Nuition Study aims to povide an undestanding of the
naure of urban peerty and the elaionship betveen urban peerty and bod insecu
rity (or malrutrition) in Accra. It sets up a émevork for detemining theseelaion-
ships and ders decisionmadrs polig/ options thg can use to attess the undéy-
ing causes of urban perty. These polig options intude inteventions to suppor
livelihoods,promote bod and atrition secuity, and ceae an enhling ervironment
for comnunity-based indrmal saéty nets in aas vihere govemments cannot &drd
to provide formal sevices.
Specifcally, the stug undetakes to
« identify ways tha constaints to lvelihoods,income womens labor, and
child care pactices diect food and atritional secuity in a major urban cen
ter inAfrica;
« undestand the sétegies urban @ellers use to cope with perty (including
informal saéty nets) and identify vulnaole groups;
» develop indicaors of livelihood and dod secuty that are gpropriate for
urban contets;
» identify policies and mgrams to educe urban peity, food insecuity, and
malrutrition; and
* provide high-quality inbrmation to poligzmakers in naional and local gv-
emments,nongvemmental oganizaions (NGOs),and comminity-based
organizdions.



The poligy recommendt@ons ae intended to complement policies andgpams
designed to allgate rural poverty. The sameaport tha brought the issue ofrgw-
ing urban pweerty to the #&ention of Ghanaian polymakers notes thiawhile rural
poverty is dedining, it is still a higher levels than peerty in Accra (World Bank
1995). Futher, the most ecent ntional dda also she tha the pevalence of mal
nutrition is geneally lower inAccra than in theest of Ghana (Ghana 8sdical Ser
vices 1993). Cledy, alleviating both oral and urban peetty is essential to Ghaisa
development.

In tems of the nonal political econoiy, two facts ae impotant to this angt+
sis. Rrst, given Ghana curent economic and derg@phic trends,the poblems
highlighted hee will contirue to worsen &ster inAccra than in ural areas. Second
groups of urbanwellers allead/ exist tha are as badl off as cetain ural groups in
tems of the kinds of indidars this stugl uses—paiculany for income food sectu
rity, health,and rutritional staus. Soanother major pyose of this stugdis to iden
tify these goups and the consints to their kelihood and wlfare, in order to ec
ommend polig and pogrammadic interventions thamale sense in spe@ally urban
settings. Gien the conséints to esouces and the li&ihood tha priority will con-
tinue to be gven to ural development polig, policymakers nmust be amed with
current staus of urban poputeons and lav-cost tools to identify vulnable urban
groups,to intervene to suppaodivelihoods,to promote bod and atrition secuity,
and to cede an enhbling ervironment br comnunity-based indrmal saéty nets
where govemments cannot &drd to povide adequee formal suppar programs.

Creating an Analytical Framework

One aim of the studis to piovide an @erall framavork for anayzing the linkaes
between lvelihood secuty and rutritional secuity and factos sud as income
womens labor, and dild cae piactices. Seeral distinctly different concptual lit-
eratures povide the bakground br this famevork.

The Livelihood Secuity Approac

Household decisionmaks nust decide hwe to use their limitedasouces to meet
their minimum needs and other laations. The livelihood secuty approad offers
a holistic famevork for assessing thesouces and assets thare available, and
analzing hav these a linked to the sttegies tha are used togad desied out
comes.The notion of'li velihoods”as an agganizing piciple for the stug of in-
come and access todd and the basiceifare needs @ws on Sers (1981) tadition
of anal/zing entitlements. Entitlementseathe Igal means ¥ which an indvidual
or household gins access to their need$iese intude exchang (most commonwl
labor for money), production using eésouces and laor, and tansers and inhear
tance More recent vork looks not ony a souces of entitlementut also demands
made on entitlements ihuling obigations to kin outside the immed&ahousehold
or indebtedness (Swift 1989; Daes 1996). Because peoplevhado malk doices



among competing needs and limitedouces,the notion of‘li velihood secuty”
has come to be a nmall-embacing tem for anaysis of householdesouces,as
sets,production and xchang actvities, needsand consumption thatiood se
curity,” even though dod is almost without xeeption the most impdant con
sunption item.

Some anaists deihe livelihood seclty in terms of outcomes—p#culany
sustainble access to sfi€ient income (Fankenbeger 1996). Chambsrand Con
way (1992,6—7) deine sustainble livelihoods in tems of cpacities and adtities:

A livelihood compises the cpabilities, assets (stes,resouces,claims and
access) and autties required for means of [eaing a] living: a livelihood is
sustainale which can cope with angcover from stess and shés, maintain
or enhance its gabilities and asset@nd povide .. . oppotunities br the
next genegtion.

Figure 1 mgs out some of theselaionships athe household el in a \ery
simple way. The esouces @ a household disposal comjge both human geabil-
ities—skills, educdion, and the hility to work (including the aailability of work
as vell as the health andutritional staus of workers)—and other assets $uas
naural resouces,savings and ihancial esouces,and the veb of social elaions in
which membes of the household eage. Decisions egarding hav these esouces
are mobilizd and alloced and the adtities thd result flom these decisions con
stitute livelihood stetegies. They include not ony actiities thd directly ean in-
come but also the coping sregies used Wen nomal income-gnegting actvities
fail or ae inadequie for suficient outcomesAnd they include other household ac
tivities thd do not g@negte income ht ae necessarfor adieving welfare. The in
come however much or little, resulting fom these actities must then be allo¢ad
to competing demandspnsumptioninvestmentpr savings in oder to abieve de
sired outcomeswhich indude the basic needspuleted in Fgure 1:food seclity,
nutrition, health,water, shelter educdion, and a healthful efironment. Desed out
comes also inade otherless taniple varables induding social elaionships and
patticipation in comnunity actvities. The outcomes dieved in one time pé&d
have a diect efect on the assets than indvidual or household can utigzin the

Figure 1—Livelihood secuity at the household lgel

Resources — Strategies —> Income —> Outcomes
Capabilities Assets Decisions Actions Adequate Food security
access to Nutrition

Skills Natural Allocation  Income- sufficient Health
Education  Physical of resources ~ generating income Water
Ability to  Human and time activities Education

work Financial Coping Shelter

Social Environment




next time perod: for example sacificing consumption to dndeve impoved out
comes in tans of saings or irvestment will esult in impoved fnancial assetsub
deteforated human gaebilities, and vice ersa.

The assetsstrategies, and outcomestdhe household (@l must be undestood
in context, and the major conkéual factors to consider @& those thiaincrease or
decease vulneability—the political, economig social,and institutional conte
in which the household is sitteal Curent staus indicaors—sud as those listed
under“outcomes”in Figure 1—desdbe poverty, malnutrition, poor healthand
other outcomes in the gent time fame Vulnembility is a measw of the isk tha
one of these will occut@aome point in the futerVulnembility and pwerty are not
the same thing (Lipton and Maxll 1992). Rople mg move in and out of peerty
over time; vulneability is a major detaninant of vhether people actuglido fall
into poverty.

Vulnembility is a difficult term to defne opeationally. At root, vulnembility is
a combindon of exposue and isk and of the laility of households and indiduals
to cope with thoseisks and toe&cover from a shok or deteioration of curent sta
tus (Chambes, 1988;Watts and Bohlg1993).Vulnerbility and the &ility of an in-
dividual or household tecover from sho&s is linked to the @souces or assets tha
an individual or household holdé geneal, the geaer the leel and dversity of
assets heldhe less vulnable the householdrhus the elaionships of vulneabil -
ity, assetsand lvelihoods to peerty, food insecuty, and malwtrition are impor
tant to undestand

In brief, a livelihood gproac helps to écus anajtically on seeral questions:
In view of knonvn oHigations and isks,how do households and indlilual decision
malkers within households ganizz and mange their ldbor-basedincome-gnegting
activities and otherdrms of income and asseM/ha are the arious means of cop
ing with sho&s: formal saéty netskinship netvarks, or household-based mee
nisms? Hw do the protect both their futu aility to ean a livelihood and enser
food and ntrition secuity and their access to other basic necessifi®s® gplies
to both the indiiduals within the household and the household as a te&e a&
the overarching questions attessed fom a livelihoods pespectve.

A Conceptual Framenork for Nutritional Status

The concptual framevork for anayzing rutritional stdus is adpted flom UNICEF
(1990). kgure 2 shavs the major elements of theafevork . The immedite de

teminants of mtritional stdus (dietay intake, health,and cae) do not difer in

urban andural contets. But urban households ynhave a moe difficult time than
rural ones in maintaining adedearutritional levels. Urban householdseamoe

likely to have to use cash incomes taybfood and health cerfor example and
may suffer moe stess fom ciowding and poor erironmental giene Womens
ability to provide cae is inceasingy affected ly the need to jwvide adlitional cash
income As demands on their timeav, women ae less ble to povide adequiz
levels of cae.



Figure 2—Concetual fr amework for analyzing nutritional status

Cultural, political, economic, and
social context of urbanization

Access to
adequate
income

Caregiver resources
and intrahousehold
control

Health resources,
water, and
sanitation

l

Health care

: and health
food security environmer)llt

N/ N

Nutritional status

Household Caregiving

behaviors

Source: Adapted brm UNICEF 1990.

Care in this contet is the povision (in the household and the cormmty) of
time, attention,and suppdrto meet the pysical, mental,and social needs of the
growing cdild and other household membegliCN 1993). Een where thee is
povetrty, food insecuty, and limited access to health eaenhanced cagiving
within the household can optingzxisting resouces to poduce @od health and
nutrition in young dildren. Recentaseach has sugested thacare mg be a par
ticulady important deteminant of god rutrition under urban conditions (Engle
etal. 1997).

Six major céegories of humanesouces br cae hare been identiéd. These
include: (1) caegiver educton, knowvledge, and beliefs; (2) cagiver health and
nutritional staus; (3) mental healtliack of stress,and self-coritlence of the cax
giver; (4) the cagiver's autonory and contol of resouces; (5) the wrkload and
available time of the cagiver; and (6) the\ailability of altemate caegivers and
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social suppdrfrom family and commnity (Jonsson 1995; Engl&enon,and Had
dad 1996)The household’ economicesouces and @anizadional resouces athe
commnunity level interact with the humanesouces desdbed dove, and taether
will influence the set of cagiving behaiors obseved within the househaold.ast,
car is also infuenced g policies and ideolgies tha suppot or undemine a
households aility to provide cak, including wage policies,health cag policies,
and the ppmotion of beast-eeding

The UNICEF conggtual famevork has helped to matite the intusion of cae
as a deteninant of &ild malrutrition; however, reldively few studies hee explored
the inteactions betwen cae, food secuty, health,and rutritional stdus. Rart of
the poblem was a lak of consensus on the components oéclsfore recenty, re-
seachers hare developed a congaual framevork for the constituents of aar
(Engel 1992). Once the congeof cae was deeloped additional reseach explored
a set of indictors to measw cae and to diferentige between cae resouces and
care behaiors and pactices.This stug builds on pevious reseach and constrcts
an indicdor to measwe cae and galude its impact onfuldren’s rutritional stdus
in an urban erironment.The need to angte food seclity, health,and rutritional
staus in light of the esouces and behdors afecting cae is ugent. Appropriate
informaion can gve decisionmadss the tools theneed to dése policies and jor
grams to supporthe povision of adequi@ cae in urban households.

Combining Livelihoods with Nutitional Status

Livelihoods—the gaabilities, assetsand stategies which individuals and house
holds bing to bear in the picess of liing—highlight some of the merdistal dete
minants of mtritional staus in the UNICEF famevork. The UNICEF famevork
highlights sgeral of the outcomes @bd secuty and health) and some of the acti
ties (cae) tha appear in the \ielihood famevork. The livelihood famevork takes
note of some of thedde-ofs tha households and aajivers ae forced to mak,
both in tems of hav they allocae their time andasouces,among the dferent out
comes thiacan be agieved with limited income

The anajtical goproad in this stug, therefore, is to bajin with an in-deth
examindion of urban Welihoods stategies,revealed ly household income sates
and ependitue patems,before pioceeding to a considaion of livelihood outcomes
tha include householddod availability and distibution, health and car practices,
and rutritional staus.
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CHAPTER 2

Design and Methodology of the Study

The study took place in four stages (Figure 3). An initial roundtable seminar in
Accra brought together all parties with a stake in the outcome: researchers, city
managers, policymakers, government representatives, nongovernmental organiza-
tions (NGO), program staff, community leaders and activists, and representatives
of international organizations and donor agencies. The seminar’s purpose was to iden-
tify information gaps that hinder the formulation of effective food and nutrition
policy and programs and limit the basic understanding of urban food and nutrition se-
curity in Accra.

The second stage involved participatory rapid appraisal studies in two communi-
ties in the greater Accra area—one in a densely populated city center, the other in a
rapidly growing peri-urban location. During the third and fourth stages researchers
undertook a series of qualitative citywide household case studies and an integrated
household survey that covered 559 households in 16 enumeration areas. Follow-up
qualitative investigations helped in interpreting survey findings.

The study also investigated food production and other types of urban and peri-
urban agriculture, relying partly on the household survey and partly on participatory
methodology* Researchers interviewed respondents, conducted feedback sessions
in each enumeration area or survey site, and organized a national seminar to present
results. The research design and methodology of the survey are described in detail
in Annex 1 of Accra Study Team (1998).

Qualitative Data Collection

Many of the research methods used in this study were adapted from rural studies,
including the participatory rural appraisal (PRA) approach and household survey
methodologies. To ensure that these methods would be applicable in an urban set-
ting, researchers devoted considerable effort to adapting and testing them in different
locations in Accra (D. Maxwell 1996). An interdisciplinary research team of econ-

4 Results of these studies are summarized in Maxwell et al. 1998.
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Figure 3—Reseath activities, by quarter, 1996—98

Year

Quarter

Consultation

Qualitative
data collection

Quantitative
data collection

1 * Roundtable meeting : K,ey mformant
interviews
é 2 * PRA studies?
9 * Household ¢ Questionnaire
6 3 :
case studies development
4 * Survey training
1 e Survey data
ittt Rttt ittt bttt collection
1 5 . Urbaq agriculture * Key informant « Data entry
9 meeting interviews
9 3 e Urban agriculture
L R NN studies * Data cleaning
¢ Data analysis
4 * Focus groups
1 1 ¢ Feedback to
9 enumeration areas |« Focus groups * Data analysis
9 * Write-up * Write-up
8 2 * National seminar

aParticipatory rural assessment.

omists,nutritionists, epidemiolaists,demaraphess, and sociolgists was ecuuited
to cary out the testing and to inquorate and adat various methodolgies.

The first qualitdive dda collection actiities were rapid assessments (using
PRA methodolgies) of two comnunities in the stuglarea:an indiggenousdensey
populded low-income slum aa in the center of the city and lm\ging pei-urban
community on the outskis of the stugl area.The assessmentsewe undetaken in
collaboration with staf membes from two local NGOsthe local gvemment,and
representéives of the commmities themseks.The results of these studieseve
pubished sparately (Ga Mashie StudTeam 1996; Ngleshie-AmamfiStug Team
1996).

The second qualiteve actvity was a saées of household case studies made in
anumber of commnities acoss the stugarea.These studies &e designed to help
reseachers develop the swrey questionnai and lypotheses and to @ride a moe
detailed desdption of the stugl area.The thid actvity was a sees of focus goup
interviews olganized aound specit topics,including coping sttegies,compound
householdelaions, livelihoods,and livelihood céegories. Sparate reports were not
issued 6r the case studiegycus goups,or informant inteviews.
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These qualitive actvities alloved reseachers to deelop a swey instument
and lypothesesadat rural reseach methods to an urban coxtteand brm a pictue
of the stug area.The actvities had other benigf as vell. They proved irnvalueble
in developing a dehition of the tem householdha would be specit to Accra.
They helped in intgureting unapected indings and in identifying @propriate fol-
low-up actvities. They brought extreme cases (pthculady of highly vulnerble
groups) missedypthe suvey sampling stategy, to the dtention of eseachers.
Finally, they provided reseathers with an undestanding of esidentsperceptions
of the stug.

Data Collection

The basic sampling uniterf the suvey were households withhildren under the
age of thee® However, no information was aailable ebout the mmber of house
holds with dildren in this ge goup in the stug area.This informaion, therefore,

had to be ascwined ly conducting a complete census of the selected neighbor
hoods iwvolving the emmeition of all resident households and their dgmaphic
composition.

Survey Sampling Stategy and Sample S&

The stug team adopted a twstage sampling sategy, and the Ghana Ststical
Sewice (GSS) mpped out enmeition aras br pimary sampling units in the
grederAccra aea.These eameigtion aeas vere magped in 1981-84 and had not
been updied 4 the time of the swey, so total populton estimées had to be ad
justed ly mean gowth rates & the distict level. The sampling fame induded 879
urban and 33 peurban emmektion areas within thé\ccra, Ga,andTema disticts.
Sixteen mmeution aleas vere selected using a systeimasample fom a andom
stat.

The two-stage duster sampling sétegy required taking into account the design
effect—the &tra component of the totahiance th&aiises because obsetions
within clusters ae moe similar than obseations from different dustess. Because
of this homa@eneity cluster samplingequires a lager sample siz than a simple
random samplingThe design ééct was calculted on the basis of the inthrster
corrections in mean heightf-age Z-scoes in pevious Demagraphics and Health
Suwvey daa on tildren inAccra (GSS 1994). In der to detect stitically signif-
icant diferences of 0.5 Z-sces with 90 pagent paver, reseathers calculéed the

5 Ther is a gowing consensus amongitntionists tha the gpropriate aye goup for measwements is kildren
under thee not the undefive goup tha has often been measar While growth cuwves ae gplicéble to dil-
dren under fve, the iisk of motality from malrutrition deceases dimaically after aye thiee Because stunting
may be puely a reflection of past malutrition, interpreting stunting d@ accuately thus becomes di€ult. This
study conforms to these e trends in mtritional measwement (GSS 1994; Bem 1993).
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minimum required sample sz as 36 households in 16uenesetion aras for a total
of 576 householdd he same sample sizvas adequa to estimee the pevalence
of malrutrition with a pecision of plus or mins 3 pecent.

No listings of householdsewe available for the emmeigtion arasso the stug
team conducted a census of all households within selelcieldsbrhe inal sample
size was 559 households digkmted among 16 pnary sampling units. & mary
variables, however, only 556 obserations were available, and this alue was talen
as the ihal sample sie

Conducting the Stug

The questionnairwas petested etensively in different aeas of the city and in per
urban aeas.Table 3 shavs the contents of the questioneaby module andespm-
dent.A comnunity informaion questionnaé was deeloped to collect irdrmation
on infrastucture, environment,and sevices (or distances to seres). Inbrmaion
was @thered for eat erumesdtion area of the swey.

Reseathers recuited a team of 25 emewtors and tained them in swey
methodolgy and inteviewing skills. The ewmestors helped tnslae the question
naire into the languges spokn in the stug area,including EnglishGa,Hausaand

Table 3—Contents of questionnaie by module, respondent,and method

Number Module Respondent Method
1 Consent érm PHM (or HHH) Verbal consent
2 Household oster/demgraphy PHM (or HHH) Recall
3 Employment and self-empjonent HHH and PHM (and Recall

all economicalf active)
4 Adaptive stetegies HHH Recall
5 Credit, transkrs, and other income HHH (or PHM) Recall
6 Agriculture, livesto&, and fshing HHH Recall
(or PHM or other)
7 Food haits and coping sttegies PHM Recall
8 Meals oster PHM Recall
9 Food consumption andkpenditues Recall
a) Household consumption PHM
b) Individual consumption of Specifc individual
prepared food avay from home
10 Nonfood ependitues PHM and HHH Recall
11 Health and car PCIC Recall and
visual analg scale
12 Hygiene spot bed Ched list Obsevation
13 Anthropomety PCIC,IC, all children Anthropomety
<5 years

Source: Accra Stug Team 1998.
Note: PHM = piincipal homemaér; HHH = head of household; PCIC =rmipal caegiver for the
index child; IC = inde child.
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Twi. Five erumestors were selecteddr specialied training in anthopometic
measuementAll w ere standatized to a commoreference and supeised ly a gues
reseacther who was heself standatized to an interaional reference

Training for the emmeiators and petesting or the questionnagrtook place dur
ing an eight-veek peiod in lae 1996.The suvey was caried out betveen aruary
andApril 1997 (Fgure 3). Questionnads were field cheded first by the immedi
ate supevisor and subsequemtby the feld manger. Supevisors made andom
spot hieks on all emmenators eat week.A doulde-entry system vas used to min
imize dda enty erors, and all discgpancies \ere corected ly reference to the
questionnat.

Limita tions of the Study

The suvey sample isa@presenttive of those o live in households withhildren
under thee yeas of gge. One tild in ead household in the 0—36 montgeagoup
was designzd as the indechild.® As a esult,the desdptive stdistics eported in
this stug are not necessiy representtive of all households iAccra. The suvey
sample also did not ihade urbanesidents Wwo do not Ve in households—thas,
street dildren or the homeless poptitan. These goups vere induded in the qual
itative elements of this stydOther eseathers have studied most of theseayps
(AptVan HamBlavo, and Opoku 1991).

Detemining hav households allot¢a their esouces vas not a major objest
of the stug. Some indridual-level and g@nderdisaggregated dda were collected
including dda on gnderspecifc expenditue items. But a complete iatnousehold
analsis was bgond the scope of this styénd should beecgnized as one of its
limitations. Likewise given the emphasis onomen as pmary care pioviders, this
study provides elaively little informaion on the ole of men.

The limited umber of enmeietion aleas sugests thathe esults of the swey,
while stdistically representéive of the cityhave piobably not ctured its etremes
of wealth and peerty. Case stugl results,patticulady among the most vulnable
groups,confirmed this obseetion. Inteipretaion of the suvey results is limited
the fact tha these dia ae cioss-sectionakesulting fom a singleound of déa col
lection. The suvey was timed to dll between the immedta postharest peiod,
when Dod pices ae traditionally at their lovest,and the ainy seasonwhen pices
are & their highest. Because of the timjrilge consumption da represent arfav-
erage” picture, but the suvey results do not gature seasonalityFutule surveys may
be dle to cature seasonal diérences indod and ntrition secuity, quantify the
rate & which income-gneeting actvities chang, and detamine the seasonal in
portance of l&dor migation stiategies.

6 |f there was moe than oneftld in the household under thgeaof theg the one vose irst name isifst in at
phabetical oder became the ingechild. All children in the suwrey households ere measurd anthopometically,
but information on feding and carpiactice vas ony collected ér the inde child—one per househald
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CHAPTER 3

Accra’s Households and Communities

U rban areas include a diversity of peoples, and Accra is no exception. Under
such circumstances, households may be organized in a number of ways, and
defining the termhouseholdcan be difficult. The classic definition of household
used for survey research in Ghana involves coresidence and consumption “from a
common pot.” This definition applies to a portion of Accra households, particularly
those in middle-class or migrant neighborhoods. However, the indigenous people of
Accra, the Ga, have a unigue form of household organization. For this group, with
its compound households and complex living units, researchers created a new defi-
nition of household.

Ga Living Units

Despite being a small group in the overall national population, the Ga make up
about one-third of the population of the city—32 percent of the sample of this study.
Kilson (1974) notes that Ga men and women traditionally live in separate houses,
even after marriage, and that marriage itself is a very weak institution. Men tradi-
tionally live with kinsmen from the father’s side and women with kinswomen from
the mother’s side. In this system, children are raised in the mother’s house, and male
children are sent to live with their fathers around the age of 10. Housesloigs (

“are not stable groups—they are specific to particular individuals in particular
social contexts” (Kilson 1974, 20). Among more educated Ga, married couples
cohabit. But contemporary households in low-income indigenous areas of the city
show evidence of the same pattern Kilson noted in the 1960s (Robertson 1984; Fay-
orsey 1995; Ga Mashie Study Team 1996). Fayorsey (1995, 92) notes, “The char-
acteristic principle underlying Ga residential patterns is that Ga men do not live
with their wives.”

Many forces in the Ga community—some of them traditional, such as separate
male and female residences, and others contemporary, such as high male unemploy-
ment and migration out of the community—have combined to create large com-
pound houses in low-income indigenous communities. These households, labeled
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“compound maicomplexes” by Fayorsey (1995),are often headedyban eldely
woman’

They consist mosil of adult women and theirtdldren, although some adult men
may live in a mothes residenceA typical compound household noted itigrone
of the comnanity studies consisted of 55 people gigra compound of 8ooms
with a total aea of aound 350 squarfeet. The mdriach, a Ga in her Ig sixties,
descibed the basic composition of the compoutidiave cildren,and all ny sis
ters have dhildren,their children also hee dildren,and our ganddildren also hee
delivered and all this constitutes our househdld

Most of the adult wmen in the compound sleal the same incomesgegting
actvity—the preparation and sale okenley (the local stple food made of dr-
mented maig dough). Both pglgyny and women with &ildren ky more than one
man (although neer polyandy) were noted Men as old as 40eass live in the
housebut only because it is their motherhouse and tlyehare navhere else to g.
The women stted tha their male bildren usualf go to live with their fthelis some
time betveen the ges of 8 and 15 (Ga Mashie Syuteam 1996).

Income gneetion, consumptionand esidential paiems in these households do
not conbrm to patems obsered in households made up afdear amilies—the
kind of households thgredominae inAccra’s migant comnunities. Smaller sub
units ist within these laje compound housesgsually an adult voman and her
dependent hildren. Sometimes these smaller unitslude the adult wmans
husand or paner, who might eawith this goup een if he does notve with the
woman. But often the husband or fp&r is not consided pat of the goup.While
coresidence does not @& these smaller unitshaed consumption usuglidoes.
Shaed consumption usuglincludes not ont food made and &n & home it the
allocaion of mong for the puchase of s&et bods or bods pepard outside the
household

The smaller units in compound households became the basis of itn&aref
of a Ga householdf the suvey, since thg were defned lagely in tems of con
sumption and wre compaable in tems of composition to households in othexas
of the city The deinition thelefore becama group of people o ed from the same
pot when bod is pepared & home and Wo get mong for street bod fom the same
souice Reseathers arived d this defition only after exploring the unique ltar
acterstics of these sumits.

First, while these householdsly heaily on reciprocity and thus seem to V&
a huilt-in safety net within the compounthey are in maly cases the locus of the
most seere poverty in the city (Botei-DokuAryeetg andAryeetg 1996). Second
overcrowding means thasome peoplewhile not accuately caegorized as’home-
less”in the usual sense of theow, do not hae a pemanent place here they sleg.
They may sleg in shifts,and people Wwo ae pat of a household nyanot sle@ with

7 The tesult of this stug confrms Fayorsey’s (1995) obseswtions and has impli¢ens for undestanding not oyl
the naure of the householdub also the ntare of dild cae.
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tha household tall (Ga Mashie StudTeam 1996; &yorsey 1995). for this ea
son,coresidence does not deé these households.

Third, because of the heyareliance on stret bods,consumption fom a corn
mon pot alone is not an adetri@emnition of the householdrhis situdion is fur
ther complicéed ly the fct tha children in these households oftert samevhere
other than with their mothef Substantial amounts ob®d, mongy, and sevices
(sudh as shad diildcar) ae transkered among these householdayérsey (1995,
106) notes tha

Curent urban Ga householdsaharacteized by a goup of indviduals en
gaged in poductive actvities tagether but they retain the fuits of their ldor
[individually]. Such households ardarmcteized by exchang rather than i
a pooling tgether of [income]There is,however, a ged deal of eciprocity.
As membes of the miiicomplexes,urban Ga wmen ae &pected toded ad
catre for ary child belongng to the miricomplex when the hildren’s mothes
are not aound . ..

Fourth, given the ‘ery loose #tachment adult men la to these householdbge
propottion of households headeg kwomen is often @y high. Thus women often
have considesble autonony over their avn actvities, both poductive and eproduc
tive (Fayorsey 1995; Robeson 1984). Retionships betwen men and @men in Ga
society hae danged gadualy in the last half of the 20centuy, largely because of
the loss of land and the diee of traditional male irelihoods.While these banges
have gven women geaer indgpendencethe situéion has not necesslagrimproved
their standad of living. As has been notetheir households aramong the most
ecaomically disadvantaged in the city (Baei-DokuAryeets andAryeete 1996).

Wha accountsdr some of the diérences beteen this cegory of household
and households els@ere in Accra tha conform to a moe standat defnition?
To address this issyeeseachers induded questionsegarding compound house
holds,migration staus,and headship into the sty questionnai. These questions
pemitted reseachers to analze this céegory separtely and to conwl for house
hold type in nultivariate anaysis.

Characteristics of Sample Households

Tables 4 though 6 povide the basic dengpaphic darmacterstics of the households
in the suvey sampleA total of 196 householdsy 35.1 pecent of the total sample
were headedywomen.Though €male-headed households anl slightly smaller
in size than households headegdrales they have a signiicantly higher deend
eng ratio, and the head heelf has signi€antly less brmal eduction (Table 4).
Chapter 7 povides moe detailed infrmation on womens educ#on.

8 Compound houses consisting ofrjmeally relaed kin ae also common in mignt aeas ofAccra, especialy
in areas with lage concentitions of migants fom the noth of Ghana.
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Table 4—Desciiptive characteristics of Accra householdshy head
of household

All Male-headed Female-headed
Characteristic households households households
Mean household s&z(pesons) 5.1 5.2 4.8
(2.3) (2.0) (2.8)
Mean ge of head (gas) 38.0 39.0 37.0
(11.8) (10.2) (14.2)
Mean educton level of head (gas) 10.5 12.2* 7.5*
(7.7) (8.3) (5.4)
Dependeng ratio 12 1.1* 1.5*
(0.8) 0.7) (1.0)

Source: Accra Stug Team 1998.
Note: Numbes in paentheses arstandat deviations.
*Significant & the 5 pecent level.

Age and Se& Structure

The sa distribution pesented irmable 5 gves an werall ratio of 76 males to 100
females. In the unddi5 age goup,the sa& ratio closely approximates the seratio
at birth in nomal populdions (106—-109 males per 10€nfiales). Hwever, there
are major diferences a@ass ge goups.While the etio of males to émales is
around the same in the O—geagoup, the tio drops to 50 per 100 in the 15-39
age goup and 101 per 100 among the oldge goups (40 andlzove). The difer-
ences a& manified still further when the sample is diggregated into male- and
female-headed households.

The elaive asence of males in the households sampledasudtrof the sample
selection sttegy and the unique sicture of Ga household3he sample inaded

Table 5—Se ratios by age goup, by head of household

Male-headed Female-headed
All households households

Characteristic Number Ratio Number Ratio Number Ratio
S ratio a age

0-4 years 740 107 477 106 263 109

5-9 years 374 98 251 93 123 108

10-14 as 280 81 180 80 100 82

15-39 ars 1,108 50 761 65 347 23

40 and older 328 101 216 243 112 12

All 2,830 76 1,885 91 945 52

Source: Accra Stug Team 1998.
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Table 6—Distribution of household daracteristics by head of household

Male-headed Female-headed
All households households
Characteristic Number Percent Number  Percent  Number Percent
Household sig
2 pesons 37 6.6 37 18.9
3 pesons 126 225 81 22.3 45 23.0
4 pesons 110 19.7 80 22.0 30 15.3
5 pesons 82 14.7 59 16.3 23 11.7
6 pesons 75 13.4 57 15.7 18 9.2
7 or moe pesons 129 231 86 23.7 43 21.9
All 559 100.0 363 100.0 196 100.0
Household member
Head 559 19.7 363 19.2 196 20.6
Spouse 363 12.8 358 19.0 5 0.5
Children 1,364 48.1 932 49.4 432 45.5
Parents 28 1.0 1 0.1 27 2.8
Granddildren 208 7.3 51 2.7 157 16.6
Other elatives 283 10.0 159 8.4 124 13.2
Othes 30 1.1 22 1.2 8 0.8
All 2,835 100.0 1,886 100.0 949 100.0
Type of household
Compound 234 41.9 109 30.1 125 63.8
Nudear 325 58.1 254 69.9 71 36.2
All 559 100.0 363 100.0 196 100.0
Migration stdus of head
Indigenous 178 32.0 84 22.8 94 49.7
Not bomn in Accra 121 21.7 86 23.0 35 18.5
Migrant 258 46.3 198 54.2 60 31.0
All 557 100.0 368 100.0 189 100.0
Educdion of head
None 56 10.0 20 55 36 18.4
Primary or middle sdool 212 57.2 173 46.7 110 66.7
Seconday school or higher 209 37.4 168 46.3 41 20.9
All 556 100.0 360 100.0 196 100.0

Source: Accra Stug Team 1998.

only households withhdldren younger than 36 monthés noted edier, Ga dildren
of this aye tend to e with their mothes in households headey temales thiaoften
contain &w adult menThis phenomenon helps to accouwntthe \ery lop-sided lok-
ing s& ratios reported inTable 5.

The Siz and Makeup of Households
In theAccra comnunity, households headed males a& on &erage lager than

households headeq females (@ble 6). Owrall, some 18.9 peent of households
with female heads artwo-peison units (mother and ongild). The mean siz for
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all Accra households is 5.1 EEms.The mean is 5.2of households headed b
males,however, and 4.8 6r households headeg lvomen. fer all households31
percent of the membship consists of the hegtie spouse of the ntéed heagdand
their dhildren. Reléves of the hegabther than the spouse artild, make up most
of the emainder (18.3 peent).

Male- and &émale-headed householdsfelifin seeral impoitant ways. House
holds headedybfemales contain a meh lamger popotion of relaives and tand
children,and nedy two-thirds of these householdedocded in family compounds.
Female heads tend to beunger than their male counfmaits. The deendenyg
ratio for female-headed households is also highlee overall dependeng ratio is
1.2, sugyesting thathere ae @out 120*dependents’for eatr 100 people of eco
nomicall productive aye.® For female-headed householtise rtio is quite lage—
neaty 1.5—while for male-headed householdssjs only 1.1. This dema@raphic
chamactefistic has impdant implicdions for both income and consumption @nfale-
headed households. &gl of the tamcterstics of Emale-headed households,
paticulady the lav-level of educéon of the heads and the highpg@denyg ratios,
limit their economic oppdunities and inegrase their vulnebility, as subsequent
chapters will make dear.

Migration Status and Place of Oigin

Migrant households makup a signitant popottion of the total sampleSome
46.3 pecent of household heads in the sampleehaigated to the city within
their lifetimes (Bble 6). Of the emainder 32 pecent ae indigenous toAccra,

while 21.7 petent ae not indiggchous bt were bon in Accra. Ony a relatively

small rumber hae recenty migrated to the city (@ble 7). The popottions of mi

grant households headeg males anddmales oughly mirror the popottions in
the total samplegout only for recent migants Among older migant householdshe
propottion of female-headed households iwén Questions laout ethnic dgin were

confned to the mother or pnary caregiver of index children (Table 7).

Housing: Ownership and Facilities

Only 10 pecent of householdsam their houseswhile 39 pecent eside in &mily
compounds and 47 pamt ented home$® The emaining 4 perent engge in
squdting and“perching.” (This gooup is composed narily of nev migrants wo
lodge with family membes, supposed! tempoarily). The majoity of homes (7 er

2 The dpendeny ratio is defned as the umber of household memlisebetveen 0 and 14eais and eer 60 di
vided ly the umber of household memisebetween 15 and 59.

10The diference betwen ovning housing in andesiding in a &mily compound is thaownership implies the
ability to sell. Rent-fee esidence careys no sub right.
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Table 7—Characteristics of migrant households (ly longevity in Accra)

0-5 years 6-10 years Mor e than

Characteristic in Accra in Accra 10 years
Headship

Male 18 34 146

Female 9 11 40
Ethnic orgin (mother or pmary caegiver)

Ga/Adangbe 2 1 21

Ashanti/Akan 14 26 71

Ewe 8 12 60

Other 3 6 34

Total 27 45 186

Source: Accra Stug Team 1998.
Note: 186 households.

cent) ae made of coneteg brick, or stone Toilet facilities ae mainy pulic la-
trines (54 parent) and prate pit larines (20 pearent).Ten pecent of households
have flush toilets,and 16 perent do not hae access to gntoilets d all (tha is,
household memberuse empty lots and gutseais places of ceanience).

Vendos and vells (54 pecent) ae the main sowes of dinking water. Another
38 pecent of households ha standpipesof weter in the compounds of their homes,
and 7 perent hae indoor piping Public dumping is the pmary waste disposal
method (66 peent),followed by dumping in guttes or empty lots (thas, indis-
criminate waste disposal) (14 psent),household collection (12 psent),and lury-
ing or lurning in the compounds of homes (8 qaant).

Characteristics of Commnunities

Respondents in the samphlayr heavily on comnunity serices and infastucture
(Table 8).At least some @pottion of the populaon relies on pulic toilets in 14 of
the 16 enmestion aras. One high-income neighborhood and @ lew-income
neighborhood do not ke ary pulic toilet facilities. The cost of using puic toi-
lets is not highrangng from 20 cedis@) (one US. cent) to€ 80, but individuals
may have to wait in a queuetgpeak-use host'! The longest wait reported in the
suivey was 5 mimites,but in the comrmnity studies thiapreceded the suey, waits
of 15 to 20 mimites vere reported as commont@eak-use times in the most degsel
populded aeas.The tygiene of pulic toilets is poor thoughout the cityBecause
of the costwaiting time and unlygienic conditionssome peoplelmose not to

11 The exchange rate duing the suvey was€ 1,950 = US$1.00.
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Table 8—Sewices and infrastructure by enumeration area gouping

Number of Number of public Distance to
Enumeration enumerator toilets within a Cost of a hucket government
area gouping areas 10-minute walk of water polyclinic
(cedis) (kilometes)
Income quatile?
1 4 1.5 79 3.0
2 4 2.5 23 0.8
3 4 2.0 36 0.8
4 3 2.3 30 2.3
Populdion density
Low 1 2.0 200 0.5
Medium 3 1.0 35 2.8
High 11 2.4 30 1.5
Predominant popution
Indigenous 5 2.0 34 1.4
Mixed 5 2.2 62 1.6
Migrant 5 2.0 31 2.0
Entire sample 15 2.1 42 1.7

Source: Accra Stug Team 1998.

Note: Information for one enmeition aea,an uppetincome qudile residential esta, is not induded
in this téble, because mch of it was not aplicable. The aea does not va pullic toilets, nor
is water sold ly the lucket. Refuse isegulaly remaoved and the neast gvemment poyclinic
is roughly 4 kilometes avay.

aQuatiles ae based on median household inconnetlie entie erumertion aea.

usepubdic facilities and dedcde in the openThis phenomenon &s eported in 9
of 16 eumestion aweas.

Refuse vas emoved egulaly in only about half the emmetion aras,and in
all casesthe nunicipality or local authaty was esponsike for collecting and dis
posing of the efuse Indisciminate dumping of solid waste vas noted in 12 en
meration aras.The suréce dains were dogged with solid vaste and otheefuse
in 8 locdions. Exen though the suey was caried out duing the dy seasonwhen
Accra epeiiences onf minor shevers, reseatchers noted stgnant standing suate
water in 9 elmmeigtion aeas.

Piped vater was aailable in all except the perurban locdéion. There, people
either had toely on rain or well water or hae water biought flomAccra by tanler.
Even though piped @er was aailable in other agas,its cost aried from as lov as
C 20 per lucket to as mch asC 100 per bicket. The cost in the peurban aea vwas
€200 per licket. The distance to aogemment dinic varied from a £w hunded
metes to 7 kilometes.

In geneal, low-income high-density neighborhoods Ve pooer sevices and
infrastucture than neighborhoods with higher incomiest, the p#tem is highly
variable (Table 8). For the two middle-income qudiles, infrastiucture and the
provision of sevices (as wll as median income)aw little. The cost of \ater is
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skewed stongly by the high pice in the pedrurban emmeition ara,where no
pipe-bone water is aailable because the ea is so @mote Discounting this one
area maks the cost of aer much more hom@geneous aass all céegories. And
while thee ae moe public toilets in lav-income high-density neighborhoodihe
populdion relying on thesedcilities is nuch larger.

These a& the conditions thaesidents of these eais ofAccra face eery day.
The net chapter shavs hav they conduct their lres under these conditions.

25



CHAPTER 4

Urban Livelihoods: Activities,
Income, Shocks, and Coping

L ivelihoods in African cities no longer revolve primarily around wage-earning
jobs in the formal or government and parastatal sectors of the economy. In-
creasingly people earn their living from informal wage labor or self-employment
(ILO 1990a; 1990b). Livelihoods in Accra are limited to a fairly narrow range of
activities, but these activities may be combined in complex ways and are sometimes
short lived. For this reason, characterizing livelihood “systems” at the household
level can be difficult, except with reference to the primary activity of the main in-
come earner.

The livelihoods described in this study are largely labor based. While labor is
undoubtedly the most important livelihood asset, several factors enhance its useful-
ness: education and skills, health and the ability to work, and social relations. Other
demands on labor, particularly the domestic duties of women, force a trade-off be-
tween the amount of time that can be devoted to income-generating activities and
the time required for other responsibilities. Reciprocal exchange (of cash and in-kind
goods and services) plays an important role in supplementing and even replacing
labor-based income-generating activities. Other social relations (the extended family,
social networks, and so forth), play important roles, both in finding and maintaining
employment and in coping with crises.

The economic crisis of the 1970s and structural adjustment policies in the 1980s
have steadily eroded real income from wage labor and made finding wage employ-
ment difficult (Alderman and Shively 1996). The decline in real urban wages re-
mained roughly the same from 1977 to 1983 in the formal private, public, and in-
formal sectors. But wages rebounded more quickly in the formal and public sectors
once structural reforms began in 1983. Informal sector wages and returns to self-
employment increased briefly in the late 1980s, then dropped again in real terms in
the early 1990s (Sarris 1993). Low financial assets and a lack of access to credit also
limit the self-employment opportunities and small business activities. Households
and individuals have responded by diversifying their income sources as much as
possible (Bortei-Doku Aryeetey and Aryeetey 1996; Brydon and Legge 1996; Ga
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Table 9—Employment staus, individuals over the age of 10

Employment staus Male Female Total
Employed

Number 398 508 906

Percent 61.4 48.2 53.3
Unemplyed

Number 55 244 299

Percent 8.5 23.2 17.6
Apprentices

Number 22 49 71

Percent 3.4 4.7 4.2
Retired

Number 7 21 28

Percent 1.1 2.0 1.6
Students

Number 163 191 354

Percent 25.2 18.1 20.8
Homemalers

Number 3 40 43

Percent 0.5 3.8 25
Total

Number 648 1,053 1,701

Percent of total 38.1 61.9 100.0

Source: Accra Stug Team 1998.

Mashie Stugl Team 1996; Ngleshie-AmarnfiStugy Team 1996)The ange of pos
sibilities is limited—petty @ding street bod pepartion, and casual lzor male
up the majaty of the optionsand competition is sfifGa Mashie StugdTeam 1996).
Some people ha resoted to tempaary migration in seach of work or trade op
portunities (Bbatabai 1988).

This dhgpter pesents @dence on lbor-basedincome-gneeting actvities, totd
household income and incomealsification, potential shoks to livelihoods,sakety
nets (and the l&cof them),and coping stategies—especiajl the citical role of re-
ciprocal xchangg, remittancesand inormal credit. The information gves an ger-
all view of the lvelihoods ofAccra’s residents—and the tsats and conséints tha
affect peoples aility to ean a living.

Labor-Based Lielihoods

Labor-basedincome-gnegting actvities ae the most impaant souce of income
in the samplepaticulary for pooer goups inAccra. Among all indviduals wer
the aye of 10 yeass in the surey sample53.3 pecent ae emplyed in the sense tha
they are engged in a ldor-basedincome-gneeting actvity (Table 9). Nealy half
of all women in the sample andier 60 pecent of all men in the samplallfinto
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Table 10—Labor classification categories

Categories Definition

1. Protected vage labor Cash vage work, with wages paid egulady and potected ly legislation;
emplo/ees ae not subject to summadismissal—thais, they are pio-
tected ly a cwil sewvice gopointment or ¥ trade union epresentéion.

2. Unprotected vage labor Cash vage work, with wages paid egulaiy, but with no job secuty, no
legal protection,and no unionepresentéion; ma include piece-ate
labor2

3. Self-emplyed (poductve)  Self-emplyment,but with the self-emplged peson avning caital, and
producing something in the gress of eaing a lving, or hiring or
emplgying other pesons,including family membes.

4. Self-emplyed (maginal) Self-emplgyment,but with the self-emplged peson avning no caital,
other than the stéoof items br sale and wrking alone without hir
ing other peopl&

5. Nonpaid vorker Workers who help in someone elseénteprise ut do not eceve cash
payment br it.

2Based on Harss,Kannan,and Rodgrs (1990). In thiastudy, several caegories distinguished diérences
in unpotected vage lbor. This cdegory was considaad as a single entityf this stug.

b In theAccra stug, this caegory was conihed to petty tades—mainy street \endos (women) and hakers
(men)—the lagest céegory of self-emplgment eported

this cdegory. Of the emainder20 pecent ae studentssmall popottions ae home
malkers, apprenticesor retirees,and 17.6 pearent eported being unempied*?

The anaysis of urban lbor has often been based dassiication shemes tha
do not cature the dversity of actual laor cdegories. Mud of the analsis of urban
labor in the I&e 1980s and 1990s hawelved apund the‘casualizaion” of labor
and hasdcused pdiculady on the efects of global economiestuctuing and the
policy impacts of suctural adjustment (Mingne 1991; ILO 1990b)A landmak
study of urban ldor makets (Hariss, Kannan,and Rodgrs 1990) noted the impor
tance of thee fictoss: protection,regulaiity, and autonom Tha stud/ developed a
set of ldor cdegories to analze labor-based Welihood stategies in urban aas.
These ctegories were adated to analze labor stetegies inAccra (Table 10).

Men’s and voamens income-gnegeting actvities differ makedly (Tables 11
and12). Almost 60 pecent of mers pimary income-gnegting stiategies involve
wage labor, whereas almost 80 peent of womens piimaty strategies involve self-
employment. Men ag thiee times as liédly to have a potected vege joh More
thantwo-thirds of womens income-gnegting actvities involve petty tading and
the peparation and sales of et bod while mens actvities ae moe heaily con
centited in skilled and unskilled ter, clerical, and pofessional ciegories. There
is one similaity, however:men and wmen ae equaV likely to be engged in some
kind of productive self-emplgment.

12The unemplged hae no income-eaing actvity but ale actvely seeking one
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Table 11—All reported jobs, by category and se of worker

Sex

Job caegory Male Female Total
Agriculture/fishing Number 46 15 61
Percent 9.9 2.6 5.8

Petty trading Number 26 273 299
Percent 5.6 46.7 28.5

Street bod Number 2 118 120
prepartion/vending Percent 0.4 20.2 115
Small/lage tusinesd Number 57 45 102
Percent 12.3 7.7 9.7

Skilled lbor Number 166 51 217
Percent 35.8 8.7 20.7

Unskilled/casual lor Number 79 36 115
Percent 17.0 6.2 11.0

Clerical/professional Number 76 38 114
Percent 16.4 6.5 10.9

Other Number 12 8 20
Percent 2.6 1.4 1.9

Total Number 464 584 1,048
Percent 44.3 55.7 100.0

of total

Source: Accra Stug Team 1998.
20nly nine indviduals ae engged in lage-scale bsiness.

Table 12—Labor classification of primary income-generating activity, by sex

Sex
Labor classification Male Female Total
Protected vege lbor Number 73 29 102
Percent 15.7 5.0 9.7
Unprotected vege lebor Number 194 77 271
Percent 41.8 13.2 25.9
Self-emplyed/maginal Number 24 264 288
Percent 5.2 45.2 27.5
Self-emplyed/poductive Number 169 199 368
Percent 36.4 34.1 35.1
Unpaid l&or Number 4 15 19
Percent 0.9 2.6 1.8
Total Number 464 584 1,048
Percent 44.3 55.7 100.0

of total

Source: Accra Stug Team 1998.
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Data from Table 13 can be used to calctdahe popottions of people eraged
in informal and érmal work, providing a means oferifying the gowing trend to
ward informal sector emploment noted in Chagter 112 The calculéions assume
that large-scale bsinessesll in the brmal sector and small-scaladinesses in the
informal sectarso tha the tio of informal to formal workers in this sample is
roughly seven to oné Thus the stuglconirms the tend tavard informal economic
actvities noted in Chater 1.

Urban and Reri-Urban Agricultural Livelihoods

Much of the ecent liteature on bod and Welihood secuty in African cities and
the deteminants of urban malrrition has been conaged with the question of urban
agriculture (Smit,Nasr and R#ta 1996; Maxwell 1995; Mougot 1994; Rgerson
1993; Savio 1993).This literature notes thiasuiprisingly high piopottions of urban
populaions—20 to 50 p&xent in some cases—eaag in farming and leeo live-
sto in the city Women do most of thisgaicultural work and eceve most of the
financial benets from it (Savio 1993; Feeman 1991). Recerggseach in African
cities has shen a positve associgon between urbandming and both household
food seclity (Mwang 1995) and the utritional staus of pesdool children (Max
well, Levin, and Csete 1999).

In Accra itself fewer than 6 perent of indviduals (or &out 15 pecent of house
holds) engge in ary kind of agricultural production.When thg do, they geneally
keep a w animals as aofm of liquefable assetspot for subsistence consumption
or to povide a egular fow of cash income~Nhile both men and amen lee live-
stodk, men dominge most otherdrms of farming inAccra. Urban poduction is e
sponsilke for a substantial ppottion of the citys fresh egetebles, but it is mainy
the wealthier ¢asses thiabeneit from this poduction (CENCOSAD 1994y

In the per-urban aea,a nmuch higher popottion of the populaon dgpends on
agriculture (Ngleshie-Amanfyr Study Team 1996; Maxwll et al. 1998). But the

13The tem informal sectoiis used hex onl as a gnerl desciptive tem, not as an anglical caegory. Much de
bae has gne into the défition of the inbrmal sector or econoynMost of the esulting dehitions revolve aound
the etent to which the stée is dle to tax and egulate sud actvities (ILO 1972; Lgs 1975; O’'Connor 1983;
Portes,Castells,and Benton 1989). In thetéa1980s and elgr 1990s,mary of these actities eluded egulation,
and some of them still do. Buggulaion and taxtion do little to impove working conditions protect ldor, help
enteprises gow and become sustainla, or improve access to pduction cedit—other ddhing chamacteistics.
For the puposes of this stydlabor cdegories will be anajzed accading to the assifcation sthheme inTable 10
and without eference to ay formal defnition of the inbrmal econonyg.

141n 1980 the atio was two to oneand ty 1990 it vas fve to one (ISSER 1995Jhis ratio was calculted by tak-
ing all the ldor in the potected vage dass,large-scale bsiness as @ll as pesons self-emplged in derical and
professional wrk, and consideng this goup as drmal sector Ibor, or the denomiriar of the &ove ratio. Every-
one else ws counted in theumestor. However, this somaha arbitrary designéon of one tassifcation to the
formal sector and otheito the inbrmal sector points out the dgéncy of using the inbrmal sector as an ayal
ical caegory.

15 For a moe complete pictar of urban griculture inAccra, seeArmarKlemesu and Maxell (1998). r a de
tailed ana}sis of the impact of urbaniian on perurban ariculture, see Maxwell et al. (1998).
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Table 13—Xb caegory, by labor classifcation

Protected Unprotected Self-employed Self-employed

Job caegory wage labor wage labor marginal productive Unpaid Total
Agriculture/fishing Number 8 51 2 61
Percent 3.0 13.9 10.2 5.8

Petty trading Number 10 287 1 298
Percent 3.7 100.0 5.0 28.4

Street bod pepartion/vending Number 18 97 5 120
Percent 6.6 26.4 25.0 115

Small/lage tusiness Number 11 86 5 102
Percent 4.1 23.4 25.0 9.7

Skilled lebor Number 28 102 85 3 218
Percent 27.5 37.6 23.1 15.0 20.8

Unskilled lbor Number 23 63 27 2 115
Percent 225 23.2 7.3 10.0 11.0

Clerical/professional Number 49 53 11 1 114
Percent 48.0 19.6 3.0 5.0 10.9

Other Number 2 6 11 1 20
Percent 2.0 2.2 3.0 5.0 1.9

Total Number 102 271 287 368 20 1,048
Percent 9.7 25.9 27.4 35.1 1.9 100.0

of total

Souce: Accra Stuy Team 1998.

Note: Leades indicde a nil or ngligible amount.



amount of land\ailable for faming is ipidly being lost as the cityxpands. Some
2,000 to 3,000 hectes ae lost eab year in the Ga Disict alone (Larbi 1995)The
destuction of lage svathes of land in the Ga Digtt, wher sand and stoneear
mined br constuction,further ieduces ailable famland inAccra. The authoities
condone some of this sand mining and guag because it prvides emplgment,
a least in the shoterm. However, in the long tem, it destoys the esouce base of
the dominant irelihood in perurban aeas (Maxwell et al. 1998)While women
and men a equal likely to lose landdr agricultural production as aesult of this
processywomen hae fewer livelihood altenaives and thus armoe likely to lose
their pimary income soure when fatmland is destyed

Multiple Income-Geneating Activities

Qualitaive and case stydfindings emphase the impaiance of drersifying in-
come souwes & both the indridual and household Vel in order to educe isk in
the urban economic eimonmentA relaively small popottion of individuals in the
suwvey sample had erged in rultiple income-gneeting actvities in the 30 dgs
prior to the suvey. A total of 124 indviduals had eraged in d least tvo income-
generting actvities,and 10 had eragied in thee sub actiities. Approximately the
same mmber of men and emen engged in secondaractvities, but the small
group engging in three actrities was mosy women.

However, these indings indude ony actities from the 30 dgs piior to the sur
vey. Qualitdaive information from case studies shes thd an indvidual may engage
in as mag as seen or eight diferent income-gneeting actvities a year In gen
eral individuals pusue vage labor stetegies when possite but engige in petty tad
ing or other actiities when cicumstances panit (or requir) it. Young single men
are most lilely to engge in nultiple income-gneeting actvities thioughout the
year probably because thehave the fexibility to be ale to eploit multiple op
portunities.Women with dildren hae a nuch mote difficult time pusuing sub a
strategy.

Despite their slempts to diersify income souwres,individuals had onl limited
success in doing so within the last 3@gl&gain, however, these dia reflect ony a
30-dg recall,and qualittive evidence indictes geder diersification over a longr
peliod. Futther, these actiities ae not the onf source of income

At the household ieel, there is moe esidence of naltiple income-gneeting
activities, and multiple actities & this level ale moe impotant to income diersi-
fication and potection g@ainst the isk of losing an income sote Roughy two-
thirds of households in the samp@ported tha membes had engged in d least
two types of income-@negting actvities in the pevious 30 dgs.

In 37 householdgjo membes had engged in aly income-gnesgting actvities
in the ecall peiod, and vitually all of these (33) wre female-headed households.
While this inding could be intgreted as an indit@an of extremey dire cicum:
stances in other placan,Accra it is patially a result of the household stture of
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indigenous commnities. The majoity (22) of these householdseaheaded Y
women indignous tAccra, and their main soae of income is tlmugh emittances,
not lebor. A complete eliance onemittance incomeavhile not necessiy an indi
caor of poverty, is cetainly an indicaéor of income vulnability, given the high
incidence of unempianent among men in the indigous commnities and the
sometimes egtic suppot they are ale to povide (Ga Mashie StydTeam 1996).
In about thee-quaters of householdjowever, a woman is engged in 4 least one
of the income-gneagting, labor-based actities.

The arerage rumber of income-gnegting actvities per householdf the whole
sample is 1.87 @le 14). emale-headed householdséa signiicantly lower rum-
ber of income-gnesrting actvities (1.49) than male-headed households (2.08).
Male-headed households utdizhe Idor they hare moe completel than £male-
headed households. Mant households ka a signifcantly higher umber of
income-@negting actiities than indignous households.

Livelihoods underThrea

Livelihoods in the geaer Accra aea hae been under pssue from various souces.
First, the taditional lvelihoods of the indignous people—aiming and ishing—
have been in ddime for years as the city )pands into drmland and motadzed
trawler fleets fom Tema delete coastalish sto&s. In per-urban aeas,agriculture
is dedining rapidly owing to the competitiondr land use mentioned diar and
to ernvironmental dgraddion and ¢éimatic changes (Ngleshie-Amandr Stug/ Team
1996).

Secondmacioeconomic policies v afected urbanVielihoods in seeral ways.
Since the lee 1980sthe redgloyment of cvil sevants has put 60,000 nauilk-
income @vemment emplgees—and an unspeieifl rumber in the pastdal see
tor—out of work.1® Not all of these @deployments hae been irAccra, and not all
those vho lived inAccra & the time thg were redeployed stged thee. But this
group is still beliged to be lage in the city (Botei-Doku Aryeete andAryeete
1996).The sustained higlate of inflation—the esult of poliy failure—males ae
cess todrmal credit difficult. Ladk of credit in tun constains the deelopment and
growth of the small entgrises on which the \ast majoity of Accra’s residents de
pend (ISSER 1997). Psurvey focus goups epededly mentioned lak of access to
credit as a major constint to livelihood actvities kut reported widespead use of
informal credit.

Third, rapid populdion growth (paticularly the migation of people of econom
ically active ages) has meant théhe rumber of people seeking jobs ispanding
much faster than gwth in the ldbor maket.As a esult,people hae few options

16 Red@loymentmeans imoluntay retirements and {goffs in the ciil sewice or paastdals. The edeloyment
exercise fnally came to an end in é@r1998.
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Table 14—Multiple income-generating activities a household level: Means and standad deviations by category

of household

Total number
per household

Number to support

one household member

Labor utilization

Total
number of Standard Standard Standard

Category households Mean deviation Mean deviation Mean deviation
Sex of household head

Female 196 149 0.96 0.34 0.22 0.64 0.51

Male 363 2.08 1.23 0.43 0.26 0.7 0.41
Migration staus of household head

Indigenous 178 1.4 0.98 0.38 0.27 0.68 0.49

Not indigenous/ban in Accra 121 1.8R 1.05 0.42 0.22 0.74 0.42

Migrant 258 213 1.14 0.41 0.22 0.71 0.42
Household les in imily/compound house

Yes 234 1.58 1.08 0.38 0.25 0.68 0.47

No 324 2.08 1.09 0.42 0.22 0.73 0.43
Whole sample 559 1.87 1.10 0.40 0.24 0.71 0.45

Souce: Accra Stug Team 1998.

a Staistically significant diference p < 0.05 (t-testdr two-group compason,one-way ANOVA for three-goup compason).



other than the limitedvielihoods ofered ty the informal sectarThis rapid growth
in informal livelihoods is a doub-edged svord. On the one handhe @pid growth
of the infbormal econorp—estimaed d 5.5 pecent per gar in the lee 1980s and
ealy 1990s—is a sign of its singth (Baah-Nuai 1996). On the other hanahile
the rumber of people eraged in these adtities may have gown & this rate, little
evidence eists to shw tha the makets these adfities seve have also gown. This
asymmety has educed prfit mamins in the inbrmal econor and brced mag
entrepreneus to scale don their enteprises (Noton et al. 1995; Ga Mashie Stud
Team 1996).

Fourth, physical cowding has led to mblems with the city gvemment,which
tries to lee steets and sidealks in the dantown area dear of informal trades,
removing trades forcibly if necessar. Petty steet tades lisk losing their stdc—
which often constitutes their ergimorking ceital—if attaded by the nunicpal
task brce These opettions by the municipal task érce—knavn by the vemacular
asabaieeare not a dajl occurence It ae frequent enough to constitute eal
thred to informal trading one of the most commorvélihoods in the cityespe
cially in the cental business disict (Ga Mashie StudTeam 1996)The thed has
prompted thedrmaion of associaons to potect the integsts of inbrmal trades,
and someeaforms hae been implementedhe city has also consitted some ve
markets on the outskis of Accra in an &empt to lue petty tades out of the con
gested dentown ara. But mawn of the nev maikets ae pooty situaed in aeas
with few customes and na stand mosy empty

Conflicts over the pesence of me& and mae informal actvities on the seets
of the cental business disict of Accra—virtually all of them evolving aound petty
trade—hae developed into one of the mostgent polig/ issues dcing the mnic-
ipal authoities. So seere has the corggtion become thidt has bgun to thock en
trances to mdets and shopgreding an outcy from estalished maket trades
and shop wners (Aforo 1997).The city’s inability to tax petty tades, despite their
proliferation on city steetshas gacerb&ed the situgon.

Given the pevalence of petty &de and the &ct tha it is the livelihood of last
resot for mary low-income esidents (pdiculadly women),resolving these con
flicts through peaceful means igkto preseving this income sowe for mary in
Accral’ But the naure of the corlfcting interests among theavious paties in
volved—the city petty trades, estdlished maket vendos and shopwners, and
even the stie—tends to makfor a potracted poblem. The city’s booming popu
lation, especialy among lev-income goups,only makes the situion worse And
the bute force the city sometimes uses tear the stets of tades only genegtes
bad pulicity for the authdties.

17 The livelihoods of the levest-income pups ae the tagets of nunicipal authaties in mary cities, not just
Accra. Futher, this poblem is just one the authties face as thetry to male the city moe dtractive for invest
ment. Segfor exkample Bedker, Jamer and Morison (1994) and Hdoy and S#erthwaite (1986).
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Income Levels and Souces

For pumposes of the styglincome inéudes not ont eaned income bt uneaned in
come fiom the sale of pety or other consumer dalile goods,pensions or other
govemment tansers, net income fom gfts and emittanceslottery winnings,and
savings and net boowing or lending Average monthy income br households in
the lowvest penditue goup is less than one-tdiof the aerage monthy income
for households in the highestpenditue goup (Table 15). Households with an un
employed headeport the lavest monthf incomesAmong households ose men-
bers have dassiied occuptions, professionals ha signifcantly higher incomes
than petty @ades, street bod vendos, and ldorers. There ae no signiicant difer-
ences in income els acoss migation stdus.

Average monthy income is signi€antly higher br male-headed households than
for female-headed householdsefous eseach in Ghana has stm tha house
holds headedybmaried women m# have levels of welfare compaable to those
of male-headed households andt thauseholds headed llivorced and widwed
women ae moe disadantayed than other (Lloyd and Gge-Brandon 1993}8 In
Accra, female-headed household® a hetesgenous goup in tems of family
structure (Table 6), occupdion (Table 11),and income leel. Despite these ddr
encesfemale-headed householdg averrepresented in the Werincome goups.
While female-headed households accoant35 pecent of the total sampléhey
account 6r over 40 pecent of households in thewest income quintile and onl
23 pecent of the households in the highest income quintileifLet al. 1999).

Total monthy household income dm both small- and lge-scale hsinesses is
suprisingly low. Cases in Wwich total household incomeas ngative duing the
30-da recall peiod reduced these amounts (and to a lessgredeincome fom
street \ending petty tiading and pofessional occugmns)® These esults mg be
relaed to two phenomena assotga with collecting household incometaaFrst,
relaively wealthy households mabe undereporting their income?© Of the 180
houséolds with neative net etuns for one or mag income sourg 50 pecent
were from the tvo quintiles with the higheskpenditue. Average month{ house
hold income or these 180 householdsas\€171,229 per monthwhich is ony
slightly lower than the \&rage monthy household incomeof the entie sample

18 Unfortunaely, this stug was not &le to look & variations in income leels by maital staus of household heads,
since inbrmation on maital staus was collected oglfor the pimary casegiver of the inde child. However, among
caregivers, only 6.5 pecent vere sgarated, divorced or widoved

19A total of 180 households (32 pent of the total sample) hadgaéve retums for one or moe of the six sowes
of income listed infable 15.Among these30 pecent of the householdsere skilled ldorers; 17 pecent were
professionals; 17 peent were petty tades; and 16 p@ent were engged in small- or lage-scale bsiness. Br
these householdbusiness and or expenses wre geaer than incomeeceved for the past 30 da.

20 Sensitve information, such as household incomis difficult to collect br a umber of socialgultural, and ece
nomic easons (Radle 1991; Chstiansen 1993). In this studsome espondents did noeél combértable reveal
ing their tue incomes.
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Seconghouseholds maalso eport ngyative retums because thecall peiod of 30
days, which corresponds to aegular pa cycle for wage eaners, does not cpture
the income Ibws for self-emplged households opating home-based enfarses
or engged in petty tading or steet bod vending

A third reason ér negative income sowes is elaed to the denition of house
hold income Uneaned household income iludles interhouseholdansers com
prisedof net tanskrs of gfts and net baowing and lendingA number of house
holds were net dona or net lender (transers out or the amount lent to otker
exceeded tnskrs in or the amount bmwed) and thus had gative income ér the
shae of income fom gfts, remittancesand loans.

Household Income Souwes

The pdtem of income ly occupdion group shavs tha while the lagest shag of
income in most households comesnfr one sows it is insuficient to meet the
household total consumptionequirements (@ble 15). Therefore, additional in-
come comes &m a umber of diferent souces,even among bettesff households
working as pofessionals and skilled Barers. Households emged in acwities
with the lovest etums—thd is, unskilled ldbor and petty ading—hae the least
diversified income sowes.

Households aoss all &penditue goups engge in a combinton of family
labor and &change-based actities (Table 15). Bettetoff households eara sig
nificantly higher shag of total income tim self-emplged poductve actvities
than other householdEhese betteoff householdseceve almost one-thit of their
income fom self-emplged poductve actvities, more than 20 peent fom un
protected vege lebor, and another 15 peent fom piotected vage lebor. Inter
household &nsers thiough dfts and borowing comprse 12—-28 pearent of total
income with a mean of 20 peent. Households in thev@st ependitue quintile
receve the lilk of their eaned income fom unpotected vage lebor and self-
employed maginal actvities (petty tading).Almost one-thid of the total income
of these households comesrfr interhousehold ansers. The unemplged eceve
90 pecent of their total income dm gfts, remittancesand other @nsers.

Indigenous householdgeceve 30 pecent of their total income dm interhouse
hold tanskrs—doulte the amountaceved ty migrants fom thd souce Female-
headed householdgaeve a signiicantly higher amount (43 peent) of total
income fom dfts, remittancesand net banowing and lending than male-headed
households (7.8 peent). Income fsm self-emplgment (pedominant petty tad
ing and steet bod vending) conibutes 38 parent of income dr female-headed
householdswhile male-headed householadyrmore heaily on wage labor.

Educdion is signifcantly and positrely associted with higher per gita in
come leels. In households here the head of the household has completed high
school or higherthe shae of income fom pootected vege labor is signifcantly
greder than it is in householdsher the head has lessrinal eduction. House
holds whose heads ke no educ#on or onyy a pimary educéion obtain almost
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Table 15—Average monthly household income and income soae

Total
monthly Per capita Self- Self- Rent/sales/ Gifts/
household  monthly Protected Unprotected employed, employed, pension/ remittances/
Item N income income wage wage marginal  productive  contributions transfers
(cedis} (percent)
Expenditue quintile/goup
1 114  131,434.0 21,686.7 5.7 33.9 20.9 8.1 31 28.4
2 111 145,992.6 27,498.9 11.2 39.7 15.9 11.7 4.7 16.8
3 112 169,336.5 32,808.3 11.3 22.7 15.9 21.7 10.0 18.6
4 111 161,328.7 38,616.7 5.7 30.2 11.4 32.8 —4.2 24.2
5 111 446,523.0 103,236.5 14.7 23.0 15.8 27.8 5.7 12.9
Occupdional caegories”
Agriculture/fishing 13 152,053.6 30,840.5 0.0 22.4 9.5 45.7 16.4 6.0
Petty trader 95 171,587.4 31,572.3 0.5 5.8 66.3 13.3 5.6 19.3
Street bod \vendor 47 147,224.2 35,444.7 0.0 30.6 2.5 34.8 3.7 28.5
Business 59  130,857.3 33,690.0 0.0 20.9 -2.7 57.6 8.5 15.7
Skilled labor 149  189,595.1 40,063.6 11.7 36.8 11.4 22.7 4.0 13.3
Unskilled lebor 69  139,328.0 29,650.8 15.9 58.0 3.1 -1.5 7.0 17.5
Professional 79  486,316.1 103,099.2 31.9 42.7 4.6 121 5.8 2.9
Occupdion undassifed 7 770,690.5 118,783.1 0.0 47.0 2.2 27.6 12.4 10.9
Unemplyed 37 63,373.4 20,891.9 0.0 0.0 0.0 0.0 8.5 91.5
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Migrant staus

Indigenous 178
Bormn in Accra—not indiggnous 121
Migrant 260
Gender of head of household
Male 363
Female 196
Educdion
None 56
Primary 1 to 6 81
Middle 1 and 3 and Islamic 72
Middle 4 158
Senior 1 and higher 190
Entire sample 559

141,367.7
222,354.0
252,144.6

248,998.2
138,977.2

178,157.3
136,019.8
145,102.1
214,505.7
273,984.5
210,422.0

38,415.7
48,030.6
47,289.2

51,682.5
31,551.8

26,479.7
26,497.7
32,759.3
44,157.2
62,785.9
44,624.1

10.5
6.3
10.7

13.2
3.1

7.8
15
4.4
8.4
16.9
9.7

28.2
33.2
29.6

375
15.8

11.3
40.6
31.9
29.3
30.9
29.9

11.0
13.5
20.6

13.7
20.2

16.8
30.7
17.4
20.1

5.7
16.0

14.8
25.0
22.0

21.7
17.9

27.6
9.4
8.0

20.0

28.1

20.3

5.4
4.3
2.6

5.9
-0.0

-2.3
2.8
4.6
7.3
3.0
3.9

30.1
17.8
145

7.8
43.2

38.8
14.6
33.7
15.0
15.4
20.2

Souce: Accra Stuy Team 1998.

aUS$1 = pughly 1,950 cedistethe time of the swey; text gives xchang rate as $1,950Chapter 3.

b Primary job of head of househald



one-thid of their income fom self-emplged maginal actiities. The shae is less
than 6 pecent br households with betteducded headshowever. Recipocal -
change (gfts and emittances) mads up almost 40 peent of total incomedf
households Wose heads ke lov educdional levels, while this fgure is signif-
cantly lower for households with betteducéed heads (15 peent of total per
cgpita income).

Income Inequality

The Gini coeficient measuwe for income inequalitydr the entie sample is 0.43.
This measwr compages with fgures of 0.43 and 0.5®f the 1987-88 and 1992
rounds of the Ghana\ing Standads Suvey, respectiely, using ony the income
figures br urbanAccra. (In 1992 the Gini coB€ient for income thoughout Ghana
was 0.48.)These igures sugest tha income inequality hasemained dirly steble
over the past decade andtthcome inequality is not sigmifantly greaer inAccra
than in the counyras a vhole

Shodks and Sakty Nets

Focus goups identiied the kinds of shde to livelihoods thaare common in the
city. Pimary among these is the loss of inconanira pmary income eater though
dedh, abandonmentiliness, or accident. Other shks indude ungpected &mily
obligations (sub as a funex), job loss failure of a small bsiness (or antadk on
it by municipal authaiies), loss of access to edit,and loss of sangs, especialy
the saings of informal lending goups (Ga Mashie StydlTeam 1996; Ngleshie-
Amanfro Stug/ Team 1996). Most of the shike& mentioned ¥ focus goups taly
with suwvey dda.

Most of the sadty nets deeloped duing the post-indeendence erin Ghana
effectively came to an end with the economicsisr of the lée 1970s—especiall
consumer subsidies anamisers of food and mone The little tha remained of
these pograms vas scapped in 1983 with the onset of the Economic Regp
Programme Under these ciumstanceshouseholds and indiduals hae had to
develop their avn coping stategies for dealing with ihancial cises. Respondents
have a imber of methods of dealing with sikscand income shtialls, including
transers or inbbrmal cedit and sales of assetslfle 16),and educed spending
However, the sadfices and tade-ofs involved in these methodsfatt peoples
welfare and their pyductive caacity,

In the ldae 1980sunder pessue from vanious donos concemed dout the se
vere poverty structural adjustment &s causingGhana initided an altarate go-
proad to saéty nets. Knan as the Rigramme ofAction to Mitigate the Social
Costs ofAdjustment (RMSCAD), the pogram was aimed taenhancing the possi
bilities for self-emplgment among céain had-hit seyments of the poputi@an,
mary of them urban. & of the brmal piograms bgun under RMSCAD still
exist, however.
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Table 16—Comnunity, kinship, and household-leel strategies

Community/kinship str ategies

Household/individual strategies

Forced to
Anyone belongng rely on Anyone forced to Anyone Income- Any student Anyone making
to a comnunity interhousehold increase income-  temporarily generating forced to drop distress sale of
welfare or self transfers generating migrating for activities out of school in  personal property
Category help organization? in the past year? activities past year? work reasons? per household the past year? in the past year?
Income quintile
1 6 48 18 9 191 19* 16
(5.4) (43.6) (16.2) (8.1) (1.34) (17.1) (15.3)
2 8 40 15 11 1.87 10 16
(7.2) (36.0) (13.5) (9.9) (1.07) (9.0) (14.4)
3 9 40 14 11 1.80 5 18
(8.0) (35.7) (13.4) (9.8) (1.02) (4.5) (16.1)
4 10 40 14 15 1.83 6 15
(9.0) (36.0) (12.6) (13.5) (1.07 (5.4) (13.5)
5 9 43 16 17 1.96 4* 18
(8.1) (38.7) (14.4) (15.3) (0.98) (3.6) (16.2)
Migration staus of
household head
Indigenous 3* 80 23 22 1.49* 17 36
@.7) (44.9) (13.0) (12.4) (0.98) (9.6) (20.2)
Not indigenous/ban 10 45 16 15 1.87 6 14
in Accra (8.3) (37.5) (13.2) (12.4) (1.05) (5.0) (11.7)
Migrant 30* 87 39 26 2.13* 22 32
(11.6) (33.7) (15.1) (10.1) (1.13) (8.5) (12.4)
Sex of household head
Male 38 95* 58 50 2.08* 25 52
(10.5) (26.2) (16.3) (3.8) (0.96) (6.9) (14.6)
Female 5 118* 20 13 1.48* 20 31
(2.6) (60.2) (10.2) (6.6) (1.23) (10.2) (15.8)
Total 43 213 78 63 1.87 45 82
(7.7) (38.1) (14.0) (11.3) (1.04) (8.1) (14.6)

Souce: Accra Stuy Team 1998.
Notes:  Numbes in paentheses arpecentaes.
* ANOVA significantly different (p < 0.05).



A 1996 stud of poverty in Accra found tha very few formal programs aimed
at either paerty alleviation or reduction vere opesating in the city (Botei-Doku
Aryeetg andAryeetg 1996). Reseahers did fnd evidence of inbrmal and kin
ship saéty nets and obsexd rumeious coping sttegies d the household and-n
dividual levels.The qualitéive studies noted & scdtered micoenteprise cedit
and \ocdional training pograms,but with a Bw exceptions these mgrams had
tiny budgets and sered a ery limited number of benééiaries. The ony formal
program klaed to bod and atrition was a mtritional rehailitation program for
se/erely malnouished dildren wun by the govemment paojclinics in the city (Ga
Mashie Stugt Team 1996).

This suwey found no one in anhousehold in the samplehe had paticipated
in job training pograms. Seen households hagceved direct assistancedm
formal programs intended to help the destitute (thesgnams were usualy run by
religious oganizaions,both Chistian and Muslim). Onifive households itigded
someone Wo had eceved a loan fom a micoenteprise cedit pogram. These
numbes ae so small thiait was impossile to detect andifferences beteen ben
eficiaries and nonbeniefaries.

Norton et al. (1995)eport tha the major cons#int to the Welihoods of the
urban poor imMccra is the lak of access to pductive credit, a finding also con
firmed ty suwvey results and qualiteve field work. These ery low figures br par
ticipation in formal assistance pgrams ae laigely a reflection of the bhsence of sut
programs inAccra. The high ate of inflation in pat explains the lak of microen
temprise cedit programs. Infation averaged 55 perent in 1996the year bebre the
suvey (ISSER 1997)This kind of infation requires \ery high nominal intezst
rates,even if the inteest ite is subsidied in eal tems.

Coping Strategies

In the dsence ofdrmal saéty netspeople ely heaily on their evn stiategies d
the comnuinity, householdand indvidual levels. Duing times of economic sss,
these stitegies ake likely to be the onl available options.

Comnunity and Kinship Stategies

Kinship linkeges hae wealened signitantly over time But they still exist among
the indigenous populon and can be a sigitint souce of assistance in times of
difficulty (Kilson 1974; Ryorsey 1995). Kinship linkges ae also common among
Accra’s migant popul#ion. But because these lirdes mg span considebly greaer
physical distanceghey are often not agad/ source of suppdrin an emeagengy.

Urbanizdion has helped to @alen kinship links. One mignt woman who was
suppoting heself and her fgildren by petty tde with no supparfrom either hus
band or kin,noted “[In Accra], even dose bptheis mg be stging together and
will not even shae things. One carnven die of staration and his bwther will not
feel olliged to help. Hag, it is everybody for himself’
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Numepous commnity orlganizaions do eist, including occup#onal associa
tions,ethnic or‘hometavn” associtions (most in migrant comnainities),cultural
troupes,and a warety of “fun clubs] drinking dubs,and other socialrgups. Of
ganizdions tha often span the indanous-migant distinction intude eligious and
occupdional associons,and in some casedgpor unions and arker associgons.
All these oganizdions mg, in some vay, help out indviduals or households in
times of fimily crisis—paticulaly funemls—Hhut they do not necessidy replace
the kinship netwrk in tems of poviding emegeng assistance in @nfancial shar
fall. In the indiggnous commnities of the city“town councils”help maintain kean
liness and commmity cohesionalthough the x@ent to which these councils ar
adive varies considably.

Table 16 pesents swey results on the &quenyg of a \ariety of stiategies a both
the comnunity—kinship and household—iniilual levels. The distinction beteen
these tw kinds of stategies is based on theielationship to the household—thia,
whether thg rely on extemal resouces (commnity—kinship) or intemal resouces
(household-indiidual) 2! Participation in comnunity welfare or self-help ajaniza
tions is quite lav. Subsequenitus goups evealed thathis inding reflected br-
mal membeship moe than inbrmal paticipation, and tha paticipation in mary or-
ganizdions is \ery informal. Neverthelesseven these da indicde a nuch higher
rate of paticipation among male-headed households than amemglie-headed
households and among megt as opposed to indigous households.

Household Stategies

Table 16 notes tha38.1 pecent of all householdgported haing to rely on tans
fers or emittances fim outside the household some point diing the pevious
year In fact,suvey daa reveal a high dgree of eliance on tnser income House
holds tha reported leceving assistance dm kin or fiends ely on this type of in
come br a signifcantly larger propottion of their total income (37.7 paant) than
other households (9.4 mpent). The mean ppottion of income fom transers for
the sample iskaout 20 perent.
Household sttegies for coping with shoks fall into several caegories:
* Income-elated stategies include dversification, tempoary migration in
seach of altemative income sowes,and casual lzor.
* Income-pooling sategiesinvolve combining moneat either the household
or family compound leel or thoughsususavings goups?2
* Expenditue-reduction stategies save mong by cutting spending on cen
sumption and pahases.

21 Reliance onemittances fsm family membes and fiends is a household atiegy but is listed with commnity
and kinship sategies hee because itefies on esouces outside the household

22 Susuare informal goups vhere eab member conibutes a small sum elada for a month and once a month
eah member gts to lkee the full amount collectedf the dg.
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* Household composition stiegies may include tempoary or long-tem mi-
gration, placing dildren in foster cae, and in etreme casedyreaking up a
household

» Food consumption omationing stiategiesuse dietay changes,rationing, ma
temal tuffering,?3 reduced consumptioand etioning thiough the puthase
of street bods to educe gpenses.

» Thecommecialization of ritual celemoniesnvolves making monethrough
events suh as“outdoolings” or naming cegmonies’*

« Distress sales of psonal efectsbring in needed cash.

Within the pevious year 14 pecent of the households in the sample fadt
it necessarto increase the umber of their incomeanesgting actvities in oder to
make ends meet. Householdsttiheported inceasing income-@negting actvities
in the pevious year engged in a signitantly higher imber of actiities (2.57)
than the emainder of the sample (1.76) andrevmaking nuch better use of their
labor resouces. In 11.3 peent of householdpeople tempanily left their homes
in the city and went elsevhere looking br work.

During times of seere economic s&ss,the most common coping nteanisms
are distess sales oreductions in gpenditues. Owerall, neaty 15 pecent of the
households in the sampleported haing made diskss sales in the @gious year
Though the monethese actities geneete constitute aalaively insignificant pat
of householdsbverall income in times of stess the income iselcome Those
householdseaporting distress sales in the @ious year obtainedaughly 13 pecent
of their total income im this soure, compaed with dout 2 pecent of those
households noteporting distiess salesThe mean mpottion for the entie sample
is 3.8 pecent.

Expenditue reduction stategies ae also commonTypically, households
delay large puchases (or do not makthem &all), but in times of eal economic
stress people cut merimpotant forms of e&penditue. Food puchases,the
largest and most elastic element of the househeperditues, may be the ifrst
target for reductions (Ga Mashie Stydeam 1996%> Under moe seere stess,
households macut expenditues Pr health cag or educton. In some 8.1 per
cent of householdss student \as Pbrced to dop out of sbool because of the
households inability to pay school fees duing an economic @sis. Of 45 house
holds epotting this stetegy in the pevious year a total of 69 students had tcogr

23 Mothers reduce theirwn consumptionather than cutting theirnildren’s intale when bod supplies a&inadequi.
24 Traditionally, friends and elaives gve a small @t to the infant's mother fioutdooings, but this pactice has
become a major mogmaking sheme paticulady in Accra’s indigenous commnities. Mary teenae grls cited
this ritual as oneationale br becoming prgnant (Ga Mashie Stydleam 1996). Swey daa on this pactice vere
not collected

25This obsevation comes onl from the qualitive elements of the stsy. The suvey daa ae for only one ound
and thus do noteflect changes in householdxpenditue over time However, the peception was widespgad tha
food penditues ae often theifst to be sadficed in a cashldw crisis.
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out of stool, of whom 30 vere male and 39%imale Most were the dildren of a
household head

The case studies shied tha households empjoa \ariety of stetegies elaed
to food consumptiontaimes when the @ailable food in the household is in$if
cient to £ed all membearand theg is no mongto kuy moe. In geneic terms,these
include dietay changs,temporry measues to incease the amount obdd avail-
able, tempoary measues to educe the umber of people ho have to be éd and
rationing or somehe “managing” the shotfall in available food (see Chater 5).

Individual Strategies

A vaiiety of individual-level, income-elated stetegies also rist, suc as taking
up a seual patner who can povide someihancial suppdr commecial sex work
(patticularly in the case of wmen),petty cime (paticulady in the case of men),
and bgging (paticulady in the case offuldren,the eldely, and the disaled) (Ga
Mashie Stugl Team 1996; Ngleshie-AmarfrStugy Team 1996). Dia on these
practices vere not collected dimg the suvey. However, in situgions where these
matters could be discussed aryomousy, it became lkear tha for cetain goups
under cetain citrumstanceghese sttegies were the ony altemaives.

Interhousehold Transfers

In the dsence ofdrmal saéty netsjnterhousehold &msers ae widely used to po-
vide insuance gainst income ltictugions and other sh&s caused Y production
shotfalls, unemplyment,illness,and deth. In fact,the most commoglmentioned
strategy in Table 16 is eliance on @insers. Transers have the potential to smooth-in
come fuctuaions, reduce inequalities in income among househdidster ivest
ments in human gétal, and ease consints on baiowing (Cak and Jimenez 1996).

Interhousehold &nsers indude dfts and emittances of moryeand in-kind
goods.They also indude borowing and lendingsince the majaty of credit trans
actions occur tlmugh inbrmal channels—pgmarily among &mily membes, friends,
and casualisiness assodies2® While these tnskrs ae to someent a daiy ac
tivity, they are often a esponse to drfancial cisis or income shdfiall. They may
also corespond to céain occasionsespecialy important passges in the lié
cycle—births, mariages,and funeals (Ga Mashie StydTeam 1996). Oanall, 83
percent of households in the say sample eported tha they had gven or eceved
a transer in the past six monthghile 79 pecent eported tha they had eceved
or provided a loan.

26 Gifts ale transkrs based oreciprocal exchange with no brmal agreement thiathe dft will be repaid However,
reciprocity is often implicit in theseifys. Gifts ae distinguished &m loanswhich come with a erbal or witten
agreement thiathe amount baowed will be epaid with or without integst.
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Reciprocal Exdhange: Gifts and Remittances

Transkrs (or dfts and emittances) a& frequent gchanges of cash ordod betveen
nudear and gtended &milies living within Accra. Interhouseholddnsers of gfts
and emittances & an impatant souce of income ér some householdand the
data povide seeral impotant and unepected indings egarding these ansers.
First, a stong integenesrtional flow of resouces fom paent to ¢ild (rather than
vice \ersa) pevails, patticulaly with regard to remittances sent out of the house
hold. Secondmuch of the tanskr actvity takes place in the urbanes ether than
between the city andural villages.

Most income tansers ae made either within theudear family or between \ery
close eldives (Bble 17). Some 28.2 pegnt of total tansers ae from husband to
wife, reflecting in pat the lving arangements in Ga householdsyted in Chpter
3 (54 pecent of these anskrs between spouses occur within Ganfilies). This
situation also eflects household ganizdion moe geneally. Case stug findings
revealed thain Ga households husbands andesitend to & their incomes ge
arate and hee separate puchasing esponsibilities. Couples loan oatisér mong
to eat other egulafdy, whether thg live together or part (suivey daa cature
interhousehold emskrs only if husbands and wes ae living gatt). Income tans
fers between a ndear family and \ery close elatives (paents,siblings) accountdr

Table 17—Direction of transfer flow

Transfers received by household Transfers gven by household
Percent of Percent of
Number of  Percent of total amount Number of Percent of total amount

Relationship transfers transfers  transferred transfers  transfers transferred
Husband to wi 439 28.2 34.7 4 0.4 0.6
Wife to husband 9 0.9 0.9
Father to dildren 57 3.7 2.9 197 20.5 28.8
Mother to dildren 122 7.9 5.5 215 22.3 17.6
Brother to siting 51 3.3 10.1 43 45 9.3
Sister to sibng 92 5.9 8.6 62 6.4 7.3
Son to paent 46 3.0 5.8 22 2.3 5.9
Daughter to pant 61 3.9 3.1 24 25 25
Between otherelaives 253 16.3 14.1 176 18.3 14.8
Between in-lavs 86 5.5 2.5 51 5.3 4.2
Between fiends 346 22.3 12.5 159 16.5 8.0
Other (institution) 1 0.1 0.1

Totals 1,554 100.0 100.0 962 100.0 100.0
Sex of recipient/donor

Male 188 12.1 18.0 392 40.7 60.6

Female 1,366 87.9 82.0 570 59.2 39.4

Totals 1,554 100.0 100.0 962 100.0 100.0

Source: Accra Stug Team 1998.
Note: Data ae for six months pceding surey.
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56 pecent of the total umber of tanskrs recevved by the households in the say,
and thg account ér 70 pecent of the monevalue of tanskrs.

Focus goups note thadifferent types of einsers cary different types of social
obligations.While customs ary among diferent cultual groups,husband-to-wié
transers place swng obligations on the wig to“please her husbaridSome tans
fers mg be eported in suvey results as comingdm a“husband’ but it is not pos
sible to estim&ée hav mary of the couples aractualy maried. Between fiends,
transkrs tend to cay the oligation to respond in the sameaw if the friend who
helps out is leer in needThis obigation also affects néal kin, especial siblings.
Finally, a major locus of anskers ae ceemoniespaitticulaly the“outdooling” of
a navbom dhild. Gifts & these occasions tend to igaan oldigation of reciprocity,
but & an unspeciéd laer time

Respondents sent 4.8 pent of total tansers to their pagnts,yet 46.4 perent
of respondents sentimsers to their dildren,accounting ér almost half the morye
sent out of the householdafe 17). Ony 7 pecent of the total umber of tans
fers receved ly respondents cameoim cildren, accounting ér less than 10 per
cent of the alue of incoming &nskers. The majoity of transkr recipients (87.9
percent) and donar (60 pecent) ae female

Most transers of goods and monetake place within the citynot betveen urban
and wural areas (Bble 18). Households iAccra receved 76 pecent of all tansers.
These households sent prid9 pecent of tansers to wral aras—Iot 66 pecent
went to households ifxccra or other urban eas.The notion of pyung wage labor-
ers in the city emitting mong to their amilies (especiafl eldety paents) in ural
areas does notpply to geder Accra. Hrst-geneation migrants contine to emit
substantial amounts of monand gods to ural aras. But bgond this goup,

Table 18—Transfers between urban and wral areas

Number of Percent of Percent of total
Direction of flows transfers transfers amount transferred
Household member igcipient:
Within Accra 1,179 76 54.8
OutsideAccra 123 8 6.9
Rural to urban 150 10 6.3
Overseas emittances 87 6 32.0
Total 1,539 100 100.0
Household member is donor:
Within Accra 421 44 40.6
OutsideAccra 212 22 26.0
Urban to wral 280 29 27.0
Overseas emittances 50 5 6.4
Total 963 100 100.0

Source: Accra Stug Team 1998.
Note: Data ae for six months prceding swey.
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Table 19—Types and uses of @nsfers

Household is ecipient Household is donor
Percent of Percent of
Number of Percent of total amount Number of Percent of total amount
Transfer transfers  transfers transferred transfers transfers transferred
Type
Cash 966 62.2 63.7 462 48.0 52.0
Food 432 27.8 20.5 346 35.9 33.1
Clothing 97 6.2 14.0 76 7.9 10.0
Medicine 6 0.4 0.2 3 0.3 0.3
Other 31 2.0 0.7 64 6.6 3.5
Unspecifed 22 14 0.9 12 1.2 11
Total 1,554 100.0 100.0 963 100.0 100.0
Use
Individual consumption 317 20.6 16.9 582 61.0 58.7
Household consumption 1,151 74.8 66.6 296 31.0 26.5
Business 24 1.6 7.2 19 2.0 2.35
Housing impovements 1 0.06 3.6 3 0.3 2.3
Health and edud®n 23 15 3.2 25 2.6 7.0
Consumer dubles 5 0.32 0.57 1 0.1 0.11
Other pesonal use 17 11 0.92 28 2.9 2.2
and saings
Unspecifed 19 1.0 1.04 9 1.0 0.81
Total 1,554 100.0 963 100.0

Source: Accra Stug Team 1998.
Note: Data ae for sixmonths peceding surey.

sccial reldions as remplified by recipocal exchang ake lagely conined to the
city itself.

Most transkrs ae used to meet either indiual or household consumption needs
(Table 19). Suvey respondentseported tha almost 75 perent of all tansers re-
ceived ly individuals Iving in the householdagytovard meeting household cen
sumption needs.

Borrowing and Lending

Few microenteprise cedit or other semifrmal credit institutions opete in the
city. The suvey found thaonly 1.5 pecent of loans is made thwgh brmal instk
tutions (Bble 20). Most loan ainsactions & informal,and wer half (58.4 parent)
take place betwen elaives or fiends.Another thid ae made with tides or deal
ers who povide goods br household consumption andguction.Women eceve
more loans than men and lend mdrequenty (but in smaller amounts).

Only one-thid of the total loans &nsactions & useddr business enterises or
for agricultural puiposeshut these loans accourdrfalmost 60 peent of the total
amount barowed (Table 21).A number of smaller loanseused to meet inddual
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Table 20—Souce of loan and elationship of lender to bomrower

Household is borower Household is lender
Percent Percent
Number of Percent of total Number of  Percent of total
Relationship loans receved of loans borrowed loans gven of loans loaned
Relaive or fiend 622 58.4 44.3 331 40.5 35.2
Commecial bank or other
financial institution/bisiness
customer or asso¢& 16 15 4.2 468 57.3 59.8
Susu 9 0.8 0.9
Nongovemmental oganizdion 1 0.1 0.2
Employer 34 3.2 14.8 2 0.2 1.2
Trader or dealer 349 32.7 31.3
Moneylender 10 0.9 2.3
Other 24 2.3 2.8 15 1.8 3.9
Total 1,065 100.0 100.0 816 100.0 100.0
Sex
Male 228 21.4 42.2 220 27.0 65.8
Female 833 78.2 57.1 592 72.5 30.9
Total 1,061 99.6 812 99.3

Source: Accra Stug Team 1998.
2 Data were missing on the geof the borower or lender dr four obsevations.

Table 21—Uses of loans

Household is borower Household is lender
Percent Percent
Number of  Percent of total Number of Percent  of total
Use of loan loans of loans  borrowed loans of loans  loaned
Business enterise
or agriculture 356 334 57.9 222 27.2 58.9
Individual consumption 180 16.9 5.5 379 46.4 21.1
Household consumption 321 30.1 9.9 164 20.1 6.2
Housing 18 1.7 5.0 12 15 3.4
Educdion 34 3.2 3.6 15 1.8 7.2
Health cae 60 5.6 2.0 11 1.3 0.6
Marriage/funeal 34 3.2 2.7 6 0.7 1.3
Consumer dables 28 2.6 10.5
Other pesonal 31 2.9 25
Total 1,062 99. 100.0 809 99.1° 98.7

Source: Accra Stug Team 1998.
aThree missing obseations.
b Seven missing obseations.
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and household consumption needlisnost half of all loans & used to meet cen
sumption needdyut these loans oplaccount ér 15 pecent of the total amount
borowed Given thd a lage popottion of credit transactions & obtained fom in-
formal souces and used to meet indiual and household consumption neédis,
not suprising tha 94 pecent of these loansese inteest fee and tha61 pecent
were obtained without ancollateral.

Susu Goups

Membeship in asusugroup is a common means of acauating capital for either
a puchase or bsiness imestmentThe most commorofm of susugroup is ogan
ized by a“collector” Membes contibute a cein sum to the @up eery day.
Once a monthead group member (inading the collector) gts the full amount
contiibuted tha day. Susugroups ae a means of accurtation rather than oedit
perse althoughsusucollectos ae also a soge of inormal cedit (Table 20).The
study found tha respondents often did nagport susuincome since aer the 30-
day recall peiod used in the stydcontibutions and monereceved in this vay
tended to balance daother out.

Susupractices a& widely mistrusted in some ams of the city because of in
creasing tendencies on the fpafr susucollectorss to dscond with monge In nealy
half of all household case studiesembes mentioned this pblem as thegason
for not paficipating in susugroups.

Cleaty, a high popottion of the esouces &ailable toAccra households come
from dfts, remittancesand loansThe sheer @lume of the esouces thaare e-
changed sugests thatranskrs and loans aran essential sowe of needed income
and @ods. Most of theseesouces ae used ér consumption pyoseshowever,
posing a major ltallenge for poverty alleviation eforts. Can these infmal re-
souces be banneled tevard productive investments in small enaises and skills
in order to enhance incomegegting cgacity in the long ten? Under the cuent
system Accra’s residents contime to fice seere constaints in fnding ways to
improve their livelihoods.

Further Findings

Several other pereptions flom the bcus goup discussions amorth noting Frst,
the majoity of respondentssit tha most people aimof one of tve income souwres
in order to gt enough income to stive inAccra. The frst of these iswnership
of a small lisiness other than pettyatting or steet bod \ending The second
which is much mote difficult to obtain,is a job with a egular salay, even if the
work does not paall tha well.

Secondwhile having suficient income is impdant to being ble to povide ed
ucdional oppotunities Pr children,educdion is not necessiy viewed as a major
asset in tans of inding work—especialf a wage-eaning joh The gneal pecep-
tion is thd specifc skills ae moe impotant than academic eduia. This belief
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may help eplain why taking dildren out of shool is a common@enditue-
reducing stategy. Results discussed in Gitars 7 and 8 suggest thaeducdion may
be \aluable for mote than just its potential on the job rket; however.

Third, neaty all groups stessed thialarge families, patticularly large rumbes
of children, are a lidility. Despite thedct tha roughly half of these gups vere
made up of wmen and thathe &idence fom the surey daa shaved otherwise
there was not a widespad peception thda female-headed householdsreworse
off than households headey imales.

Fourth, respondents ééred a &irly common list of cons#ints to the fielihoods
of poor indviduals and households. Some of thesmlved abund the &ssic
explanaion for wha has been called tifeulture of poverty,” “laziness, “ir respon
sibility,” men with“too mary girlfriends; and“poor social bakground” However,
a second set of conatints identifed thiough the écus goups tallies dirly closely
with those deved from suwey daa. These constints indude a lak of saldle
skills, the dsence of job opptunities een for those o have skills (men)Jack
of access to edit with which to bgin small entgorises (women),poor health of
the pimary income earer, and conlicting demands on timé\ccess to @dit is a
major constaint to livelihoods,especia}y among the self-empjed

Seconday evidence corifmed other constints tha were noted in the qualita
tive work. Frst, high municipal taxes br formally registered actvities tend to push
people into inbrmal (and lessamunetive) actvities and to kep them thee. See
ond, the municipal authaties tend to hass small tides trying to work in the most
lucrative aeas of the city (the cemfrbusiness disict). Third, too mary people a&
crowded into too éw forms of self-emplgment,making pofit mamgins very low
andworking hous \ery long (Botei-DokuAryeets andAryeete 1996). While the
cross-sectional quantiiae dda cannot eplain very much aout tends in income-
genesting actvities over time the peception of “crowding in” to a fw occupa
tional cdegories and of délling incomes in those tagories was \ery strong Unfor-
tunaely, people seeelv other options.
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CHAPTER 5

Household Spending,
Consumption, and Food Security

H ow do households use their incomes to meet the basic requirements of food,
shelter, water, health, and education? How successful are they in making ends
meet? This chapter analyzes household expenditure patterns, focusing first on non-
food items and then turning to food.

Expenditure Patterns

Estimates from the survey suggest that household incomes are substantially less than
consumption (Table 22). However, household consumption expenditures are con-
sidered a more reliable indicator of permanent income, largely because they are less
variable (Anand and Harris 1985). If household consumption expenditures are used
as a proxy for income, the median income for the sample is approximately US$390
per person per year, roughly the average reported for all of Ghana by the World
Bank (1997).

Nonfood Expenditures

Food is by far the largest item in household budgets, accounting for 54.5 percent of
all expenditures (Table 23). After food, clothing is the second most important ex-
penditure item, accounting for 8.9 percent. However, the survey was conducted near
the time of several Christian and Muslim holidays, so that clothing expenditures
were probably higher than normal. Miscellaneous expétisesmysportation, health,

and utilities account for about 4-5 percent of total outlay each. Expenditures on in-
frastructure services (fuel and lighting, utilities, transportation, health, and educa-
tion) account for 20 percent of total expenditures. The study found that in general

27 Miscellaneous expenses include loans to others, loan repayments, remittances sent out of the household, taxes,
and savings.
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Table 22—Mean income and &penditures by expenditure g oup, occupaion,
migr ation status, educdaion, and se of head of household

Total income Total expenditures
Category N per capita per year per capita per year
(thousands of cedis) (thousands of cedis)
Entire sample 559 536.3 1,028.2
Expenditue goup
1 114 264.4 379.1
2 111 330.0 572.4
3 112 393.7 766.0
4 111 463.4 1,091.3
5 111 1,238.8 2,334.5
Occupdional cdegories?
Agriculture/fishing 13 370.1 757.1
Petty trader 95 378.9 851.8
Street bod vendor a7 425.3 720.3
Business 59 404.3 1,344.2
Skilled lbor 149 480.8 981.8
Unskilled labor 69 355.8 695.7
Professional 79 1,251.7 1,705.8
Undassifed 7 1,425.4 929.8
Unemplged 37 250.7 870.7
Migration staus
Indigenous 178 461.0 1,126.0
Born in Accra—not indigenous 121 576.4 924.8
Migrant 260 569.3 1,008.5
Educdion
None 56 317.8 602.2
Primary 1 to 6 81 318.0 780.6
Middle 1 and 3 and Islamic 72 393.1 797.3
Middle 4 158 532.6 905.5
Senior 1 and higher 190 753.4 1,452.8
Gender of head of household
Male 363 621.6 1,135.1
Female 196 378.6 830.3

Source: Accra Stug Team 1998.
aPrimary job of head of househald

women pg for fuel, clothing for themseles and kildren,transpotation, and cee-
monial gfts. Men ae responsike for housing health,and educton.

The hudget shae for housing (intusive of rents,repairs, and motgage &-
penses) accountsifonly 2 pecent of total gpenditues.This low figure ma be
explained ly the fact tha only 57 pecent of the households paient, invested in
housing epairs, or paid a mdgage. A majolity of respondents eithemmed their
homes (10 peent),resided in admily compound (39 peent),or squéted (4 per
cent),while the emaining 47 peent ented their homedhese igures sugest tha
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Table 23—Average share of major household gpenditures

Number of  Total expenditures Fuel and Nondurable Durable Household
Category households per capita Food Housing light Utilities  Clothing goods goods services
(cedis) (percent)
Entire sample 559 1,028,181 54.5 2.1 3.7 4.1 8.9 3.7 1.2 0.2
(100) (57) (98) (97) (98) (98) (27) (4)
Expenditue goup
1 114 379,134 61.1 1.5 5.2 5.2 7.1 4.8 0.2 0.1
(100) (45) (97) (96) (94) (97) 9) 1)
2 111 572,411 61.4 1.6 4.8 4.8 7.7 3.7 0.5 0.0
(100) (55) 97) (97) (98) (97) a7) 0)
3 112 765,952 56.1 1.8 6.5 4.1 9.8 3.8 1.2 0.2
(100) (57) (96) (97) (99) (97) (28) (3)
4 111 1,091,259 53.4 2.0 3.1 3.4 9.6 2.8 1.4 0.2
(100) (61) (98) 97) (100) (100) 134) (5)
5 111 2,334,509 40.7 35 2.1 3.0 10.3 3.4 2.7 0.3
(100) (69) (100) (99) (100) (98) (47) (12)
Occupédional cdagories?
Agriculture/fishing 13 757,139 61.9 0.9 6.2 2.3 8.1 2.4 0.5 0.0
(100) (54) (100) (92) (100) (100) (23) (12)
Petty trader 95 851,763 58.8 1.4 4.1 4.1 7.0 3.6 0.3 0.2
(100) (52) (98) (97) (98) (96) 17) (5)
Street bod vendor 47 720,304 67.1 0.4 4.2 4.7 6.7 4.9 0.2 0.0
(100) (23) (98) (98) (94) (98) (11) (0)
Business 59 1,344,161 47.0 2.4 2.7 3.7 10.1 3.4 25 0.2
(100) (69) (97) (100) (100) (100) (37) (5)

6



qg

Skilled labor
Unskilled lebor
Professional
Undassifed
Unemplged

Migration Stdus
Indigenous

Born In Accra—
not indigenous

Migrant

Sex of head of household
Male

Female

149

69

79

37

178

121

260

363

196

981,787
695,651
1,705,832
929,786

870,654

1,123,967

924,826

1,008,463

1,135,100

830,300

51.7
(100)
58.2
(100)
44.0
(100)
56.4
(100)
63.8
(100)

55.7
(100)

56.6
(100)

52.8
(100)

51.5
(100)

60.2
(100)

2.2
(70)
1.6
(61)
45
(63)
1.2
67
1.1
(28)

1.2
(29)

2.2
(60)

2.6
(76)

2.6
(70)

1.0
(34)

4.0
(98)
4.0
97)
2.7
(100)
3.7
(100)
3.4
(94)

3.4
(98)

4.0
©7

3.8
(98)

37
(99)
3.8
(96)

4.0
(97)
43
(97)
3.8
(99)
2.8
(100)
5.2
97)

4.2
(98)

43
©7

4.0
(98)

3.9
(98)

45
o7

9.8
(100)
9.5
97)
10.3
(100)
11.0
(100)
7.2
(92)

8.4
(97)

8.8
(97)

9.3
100)

9.7
(99)
7.5
(96)

4.1
(99)
3.4
(97/)
2.9
(99)
2.6
(100)
4.3
(94)

3.9
(98)

3.9
(98)

3.4
(98)

3.3
(98)
4.4
(98)

1.6
(32)
0.9
(23)
2.1
(44)
0.6
(14
0.5
(1)

1.0
(21)

1.2
(281)
1.4
(30)

1.7
(21)

0.4
(15)

0.1
®3)
0.1
@)
0.2
(1)
1.2
14
0.0
©)

0.2
®)

0.1

®3)
0.1

4)

0.2

®)
0.1

®3)

(continued
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Table 23—Continued

Number of Alcohol
house- and
Category holds Health Transport Communication Recreaion Education Donations Ceremonies cigarettes Miscellaneous
(percent)
Entire sample 559 45 5.0 0.2 1.6 1.8 15 0.8 0.9 5.3
(73) (80) (14) (40) (62) (60) (54) (33) (84)
Expenditue goup
1 114 3.3 3.8 0.1 0.6 2.2 1.1 0.5 0.4 2.9
(54) (72) 4 (29) (61) (50) (39) (22) (73)
2 111 37 3.6 0.1 0.8 1.8 1.1 0.4 1.0 3.1
(68) (80) ©) (27) (63) (48) (46) (30) (77)
3 112 5.1 4.3 0.1 1.4 1.8 1.1 0.9 0.8 4.2
(80) (76) (10) (40) (67) (60) (53) (35) (86)
4 111 55 4.3 0.3 1.7 2.0 1.6 0.9 0.9 6.9
(79) (82) (29) (42) (64) (68) (66) (28) (89)
5 111 5.3 9.0 0.6 3.3 14 2.3 15 14 9.3
(82) (91) (33) (66) (55) (75) (69) (51) 97)
Occupdional cdegories
Agriculture/fishing 13 4.3 4.8 0.0 1.0 0.8 1.3 0.5 13 3.8
(77) (92) ®) (38) (46) (62) (54) (38) (92)
Petty trader 95 6.3 3.2 0.1 0.9 1.8 0.9 0.8 0.7 5.7
(68) (81) (11) (25) (64) (57) (56) (30) (89)
Street bod \endor 47 3.4 24 0.0 0.4 1.2 0.7 0.3 1.0 25
(68) (70) ) (15) (49) (43) (45) (32) (68)
Business 59 4.8 7.6 0.6 2.8 1.7 1.5 11 0.6 7.5
(71) (85) (31) (49) (68) (63) (59) (39) (92)
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Skilled lebor 149 3.8 5.8 0.2 1.9 1.7 1.7 0.7 1.0 5.7
(76)  (85) (12) (42) (64) (60) (48) (36) (89)
Unskilled labor 69 3.3 4.9 0.1 1.1 1.6 1.2 0.7 1.0 4.1
(59  (80) () (38) (62) (65) (54) (33) (78)
Professional 79 5.0 6.8 0.6 2.4 3.2 2.6 14 1.0 6.4
(86) (83) (30) (68) (72) 77) (66) (35) (86)
Occupdion undassifed 7 3.2 4.0 0.0 3.8 1.1 1.8 0.9 2.0 4.0
(71) (86) (0) (71) (57) (57) (86) (43) (71)
Unemplyed 37 6.4 2.0 0.1 0.1 1.4 0.9 0.7 0.2 2.6
(78)  (53) (6) (19) (39) (44) (39) (14) (69)
Migration stdus
Indigenous 178 5.4 5.4 0.2 14 1.9 1.3 0.8 0.9 4.5
(70) (78) (12) (35) (54) (56) (53) (36) (86)
Born in Accra—
not indigenous 121 4.4 3.8 0.3 1.6 1.3 1.3 0.9 0.7 4.7
(79  (80) (14) (37) (57) (55) (49) (26) (76)
Migrant 260 4.1 5.2 0.2 1.6 2.0 1.6 0.8 0.9 6.1
(72) (82) (15) (44) (70) (66) (56) (34) (87)
Sex of head of household
Male 363 4.0 5.9 0.3 1.8 1.8 17 1.0 11 6.0
(74) (84) (16) (50) (65) (62) (58) (38) (87)
Female 196 5.6 3.3 0.1 11 1.9 1.1 0.5 0.5 3.9
(71) (73) 9) (21) (56) (58) (44) (23) (79)
Source: Accra Stug Team 1998.

Note: Figures in paentheses arthe popottion of households with noem consumption.
aPrimary job of head of househald



Figure 4—Average shae of total budget allocaed to food, by per cepita
expenditure quintile

Percent

100

80 -
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40 H

20
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Expenditure group

Source: Accra Stug Team 1998.
Note: Group 1 is the levest ependitue quintile; goup 5 the highest.

over 40 pecent of the sample ga“imputed ent] or the income thawould have
otherwise been spent on housing costs (Moser 1996).

The hudget shaes br almost all nordod cdegories (and positie puchases in
these ctegories) incease with incomesxcept for basic necessities gues fuel and
lighting, utilities, and nonduable household itemdwo impotant nonbod epen
diture cdegories for basic sarices—health and eduitan—do not it this pdtem,
however. As incomes in@aseso do @&penditues on health. But theverage shae
of total household»penditues allocéed to educion is \ery low for all goups.

Food Expenditues and Soure of Acquisition

Overall, the most impdant mean householkgenditue by far is ood (54.5 per
cent of total gpenditues)?® As income inceasesthe pecent of the bdget allo
cded to Dod falls (Fgure 4).This finding is consistent with the Ealian elaion-
ship betveen income and the pentaye allocded to bod (De#on and Muellbauer

28This figure is higher than thevarage of 49.1 perent br Accra in the mostecent GLSS (1992The diference
between the tw estimées mg reflect different suvey methodolgies used to collect householabfi consumption
data. This suvey made a special ffit to collect inbrmation on food consumedveay from home
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1980). For households in theuest xpenditue quintile neaty 60 pecent of total
expenditues went to bod compaed with ony 40 pecent br households in the
highest quintile

Urban bod «penditue pdtems inAccra ae damacteized ty heary depen
dence on puhased dod commaoditiedncluding a substantial amount ofestt Dods.
For the entie samplethese puthases accountedif goproximately 90 pecent of
total consumptionindicating a stong eliance on the miet to meet consumption
needsTher ae no signifcant variations from this p&tem acioss &penditue quir
tiles (Table 24).

At first glancethe figures pesent aather homgeneous stgr of urban con
sumes who ae almost completgldependent on the miget to meet theirdod
needs. Consumptiondm respondentsbwn production vas lav, accounting ér
less than 1 peent of total 6od expenditues br the whole samplewith no signif
icant diferences a@ss quintiles. Simildy, consumption fom in-kind wages was

Table 24—Mean percent of total food expenditures from different sources
of acquisition

Number of Purchased Own In-kind  Gifts and Food gven

Category households food production wages transfers to others
Entire sample 559 90.9 0.9 1.2 6.3 0.6
Expenditue goup

1 114 90.5 1.2 0.6 7.7 0.0

2 111 89.6 0.7 1.9 7.3 0.3

3 112 90.2 0.6 2.0 6.7 0.5

4 111 91.2 1.3 1.0 5.9 0.5

5 111 92.7 0.9 0.5 4.2 1.5
Occupdional cdegories?

Agriculture/fishing 13 78.5 7.5 4.5 8.9 0.2

Petty trader 95 89.8 0.8 0.3 7.8 1.3

Street bod \endor 47 88.4 0.4 35 6.7 0.4

Business 59 91.4 1.0 0.7 5.8 1.1

Skilled lgbor 149 92.4 0.7 1.7 47 0.5

Unskilled labor 69 90.2 1.4 1.5 6.5 0.4

Professional 79 95.3 0.5 0.1 3.9 0.1

Undassifed 7 92.6 1.5 1.3 4.3 0.3

Unemplged 37 86.3 0.0 0.0 13.7 0.0
Migration staus

Indigenous 178 88.9 0.5 0.9 8.7 0.9

Bom in Accra—not

indigenous 121 914 1.2 0.6 6.3 0.4

Migrant 260 92.0 11 1.7 4.8 0.5
Sex of head of household

Male 363 92.4 1.1 0.9 5.1 0.5

Female 196 88.1 0.6 1.6 8.7 0.8

Source: Accra Stug Team 1998.
a2 Primary job of household head
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minimal, accounting ér about 1 pecent of total bod ependitues. Havever, a
slightly richer stoy emeges when the bdget shaes ae eplored by occupdion
groups. Ony 5.8 pecent of the indiiduals inteviewed in the surey had been ac
tive in ariculture, livestok, or fishing in the pevious 30 dgs. Most indviduals
eaned their Wing through petty tade street bod \ending small- and lage-scale
enteprises,wage labor, or professional seiices in a competite and densglpop
ulated urban evironment. Een households thaepend on griculture and ishing
as their main lielihood gt only 7.5 pecent of their totaldod from their avn pro-
duction (mainy famming) and on} 4.5 pecent flom wages in kind (mainy fishing).

Gifts and tanskrs represented the second most impot souce of ©od or
around 6 perent of total 6od expenditues.The shae of food from dfts and tans
fers accounteddr almost 8 perent of total consumptiof households in thews
est quintile and s signiicantly higher thandr households in the higher quintiles.
Households eraged in ariculture relied on gfts and tanskrs for 8.9 pecent of
total food penditues, petty tmades for 7-8 pecent,and the unempiced for
almost 14 perent. Households with incomeofn potected vage labor and self-
employment in poductive actvities—thd is, with relaively secue incomes—elied
more heaily on puchased dod Gifts and tanskrs accounteddr a signifcantly
higher shag of food consumption in indanous households #ccra than in migant
householdg? Similarly, female-headed househol@died moe on tansérs for food
(9 pecent of total bod consumption) than households headecthbn.

The Kinds of ods Households Buy

Reseathers collected inbrmation on moe than 160dod items (gouped into 14
food caegories) for a sgen-d& peiiod. Ten goups intuded unpepard puchased
foodsand Pur induded pepard foods. Pepared foods ae alead/ cooked and
read/ to ed and ae obtained outside the honiéis cdegory includesAccra’s steet
foods:snadks, porridges,prepared stale foods,and pepard meals consisting of a
steple food item,a soup or saug@nd sometimes a piece d$H, med, or eyg.3°
Cigarettes,alcoholic beerages,and nonalcoholic herages ae not induded in
this defnition of street bods.

Grains,cerals,roots,and tubes dominae the total éod consumption bask
in Ghana 6r both urban andural householdsAccording to the léest GLSS
(1991-92)41.3 pecent of the totaldod udget went tavard purichasing these com
modities. InAccra, 28 pecent of total bod outlys went tavard purchasing cegals

29 |n addition to direct eceipts of dod households alsceceve cash tnsers tha are used to obtainobd The
data on bod eceved as gts cgtures the érmer Cash tanskrs tha were used to puhase 6od ae catured
under‘purchases.

30 Tinker's defnition of street Hods intudes“any minimally processeddod sold on the stet br immedide
comnsumption”and“purchased éod tha could be een on the spotui tha was caried home or to the i€e” (Tin-
ker 1997,15).
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androots and tuber The county’s most common gbée foods ae dough pepared
frommaize (banku,kenley), millet or soghum uo zaaif), and cassa, yams,and
plantains {ufu, konkonte gari). In urban centar whea bread and émented por
ridge ae widely consumed as bakfst bods,and ice is becoming merpopular

The mean bdget shae for cerals andagots and tuberis 23 perent (Eble 25).
Med and fsh ae the ng&t most impotant commodity goup, accounting ér 16
percent of total ®od outlys. Vegetables, fats and oilsand ggs and day are also
important food items,accounting ér more than 18 peent of the werage food
budget. Steet bods accountdr one-thid of total bod expenditues,of which moe
than half @es br prepared meals.

Betteroff households hae a eldively diversified diet containingdods fom
animal as wll as \egetable souces. Lav-income households e a less diersified
diet and a& moe likely to consume lge amounts of sfde foods. Case studies of
very low-income householdsarealed thasteles ae the ony food these house
holds can dbrd a gpod deal of the timanithin the stale foods céegory, grains
and ceeals accountof a signifcantly higher sha of the dod hudget in lov-income
households. Heever, there ae no signiicant diferences in the uxget shaes br
roots and tuber acoss income i@ups. Households in the highestpenditue
group alloc#e a signifcantly higher shag of their bod hudget to ©ods in the non
steple cdegory, including fruits and egetables, mea and fsh, and ggs and day
products,and to nonalcoholic verages sub as teacoffee and soft dinks.

Urban consumption pems ae less domirted by stgle foods thanural con
sumption p#tems. Urban households alldeamoe of their bod ludget to com
plimentay food goups subh as metand fsh, vegetables, fats and oilsand daiy
products and ggs (Aldeman and Higins 1992). Diferences in incomes beégn
rural and urban householdsedikely to influence dietsbut other &ctois ae also
important. Diferences in kelihood stategies and time constmts in urban aas,
for instancehave increased the consumption ofestt bods.

Consumption of Steet Foods

Urban consumerinAccra puchase a wideariety of foods avay from home to meet
their needs tlmughout the da The majoity of these dods ae found on the stet,
including snaks, breakfast bods sub as poridge, and lunties,which geneally
consist of a mpared stple food dish and a soup orwtlmost all households pur
chase some ppared food avay from homeand a mmber of households@almost
totally dependent on stet bods (kgure 5). Among households in thevi@st e-
penditue quintile 39 pecent of the totaldod hudget goes to purhasing snadcs and
meals avay from home (&ble 26 and Kyure 6). Households in the highegpends
ture cdegory spend bout 25 perent of their totaldod udget on steet bods.
Street bod consumption isefated not ony to income it also to otherdctoss,
including whether vomen in the householdosk, the kinds of time constints tha
affect pincipal homemadrs, income fuctudions, proximity to makets,and house
hold demgraphics.The high leel of steet bod puchases maindicae thd the
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Table 25—Mean shae of the bod budget spent on diferent food g oups

Number
of Per capita food Roots/ Meat Eggs
Category households expenditures Grains tubers Legumes Vegetables Fruits and fish and dairy
(cedis) (percent)

Entire sample 559 484,709 14.2 9.0 2.0 7.5 2.1 15.6 5.3
Expenditue goup

1 114 230,763 15.8 10.2 1.7 6.7 1.9 12.3 2.5

2 111 351,167 15.5 9.8 2.1 7.8 1.6 14.1 4.3

3 112 429,163 15.0 8.3 1.9 6.8 2.1 14.2 4.9

4 111 577,082 13.7 8.9 2.1 8.0 2.2 16.8 6.4

5 111 837,077 10.8 7.5 2.2 8.1 2.7 20.7 8.6
Occupéional caegories®

Agriculture/fishing 13 479,106 15.7 11.0 2.3 8.9 2.0 19.6 4.5

Petty trader 95 485,975 14.6 9.3 2.2 7.4 2.7 14.4 4.6

Street Hbod vendor 47 478,298 14.2 8.9 1.0 6.1 1.4 135 4.0

Business 59 557,179 14.0 9.2 1.7 7.9 2.0 18.7 7.3

Skilled lebor 149 462,872 14.3 8.6 1.7 7.0 1.9 16.0 4.7

Unskilled lgbor 69 389,127 16.0 9.5 2.6 7.3 2.1 13.4 4.0

Professional 79 565,135 11.9 8.1 2.6 8.9 2.4 17.6 8.1

Occupdion undassifed 7 475,344 14.7 10.4 1.4 10.7 3.0 15.7 4.9

Unemplyed 37 474,291 13.8 8.8 2.1 6.9 1.9 135 5.7
Migration stdus of

household head

Indigenous 178 535,913 12.2 6.7 1.8 6.6 1.9 15.7 6.0

Bomn in Accra—

not indigenous 121 473,341 14.6 9.6 2.0 8.4 2.3 16.3 4.6

Migrant 260 454,830 15.4 10.2 2.2 7.7 2.2 15.2 5.2
Sex of head of household

Male 363 14.3 8.9 2.1 7.6 2.1 16.4 5.6

Female 196 13.9 9.1 1.8 7.3 2.1 14.1 4.8

(contirued
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Table 25—Continued

Number
of Fats and Spices/ Prepared Prepared
Category households oils condiments Beverages Snaks porridge staples only Meals
(percent)
Entire sample 559 5.4 2.3 4.0 7.7 1.9 3.7 19.4
Expenditue goup
1 114 5.7 24 1.9 7.2 2.9 4.7 17.7
2 111 5.4 25 3.0 7.6 2.0 4.0 204
3 112 5.3 21 3.2 7.6 1.8 4.5 22.1
4 111 5.4 2.1 5.9 8.6 1.7 2.6 15.6
5 111 5.2 2.2 6.0 7.7 12 24 14.7
Occupdional cdegories®
Agricultureffishing 13 5.5 3.3 1.1 8.0 3.0 1.6 13.7
Petty trader 95 5.2 2.3 3.9 8.5 2.1 3.6 19.4
Street bod \endor a7 4.7 1.9 2.2 8.3 2.7 5.7 255
Business 59 6.4 2.2 4.3 6.1 14 3.0 16.0
Skilled lgbor 149 5.4 2.3 3.9 7.6 1.8 3.9 20.8
Unskilled lebor 69 5.7 2.3 2.9 8.2 2.2 3.7 20.1
Professional 79 5.3 2.2 6.6 7.6 12 3.2 14.4
Occupdion undassifed 7 5.1 2.2 6.5 8.4 1.9 2.4 12.9
Unemplyed 37 4.7 2.2 3.0 7.6 2.6 3.4 24.0
Migration stdus of household head
Indigenous 178 53 2.0 4.9 8.7 2.0 5.2 20.9
Born in Accra—not indiggnous 121 5.5 25 4.3 6.9 2.1 3.2 17.8
Migrant 260 5.4 2.4 3.2 7.4 1.8 2.8 19.1
Sex of head of household
Male 363 5.4 23 4.2 7.4 18 3.6 18.4
Female 196 5.4 2.2 3.6 8.4 2.2 3.8 21.2

Source: Accra Stug Team 1998.
aPrimary job of household head



Figure 5—Distribution of the budget shar for snadks and prepared foods
purchased avay from home
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Source: Accra Stug Team 1998.

urban poor need touly food daiyy because theare shot of cash. One seasonall
unemplyed isheman commented . . . so when | dont have mong to buy food,

| just buy kenley and fsh’ His point is the elative “divisibility” of street bods—
even a small amount of mopean alvays huy something fom the steet,even if

the food is not ntritionally adequge.

Urban consumerincieasingy rely on pepared foods and sn&s in an effort to
save the time equired to pepare food @ home Street bod vendos themselgs
comnsume moe steet bods than another goup,followed ly the unemplged and
casual laor—occup#onal goups thahave some of the l@est incomes. Indignous
households alloda a signifcantly higher shag of their bod udgets to steet bods
than migant households. &ool dildren also ely on steet bods to meet a lge
shae of their dai food requirments. Rncipal homemadrs estiméed tha of their
monthly allocaion of mong for stieet bods,51 pecent was spent ¥ or for chil-
dren.Very young dildren (4-5 yars of age) ae often gven mong for steet bods
and allaved to luy what they want (Ga Mashie StydTeam 1996)This piactice
made br a special methoddjical problem for the suvey. Piincipal homemadrs
often could not anger questions l@out wha even small ildren in their house
holds had &&n.To circumwent this poblem, reseachers conducted gmate inter
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Table 26—Mean share of food budget allocaed to street bods and meals
away from home

Street bods and meals

Category Number of households away from home
Entire sample 559 32.7
Expenditue goup
1 114 39.1
2 111 33.9
3 112 36.1
4 111 25.9
5 111 25.5
Occupdional cdegories?
Agriculture/fishing 13 26.3
Petty trader 95 335
Street Hod \endor a7 42.2
Business 59 26.4
Skilled lbor 149 34.1
Unskilled lebor 69 34.2
Professional 79 26.3
Occupdion undassifed 7 255
Unemplged 37 37.5
Migration staus of household head
Indigenous 178 36.9
Born in Accra—not indiggnous 121 30.0
Migrant 260 31.1
Sex of head of household
Male 363 311
Female 196 35.7

Source: Accra Stug Team 1998.
2 Primary job of household head

views with ary household memberiws had consumed skt bods in the last 30 ga.
While extremey time-consumingthis gproad yielded better consumption esti
maes and pbably more accuate estimées of householdxpenditues on bod—
especialy of spending on stet bods.

Food Availability

Studies hee shavn tha urban diets & stongly influenced ly prices and incomes,
but they are also infuenced Wy lifestyles,social elaionships,mariage patems,
family structures,the availability of padkaged and pocesseddods,advertising, and
the media (Aistin et al. 1976; Chaudhaind Timmer 1986; Dakakis-Smith 1991;
von Braun et al. 1993\tkinson 1995; Boughton and Rean 1997; Randolph 1997;
Tinker 1997). Rocessed and pkaged foods ae moe widely available in urban
than in ural areas,in pat becausedod mamfactuing sectos ae based neayb
Urban makets ae also lilely to cary impotted food items.

65



Figure 6—Share of food expenditures spent on stet bods and meals way
from home by expenditure goup

Percent of food expenditure

60

40

20 M

1 2 3 4 5
Expenditure group

Source: Accra Stug Team 1998.
Notes:  Group 1 is the lwvest expenditue goup; goup 5 the highest.

However, how the rutritional value of urban diets isfafcted ly these &ctoss is
not well undestood Do shifts in consumption ward moe expensve stale foods
compomise the diet? Ho does inceased consumption of &t bod contibute to
caloiie intake?This section adresses these questionsgiesenting eidence on the
availability of calories d the household el and then angting the major soges
of caloies.

Caloric Intake

The mean ailability of calories d the household el for the entie sample is
approximately 2,640 kilocaloies per adult equalent units per da(kcal/aeu/dg)
(Table 27).This figure falls well within the ange of pevious studies ofdod avail-
ability in Ghana (Aldeman and Higins 1992; Bown and kemr 1997; Asenso-
Okyere, Asante and Nubé 1997)The rumber of aailable calofes inceases with
income with mean aailability rangng from 1,785 kcal/aeu/gafor the lavest
expenditue goup to 3,309 kcal/aeu/ddor the highestxpenditue quintile The
mean pice per calde was 749 per 1,000 kcalhe mean cost per 1,000 cédar for
the lovest income gup was pughly 580.To get the ecommendedumber of cale
ries, then, individuals in this quintile wuld hare to spendaughly € 1,680 per
aeu/dg.3* The arerage household contained 3.4 aeu and saold have to spend
around € 5,700 per dain order to povide minimum calores. This figure is well
above the dai total household ¥penditue for some 16 peent of the sampldn

31 The ecommendedumber is 2,900 kcal/aeulda
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Table 27—Mean daily calorie availability

Number of Calories per Price per
Category households AEU?2 1,000 calores
Expenditue goup
1 111 1,785.8 581.0
2 111 2,420.2 647.0
3 112 2,622.7 695.0
4 111 3,024.7 805.7
5 111 3,309.1 1,004.4
Occupdional caegories?
Agriculture/fishing 13 2,711.4 658.4
Petty trader 99 2,771.3 729.4
Street bod vendor 47 2,846.4 720.7
Business 59 2,659.0 797.3
Skilled labor 149 2,551.5 730.9
Unskilled lebor 69 2,389.4 657.0
Professional 78 2,586.3 886.9
Undassifed 7 2,600.1 661.8
Unemplged 37 2,812.7 717.9
Migration stdus of
household head
Indigenous 178 2,672.3 823.2
Born in Accra—
not indigenous 121 2,755.4 717.5
Migrant 259 2,549.2 706.4
Sex of household head
Male 362 2,5652.9 749.2
Female 196 2,781.5 740.3
Total 559 2,633.2 746.0

Source:  Study Team 1998.

Note: Unadjusted dr guests.

a2 Adult equivalent unit.

b Primary job of head of househald

tems of calores, then, some lov-income goups inAccra simpy do not ean
enough to dbrd an adequae diet.

The caloie shaes do not caespond to theurlget shaes pesented ifable 26,
becausedods tha are relaively expensve souces of caldes hae higher lndget
shaes than calee shaes (Aldeman and Higins 1992) (&ble 28). Roots and tuber
grains and cerals,and &ts and oils a relaively cheg souces of bods,while
mea and fsh, eggs and daif, and \egetebles ae moe epensve. For instancethe
mean lidget shae for oil was 5.4 pagent.Yet fats and oils ma& up almost 12 per
cent of total household caleravailability. Similaly, meas and ish accountdr
14 percent of total 6od ependitues lut contibute only 6 pecent to total house
hold caloies. Roots and tubgrae a thieger souce of stple foods,yet for the
sanple as a \wole the mean caligr shae for grains and cezals is higher than the
shae for roots and tuber
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Table 28—Mean pecent of total caloiies available from different food g oups

Meat and Eggs and

Category N Grains Tubers Legumes Vegetables Fruits fish dairy
Entire sample 559 24.5 20.8 4.1 1.3 1.7 6.1 1.9
Expenditue goup

1 111 24.6 22.8 3.0 1.1 1.2 4.5 0.7

2 111 27.2 20.6 3.3 14 11 5.9 14

3 112 25.1 19.3 3.9 1.2 15 5.2 1.8

4 111 25.0 20.4 4.3 1.4 1.9 6.4 2.3

5 111 20.6 20.6 5.6 15 2.7 8.7 3.2
Occupdional cdegories®

Agriculture/fishing 13 26.6 23.0 6.6 1.8 1.6 7.9 1.3

Petty trader 99 235 22.1 4.2 1.3 21 5.1 1.9

Street bod vendor 47 23.3 18.5 1.8 11 11 4.7 15

Business 59 25.6 22.7 3.9 1.2 1.6 6.1 24

Skilled lebor 149 24.7 19.9 3.3 1.3 14 6.7 1.8

Unskilled lbor 69 27.6 20.6 47 14 1.7 5.8 15

Professional 78 22.8 21.3 55 1.4 2.1 7.5 2.6

Occupdion undassifed 7 26.4 23.0 25 1.8 2.2 7.9 0.9

Unemplged 37 22.4 18.3 49 11 1.6 5.1 1.9
Migration stdus of

household head

Indigenou 178 21.9 17.3 3.7 12 1.7 5.9 25

Born in Accra—

not indigenous 121 25.7 22.3 35 1.4 1.7 6.7 1.6

Migrant 259 25.7 22.4 4.6 1.3 1.7 5.9 1.7
Sex of household head

Male 362 24.9 21.1 4.4 1.3 1.7 6.7 1.9

Female 196 23.6 20.1 3.4 1.3 1.7 5.1 1.8

(contirued
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Table 28—Continued

Number Fats and Spices/ Prepared Prepared

Category of household oils condiments Beverages Snadks porridge staples only Meals
Entire sample 559 12.2 0.1 0.3 5.3 0.8 4.0 16.9
Expenditue goup

1 111 10.5 0.1 0.1 4.4 1.2 4.7 21.2

2 111 11.4 0.1 0.1 4.8 0.9 45 17.4

3 112 11.6 0.1 0.2 5.0 0.7 4.4 19.9

4 111 13.4 0.1 0.5 6.1 0.7 3.3 14.1

5 111 13.9 0.1 0.6 6.1 0.5 34 12.4
Occupdional caegories

Agricultureffishing 13 10.6 0.1 0.0 5.9 15 1.6 11.4

Petty trader 99 11.6 0.1 0.2 5.7 0.9 3.9 17.4

Street bod \endor 47 11.0 0.1 0.1 5.5 0.8 6.2 24.2

Business 59 14.8 0.1 0.2 4.4 0.5 3.8 12.4

Skilled lébor 149 12.2 0.1 0.3 5.0 0.8 4.9 17.4

Unskilled labor 69 11.4 0.1 0.2 5.2 0.9 2.9 15.9

Professional 78 13.2 0.1 0.6 5.6 0.6 2.9 13.8

Occupdion undassifed 7 10.8 0.1 0.2 6.7 0.2 4.0 13.0

Unemployed 37 10.7 0.1 0.3 5.2 0.9 4.0 23.4
Migration stdus

of household head

Indigenous 178 12.8 0.1 0.4 6.2 0.9 5.9 19.4

Bormn inAccra—

not indigenous 121 11.9 0.1 0.3 49 0.9 2.9 16.0

Migrant 259 11.8 0.1 0.2 4.8 0.7 3.3 15.7
Sex of household head

Male 362 121 9.2 0.3 5.2 0.8 3.9 154

Female 196 12.2 6.8 0.2 5.4 0.8 4.2 19.8

Souce: Accra Stuy Team 1998.
aPrimary job of household head



Although caloie availability did not differ signifcantly acioss occupi#onal sta
tus or migation staus of head of househgldosts difered makedly acioss these
caegories. Ther were no signiicant diferences in costs betgn male- andcefnale-
headed householdget mean calae availability was signifcantly higher br house
holds headedybwomen. In gneal, the types ofdod consumediybhouseholdsta
various income leels eplain these dierences. Borer households—iriegding mary
headed § women—get moe of their caloes from stachy steples than walthier
householdsAs household income ineasesthe average diet becomes merdiver-
sified. Households with higher incomestdewer of their total caldes from stales
sud as gains and ceyals and ma from legumesyegetables, fruits, mea and fsh,
dairy products,fats and oilspeverages,and snak foods.

As has been notedrban esidents tend teely hearily on steet bods and meals
purchased way from homeA large shae of total caldes comes fsim these
pared foods.The mean calée shae for steet bods or pepared meals puhased
away from home vas 27 parent Dbr the entie sample (dble 29).The total amount
of caloties obtained fsm steet and other ppared foods vas signiicantly higher

Table 29—Mean percent of total calolies available from street bods and
meals avay from home

Category Number of households Percent

Expenditue goup

1 111 31.4
2 111 27.5
3 112 30.0
4 111 24.3
5 111 225
Occupdional cdegories?
Agriculture/fishing 13 20.4
Petty trader 99 28.0
Street bod vendor 47 36.7
Business 59 21.2
Skilled lbor 149 28.2
Unskilled lebor 69 24.9
Professional 78 22.9
Undassifed 7 23.9
Unemplged 37 33.5
Migration staus of household head
Indigenous 178 325
Born in Accra—not indigenous 121 24.8
Migrant 259 24.5
Sex of household head
Male 362 25.4
Female 196 30.3
Total 559 27.1

Source: Accra Stug Team 1998.
a2 Primary job of household head
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for households in thewest income up, accounting ér just over 30 pecent of
total calore availability. Indigenous households obtained sigrahtly more of their
caloiies from pepared foods than migant householdsand £male-headed house
holds had higher cal® shaes flom these dods than male-headed households.
Caloiies from prepared meals accountedrfalmost 62 peent of all calaes pur
chased way from home

Food Contamindion

Qualitdive investigations sugest a siwng link betveen eliance on stet bods and
the pevalence of gstointestinal inéctions,presumaly because stet bods ae
easily contaming&ed This connection margsted itself in complaints of ditwea or
“upset stomals,” conditions thawere often ttamed on pody cooked food or the
sanitay conditions under hich the bod was pepared or sold (Ga Mashie Stud
Team 1996). Haever, case stug informants epededly mentioned thiathey knew
which steet bod selles were caeful in prepaiing their bods and mcticed ae
ceptable levels of deanliness. One mother notéBon’t you see those @men sel
ing food ly the big dain [an open seer]? Flies land on theiobd and if we ed it,
we et sik.” Street bod vendos ae avare of this poblem as vell. One noted‘If
you do not cook [thediod] well, everyone will boycott you, because wat you ae
selling is being soldyodozns of people in the same vicinity . ”

Levels of contamin@on in steet bods mg indeed be high &O 1996) Akpe-
doru (1996) eports thd in generl, sna& foods puchased on the sets ofAccra
are saé from bacteial contamingion. But she notes tharepared mealsand espe
cially uncooled \egetables (in salad condiments sed with pepared mealsfor
example),have high lerels of contaminigon. This stug did not test thealaionship
between steet bod consumption and inddual health outcomes. M&ver, other
studies ondod contamingon inAccra (Mensah et al. 1995) note thevels of con
tamindion in foods pepared @ home mg also be highThus steet bods mg not
be the on} cause of bact&l gastiointestinal inéctions.

Coping with Limited Food

As pointed out in Chater 4,individuals and householdsvea \aiiety of stitegies
for coping with inancial shafalls. Case studies noted anmber of st@tegies house
holds emplged d times when thee was not enough mogeo kuy food for all
household membsrIn geneic tems,these intude dietay changes sub as lying
cheger and less-pferred bods (maie and cassa, for instance)tempoary
measues to incease the amount obdd aailable or reduce the umber of people
who have to be &d and ationing or somehwe “managing” the shotfall in available
food Nine commony} practiced stategies were identifed thiough bcus goups and
case studies and ilcled in the swrey (Table 30).

The daa inTable 30 shav consideable differences in the &queng with which
households empjathe \arious coping sategies. Oer thiee-burths of the households
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Table 30—Coping stiategies related to food consumption:Frequencies and poportions

Relative frequeng in past month

3-6 times/ 1-2 times/ <1 time/ Mean scoe?
Strategy Every day week week week Never (SD) Number

1. Relying on less mfered and less 9 94 166 160 127 1.46 556
expensve food (1.6%) (16.8%) (29.7%) (28.6%) (22.7%) (1.67)

2. Borrowing food or mong to 1 12 33 59 453 0.25 558
purchase 6od (0.2%) (2.1%) (5.9%) (10.6%) (81.0%) (0.78)

3. Purchasing bod on cedit 1 45 50 63 427 0.33 557
(0.2%) (8.1%) (9.3% (11.3%) (76.4%) (0.89)

4. Relying on assistancedm a fiend 24 45 52 80 357 0.87 557
or relaive outside the household (4.3%) (8.1%) (9.3%) (14.3%) (63.9%) (2.79)

5. Rationing by limiting portion siz 4 45 117 145 247 0.85 558
at mealtimes (0.%) (8.1%) (20.9%) (25.9%) (44.2%) (1.33)

6. Rationing by purchasing steet 10 97 117 138 195 1.34 557
foods with the aailable cash (1.8%) (17.4%) (20.9%) (24.7%) (34.9%) (1.76)

7. Rationing by limiting intake of 9 67 138 154 192 1.16 558
adults so hkildren get enough to ¢a (1.6%) (12.0%) (24.7%) (27.2%) (34.3%) (1.58)

8. Rationing by reducing the amber 8 27 60 105 358 0.57 558
of meals per da (1.4%) (4.8%) (10.7%) (18.8%) (64.0%) (1.28)

9. Skipping whole dgs without eéing . 1 3 5 546 0.02 557
(0.2%) (0.6%) (1.2%) (97.7%) 0.22

Souce: Accra Stuy Team 1998.

Note: Interpretaion of mean sc@s: The higher the mean s&the moe frequenty the stug populdion relies on this coping stiegy. The rumbes in paen
theses a the perent of espondents o use this coping stiegy. Sample intudes both households and ividuals.

a2 Raw scoe: Every day = 7; 3—6 times/wek = 4.5; 1-2 timeskek = 1.5; Less than 1 timedek = 0.5; Neer = 0.



in the sample consex on epenses P eding cheger, less-pefered bod Raioning
moneg for the puchase of s&et bod is the second-most common copingtey—

a finding consistent with Noon et al. (1995§2 Households thareported elying
heavily on steet bods as a coping stegy shaed seeral characteistics. They also
reported a signitantly higher shag of pepared food in total consumption than
other households, signifcantly lower level of food expenditues per cgita, and a
significantly higher shag of expenditue on bod oerall.

Among this goup of householdsher was a stong positve linear elaionship
between the fequeng with which they used this coping sttegy and the shar of
prepared food in the dietThis shae readied almost 60 peent of bod expenditues
in the goup tha reported using swet Dods as a coping stegy most fequenty.
And thee was a siong negative linear elaionship betveen the fequeng of the
coping stategy and total gpenditue on bod Total mean dod ependitues in the
group tha reported using the coping stegy less than once aagk were €523,000
per caita. But in the goup tha reported using this coping stiegy every day, ex-
penditues were only €31,000 per gaita. These esults ‘erify that relying on steet
foods andationing mong to kuy them ae impotant stetegies inAccra for house
holds without enough mowgeo purchase 6od One unempliged man put it this
way: “T he little we hare just ges br kenkey and fsh, or sometimes judtentey and
pepper We just ty to fill our stomatis—we hare no altenaive. .. . "

Mothers and pimary homemakrs practiced the thadt most common coping
strategy: limiting their food intale in oder to ensw thd children had enough to
ed. Skipping mealsdr an entie da, clealy the most dastic of ay of the state-
gies mentionedwas the option pcticed least &quenty. In the qualitdve com
munity and household case studiesspondents often spelof haing to borow
food or mong as a sowre of shamgand undoubteglfor tha reason this sitegy is
the second to last in populgr Neverthelessthe evidence in Chpter 4 sugests
that borowing mong is common and thahe mong is often spent onobd The
difference as &pressed indllow-up focus goups,is tha borowing mong is not
consideed shamefulbut having to borow food is33 There ae also stng cultual
differences in #itudes tovard borowing.34

Household Food Secuity

One impotant objectie of the stuglwas to estimi@ as accutely as possile the po-
pottion of households iAccra thd are not &le to maintain déod secuty. Household

32|t should be eiterated, however, tha consuming seret bods does not ahys indicde a shatfall in food or cash
at the household \el. Total consumption leels of steet bod ae much higher thanaported hee.

33 For this easonsomeone lending mopenay not knav wha it was useddr or mg be eluctant to spin order
not to insult a lose fiend or elaive.

34The coping sttegies desdbed hee hae also been compiled into an ixd&ccoding to frequeny and seerity
tha can be used as an aftdive indicdor of householddod secuty. See Maxwll et al. (1999).
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food seclity is deined as accesg/lall people aall times to enoughobd to enswe
an actve, healtly life.3> Since ony a single ound of déa was collectegdthe stug
does not shed light on ¢am questions. It as not ale to documentléictuaions
in urban bod consumption tloughout the gar or detenine whether households’
expelience tironic or tlansitoy food insecuty. Qualitdive results indicge tha
some pedictdle seasonalaiations in householdood availability are tied to cer
tain livelihoods—nothly fishing and &ming, both of which are becoming less and
less common (Ga Mashie Syuieam 1996; Ngleshi@manfro Stug/ Team 1996).
However, the sameesults indicte thd the seasonaludctuaions in bod consump
tion in other households pgends on ungdictale factois sut as illness or injyr
or loss of a job or income e®wr—in other wrds, livelihood-elaed factos, not
seasonalltangs.

Food pices \ary significantly with the season and so ynaffect the amount of
food households ardle to puchase Alderman and Shiely (1996) note a diér-
ence of 50 peent in the eal pice of maiz in urban maets betveen dine (the
preharest season) and @ember (the posthaest season). Res br other dod
commodities éllow this trend although the mgnitude of the dference varies.The
suvey took place bhout halfway between the posthaest and prhawest peiods,
when Dod pices were mughly average in real tems.

Thete is no single indidar tha best meases householdobd seclity, so se-
eral ae used hex One common indi¢ar is calore adequag (Payne 1990; Hhicht
and Relletier 1990; Maxwll and Fankenbeger 1992; Hadad Kennegd, and Sull
van 1994; SMaxwell 1996; Chung et al. 1997Fhis measw catures bod sufi-
cieng in tems of quantity bt does not adtess the quality of the diet or issues of
vulnerbility or sustainale accessThe tiaditional gproad to measung household
food seclity using dietay intakes has been to select an optimal ¢alimtake based
on a ecommended dailallowance (RIA) for the equialent of a modetely active
adult and comparit to obsered household calmrintake per adult equalent.

In order to identify households thare expeliencing bod inseclity, reseathers
used a cutdfpoint for caloic intake. This tedinique pesents tw problems.The
first is hav to detemine the catect cutof point in the dsence of full inbrmation
for estimaing the enagy requirements of the samp® The secondmore ¢eneal

35 A full definition of food sectity includes the elated concpts of accessufficiengy, vulnembility, and sustain
ability put forth in Maxwell and Fankenbeger (1992).

36t is not possile to quantify engy requirmentspecause the stydlid not collect da on weights and time al
locaion or measwe actvity levels for all household memb&The estim&ed enegy requilement useddr this stugt
was deived from the 1981 EstimtadAverage Requiements ér the United KingdomDepatment of Health and So
cial Secuity, as pesented in Gibson (1990)hese igures were chosen 6r two reasons. iFst, the ecommendéons
are booken davn for 30 diferent combingons of @e, se, activity level, and plysiological stdus, providing a level
of detail not seen in other similabtdations. Secondthe arerage required intale for adult wvomen (2,150 kilocalo
ries) dosely mached the estimtad lequirrment br Accra women in the sample based on theje, aveight,and a
physical actvity level factor of 1.64. Other kalations sugested laver intales br this populdion goup. Since the
U.K. figures did not inlide lecommendgons for infants (<1 ar),these vere talen fom Enegy and Potein Re
guirementsIDECG 1994,S33).The ecommended dailallowance usedadr this stug is 2,900 kcal/aeu/ga
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issue is wether or notjgplying cetain caloie requirments mads senseajiven the
fluctuaions in household and indilual dietay requiements and indiduals’ability
to adjust to inadequ@ enegy intakes (Be#on 1983; Dugdale andajne 1987;
Edmundson and Sukbae 1990). Gien these caeds, calolie adequag can be eal-
uated using seeral cutofs. The frst cutof is 80 pecent of the R (2,320 kcal/
aeu/dg). The second is 2,200 kcal/aew/da rumber th&has been used ingious
studies to measercalore adequagin Ghana and eladere (Kenned et al. 1994;
Haddad 1993; Bown and kKerr 1997).A somevha more comple method of cte-
gorizing food insectity builds on the model pposed i Jonsson andoole (1991).
This model considerboth calde adequagand the ppotion of the total household
budget devoted to bod

Household Caloie (Enemy) Adequay
Based on theecommendigon of 2,900 kcal/aeu/gathe orerall adequag for the

sample is 91 peent.The mean household cal@@availability in the two highest r-
penditue goups is @er 100 perent of equired intale (Table 31). But thisiure

Table 31—Mean pecentage of enegy adequay per adult equivalent unit

Category Number of households Percent

Expenditue goup

1 111 62.0
2 111 83.0
3 112 90.0
4 111 104.0
5 111 114.0
Occupdional cdegories?
Agricultureffishing 13 93.0
Petty trader 99 96.0
Street bod vendor 47 98.0
Business 59 92.0
Skilled lgbor 149 88.0
Unskilled lebor 69 82.0
Professional 78 89.0
Undassifed 7 90.0
Unemplged 37 97.0
Migration stdus of household head
Indigenous 178 92.0
Born in Accra—not indiggnous 121 95.0
Migrant 259 88.0
Sex of household head
Male 362 88.0
Female 196 96.0
Total 559 91.0

Source: Accra Stug Team 1998.
aPrimary job of household head
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Table 32—Mean pecentege of enegy-deficient households

Below 80% of Below 2,200
Category Number of households calorie requirement  kcal/aeu/day
Expenditue goup
1 111 80.0 78.0
2 111 54.0 45.0
3 112 36.0 34.0
4 111 23.0 21.0
5 111 10.0 10.0
Occupdional cdegories®
Agriculture/fishing 13 31.0 31.0
Petty trader 99 34.0 31.0
Street bod \vendor 47 34.0 32.0
Business 59 46.0 41.0
Skilled labor 149 40.0 38.0
Unskilled lebor 69 54.0 51.0
Professional 78 45.0 40.0
Undassifed 7 43.0 43.0
Unemplged 37 27.0 27.0
Migration staus of household head
Indigenous 178 40.0 38.0
Born inAccra, indigenous 121 35.0 33.0
Migrant 259 43.0 39.0
Sex of household head
Male 362 44.0 40.0
Female 196 34.0 32.0
Total 559 40.0 37.0

Source: Accra Stug Team 1998.
2Primary job of household head

is roughly 60 pecent of equired intale for households in the West ependitue
quintile. There ae no signiicant diferences in the mean eggradequayg acioss o€
cupetion or migation staus. Ffemale-headed householdgich have signifcantly
higher caloie availability (at the same jice per 1,000 cal@s),also hae signii-
cantly higher mean cal@ adequag

Ther is a stong elaionship betveen &penditues and calée adequag In
the group with the lavest expenditues,80 pecent of the householdalf belav 80
percent of the calae requiement and 78 peent &ll belov 2,200 kcal/aeu/da
(Table 32). In the goup with the highest incomenly 10 pecent of the households
do not meet the calier requirrment.

The elaionship betveen calde adequag and ependitue becomes lesdear
when occuption, migration, and s& of the household headearalen into account.
The occuptonal goups assoctad with eldively high mean incomes in Cpier4
do not necessiy have the Bwest households belothe cutof for calore adequag
Households Wwose heads aremplyed as skilled or unskilled b@rers, engaged in
professional sefices,or self-emplged in lusiness a& moe likely to fall belov
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both cutofs. Meanwhile, the pecentaye of calore-defcient households is Veest
for occupéonal goups sub as griculture and ishing, street Hod \ending and
petty tading The ayriculture and ishing goup is \ery small,as is the gup of
households with unempfed headsbut these tw groups had the smallest per
centae of householdslassifed as‘food insecu” using the caloe cutofs. Among
female-headed householdshich have lover mean incomes than male-headed
householdsthe pecentaye of householdsafling belav either cutof was signii-
cantly lower. A number of &ctols mg explain these &nds.

First, the mean income Vels ma be masking theumber of poor households
found within occupi@gonal goups. er instancewhile the mean incomef profes
sionals mg be higher thandr other ctegories, this goup still contains vulneble
households without enough income to obtaiffisight food for all household mem
bers. Secondenepgy requirements shouldary accoding to the lgel of ptysical
adivity required for ead joh Business and pfessional occupg@ins my be iather
sedentayr jobs tha require less engy (and theefore fewer calores) than gricul-
tural work or skilled and unskilled zor. Even within occupional cdegories,
adivity levels—and thus cal@ requirments—mg vary. Petty trading and stret
food \ending for example may be moe or less pysically demandingdepending
on whether the &der or endor is itineant or stdoned & a pemanent stall.

Third, there is a &irly clear diference in spending farities betveen male- and
female-headed householdenfale-headed households spendvamege of 60 per
cent of their total@souces on 6od whereas male-headed households spend just
over 50 pecent of their esouces on 6od Female-headed householdsytslightly
cheger caloies as \ell, and thus a lver piopottion of female-headed households
are calore defcient. Female-headed households also tendatioitito the occupa
tional goups thahave the lavest popottions of households belothe cutof points
for calore adequag—specifcally street bod vendos and petty tirdes. Male-headed
households & much moe likely to be in occupional goups sub as casual or
unskilled labor. Finally, type and sowe of income myplay an impotant ole in
allowing female-headed households to secnlequie calores. These households
receve the lagest shag of total income fim cash and in-kind anskrs of ary
household mup.

Calorie Adequay and Budget Shaes

Caloiie availability was also arss-tassifed with food shags.A cutoff of 80 pecen
of the caloie requiement vas combined with aobd shae geder than 60 per
cent of total gpenditue for the top iigure or 50 perent br the laver figure in
Table 3337 Classifying the da in this vay adds a dimension of vulnability to an
essentiall cross-sectional indi¢ar. Households inrpup 1 ae dealy food seure—

37 The fgure 2,320 is 80 peent of 2,900 kcalthe ecommendedequirement br an adult of gerage siz in
Ghana; 60 peent is the mearobd ependitue for the lavest two expenditue quintiles in the sample
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Table 33—Food secuity: Caloric adequay and food shakes

Share of expenditure on bod

Low High
a:(<60% of budget share) a:(>60% of budget share)
b:(<50% of budget share) b:(>50% of budget share)
Caloiic availability per 1. Food Secuz 2.Vulnerble
adult equvalent unit
Adequae a:182 a:148
(>80% of equirment) (32.8%) (26.7%)
b:115 b:219
(20.6%) (39.2%)
Inadequée 3. Questionkle: (Can 4. Food insecu
(<80% of equirement) improve consumption,
or measwement eror)
a:149 a:76
(26.8%) (13.7%)
b:93 b:132
(16.6%) (23.6%)
Source: Adapted flom bnsson andoole 1991.
Note: Number and peentaes in eab group refer to umbes of households andggottion of the total
sample

an indicdion of reldive secuty from shok&s. Their food consumption is adedea
and thg spend aelaively small popottion of the ludget on bod Households in
group 4 ae deatly food insecue Their consumption is inadeqgeaand thg spend
a lage shae of their lmdget on bod Group 2 might be laeled vulnesble, with cur
rent consumption adeqteabut a high popottion of the ludget allocded to bod A
relaively small shok could laver consumptiondr this goup. Goup 3 has v
consumption bt also lav food shaes and is thus merdifficult to explain. The ind-
ings could be a meamment eror—tha is, households could ke undereported
either bod consumption oner reported nonbod ependitues.The recall peiod
could simpy have been urepresenttive, with urusually high nonbod ependitues.
The indings could also bexplained in tems of a delibeate trade-of between bod
consumption and other necessitiggluding saings, investment or @mittances,
and basic consumption needs (laal 1989).

In fact, all of these &ctois help to gplain why over a quater of the sampled
households hee lonv food consumption and dete a elaively low shae of the
household bdget to bod Lowering the bod shaes cutoff to 50 pecent mees an
additional 56 households out of theetegory and into theé'f ood insecus” caegory
(Table 33). But the cutdffor food shaes is then wll belov the sample mean of
54 percent,and 93 households (17 pent of the sample) stilemain in the'ques
tionable” category. Of the 93 householdemaining in this dagory after the cutdf
for food shaes is lavered to 50 pearent,39 households &re “net remittess” send
ing mong to other households. Most of these householdsuélly all of which
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Table 34—Sociodemgr aphic groups by food secuity categories

Food Food
Category secure Vulnerable Questionale insecure Total
1 0 22 20 69 111
(0.0 (19.8) (18.0) (62.2) (100)
2 2 49 19 31 111
(1.8) (44.1) (17.1) (36.9) (100)
3 12 60 24 16 112
(10.7) (53.6) (21.4) (14.3) (100)
4 29 57 19 6 111
(26.1) (51.4) (17.1) (5.4) (100)
5 69 31 11 0 111
(62.2) (27.9) (9.2) (0.0 (100)
Occupdion of head
Agriculture/fishing 1 8 3 1 13
(7.7) (61.5) (23.1) (7.7) (100)
Petty trading 13 52 15 19 99
(13.1) (52.5) (15.2) (19.2) (100)
Street bod vending 2 29 1 15 47
(4.3) (61.7) (2.1) (31.9) (100)
Business 21 11 14 13 59
(35.6) (18.6) (23.7) (22.0) (100)
Skilled lebor 35 55 29 30 149
(23.5) (36.9) (19.5) (20.1) (100)
Unskilled lebor 7 25 10 27 69
(10.1) (36.2) (14.5) (39.1) (100)
Professional 27 17 20 15 79
(34.2) (21.5) (25.3) (19.0) (100)
Undassifed 2 2 0 3 7
(28.6) (28.6) (0.0) (42.9) (100)
Unemplged 7 20 1 9 37
(18.9) (54.1) (2.7) (24.3) (100)
Migration staus of household head
Indigenous 35 72 29 42 178
(19.7) (40.4) (16.3) (23.6) (100)
Not indigenous—nban in Accra 28 51 14 28 121
(23.1) (42.1) (11.6) (23.1) (100)
Migrant 52 96 50 62 260
(20.0) (36.9) (19.2) (23.8) (100)
Headship
Male 88 117 73 85 363
(24.2) (32.2) (20.1) (23.4) (100)
Female 27 102 20 47 196
(13.8) (52.0) (10.2) (24.0) (100)
Total 115 219 93 132 559
(20.6) (39.2) (16.6) (23.6) (100)
Source: Accra Stug Team 1998.
Note: Numbes in paentheses arpecentaes of espondents.
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were migant) were not eceving ary remittances themsedg. for this goup of
householdsa trade-of existed betveen their wn consumption and the need topr
vide mong to other households (usualtlose elaives). Of the @maining house
holds,some vere deally undeestimding consumption—the lger the household
the geder the eror in the estimi. Othes were deally food insecus kut had had
unusually large nonbod ependitues duing the ecall peiod tha made dod &-
penditue gpear lov when eported as a bidget shae. Caegorizing the households
in this goup with egard to their bod secuity status is thus ery difficult.

Table 34 uses theofur cdegories desdbed dove kut gves a someha differ-
ent pictue of householddod secuty. The expenditue quintile goups contine to
tell a eldively predictdle stol: none of the households in thevest quintile &lls
into the“food secus” group,and none in the highest quintilells into the“food
insecue” group. Neadly two-thirds of households in thevest quintile a& “f ood in
secuk,” and &actly the same mpottion of the highest quintile arin the“f ood se
cure” group. By occuptional cdegory, unskilled ldbor and sket bod \endos have
the highest mpottion in the“food insecug” group.Agriculture, petty tading and
street bod ending hae the highest ppottion in the“vulnerable” group—a ether
different pictue than the one based sglen calore availability (which depicted
relaively lower piopottions falling belav the cutof).

A high popottion of female-headed households&adequie calore availability
levels lut ale moe vulnegsble to sho&s because tlyespend a higher ppottion of
their disposkle income to acquér the caldes. In the“food insecus” ceaegory,
there is scarely ary difference betwen male- andeimale-headed households or
indigenous and migint goups.Twice as may male-headed householdslfinto
the “questiondle” category. A higher popottion of migants than of indignous
households alsalfis into this ctegory.

In terms of calore availability alone roughly 40 pecent of households in the
sample can be taorized as éod insecus. When the measarof food insecuity in-
cludes both caloe availability and the bod shae of the total bdget, some 24 per
cent ae dassifed as bod insecug and Aout 40 perent as vulneble. Female-
headed householdstreet bod endos, and petty tades—goups tha overdap
consideably—are the most vulneble. These a& the samergups thawere iden
tified in the pevious dgpter as being most vulraiale to income shdfalls. (Cha-
ter 10 futher anayzes the coping sitegies of the arious food secuity groups
derived hee and discusses thelationship betveen bod secuty and health and
nutritional staus).
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CHAPTER 6

Nutrition and Health of
Women and Children

Pevious chapters have shown how Accra’s residents earn their livelihoods and
described the ways households use their income and other resources to obtain
food and meet their basic needs. This chapter presents descriptive information about
the health and nutritional status of women and children in Accra. In examining the
links between nutrition and health outcomes, it takes into account factors in
women’s lives that may affect the health of their children.

Nutritional Status of Children

The study collected survey data on the nutritional status of preschool children in the
households that made up the sample (Tables 35 antf 88)e child from each
household—the index child—was studied in depth. The data on childhood malnu-
trition are presented using the three common anthropometric indicators: height for
age, weight for age, and weight for height.

The mean height-for-age Z-scores and weight-for-age Z-scores for all three
groups of children are in the range of —0.9 to —1.0. The mean weight-for-height Z-
scores are clustered around —0.5 (Table 35). Stunting is more prevalent than wast-

38 These data were analyzed for three subgroups:
1. Children 3 to 36 months of age, for which the sample is statistically representative of Greater Accra (n = 561);
2. Index children, who, by definition, were between 0 and 36 months of age at the time of the survey but were
in practice 0 to 39 months (the maximum age was 38.37 months) (n = 556); and
3. Children 0 to 59 months of age (for which the sample is not statistically representative of Greater Accra)
(n=724).
Unless otherwise indicated, results in this section are presented and discussed for the first subgroup of children
(3—36 months old). Of the 559 households in the sample, anthropometric data were missing for three index chil-
dren, lowering the total number of households represented to 556.

39 Z-scores were derived using the reference standards developed by the U.S. Center for Disease Control (CDC),
The National Center for Health Statistics (CNHS), and the World Health Organization (WHO 1979). Standard
cutoff points and definitions are used for malnutrition. Stunting is defined as height-for-age Z-scores below —2.00,
underweight as weight-for-age Z-scores below —2.00, and wasting as weight-for-height Z-scores below —2.00.
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Table 35—Mean anthopometric measuements of dildr en in Accra, 1997

Height-for-age ~ Weight-for-age ~ Weight-for-height

Age goup Number Z-score Z-score Z-score
Children 3-36 months 561 -0.94 -1.05 -0.57
(1.18) (1.06) (0.93)
Index children (0—39 months) 556 -0.87 -0.94 -0.50
(1.16) (1.09) (0.95)
Children under 60 months 724 -0.93 -0.97 -0.48
(1.19) (1.08) (0.93)

Source: Accra Stug Team 1998.
Note: Standad deviations ae in paentheses.

ing (17.6 pecent \ersus 5.3 parent),a common ihding in Sub-Sahan Africa
(Victora 1992; Sommeedt and Stevart 1994)40
Height-for-age and veight-for-age Z-scoes impove linealy as householdxe

penditues incease (@le 37). Diferences in wight-for-height ae neither consis
tent nor stastically significant. Occupional cdegories ae also associed with
differences in both heighof age and weight for age, but not in weight for height.
The lovest nutritional stdus is bund amonghuldren from households in ich the
heads main occupi#on is steet bod \ending agriculture or fshing or unskilled
labor. As expected children who live in households with heads @ggd in the po-

Table 36—Prevalence of malmtrition among dildr en in Accra, 1997

Stunted (height-br-age  Underweight (weight- Wasted (weight-for-

Z-score < =2) for-age Z-scoe < —2) height Z-score < -2)

Age goup Number Percent Cl Percent Cl Percent Cl
Children 561 17.6 [14.6-21.1} 157  [12.8-19.0} 5.3 [3.7-7.6P
3-36 months [14.2-21.7% [3.5-8.1F
Index children 556 15.6 [12.8-19.0% 13.3  [10.6-16.5} 4.5 [3.0-6.5P
(0-39 months) [12.4-19.5% [2.8-7.1F
Children less 724 17.3 [14.6-20.3} 13.4  [11.0-16.1%} 4.4 [3.1-6.3P
than 60 months [14.2-20.7% [2.9-6.6F

Source: Accra Stug Team 1998.

295 pecent conidence inteval (Cl).

b Uncorrected coritlence inteval.

¢ Confidence inteval corected ér design dect.

40 The weight-for-age Z-scoes and the da on pevalence of undergight diildren ae of limited \alue because
they do not diferentige between stunting and asting which have a \ery different etiol@y. In the case occra,
weight-for-age Z-scoes hppen to eflect height-br-age Z-scoes quite accately because both asting and eer-
weight (lav and high veight for height,respectiely) are uncommon amongoung dildren. In this caseveight-
for-height Z-scoes can be used as axy for stunting vihen height-length da ae not xailable.

82



Table 37—Nutritional status of dildr en by household taracteristics, 1997

Height-for-age  Weight-for-age ~ Weight-for-height

Household daracteristics Number Z-score Z-score Z-score
Entire sample 557 -0.87 -0.94 -0.49
Expenditue goup
1 110 -1.05 -1.19 -0.67
2 110 -0.94 -0.92 -0.43
3 112 -0.91 -0.93 -0.42
4 111 -0.78 -0.90 -0.52
5 111 -0.65 -0.78 -0.43

Occupdional cdegory of
household head

Agricultureffishing 13 -1.16 -0.83 -0.27
Petty trader 99 -0.96 -0.94 -0.41
Street bod vendor 47 -1.23 -1.32 -0.72
Business 59 -0.82 -0.89 -0.48
Skilled lébor 149 -0.81 -0.88 -0.45
Unskilled labor 70 -1.11 -1.22 -0.67
Professional 78 -0.45 -0.72 -0.50
Occupdion undassifed 6 -0.95 -1.12 -0.63
Unemplged 36 -0.74 -0.75 -0.35

Migration stdus of
household head

Indigenous 178 -0.88 -0.84 -0.34

Born in Accra—not indiggnous 121 -0.75 -0.83 -0.44

Migrant 258 -0.91 -1.06 -0.63
Sex of head of household

Male 362 -0.82 -0.91 —-0.49

Female 195 -0.95 —-0.99 —-0.50

Source: Accra Stug Team 1998.

fessions,business,or skilled ldbor hare a higher atritional stdus. Childen in
households with unempled heads alsopapear to be soméa better of, but the
reason dr this is not ar. Children from migant families fare worse in tems of
weight-for-age and wveight-for-height measws than hildren from indigenous
households or other households with heada boAccra, but the assoctaon with
height br age is not stastically significant. Gender of the head of the household is
not associeed with aiy of the nutritional stdus indicaors.

Data from theAccra Urban Bod and Nuition stud/ (AUFNS) suvey (Accra
Study Team 1998) wre compaed with daéa on the antlmpometic staus ofAccra’s
children collected in a Dengpaphic Health Surey (DHS) conducted in 1988 and
another conductedyhthe govemment of Ghana in 1993 (GSS 1988 and 1993).

41 The stug was designed so ththe daa collected wuld be compable to the d&a from the DHSs of 1988 and
1993.

83



¥8

Table 38—Nutritional status data from AUFNS 1997 compaed with 1988 and 1993 DHS da for childr en between

3 and 35 months

Source
Measure 1988 DHS 1993 DHS 1998AUFNS Difference 1988-93 Difference 1993-97
Z-scoe
Mean anthopometic measuements
Height-for-age (N = 151)
Mean -1.06 -0.64 -0.94 +.042 -0.30
[95% CIP [-1.24— -0.88] [-1.36—-1.04] [-1.07--0.81] [0.15-0.70] [-.054— -0.05]
Weight-for-age (N = 131)
Mean -1.20 -0.86 -1.05 +.034 -0.18
[95% CIP [-1.36— —1.04] [-1.05—--0.67] [-1.17--0.92] [0.09-0.58] [-0.41- +0.04]
Weight-for-height (N = 561)
Mean -0.64 —-0.56 -0.57 +0.09 -0.01
[95% CIP [-0.81--0.48] [-0.70— -0.41] [-0.65-0.48] [-0.13 +0.31] [-0.18- +0.16]
Propottion
Prevalence of malatrition
Stunted (heightdr-age < -2) (N = 151)
Percent 17.9 12.2 17.3 -36.0 +50.0
[95% CIP [11.7-24.1] [6.9-17.6] [13.7-20.9] [-67—+23] [-14—+163]
Underweight (weight-for-age <—2)
Percent 20.5 13.0 15.3 -42.0 +21.0
[95% CIP [14.0-27.1] [7.2-18.8] [12.5-18.2] [-70—+11] [-31-+113]
Wasted (veight-for-height <-2)
Percent 4.6 6.1 5.3 +34.0 -13.0
[95% CIP [0.9-8.4] [1.3-10.9] [3.2-7.5] [-59—+342] [-66—+121]

Souce: Accra Stug Team 1998; GSS 1989;GSS 1994; GSS 1998.
Notes:  AUFNS is theAccra Urban Bod and Nuition Suwvey; DHS is demgraphic and health suey. Intewvals ae corected ér design dkcts of sampling site-
gies. Enmestion areas inAccra were sampledifst, then households within selecte@as Jeading to possie geographical homaeneity

aCl = Confdence inteval.
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Nutritional daa were available only for children age 3—36 months in the 1988 DHS
suivey and br children aje 0—35 months in the 1993 sey. The compason was
therefore resticted to dildren ae 3—35 months goup for which all thiree suveys
have compaable representtive dda.

Compaison of the mean antbpometical indexes in the tw suwveys shov tha
between 1988 and 1993 ikccra, mean heightdr-age Z-scoes in dildren ae
3-35 months immved signifcantly (by 0.42 Z-scoes) (Tble 38).Ther was a par
allel improvement in veight for age (one-thid of a Z-scoe) kut no eidence of a
change in weight for height. Between 1993 and 199the ealier gains in height-dr-
age Z-scoes \ere virtually reversed (a stistically significant diop of 0.3 Z-scags
in average staus). Changs in mean wight-for-age and weight-for-height Z-scoes
were not stéstically significant oser this peiod.

When da#a for the pevalence in malatrition are compaed, stunting (heightdr
age less than —2 Z-sces) and undergight (weight for age less than —2 Z-sces)
shav the same pgem (Table 38). The pevalences deease beteen 1988 and
1993, but these impvements & reversed (br stunting) or pdially reversed (br
underveight) betveen 1993 and 1997. Mever, none of the swey-to-suvey
changes in pevalence a stdistically significant. The pevalence of wvasting in
Accra has been dtke and lav over the entie perod (FHgures 7 and 8).

Figure 7—Changes in anthropometry (mean Z-scoes),1988,1993,and
1997 suweys

Z-score

WHZ

|
-1.4
DHS-1988 DHS-1993 AUFNS-1997

Sources: Accra Stug Team 1998; GSS 1989; G3894.

Notes:  AUFNS is theAccra Urban Bod and Nuition Suivey; DHS is demgraphic and health sueys.
HAZ is height-br-age Z-scoes.
WAZ is weight-for-age Z-scoes.
WHZ is weight-for-height Z-scoes.
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Figure 8—Changes in prevalence of malmtrition, 1988,1993,and

1997 suweys
Percent
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Sources: Accra Stug Team 1998; GSS 1989; G3894.
Notes:  AUFNS is theAccra Urban Bod and Nuition Suwvey; DHS rfers to demgraphic and health
suiveys conducted yothe Gwemment of Ghana in 1998 and 1993.
Stunting is belo an anthopometic cut-of of —2 standat deviations belov the median
height-br-age Z-scoe. Underveight is belav —2 standat deviations for weight-for-age Z-scoe.
Wasting is bele —2 standat deviations for weight-for-height Z-scoes.

Health Status of Children
Visual Analog Scale

Reseathers collected inbrmation on morbidity 6r the inde child in eat house
hold, including the incidence of geral common symptomsnd compiled a health
visual analg scoe. The visual analp scale vas used to collect infmation on
mothes’ perceptions of hev their dildren’s health compad with the health of
other dildren the samege.#? This measw# is based on the assumptiont timath-
ers can accuately judge whether their bildren ae geneally sickly or healtly and
is theefore som&hat subjectve. The arerage health sca was 71.30with a stan
dad deviation of 19.98.The distibution was slewed to the ight, indicaing tha a
larger propottion of mothes than veuld be &pected in sut a distibution consid
ered their dildren healthier than othehitddren of the samege. To corect for

42Visual analg scoes br child and méemal health a based on the pEption of pimary caegivers. Caegivers
were asled to compae their avn and their bildren’s health with thiaof their pees and their kildren’s pees.
Scoes ae based on aange of 0-100Visual analg scales hae been usedf gpetite anking in Lain America
and in deeloped countes (Stetton et al. 1998). &t a complete desgtion of the visual anafpscale used in the
present stug seeAccra Stug Team (1998).
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Table 39—Index child morbidity

Characteristic Frequeng Percent
Cough 267 47.8
Fever 205 36.7
Diarrhea 173 31.0
Difficult breghing 161 28.9
Vomiting 96 17.3
Rapid breahing 37 6.7

Souce: Accra Stuy Team 1998.
Note: Symptoms & from the pevious two weeks.

skewnessthe scoes were squaed and diided ky 100.This variable was used in all
further anajses.

Short-Term Morbidity Symptoms

Mothers piovided information on morbidity symptoms indechildren displged in
the two weeks bebre the swey (Table 39)#3Approximately one-thid of children
had shain symptoms of diahea and 37 peent had desloped éver. These peva-
lences a higher than thosedind br the geaer Accra sample of the 1993 DHS
when both diathea anddver were goproximately 16 pecent.

These iindings ae not necessiy indicaive of an incease in kildhood mor
bidity between 1993 and 199Bgecause the dirences could be lgely the esult
of different sampling tdmiques or seasonahrations.Almost half the bildren in
the sample wre reported to hae had a cough in the gmious two weeks,and 29
percent had epetienced‘dif ficult breahing.” The stug consideed dificult breah-
ing a symptom of nasal coasfion elaed to allegies,asthmaor mild upper es
piratory infections. Rpid breahing was used as an indioa of seere lover respi
ratory infection and was pevalent among ol 7 pecent of the hildren. This
prevalence is slighyl lower than thareported in the 1993 DHS (9.7 pamt), but
the deinition used in thasuwvey included both coughing andpid breghing.

Child Morbidity and Nutitional Status Indicators

The stug found a lak of assocition between the health ofhildren and their o
tritional stdus (Table 40). Of all the morbidity symptoms studjeahly fever in the
previous two weeks vas signifcantly associted with dild nutritional stdus. The
absence of stmg associ#ons keflects the &ct tha morbidity duing the pevious

43 The information on morbidity vas collected oglon inde children in the 0-36 monthga goup.
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Table 40—Health and rutr itional status of index child

Nutritional status (Z-scores)

Number Height-for-age =~ Weight-for-age Weight-for-height

lliness duing past tvo weeks

Fever
Yes 204 -1.0® -1.06 -0.5%8
(1.13) (1.06) (1.01)
No 352 -0.79 -0.87 -0.47
(1.17) (1.112) (0.92)
Diarrhea
Yes 172 -0.94 -1.0¥ -0.52
(1.13) (1.02) (0.92)
No 384 —-0.83 -0.91 —-0.49
(1.17) (1.12) (0.97)
Cough
Yes 265 -0.92 -0.99 -0.5%
(1.12) (1.13) (0.93)
No 291 -0.82 -0.99 —-0.46
(1.14) (1.05) (0.97)
Vomiting
Yes 95 -0.8% -1.0¥ -0.59
(1.08) (0.96) (0.84)
No 459 -0.80 -0.93 -0.48
(1.18) (1.12) (0.97)
Difficult breahing
Yes 161 -0.8% -0.8% -0.4%
(1.22) (1.16) (0.92)
No 394 -0.86 -0.97 -0.53
(1.14) (1.06) (0.96)
Rapid breahing
Yes 36 -1.14 -1.02® -0.37
(1.06) (1.22) (1.11)
No 518 -0.85 -0.94 -0.50
(1.17) (1.08) (0.94)
Index child’s health analp
<25th pecentile -1.32 -0.74 -1.172
(1.14) (0.97) (1.18)
25-50th perentile -0.99 -0.56 -0.82
(1.00) (0.86) (1.10)
50-75th pezentile -0.87 -0.43 —-0.86
(1.08) (0.94) (1.15)
75th pecentile -0.58 -0.23 -0.60
(1.00) (0.96) (1.13)

Notes:  Stdistical signifcance of diferences beteen goups vas testedyt-test (tw-group compasons)
andANOVA (more than tv groups compason). Means & presented with standdudeviations
in paentheses.

ap < 0.05 (diference betwen goups considexd stéistically significant).

b p>0.05 (diference betwen goups consided not stastically significant).
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two weeks is not necesdlara good poxy for long-tem morbidity It is well rec
ognized tha long-tem rather than shdqterm morbidity is likely to have a de
tectdble negative impact on gowth, patticulady on stunting Recent eseach has
shawn, for example tha every additional dg of diarhea inceases thesk of sub
sequent maality and poor wight gain (Morris et al. 1996)The health visual ara
log scale esults inTable 40 do shw a linear elaionship with all thee indic#éors
of nutritional stdus,indicaing tha mothes’ perception of their dildren’s health is
probably a moe accuate proxy for long-tem morbidity than symptomsxpeli-
enced dung the pevious two weeks. Childen ieted by their mothes as haing bet
terthan-aerage health had signdantly higher mean Z-sces Dr height br age,
weight for age, and weight for height.The mean heightsi-age scoe of dildren in
the highest quéte of the health scale ag 0.74 Z-scas geder than the mean
scoe for children in the lavest quatile group.

Maternal Anthr opometry and Health

Matemal average heightweight,and bog mass inde (BMI) were 160 centimetsy
63 kilograms,and 24 kilgrams per meter squet (kg/n¥), respectiely. Matemal
staure was nomally distibuted and ony 3.2 pecent of women vere shoter than
149 centimetex—the cutdfthat is often used to diefe obsteiic risk (the likelihood
of complicadions with dildbirth). In geneal, shot maemal staure is a nuch moe
severe pioblem inAsia and Lan America than imAfrica (UNACC/SCN 1992)The
weight and BMI distibutions were slewed to the ight, indicaing the pesence of
overweight and obese@men among the samplgome 36 peent of women had a
BMI greaer than or equal to 2and 13 parent had a BMI geder than or equal to
30 kg/n?. These esults ag not suprising, given tha obesity has been de#uzd as
an emeging poblem among adults in mgnarge urban agas in the desloping
world, including inAfrica (Nago et al. 1996)At the other gtreme 10 pecent of
the women sampled had a BMMer than 20with 6 pecent belev 18.5 kg/n? (the
cutoff points tha are often used to digie undenutrition in adults) (Gibson 1990).
The DHS dé&a from 1993 eported a similar pavalence of lav BMIs (5.5 pecent
belov 18.5 kg/nf) among vemen fom the Geaer Accra region.

Health

A visual analg scale was also used with mottewho were asled to &aluae their
own health stus and compartheir health to theof other vomen their ge. The
average scoe was 71.56with a standat deviation of 18.76. Lile the distibution
of the diildren’s health scas,this one vas slewed to the ight. Mothes peceived
themseles as gneally healtty compaed with other wmen the samega. The ar-
erage age of mothes in the sample as 30 wass old As expected fom this ela
tively young samplethe pevalence of eported dironic diseases &s lav: only 2
mothes reported haing disbetes26 reported typettension,17 asthmal8 hearill -
ness,17 anemiaand 6 athritis.
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Table 41—Prevalence of stunting in @ildr en with obese mothes (index
childr en,0—-39 months old)

Number of Percent of mothers Number of Percent of
Maternal BMI mothers who are obese childr en stunted childr en stunted
(kg/m?)
<20 86 15.7 15 17.4
20-24.9 262 47.8 41 15.6
25-26.9 62 11.3 9 14.5
>27 138 25.2 20 14.5

Source: Accra Stug Team 1998.
Note: BMI = body mass inde. Obesity is BMI > 29 kg/ih

Owerweight Mother/Stunted Child

During the qualitive comnunity studiesreseathers noted an gpaently high
prevalence of obese amen and undeouiished dildren in the same households,
paticulary in the indiggnous neighborhoods éfccra (Ga Mashie StydTeam
1996). In the paeption of most espondentghis combinéion was the esult of diet
and lvelihood actiities (for the mothes) and poor ltildcare and inadeque food
consumption @r the dildren).This phenomenorarses tv impotant issuesThe
first involves its pot causeDo households allotaresouces podly and hae poor
caregiving practices,or is thee an outight food secuty problem? The second
point relaes to the assodian between malatrition in uteio and duing eaty child-
hood and the ineased isk of dronic diseases ding adult life (Baker 1994).
Barker hypothesies tha a signifcant popotion of obese wmen living in poor
urban aeas of the deeloping world today were malnouished in uten and duing
eaty childhood It is this goup of women thamay now be sufering some of the
long-tem negative consequences of gamalrutrition (WHO 1997).This later
point could not be westigated in the pesent stug because of a l&f information
on the edy childhood rutritional staus of adult vemen in the sample

In pursuing theif st questionreseathers compagd the pevalence of hildren’s
stunting amongdur goups,using the mothear BMIs (Gibson 1990). In thergup
of mothes with lov BMIs (less than 20 kg/fy 17 pecent of dildren were
stunted compaed with gproximately 14 pecent in the goup of mothes with
BMIs greder than or equal to 27 kgfiTable 41).There were no diferences in the
prevalence of hildhood stunting ¥ matemal BMI, and the pavalence of stunting
among undereight mothes was ony slightly greaer (the tend test \as not stas-
tically significant). These iindings were confrmed using mar extreme cutdf val-
ues (laver than 18.5 and higher than 30 kgym

These indings sugest tha either méemal BMI is not a god poxy for house
hold food availability in this populdion, or tha food aailability may not be the
most impotant factor in the etiolgy of stunting inAccra. The next chapter will an
alyze the impatance of other mamal and household€toss.
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CHAPTER 7

Caregiving Behaviors and Resources

A long with food security, the availability of health services, and a healthy en-
vironment, caregiving behaviors are one of the major determinants of good
health and nutrition in young children. The analysis of care capacity at the house-
hold level takes into consideration a range of resources as well as the actual care-
giving practices themselves. Care resources include human resources, as measured
by maternal and household characteristics; economic resources available at the
household level; and organization resources at both the household and the commu-
nity level. Care behaviors are the actual practices that caregivers, households, and
communities adopt to support the physical, mental, and social needs of the growing
child and other household members. This chapter provides a descriptive analysis
of care resourcegyarticularly the characteristics of the principal caregiver (age, ed-
ucation, work status) and of the household (socioeconomic factors and the avail-
ability of services) that may affect the caregivers’ ability to provide good care for
the growing childCare behaviorgelated specifically to child feeding, preventive
health-seeking behavior, and hygiene are also reviewed. An analysis of the associ-
ations between these care resources and behavior is then presented, followed by an
analysis of the associations between care behaviors and child nutritional status and
morbidity outcomes.

Caregiving and Urbanization

The fact that this study took place in an urban setting deserves special mention, as
the effects of urbanization may have serious consequences for care provision.
Growing cities such as Accra are characterized by a deteriorating environment and
physical infrastructure, a lack of basic services, an increased exposure to environ-
mental contamination and rising poverty levels. Women, who are the primary care
providers in most households, increasingly need to generate income. Nearly half
of all females older than 10 years of age in this sample were engaged in income-
generating activities in addition to their household responsibilities. Under such con-
ditions, households can foster good health and nutrition in young children only if
they can maximize the efficacy of use of their scarce resources.
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Care Resouces ofAccra Households
Characteiistics of Caegivers

In 96 pecent of caseshe pimary caiegivers were the biolgical mothes of the indg
children.All but three of the cagivers who were not biolgical mothes were gand
mothes. Dda on cage resouces vere collected on all pmary categivers, whether
they were biolagical mothes or not,because psonal anddmily chamacterstics
influence all cdng behaiors.

The majoity of primary carmgivers in the sample (63 psnt) had some basic
educdion. About 12 pecent had no edutan & all, and 25 pearent had a high
school educton or higher (@ble 42).The pedominant ethnicrgups in the sample
were the Ga anddangbe who ae indigenous to the rgder Accra region. About
two-thirds of the pmary caregivers were maried and the oyl wife, while another
16 pecent vere single either cohhiting or living alone The majoity of primary
caregivers receved someihancial suppdrfrom the &ther of their dildren.

The majoity of primary caregivers were working, either full time (55 parent)
or pat time (9 pecent). Of those wking, 49 pecent were selling in the m&ets
or on the siets,34 pecent were working from home and ony 17 pecent were
either factory or office workers or shopkepers. The lage majoity of primary cae-
givers took cae of their diildren d all times (65 parent),and moe than half lookd
after their tild while working. The majoity of primary caegivers worked in petty
trading and stret bod \vending and mag worked long hows (moe than 8 howg
per dg). Some pdrof their actvities took place Bhome paticulady in the most
densey populded neighborhood#t home paticularly in compounddmily houses
other people wuld be &ailable to help with a kiosk or other smalldiness and to
look after the hildren, at least inbrmally. On the stets or in the mé&ets,this in
formal supparwould be less\ailable. Only 35 pecent of caggivers reported using
some type of altedive dildcare. Of thosethe majoity used a single pson,12 per
cent used merthan ongand 28 pearent used a crée

Household Cae Resouces

Other factos tha may affect quality of caegiving—especial} the caegivers’ abil-
ity to maintain a Jigienic ewvironment—intude the gailability of water and sani
tary facilities (see Chater 3).The toilet fcilities azailable toAccra’s populéion ae
mainly pubic latrines (54 perent) and fwate impioved pit ldrines (20 perent).
Only 10 pecent of households hatligh toilets athe time of the studand 16 per
cent did not hae or use antoilets a all (tha is, they used empty lots and gutsdr
Souces of dinking water were mainy vendos or wells (54 pecent). Ony 38 per
cent of households hadater in the compound of their homemd just 7 parent
had indoor pipingWaste disposal methodsw mainy puldic dumping dumping in
gutters or empty lotshouseholds collectionand turying or lurning on compounds
of homes (@ble 43).
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Table 42—Characteristics of primary caregivers

Characteristic Frequeng Percent
Educdion
None 66 11.8
Some pimary school 131 23.5
Some midlle stiool or Islamic 98 17.6
Middle stool gadude 122 21.9
Some secondgrscool 141 25.3
Migration stdus
Indigenous 177 31.7
Not indigenous/ban in Accra 152 27.2
Migrant 229 41.0
Ethnic oigin
Ga/Adangbe 203 36.4
Ashanti/Fanti/Akan 153 27.4
Ewe 132 23.7
Other 70 12.5
Marital staus
Single (cohaiting) 37 6.6
Single (not cohliting) 51 9.1
Married (onl wife) 373 66.8
Married (senior wié or other) 61 10.9
Separated, divorced widowed 36 6.5
Receves fnancial suppdrfrom dildren’s father 434 77.8
Body Mass Ind& (kg/n?)
<20 86 15.7
20-24.9 261 47.7
25-26.9 62 11.3
227 138 25.2
Cument emplgment
Not working (not looking 6r work) 188 33.7
Working pat time 53 9.5
Working full time 306 54.8
Unemplaged (looking br work) 11 2.0
Place of emplpment
Home 124 345
Markets/steets 175 48.7
Factowy/office/shop 60 16.7
Usual hous worked per dg
Zero 150 28.6
0.5-3.5 hows 22 4.2
4-7.5 hous 146 27.9
=8 hous 206 39.3
Alternae dildcare
Principal caegiver (caes br index child all the time) 361 65.3
Mother works and also looks aftehiid 205 57.1
Childcae altenaives (N = 196):
Single peson 118 60.2
Multiple peisons 23 11.7
Créde 55 28.1
Age of altenae caetaler (N = 121)
6-15 years old 15 12.4
16-49 yass old 60 49.6
>50 yeas old 46 38.0

Source: Accra Stug Team 1998.
Note: N = 558.
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Table 43—\Water and sanitaion facilities

Characteristics Frequeng Percent

Toilet facilities

None 91 16.3
Pulic latrine 299 53.6
Private impioved pit larine 113 20.3
Flush toilet 55 9.9
Source of dinking water
Vendor/vell 298 54.5
Piped outside 209 38.2
Piped inside 40 7.3
Waste disposal
Gutter/empty lot/other 79 14.2
Bury/burn on compound 44 7.9
Pubic dumping bin 370 66.3
Household collection 65 11.6

Source: Accra Stug Team 1998.
Notes: N =558.

Care Behaviors of Primary Caregivers

The esouces anajzed dove ae the ctos thd endle caegivers to povide cae

within the householdrhis section pgsents desigtive dda on caing behaiors re-

lated to £eding preventive health-seeking beliars, and tygiene and desityes the
constuction of two indexes,one br hygiene and anothepof cae.

Breast-eeding and ComplementgrFeeding Pactices

Breast-eeding is uniersal in most Ghanaian conumities, both wral and urban.
Rarely, however, do mothes follow curent standat intemaional ecommendéons
to breast-eed inaints &clusively for the frst six months (Amar 1989; Ghana-MOH
1989; ArmarKlemesu 1998). In the sampldhe moment Wwen mothes initisted
breast-eeding varied widel, rangng from 0 to 336 howr after bith, with a mean
of 22 hous (Table 44). Ony 19 pecent of mothes initisted beast-Eeding within
the ecommended hour of dediry, and up to 25 peent delged beast-eeding br
more than 24 howrafter bith. Some 32 peent of mothes ofered pelacteal €eds.
The median length of bast-Eeding 6r mothes in the sample &s 18.2 months.
During the frst four monthsthe majoity of mothes gave their dildren a ety of
complementayr liquids and 6ods.The median ge of indusion of weaning 6ods in
the dildren’s diet vas 5.2 month&*However, accoding to curent ecommendions

44 These medianges were adjusted Y suwvival anaysis for truncaed daa—thd is, cases Were the pactice had
either not et been staed (sub as the inwduction of veaning 6od among gung infints) or teminaed (sub as
breast-eding).
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Table 44—Child feeding practices

Characteristics Valid Number? Frequeny Percent

Initiation of breast-eeding

Mean rumber of hous 531 22.34 (Minimum 0,
after bitth® (38.08) maxinmum 336)
Caegories 531
<1 hour 100 18.8
2-5 hous 134 25.2
6-12 hous 94 17.7
13-24 hous 70 13.2
>24 hous 133 25.0
Prelacteal €éeds
Yes,given 530 180 324
Feeding 0-4 months 534
Gave water 359 67.4
Gave su@red water 136 25.7
Gave infant formula 164 30.7
Gave milk 83 15.7
Gave solids/semisolids 217 40.6
Complementayr feeding 557
Gave special waning bod 478 85.8
Which special 6od? 475
Koko 320 67.4
Cerall/infant formula 37 7.8
Weanimix/oas/custad 58 12.2
Mpotompotdyam poridge 51 10.7
Soft bankusten 9 1.9
Who feeds the laild? 557
Primary caegiver 369 66.2
Other 40 7.2
No one 148 26.6
What is done vinen dild
refuses to €& 552
Use Pbrce 79 14.3
Coax/ply with child 138 25.0
Chang food 88 15.9
Leave dhild alone 112 20.3
Feel it's not a poblem 135 24.5

Source: Accra Stug Team 1998.

2 Note tha only biological mothes were asled questionselaed to the initiion of breast-Eeding use of
prelacteal €éeds,and dild feeding pactices betwen 0 and 4 months ofi@ (N = 539). All other feeding
practices vere asled to the wole sample (N = 558hut sample sigs \ary either because ofuncaed daa
(child not having reatied the ge yet) or tue missing &lues.

b Standad deviation.
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(WHO 1995;WHO 1998),complementar feeding should be irdduced into kil-
dren’s diets stding aound the ge of 6 months. Specialemning bods ae also
recommendedather than thedmily diet.Young infints need sofobds andmore
important the need bods thaprovide higher engly and mtrient density than most
family diets povide. Even tiaditional weaning dbods ae often not ideal in tems of
nutrient density (especigiiwith regard to bioaailable vitamins and minaits). For
this reasonmary counties pomote localy produced chea, and cultually accet-
able fortified weaning mixtues.

In Ghanakoko, a thin,low-enegy, low-nutrient poridge or guel piepared from
fermented maie doughremains a populardditional weaning 6od for infants. Co-
sumption ofkoko was in fict implicded in the deelopment of potein-enegy mak
nutrition among Ghanaiarhddren (Williams 1933). Efforts to encouage mothes
to enich the poridge by adding milk, fish pavder, groundrut pasteor bean fiour
have been lagely unsuccessfullo adiress this psblem, since 1987 the Nution
Division of Ghana Ministry of Health,with suppot from UNICEF, has been pr
moting and encoaging the consumption affeanimix,a locally formulated ceeal-
legume mixtue, as an alterdive to koko. Weanimixhas unbdrtunaely not been
widely acceted andkoko contirues to be the pfered weaning bod for the ma
jority of Ghanaian irdnts (AmarKlemesu 1996).

Some 86 peent of pimary caegivers ofered special waning bods to the inde
child. Koko was the ifst food ofered to the majaty of children (67 perent),fol-
lowed by weanimix,ods, or custad (12 pecent),and ly a poridge calledmpotom
poto(11 pecent).The median ge for the intoduction of &mily food was 9.2 months.
Primary caregivers fed dildren in 66 pecent of casesyhile 27 pecent of dildren
fed themseles and 7 peent were fed by an altenate caegiver. About 24 pecent
of mothes daimed tha they had no poblems feding their kildren. But when
children efused to éal1l4 pecent of mothes reported tiying to force them to da
25 pecent tred coaxing or pkang with the tild, 16 pecent tied another dod,
and 20 perent did nothingHelping £ed and stimlate dhildren dumg meals isec
ognized as an imptant component of pshosocial cag especialy for children
with poor gpetites (Benthg Black, and Hutado 1995).

Preventive Health-Seeking Behdors

Health-seeking bekérs indude both the mamgement of illness ahome—
prevention, diagnosis,and teament—and the utilizéon of health sefices. Ony
the peventive use of health séices br mothes and inde children were adiressed
in this stug, however.

Almost all mothes (97 pecent) had eiended pendal cae & some point dung
their pregnancies—the samesults dund br urban mothexin the 1993 DHS (the
figure was 84 pagent in wral aeas). But bout half of the wmen in this swey
sought penaal cae onl duiing their second imester and a small ppottion
waited until the thid timester or just befre birth (Table 45). Mothes reported tha
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Table 45—Health-seeking behaors

Characteristics Frequeng Percent
Mother dtended pendal cae? 518 97.2
When was the if st time?
First timester 232 44.5
Second timester 262 50.3
Third timester 21 4.0
Just bebre birth 6 12
Mother took the dllowing in the last month:
Antimalaial prophylaxis 124 22.2
Deworming medic#éon 38 6.8
Vitamin supplements 116 20.8
Iron supplements 111 19.9
Mother gave the aild the bllowing in the last month:
Antimalaial prophylaxis 291 52.2
Deworming medicéon 105 18.8
Vitamin supplements 223 40.0
Mother took the kild for
Growth monitoing 357 64.0
DPT imnunizaion (n = 513% 463 90.3
Measles immnizaion (n = 392Y 338 86.2

Source: Accra Stug Team 1998.

Note: N = 558.

aThis question w&s askd ony of biological mothes (N = 553)

b For diphtheia, petussis,and tetans (DPT) imnunizaion, the sample inades ony children older than
3 months,and br measlesthe sample inades dildren older than 9 monthsdges @ which these tw im-
munizdions ae epected to be completed).

both theg and their bildren used antimaleal drugs,devorming medicéon, and
vitamin and mineal supplements. But qualitee reseach shaved tha these med
ications and supplementsare used dr cuitive rather than peventive puposes.

During the month mceding the suey, 64 pecent of dildren had been tak
for growth monitoing, and most had been immized for diphtheia, pettussis,and
tetarus (DPT) and measles. Urbareas typicalf have much higher etes of im
munizaion coverage than ural areas (Ruel et al. 1998)ttendance &growth mon
itoring was higher among smaller @&fts (less than 9 months oldygyesting tha
attendance was ppbadly motivated by the imnunizaion sdedule

Hygiene Behaiors

Hygiene pactices diectly affect the teanliness of the eironment and theum-
ber of infectious gents tildren ingest, either though contaminizd food or
water or by placing contamint@d objects in their mouths. Resdais measwd
hygiene behwiors using a spotiedk method Feldworkers were trained to ob
seve and gade a list of 11 ygiene-elaed aspects of ehccaegiver and inde
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Table 46—F equeng of good hygiene behaiors

Obsevation Households with god hygiene Number of missing/not obseved
(number) (percent)
Primary caegiver dearf 388 70.2 6
Index child clear? 389 71.0 11
Diaper dear? 383 70.5 16
Compound wept 273 50.0 13
No poulty fece$ 369 69.9 31
No stgnant vater* 487 89.4 14
No garbaye in compound 340 74.4 102
No unwashed utensils 293 70.8 145
Drinking water covered 105 68.6 406
House svept 226 79.0 273
No human éces 522 97.8 25

Source: Accra Stug Team 1998.
Note: Based on obseations made dumng a tygiene spot bed.
a|ndicaes \arables used in theygiene inde.

child as well as their house and compoun@iflE 46).This method is gneally
used in coss-sectional sueys thd do not allav reseachers to cary out dg/-long
obsevations in the homed he elements of the spdi@k are proxies for good or
bad behaiors—for instancewhether the compoundas svept or the mothes
hands vere dean. keld workers did not hae to obsere the behaors themselgs—
tha is, they did not hae to see the mothewseping the compound or aghing
her hands fquenty.#®

Creding the Hygene and Cae Indexes

The Hydene Inde. This index was consuicted using the ygiene \ariables tha
had fwer than 100 missing or unobsed dda and ér which the déa sheved
sufficient variability (the first six \ariables inTable 46)#6 Each positive behaior
(for exkample compound wept) receved a alue of 1 and eab negative behaior (for
example compound notwept) was assigned aalue of 0.The \ariables were the
cleanliness of the pmary caregiver, index child, and inde child’s digoer; whether
the compound @as svept; and the lasence of poulyr feces and stmant vater in

45 Training and standéizing fieldworkers well is key to the success of this methodgptoThe obserations ae
genenlly subjectve, and feldworkers have to aree on vha constitutesclean”and“dirty,” wha is svept and vhat
is not,and hev mary flies ae “a lot of flies’ Reseathers paid caeful &tention to these issues.

46 One \ariable was bund to hae too little \ariability to be induded in the inde—“presence of humareées in
the compoungd which was 0 in 98 pe&ent of the sample

47 Due to missing a&lues in a amber of \ariables used to eee the ind&, the sample siz for this indet was 512.
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the compound’ The ind& was the sum of the siarables,and scogs anged from
0 to 6.
Based on the égueny distibution of the indg, three céegories of tygiene
practices vere ceded:
1. Bad—those with sces of 0—3 (30.3 peent);
2. Average—those with scas of 4-5 (39.5); and
3. Good—those with the maxium scoe (6) (30.3).

The Cae Inde. No single indictéor can cature the comple patems of behwaior
tha constitute god dild care. Reseathers theefore cieaed a cae inde to reflect
the combin&ion of factos measwrd in this stug, using déa on dild feeding
pradices and the use of guentive health cag sevices (Bble 47)#8 The ¢neal
principle was to allocte a scoe of —1 br a pactice beliged to be hanful, O for a
practice beliged to be benéfial, and +1 br a paticulary benefcial practice Prac
tices were considexd bendtial or hamful based on cuent dild feeding ecom
mendaions (WHO 1995WHO 1998) and onvailable scientifc evidence aout the
beneits or iisks of these prctices.

The index was made ge speciic so tha both the ariables and scang system
could ary by age as ppropriate. Scoes br the diferent pactices vere then aded
up to cede the ind& for ead age goup. The maxinum possite scoe for eat
group was +2,and the minimmm was —11The mean and standbderiations were
—2.49 and 1.9Trespectiely. Terciles were cieaed to brm three céegories of wver-
all cating practices—poqraverage, and god

Associdions Between Cae Resouces and Cae Practices

According to the congatual model (Fyure 2),care resouces hae a diect efect on
caling behaiors, which in tum are impotant deteminants of bildren’s rutritional
and health stas.This section uses\arate anaysis to &amine hav care resouces
are relaed to cae practices in the sample

Of all the factoss studied aeither level (individual pimary caretaler or house
hold), only the formal educton of the pimary caiegiver is assoctad positvely
with both the car and Rgiene indees (TBble 48). Householdx@enditue levels
are not assoctad with the cag index in these hiariate anayses,but they are pos
itively associted with god tygiene Matemal working stdus, number of hous
worked and use of alteicte dhildcare ae not signiicantly related to either inde
The associ@on found betveen place of wrk and the kigiene scoe piobably re-
flects diferences in socioeconomic &ia betveen pimary calegivers who work in

48 The index was ceaed ony for children 4 months or oldebecause ogltwo variables (the iirst two in Table 47)
were available to constuct the ind& for infants belar this aye. This adjustment lmught the sample @20 512 bil-
dren. Owing to missingalues in some of theavables induded in the inde, the fnal sample sig was 475 hildren.
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Table 47—Practices and scang system usedby age g oup, to creae the care
index (for childr en 4-36 months old)

Scores allocded to different practices,
by age goup (months)

Care practice 4-8.9 9-17.9 >18

Scoes br breast-eeding anddeding pactices

Prelacteal éeds used Yes:—1 Yes:—1 Yes:—1
No: 0 No: 0 No: 0
Still breast-eeding No =-1 No =0
Yes=1 Yes=1
Gave weter to ¢ild 0—4 months old Yes:—1 Yes:—1 Yes:—1
No: 0 No: 0 No: 0
Gave su@rbased liquids tohdld 0—4 months old Yes:—1 Yes:—1 Yes:—1
No: 0 No: 0 No: 0
Gave infant formula to dild 0—4 months old Yes:—1 Yes:—1 Yes:—1
No: 0 No: 0 No: 0
Gave cav's milk to dild 0-4 months old Yes:—1 Yes:—1 Yes:—1
No: 0 No: 0 No: 0
Gave solid bods to bild 0—4 months old Yes:—1 Yes:—1 Yes:—1
No: 0 No: 0 No: 0
First food ofered to dild
Unfortified ceeals koko) 0 0 0
Fortified ceeals +1 +1 +1
No special veaning bods -1 -1 -1
Does agone help thefuld ea? No: -1 No: -1
Yes:0 Yes:0
Wha does caagiver do vwhen dild refuses to €&
Nothing (dild left alone) -1 -1 -1
Other (coaxplay with, force, chang food,
not a poblem) 0 0 0
Preventive health car sevices used
Growth monitoing (past month) No: -1 No: -1 No: -1
Yes:0 Yes:0 Yes:0
DPT imnunizaion (>3 months) No: -1
Yes:0
Measles immnizaion (>9 months) No: -1 No: -1
Yes:0 Yes:0

Source: Accra Stug Team 1998.
Note: DPT = diphthei, pettussis,and tetans.

the makets and stwets and thosehlw work in shops factofies, and ofices. No
associdgion was bund betveen the ge, nutritional, or health staus of the pmary
caregiver and cag or tygiene practices scas.Although theseihdings ae tentéive
because thedo not contol for ary potential conbunding fctors, they tend to
confirm the werwhelming impotance of mgemal stooling for all aspects of
childcare.
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Table 48—Associéion between cae resources and cae practices

Hygiene index (n = 512)

Care index (n = 475) Percent  Percent
with 0-3  with 6
Mean Standard good good
Care resource Number score deviation Number practices practices
Chamcterstics of pimary camegiver
Educdion
None 53 -3.00* (1.71) 63 44.4* 28.6
Primary to middle stool 297 -2.56 (1.88) 322 32.0 24.8
Some secondgrschool 125 -2.08 (1.98) 127 18.9 449
Employment stéus
Does not wrk (not seeking wrk) 143 -2.17 (1.88) 176 25.6 36.4
Works pat time 48 -2.50 (1.81) 52 26.9 36.5
Works full time 274 -2.63 (1.90) 275 335 25.1
Looking for work 10 -3.10 (2.56) 9 44.4 33.3
Workplace
Home 109 -2.60 (1.75) 117 32.5* 24.8
Markets/steets 159 -2.65 (1.90) 158 40.5 215
Shop/factory/office 54 -2.50 (2.11) 52 7.7 48.1
Cars br child all the time
Yes 294 -2.43 (1.88) 339 28.9 304
No 176 -2.64 (1.93) 169 325 30.2
Takes dild to work
Yes 179 —2.65 (1.86) 193 311 24.9
No 143 -2.56 (1.91) 134 34.3 29.9
Type of dildcar altenaive
Single caegiver 110 -2.50 (1.83) 108 35.2 27.8
Multiple caregiver 20 -2.20 (2.09) 18 55.6 16.7
Créde 50 -2.92 (2.16) 46 19.6 41.3
Number of hows usualy worked
0 117 -2.37 (1.88) 278 28.1 34.2
#—3% hours 120 —2.48 (1.98) 25 44.0 20.0
4-7/% hours 131 —2.66 (1.86) 86 314 24.4
28 hous 179 -2.61 (1.99) 123 317 27.6
Household barcteistics
Expenditue quintile
1 95 -2.62 (1.85) 104 46.2* 18.3
2 93 -2.53 (1.93) 103 36.9 311
3 94 —2.68 (1.80) 100 27.0 26.0
4 99 -2.35 (1.91) 101 27.7 30.7
5 93 -2.27 (2.05) 102 13.7 46.1

Source: Accra Stug Team 1998.
* p < 0.05 (esults ofANOVA for cae inde, and of ¢ii? test br hygiene inde).
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Table 49—Care index and nutritional status: Health outcomes ér childr en
4—-36 months old

Care index Health
(tercile) Number Height for age Weight for age Weight for height score?
1 145 -1.18* -1.29* -0.71 48.22*
(1.27) (1.08) (0.91) (26.00)
2 180 -0.89 —-0.99 -0.51 55.84
(1.11) (1.06) (0.92) (24.43)
3 150 —-0.66 -0.85 -0.52 58.90
(1.03) (0.97) (0.99) (23.16)

Source: Accra Stug Team 1998.
Note: N = 475.

aResults of visual analpscale squaed
*p < 0.05 (esults ofANOVA test).

Associdion between Cae Practices
and Child Nutrition and Health Outcomes

Better caegiving practices vere associged with a better utritional stdus, as e-
flected ly higher mean heightf-age and veight-for-age Z-scoes and a ler
prevalence of stunted and undenght dildren (Table 49 and kKure 9).The ma-
nitude of the diference in Z-scas br children whose pimary caetaler scoed in

Figure 9—The associdon between mdernal care practices (teciles) and
malnutrition prevalence

Percent
25
20 r
k %

15 r
10

5 -

0 r

Stunting Underweight Wasting

Care practices index (terciles)

B Poorcare [ Average care [ Good care

Souce: Accra Stug Team 1998.
* Statistically significant diference (p < 0.05).
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Table 50—Hygiene index by child anthr opometry and health scoe (visual
analog scale)

Height-for- Weight-for- Weight-for- Health

Value Na age Z-scoe age Z-scoe height Z-score score®
0-3 god pectices 155 -1.07* -1.11* -0.57 51.34*
(1.08) (1.04) (0.93) (26.63)

4 or 5 god pactices 200 -0.81 —-0.85 —-0.42 52.45
(1.27) (1.16) (0.96) (25.25)

6 good peactices 155 —-0.68 -0.85 -0.51 61.19
(1.01) (1.00) (0.91) (22.01)

aN = 512.Two values vere missing in antfopomety, reducing the sample sizo 510.
bMeans and standddeviations ae pesented (in panthesis).

¢ Results of visual anadpscale squaed

*p < 0.05 (esults ofANOVA test).

the worst cae tecile (1) and thoseof children whose pimary caetaler scoed in the
best (3) is avund 0.5 Z-scas br both heightdr age and weight for age. Better

car practices vere associged with damdically lower levels of stunting (24.1 per
cent\ersus 7.3 parent) and undergight (22.1 parent \ersus 8.7 pearent).There was

no associgon with wasting or with mean gight-for-height Z-scoes. Havever, this

fact is not siprising, consideing tha wasting is not a majorutritional problem in

this populdéion (it has an werall prevalence of 5.3 peent).

The eported pevalence of diathea in the mvious two weeks vas not signif
cantly associged with the cag inde, but fever was. Childen whose pimary caie-
giver scoed in the lavest cae tecile had a eported pevalence of éver of 46 per
cent,compaed with 38 perent among luldren of caegivers in the highest car
tercile (these esults a& not shan). As expected good tygiene pactices vere sig
nificantly associted with a lever pievalence of diahea in the mvious two weeks
and with higher mean heighttfage and veight-for-age Z-scoes,but thee was no
associdon with weight-for-height scoes or with vasting (Bbles 50 and 51).

Table 51—Hygiene index by whether child had diarrhea or fever in past

two weeks
Had diarrhea Had fever
Hygiene index tercile Number2 Percent Number? Percent
0-3 good pactices 61 39.4* 60 38.7
4 or 5 @od practices 60 29.7 75 37.1
6 good pectices 36 23.2 50 323

2N = 512.Two values vere missing in antlmpomety, reducing the sample 2o 510.
*p < 0.05 (esults of bi? test).
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These iindings conifm tha caie piactices elaed to dild feeding use of pe-
ventive health ca, and lygiene ae impotant to dildren’s rutritional staus and
health. Hygene gpeas to hae a moe direct efect on inéctious diseases and thus
indirectly affects gowth, especial} in the long tem. Feeding pactices (aleast the
practices studied) nyshave a moe direct efect on mitritional stdus and gowth, but
they may also hae an effect on inéctious diseases thugh gpetite and immnity.
Hygiene is stongly associted with the pevalence of diathea,but cae is not. Hy
giene and car ae associ@d with mean heighif-age and veight-for-age Z-scoes.

Other Factors Affecting Care

Life in urban aas is thought to psent specialhallenges br the povision of ad
equde cae, as noted edier. The tade-ofs women fce betwen their ppductive
and eproductive oles ae likely to be moe acute in urban thannal arasWomen
in urban aeas ag often thought to be melikely than women in ural aras to verk
outside the homédor instanceAccording to the 1993 DHS da, however, this ne
tion does not hold tre in Ghanawhere 50.7 perent of women in ural aeas and
43.4 pecent in urban &as vork outside the homeBut in this sample émAccra,
about two-thirds of all pimary caregivers of young tildren engged in some kind
of income-@neeting actvity. The majoity of them worked d a locdion avay from
their homesand a lage plumality of them vorked very long hous. In spite of their
appaently heary workloads,up to two-thirds of pimary caregivers caed for their
children & all times.Among those Wwo worked more than half still lookd after
their child on a full-time basis. Onl35 pecent of household®ported using some
type of altenative dildcare.

Bivariate anaysis does not shw ary associdon between méemal work pa-
tems and hildcare pactices.This finding mgy be due to theaitt tha mothes do
contirue to tale cae of their dild while they work and thus a @le to beast-éed
and tale cae of infants’special needs. Qualttae results,which Chater 10 &-
plores in geder detail reveal tha mothes of young dildren peceive thd work can
limit their ability to provide adequie dildcar. At the same timethese vamen
know tha they must ean an income in ater to povide food and other necessities
for their dildren. Results hersugest th& mary working women ae &le to cope
with this dilemma (see Chéer 9).

The net chapter xamines the posdib links betveen health andutrition and
the comnunities where people lie, as well as the implicaons for tageting pio-
grams if neighborhoods efound to be mi&d ther than homgeneous (Maiis et
al. 1999).
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CHAPTER 8

Spatial Clustering of Outcomes

Earlier studies of Accra have characterized entire neighborhoods homoge-
neously in terms of ethnicity, density, centrality, and income and have relied
on these characterizations for policy recommendations (Housing and Urban Devel-
opment Associates 1990; Ghana—MLG 1992; Benneh et al. 1993; Songsore and
McGranahan 1993} Certainly, there are valid reasons for presuming some degree
of spatial homogeneity in terms of income and therefore in measures of human wel-
fare in Accra. Findings from this study, however, suggest that neighborhoods in
Accra are more mixed than was previously assumed. This finding has important im-
plications for future studies and interventions in the city.

Accra’s neighborhoods have generally been perceived as homogeneous for sev-
eral reasons. First, the underlying process of urbanization in Accra has resulted in
sharp contrasts between indigenous and migrant neighborhoods. These differences
give rise to cultural singularities in household composition and structure, as well as
in child-raising practices. In indigenous neighborhoods in particular, many people
live in family-compound houses and do not pay rent, as noted in Chapter 5—a fac-
tor that tends to limit their ability to change residences.

Second, other patterns of residence tend to promote less mobility within the city.
The cost of rent and the tendency of landlords to demand several years’ rent in ad-
vance promote greater income differentiation at the neighborhood level and reduce
short-term mobility (in place of residence, at least). Third, there are major differences
in human capital and housing quality (including housing density)—factors known to
affect health and nutrition outcomes—in the city’s neighborhoods. And finally, neigh-
borhood infrastructure, including services, programs, and community development
projects, may directly affect health and nutrition outcomes in certain areas of the city.

The presence or absence of significant spatial homogeneity in outcomes related
to poverty and poor health and nutrition is an important factor in planning poverty
alleviation programs or infrastructure projects. Beneficiaries must have a high

49 While the size of these neighborhoods varies considerably, on average they are 7-8 times larger than the enu-
meration areas delineated by the GSS that were used for this survey.
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Table 52—Wklfare measues,by enumeration area

Total per
Housing asset capita Proportion of Proportion of
Enumeration ervironment household expenditure live-bom
area index? expenditure? spent on bod childr en died
(1,000 cedis) (percent) (percent)

Pokoase -0.39 664 58.0 11.9
Dansoman 1.75 1,757 39.0 1.6
Korle Gonno 0.19 767 57.1 9.4
Lartebiokorshie 0.34 1,043 47.0 7.5
Odorkor 0.13 819 52.2 7.7
Bubiashie 0.43 1,002 51.3 8.7
Jamestan -0.20 779 55.1 9.6
Osu 0.11 841 59.4 6.6
Adabraka 0.38 989 56.3 6.3
Teshie —-0.30 735 60.0 11.6
Labadi 0.04 760 53.2 5.1
Nima -0.46 699 56.8 16.3
Accra Nev Town -0.16 740 53.2 7.1
Maamobi -0.21 792 55.3 7.5
Tema Nev Town -1.42 547 61.9 13.0
Ashaiman —-0.09 698 54.9 5.9
P-value <0.001 <0.001 <0.001 0.113

a2An index of quality of housingassetsand enironmental quality w&s ceaed based orolr assetsefrig-

erator, electic stove, tape dek, and telgision set. Bctor analsis was then used to dee one &ctor thawould

summaize \arnables elated to the quality of housing (consttion maerial for roof, walls, and foor), the

“possessionindex, the souce of dinking water, and the wailability of sanitay facilities and grbaye disposal.
The pincipal componentsatctor etraction method as usedLoadings smaller than 0.5ere excluded fom

the initial modelThe fnal model hadife variables (foor, walls, water souce, possession indgeand sanitar

facilities),all with factor loadings igaer than 0.53and eplained 46 parent of the aiiance

b Geometic mean.

probability of being tuly need (tha is, the sceening melsanism nust demonstte
a highpositive predictive value) and nonbendéfiaries a coresponding} low prob-
ability of being tuly neeg (the sceening melsanism nust shav a highnegative
predictive \value). Interventions using neighborhood gating tha is reasonhly ef-
ficient in locding the tuly need could be mich less gpensve than inteventions
targeting households or indduals.

The dda pesented iMable 52 tests Wether sule geagraphic tageting is tasilbe
in Accra. In paticular, the distibutions of the dllowing measugs ae examined br
evidence of homgeneity in the swey’s 16 emmeution aeas:

* An index of housing assets anduwiionment (see notes T@ble 52);

* Total per caita household>g@enditue and the mpottion of the household
budget allocded to bod (Chpter 5);

» The popottion of children of the inde child’s piincipal caegiver tha were
bom alive kut have subsequentldied;
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Table 53—Nutrition and health measues,by enumeration area

Health visual
Inter nally standardized Z-scoes analog scoes

Enumeration area Height for age Weight for age Weight for height Caregiver Index child

Pokoase 0.13 0.09 0.04 a47.7 37.8
Dansoman 0.68 0.60 0.29 60.5 68.4
Korle Gonno -0.12 -0.10 0.04 49.9 50.9
Lartebiokorshie 0.27 0.29 0.16 59.7 61.3
Odorkor -0.20 -0.22 -0.11 53.4 55.8
Bubiashie -0.19 -0.05 0.15 54.7 56.6
Jamestan -0.16 -0.08 0.02 50.9 62.3
Osu -0.11 -0.11 -0.03 56.7 59.7
Adabraka 0.29 0.25 0.08 55.0 49.8
Teshie -0.26 -0.22 -0.01 52.0 48.3
Labadi 0.19 0.25 0.21 55.9 59.7
Nima -0.04 -0.05 -0.05 55.1 52.6
Accra Nev Town -0.10 -0.49 -0.52 65.8 58.1
Maamobi -0.04 -0.05 0.00 53.0 58.2
Tema Nev Town 0.06 0.20 0.23 56.1 54.1
Ashaiman 0.00 -0.19 -0.27 49.6 43.6
P-values 0.026 0.008 0.153 0.243 <0.001

Source: Accra Stug Team 1998.

* The anthopometict staus of dildren underiive yeas—height ér age, weight
for age, and weight for height (Chpter 6); and

» The peceved morbidity of the indechild and the caagiver (the visual ana
log scoes desdbed in Chater 6).

The housing inde expenditues,and bod hudget shae all difered signifcantly
across the 16lostess (P = <0.001) (@le 52)°° The popottion of dhildren bon
alive thd had died badre the time of the suey did not difer signiicantly acioss
clustes.

Table 53 shavs the antlopometic staus of dildren underive yeass (intenally
standadized Z-scoes’?) and the peaeived health stais of index children and their
principal caegivers 52 Height-for-age and veight-for-age Z-scoes both difered sig
nificantly acioss tusters, but weight for height did not. Simildy, the peceved ma-
bidity of the inde child differed signifcantly acioss tustes, but the peceved
morbidity of the caagiver did not.Table 54 shwavs, for the same nine meassrof

50 The expenditue variable was I@-transbrmed pior to anaysis to educe the asymmetin its distibution.

51 Intemally standadized Z-scoes ae used in this angdis, since thosedctoss tha affect the antropometic sta
tus ofall children in the sampléncluding degcts of theVHO/NCHS gowth standad, are not elevant to issues
of intraurban diferentials.

52The visual analg scoes br the morbidity of bothlld and caggiver were squaed and diided by 100 pior to
anaysis to educe the asymmetin their distibutions.
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Table 54—\ariability betw een and within dusters

Estimated Estimated
between-E.A. within-E.A. Estimated
Standard Standard within-E.A.
Iltem Deviation Deviation correlation
Housing assets andweéronment indg 0.60 0.80 0.38*
Log total per cpita household»penditue 0.23 0.58 0.14*
Propottion of total householdx@enditue
spent on dod 4.63 15.42 0.09*
Intemally standadized height-6r-age Z-scoe 0.19 1.04 0.03*
Intemally standadized weight-for-age Z-scoe 0.20 1.06 0.04*
Intemally standadized weight-for-height Z-scoe 0.10 1.01 0.01
Perceived morbidity of inde child’s pincipal
cargiver 1.89 23.94 0.01
Perceived morbidity of inde child 6.14 24.09 0.06*
Propottion of live-bon dhildren tha have died 0.02
Note: E.A. = erumeigtion awea.

2The oiginal VisualAnalog Scale meases were gproximately nomalized by squaing and dviding by 100.
* Significantly different fom zro & the 5 pecent level.

welfare desdbed @ove, the estimted standat deviations within and amonglus-
ters and the estimed corelaion coeficients within dusteis 53

The indings pesented inTable 54 shav tha for all nine \ariables examined
variability was considebly higher within ¢usteis than aass themThis efect was
especialy maked for the mutrition and health indidars. As a esult,within-cluster
correlaions tend to be small and in some cases not 8gnify different from zro.
These cases ihde weight for height,morbidity of the inde child’s piincipal cae-
taker, and motality of previously living children. Ony the housing asset andven
ronment indg shaved evidence of nonmgligible within-duster corelaion (p =
0.38). For per caita expenditues,the within-duster corelation fell from 0.14 to
just belav 0.10 when the 11 households with arah per cpita expenditues geder
thanC 4 million were excluded fom the analsis.

Implications of the Fndings

These esults indicke a emakable level of mixing within the enmeition aleas
sampled in the suey. Although the quality of the housing shed a caiin degree

53 For all variables except child mortality, estimdes ae by random-efiects analsis of \ariance (see note fteble
52), based on the assumption tttlae actual kildren in the sample arintended mety to represent all possib
living children in the tuster For child mortality, which is not a continous \ariable but rather a popottion estt
mated d the household \&l, the anajsis of the ariance cannot be used without viifey the modeb assump
tions. The within-duster corelation was theefore estiméed using the semi-pametic Genealized Estiméng
Equaion goproad (Liang and Zger 1986).
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of uniformity at the duster level, the families lving in these houses haeéry dif-
ferent income leels and health outcomesrrexample all 16 emumestion aras in
cluded & least one household in the highest income qujiiléle 14 had tleast
one household in thewest quintile The levels of homgeneity within dustes ae
compaeble to those dund in pevious studies ofural aras,at least br motality
and general morbidity (Bennett et al. 1991). Diea (1997) eports thd rural areas
of developing counties frequenty shav correlaions for consumption in theange
of 0.3-0.4.

Higher within-duster corelaions of welfare measwrs were expected in this
representtive sample ofccra because of the vidédifferences in lav-income in
digenousJow-income migant,and modean middle-dass neighborhood3he ela
tively small rumber of ¢usteis sampled mahave resulted in a v (but consistent
and unbiased) estirteof the tue vaiances amonglastess and thus also the cor
relation coeficients within dustes. Havever, this undeestimdion would have to
be \ery substantial toaverse the corlasion tha clusterlevel efects ae much less
significant than indiidual- and householdel efects br health and utrition out
comes irAccra.

This finding sugests thavirtually all of the \aiiation in income inAccra, as
well as health andutrition outcomesis explained ly factos tha vary at the house
hold and indridual levels and not ¥ comnunity-level efects.Therfore, anaysis
and intevention nust focus pmmarily on households and indgluals,although pos
sible intemctions betwen \ariables d these leels and commnity-level varables
must also bevaluaed The mixed naure of Accra’s neighborhoods also has major
implications for tageting stetegies. Lage-scale pugrams aiming togad the gea-
ed number of people in needhile excluding the betteoff cannot do so Yy oper
ating in a Bw select neighborhoods. Rar, targeting staetegies nust be deeloped
tha read the poor or vulnable whertever they may reside TheAppendix desdbes
some of the altexdive tageting indicaors tha grew out of this stugl
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CHAPTER 9

Multivariate Determinants
of Food Security, Health, Care,
and Nutritional Status

The previous chapters have used a variety of qualitative and quantitative methods
to determine the main constraints to achieving good child nutrition in Accra.
This chapter complements those analyses with a multivariate regression investiga-
tion of the determinants of child nutritional status.

As in previous chapters, the conceptual framework presented in Chapter 1 (Fig-
ure 2) guides the multivariate analysis by identifying the multiple and complex
pathways through which various factors affect nutritional status. Income follows
one such pathway: high income provides household food security and high calorie
intake, leading to good nutrition. Numerous studies have explored the link between
income and nutritional status (Sahn 1994; see Strauss and Thomas 1995 for a review
of these* Income opens also a second important pathway, improving nutrition by
raising the demand for nonfood inputs (goods and services) to health. Maternal ed-
ucation follows a similar pathway, increasing women’s caregiving resources and
improving childcare practices. Few studies have looked at care practices as an input
into nutritional status, however (Haddad et al. 1996; Kumar, Naved, and Bhattarai
1997; Ruel et al. 1998). This investigation is unusual in that it does incorporate care
practices into an otherwise standard regression approach.

The analysis uses regression techniques to identify the key constraints to good
child nutrition in Accra, building on the bivariate analysis of previous chapters. The
underlying model described in this section examines the pathways suggested by the
conceptual model to explore the factors associated with good nutritional outcomes.
The inputs of primary interest are household food availability, care, and health. Since

54 Alderman and Garcia (1993) and Strauss and Thomas (1995) review the debate on the responsiveness of calorie
intake to changes in income. Many studies also use measures of illness, including the incidence of diarrhea or the
number of days ill, as a predictor of nutritional status (Alderman 1990; Cebu Study Team 1992). See Haddad et al.
(1996) for a review of other studies.
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ead of these is also detamed ly a rumber of &ctoss, eat will be anayzed in
dividually and in eldion to rutritional stdus.

The Basic Model ér the Empirical Approac

The theoetical model und@inning the econometr gpproad is the standdrunk
tary household modellhe dda ma reject this model because of theaisity of
household typesofind duing the qualitive anaysis. Havever, it was dificult to
identify a paticular norunitary or collectve model thawould be @propriate for
all householdsThus the model cortts for the possibility of hetegeneity in in
trahousehold allod¢en rules ly using ethnicity and headshipnables.

The model ér nutritional stdus is deived flom the household pduction models.
The household maximizs the joint utility functionywhich compises the health and
nutrition of ead household membggoods puchased and pduced ahome and
leisure (Behman and Deolalikar 1988; a@trss andhomas 1995). Since thedus
is on the inde child’'s rutritional stdus,the utility function is &pressed as

U=UH,C,L,),

where
H, is the nutritional stdus of the inde child i (measued ky the standalized an
thropometic measuement of heightdr age),
C, is the consumption ofapds,and
L, is leisue.
H, is an outcome of the heightqaiuction function,

Hy= 10X, X X0 X ),

where

X is a set of wogenous bild-specifc chamcteistics,

X, is a set of gogenous household-specifchamacterstics,

X, is a \ector of endgenous household-specifinputs,

X. is a set of gogenous commnity-specifc varnables, and

U represents unobseed heteogeneity

The input ector X, represents outcomes ofvélihood secuty that are inputs
into rutritional staus.A number of inputs wre identifed from the congetual frame
work presented in Chaer 1 (kgure 2). Daa limitations pevent the gploration of
all of theseso tha the bcus is on the tlee most impdant factos influencing -
tritional stdus:food carte, and health. Edcrinput demand function can presented
as bllows:

Xg=9(Y, Z, p),

wher Y is a \ector of &ogenous householcharacteistics,andZ is a \ector of en
dogenous wariables.
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Econometiic Specifcation and Issues

The focus on householdbbdd aailability, car, and dild health as pximate de

terminants of bild nutrition stdus poses mblems br the egression angksis.
These inputs intoutritional staus ae also outcomes of afiety of factos, one of
which is incomeAn ordinary least squaes (OLS) estimi#on of a egression with
nutrition as an outcome and theseethpoximate \ariables as deteninants could
be biaseddr two reasons. ¥Fst, thetre mg be unobseted \aiiables tha are rele

gated to the eor tem hbut ae corelaed with the arables induded on theight

side Secongdexplandory vaiiables mg exist tha are endgenous to or codeteined
with the outcome ariable and hence arcorelaed with the aor tem.

The typical aproadt to dealing with theiffst pioblem is a ixed-efects estima
tion & the comnunity, householdor individual level. Since the da ae cioss-
sectional,only community fixed efects can be use@he second gproact to ad
dressing these pblems is to use ingimental ariables (V). The cedibility of the
IV approad rests on theflity to find varables tha are corelaed with the sus
pected endgenous gplandory variables hut tha do not affect the outcomeariable
(other than though the rplandory varable being instnmented).This gproac
requires fnding a \ariable tha can afect householddod consumption ud not
malnutrition. The task is dficult and tallendgng, especialy when thee ae three
explandory variables to instument. few other eseachers have faced this ballenge
(Haddad et al. 1996).

The nultivariate anaysis estimees a system oblir equéions plaining

1. household calae availability,

2. health of the inde child,

3. car behsiors and pactices usedybthe pimary cargiver of the inde

child, and

4. standatlized height ér age of the indg child.
These equ#ons ae estiméed using IV emplgying the @propriate tests to deter
mine the cedibility of the gproad. In geneal, OLS estimé&es will be inconsistent
in the pesence of an endgenous wariable on the ight side IV estimdes ae con
sistent It less dicient. Havever, they can be biased if the selected instents a
unable to «plain the \ariance in the prdicted endgenous wariables on the ight
(Bound Jagger, and Baler 1995).

Three tests wre used toalude the IVsthe elevance of the instrments (Bound
Jaeger, and Baler 1995) pveridentification testsand the Durbin-Hausman-West.
The elevance test deterines vhether the instiments selected carain the \ari-
ation in the endgenous wariable tha is eout to be instimentedThe test is an F-
test on the joint signifance of the instiments in edt of the equiéons tha predict
income household dod availability, care, and healthThe bias in the IV estintes
in the rutrition equdion will be gproximated by (1/F)* (the bias fom the OLS es
timation). Henceif F is 1,then these estintes ae as biased as the OLS estieza

The overidentification test detenines vhether the selected inginents belong
in the second-st equéon itself The test imolves egressing the IVesidualdrom
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the rutrition equdion on the left side and the inginents on theght side The rull

hypothesis being tested positsttiide insttments ag uncorelaed with the ewor

tem from the mitrition equaion and thathe model is caectly specifed. The test
stdistic is distibuted as ki-squaed, with the dgrees of feedom equal to theum-

ber of instuments mins the mmber of endgenous wariables on theight side

The Durban-Hausman-i\est detenines whether the OLS and IV estirtes
differ signifcantly. To test br endgeneity the actual and pdicted alues of 6od
availability, care, and healthas well as incomeare induded in the second-ga
equdion for nutritional stdus.A joint test of signifcance is pplied for the codfi-
cients of the prdicted variables.A rejection of the all hypothesis indicgs thathe
IV estimaes ae signifcantly different from the OLS estintas.

Both OLS and IV esults a@ pesented so as toguide a ange of estimges. for
compastive puposesgad equaion presents estintas fom the stuctural and e-
duced brms. OLS is used to estiteathe stuctural equaions for food availability,
health of the indechild, care resouces and f@acticesand nutritional stdus. There
iS no corection Pr ary possille endgeneity of income in tharkt thiee equaons
or for income caloiies, health,or cae in the durth equdion. The IV method is used
to estimae the stuctural equaions using the @dicted alues of incomgcaloiies,
health,and cae thd have been instrmented as a function oka@genous arables
and a set of insiments to identify incomealoiies, car, and healtt?>

Finally, the estimtes of the educed-6rm equdons for income food availability,
health of the indechild, care resouces and behdors, and rutritional stdus ae pie-
sentedThese equ@ns ae functions of oyl the exogenous waiiables in eahb respee
tive equéion. To explore whether income has a dat efect on mitritional staus (be
yond its indiect efect though bod availability, care, and health)nutritional stdus is
estimaed with and without incomef both the OLS and IV estirtian methods.

Determinants of Household Bod Availability

Two different measwas cgture the quantity and quality of househatad availabil-
ity as the dpendent miiable. The frst is total caldes per adult equalent unit (aeu)
per dg. The second measjrthe pice per 1,000 cal@s per aeu eacday (kcal/
aeu/dg), captures the quality and economies of scale astmtiaith householdobd
availability. Household dod aailability is a function of bod pices, expenditues,
household dengraphics,and household tastes anéfprences. Bod pice dda were
collected using méet surveys & the comnanity level, but a single-ound suvey over
an eight-veek peiod shaved little tempaoal variation acioss makets inAccra. To ac
count br ary spdial vaiiation, mean tuster pices br 16 emmeition aeas ag in
cluded br maiz, casssa, yam, plantain,rice, whed, tomao, and fsh.

55 Total per caita expenditue is used as a@xy for income Household consumptiorxgenditues ae considezd
a moe reliable indicaor of pemanent income than income itsédecause theare less ariable. Household -
penditue dda were easier to collect and tended ihibit fewer measwement emrs than income da.
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Household composition is paured though linear indictors of the mmber of
people in spediéd age and se groups.To capture tastes and pferences elaed to
basic household stcture and diferences in allod#on priorities, the analsis indudes
a dumny variable for the s& of the head of the household—1 if the heaeindle
0 if the head is maléfhe mothers aye, educdion, and migation stdus ae also
included since thg may influence &penditue patems and dietar preferences.
The two dumny variables for populdion density &the comnnity level ae &-
pected to cature ary comnunity-level efects tha may influence householdbd
availability. Ead varable is equal to 1 if the comumity is dassifed as lav density
and 0 if it is high density (theference wanable is comnunities with medium den
sity). The equtions for food aailability are

log of caloies per aeu
or = g (predicted &penditues per lg of

price per 1,000 kcal/aeu/ga aeu; household gficture; s of
household head; motherege,
educdion, and migation staus;
prices br maiz, cassaa, yam,
plantain,rice, whed, tomao, and
fish; and commnity density).

The instuments or per c@ita expenditues ae the ae, educdion, and educa
tion squaed of the head of the household; assets and assetedgaad home
ownership. The aje of the household head and assetspasitie and signitantly
relaed to per cpita expenditues.The OLS equiéon for predicting per cpita e-
penditues is pesented iTable 5556 The test esults br the set of instrments used
to predict per cpita expenditues br food aailability, health,and cae ae pre-
sented in edtrespectre teble. The instuments pass thelevance test and pdict
per cita expenditues well. The weridentification test in the dod aailability
equdion rejects the all hypothesis thiathe per cpita expenditue instuments ag
uncorelaed with the eor tem and thathe model is coectly specifed. Similaty,
the overidentification test ejects the ull hypothesis ér both the health eqgtian
and the car equéon. For the Durbin-Hausman-Wtestthe OLS and IV estintas
for household cal@r availability are signifcantly different. For health and car
they are not.

The results of the calde regressions using the doof household cal@s per aeu
are pesented inrable 56.As expected per caita expenditue is positve and sig
nificantly relaed to household calier availability. Increases in per gita income

56 Since 2SLS s used to estiaall equéons,the log of per caita expenditue is pedicted as a function of
exogenous ariables and instrtments fom the frst stae (Table 55) and all thex®genous ariables in the second
stage (Table 57). Rer caita expenditues were predicted in this sameay for the equiions for healthcare, and ru-
tritional staus.

114



Table 55—Deteminants of per caita expenditures

Log of per caita expenditures

Variable Variable name Coefficient t-statistic
Educdion level of household head edlevhh —.005 0.331
Educdion level of household he&d edlevhh2 .002 2.101*
Age of head of household hhage .004 2.099*
Household asset inge possess .055 1.029
Household asset ing& posses2 .029 2.120*
1 if house is wned ownhouse .028 0.618
Constant 13.38 113.07
Adjusted R 0.29

F 38.6

N 555

* Significant d the .05 leel.

proxied by per cagita expenditues and with all otherattos constantare assoeci
ated with higher household caleravailability. Household caloe availability de-
creaseshowever, with increases in theumber of dildren betveen the ges of 5
and 14 and theumber of yung adult men beten the ges of 15 and 34. In other
words, households withalaively high rumbes of stiool-aged diildren and men
of prime working age hase lover food availability. While children betveen the
agesof 5 to 14 my ed less than adultst is unlikely tha young adult men he
lower consumption needgiven their paticipation in wage labor and other income-
geneeting actvities.

Consistent withihdings in the hiariate anaysis,calolie availability is higher in
female-headed households. Holding househalittsiie constanthaving a woman
as head of household impacts ced@vailability, reflecting diferences in spending
priorities betveen male- andeimale-headed household$ie mean loster pice of
casssa and tomeoes is signitant and ngatively correlaed with bod availability,
while the meanlaster pice of tice and ed palm oil is positiely associted with
food availability.

The educed dérm estimaes ae geneally consistent with the stctural equéion
estimdes. Of the dce estimées,only the pice of tomaoes is signitant and pos
itive. Among the wariables used as ingtments ér per caita incomeonly the ge
of the head of the household is siggaht. Households with older heade asse
ciated with geder food availability.

In order to gt an idea of theattos associd with ©ood quality the anafsis
detemines the caelaes of bod pices per 1,000 kcal éble 57). Relévely high
levels of income and mother'eductdon ar signifcantly associted with moe
expensve diets.These esults sugest tha betteroff and bettetleducded house
holds ¢tioose a ma expensve diet than households with less income and educa
tion, either ly purchasing moe expensve calores sut as mea fish, fruits, and
vegetables or ly purchasing moe foods avay from homeThe fndings in Chater5
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Table 56—Deteminants of household éod availability (using household calore availability)

Log of household caloie availability per adult equivalent unit

Structural equaion

oLS Iva Reduced brm
Variable Variable name Coefficient t-statistic® Coefficient t-statistic Coefficient t-statistic
Matemal chamacterstics
Mother’s eductonal level edlevpc —.006 2.293* —-.003 0.826 .00003 0.007
Mother's gge ageyr_pc .002 0.703 .003 1.245 .004 1.60
1 if mother is indignous tAAccra migrpcl -.016 0.402 -.012 0.288 -.022 0.428
1 if mother is migant toAccra migrpc2 —.006 0.165 .004 0.109 .021 0.502
Household barmacteistics
Number of males 0—4eas mal0_4 .059 2.097* .040 1.318 .012 0.367
Number of males 5-14eps mal5_14 —-.043 2.541* —-.060 3.159* -.092 4.514*
Number of males 15-34eqs mall5_34 —-.064 2.906* -.061 2.647* -.070 2.598*
Number of males 35-4%wps mal35_49 -.029 0.699 -.015 0.348 -.041 0.782
Number of males\er 50 years mal50 .055 1.065 .034 0.624 -.070 0.973
Number of Emales 0—4 gais femO_4 .076 2.682* .045 1.431 —-.005 0.146
Number of €males 5-14@gars fem5_14 -.019 1.109 —-.040 1.979* -.075 3.649*
Number of Emales 15-34eass feml15_34 -.025 1.887** —-.022 1.014 -.022 0.883
Number of Emales 35-49gars fem35_49 .002 0.063 -.007 0.209 —.049 1.212
Number of Emales wer 50 yeas fem50 -.014 0.357 -.021 0.510 —-.089 1.588
1 if female head of household femhh .156 3.754* 133 2.99* 141 2.595*
Log of per caita expenditues Inpcexp 415 15.948* .268 3.852*
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Instrument setdr per cpita expenditues
Educdional level of household head
Educdional level of household he&d
Age of household head
Assets
Assetd
1 if own home
Commnunity-level variables
Price of maiz
Price of cassea
Price of yams
Price of plantain
Price of whea
Price of iice
Price of tomaoes
Price of red palm oil
Price of fish
1 if low density; O if medium
1 if high density; O if medium
Constant
Adjusted R
F
N
Relevance test (F-test)
Overidentification test (€1i%)¢
Hausman test (F-te8t)

edlevhh
edlerhh2
hhage
possess
posses2
ownhouse

maizepr
cassapr
yampr
planpr
whedpr
ricepr
tomapr
oilpr
fishpr
densel
dense2

.0002
—-.001
2.65e-06
5.13e-06
—9.97e-06
.0003
—-.0001
.0002
—.00002
.071
-.039
191
0.38
13.51
552

0.828
2.637*
0.004
0.056
0.783
2.156*
4.287*
1.775**
0.820
1.015
0.706
3.621*
0.342

15.12
7.03*
5.51*

.0004
—-.001
.00004
.00004
—.00002
.0002
—-.00007
.0001
—.00001
.063
-.022
3.684
0.342
4.41
550

1.123
2.087*
0.509
0.412
1.132
2.033*
2.417*
1.492
0.674
0.869
0.386
3.967*

.005
—-.0001
.005
.059
—-.004
.027

.0006
—.0006
.0001
.00005
—.00002
.0003
—-.00002
.0001
—.00001
.082
.020
6.61
0.09
2.89
552

0.483
0.215
2.062*
1.477
0.412
0.667

1.489
1.052
1.520
0.406
1.465
1.847*
0.820
1.303
0.484
0.949
0.300
12.395*

Notes:  OLS is odinaly least squaas; IV is instumental ariable.

aLog of per caita expenditues is instumented
b Absolute \alues oft-stdistics ae gven.

¢ The test stiistic is distibuted as alui?, with degrees of feedom equal to theumber of instuments mins one
d The test stiastic is distibuted as an F-test with theglees of feedom equal to (510).
* Significant a the .05 lgel. ** Significant & the .10 leel.



81T

Table 57—Deteminants of household dod availability (using household calore price)

Log of price per 1,000 caloes

Structural equaion

oLS Iva Reduced brm
Variable Variable name Coefficient t-statistic® Coefficient t-statistic Coefficient t-statistic
Matemal chamacterstics
Mother’s eductional leveled levpc .005 2.381* .004 1.751* .007 2.514*
Mother’s age ageyr_pc .007 0.424 .0003 0.165 .003 1.468
1 if mother is indignous tAAccra migrpcl .050 1.625 .048 1.574 .016 0.441
1 if mother is migant toAccra migrpc2 —-.025 0.944 -.028 1.046 —-.008 0.274
Household barmacteistics
Number of males 0—4eas mal0_4 —.048 2.227* —.042 1.872** -.031 0.993
Number of males 5-14eais mal5_14 .004 0.334 .0084 0.599 .020 0.835
Number of males 15-34eqs mall5_34 —.0009 0.054 .0002 0.012 .025 1.037
Number of males 35-4%q1s mal35_49 -.051 1.654** —-.050 1.583 .018 0.529
Number of males\er 50 years mal50 -.072 1.816** -.062 1.517 —.054 1.026
Number of Emales 0—4 gais femO_4 —-.0008 0.039 .007 0.300 .005 0.147
Number of €males 5-14@gars fem5_14 -.017 1.257 -.013 0.852 —-.003 0.134
Number of Emales 15-34ea1s feml5_34 -.001 0.081 —-.003 0.172 .043 1.691**
Number of Emales 35-49gars fem35_49 -.035 1.458 —-.036 1.450 .018 0.529
Number of Emales wer 50 yeas fem50 -.061 1.983* —-.060 1.934** -.012 0.260
1 if female household head femhh .002 0.081 .012 0.371 —-.054 1.360
Log of per caita expenditues Inpcexp .265 13.333* .302 5.816*
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Instrument setdr per caita expenditues
Educdional level of household head
Educdional level of household he&d
Age of household head
Assets
Assetg
1 if own home
Commnunity-level variables

Price of maiz

Price of cassaa

Price of yams

Price of plantain

Price of whea

Price of iice

Price of tom&oes

Price of red palm oil

Price of fish

1 if low density; O if medium

1 if high density; O if medium
Constant
Adjusted R
F
N

edlevhh
edlerhh2
hhage
possess
posses2
ownhouse

maizepr
cassspr
yampr
planpr
whedpr
ricepr
tomapr
oilpr
fishpr
densel
dense2

.00001
.0006
—.00003
.0001
8.510
—-.0001
.00004
-.0001
.0003
-.074
-.012
—-.0001
0.45
17.78
552

0.048
1.719**
0.670
2.709*%
0.875
1.509
2.429*
1.509
1.851**
1.376
0.027
1.509

—-.0002
.0005
—.00004
.0001
9.71e-06
—-.0001
.00004
-.0001
.00003
—-.0705
-.0180
—4.348
0.45
12.42
550

0.089.
1518
0.808
2.513*
0.979
1.620
1.699**
2.070*
1.804**
1.307
0.416
6.285*

—-.008
.0006
—-.0009
—-.055
.024
064

.0002
.0009
.00001
.0002
7.670
—-.0001
.00009
—-.001
.00004
—.036
.052
-.65
31
8.70
552

1.062
1.619
0.549
1.932**
3.352*
2.203*

0.971
2.240*
0.203
3.104
0.699
1.054
4.269*
1.054
2.317*

1.100
1.702**

Notes:  OLS is odinaly least squaas; IV is instumental ariable.
aLog of per caita expenditues is instamented

b Absolute \alues oft-staistics ae gven.

* Significant d the .05 leel; ** Significant & the .10 leel.



suggest tha wealthier households do iadt select betteguality foods than -

income householdglthough lonv-income households consume aytarpecentaye

of more expensve steet bods and meals pelrased way from hometheir calore

levels ae lover. The mean pce per 1,000 cal@es (egardless of the soae) is also
significantly lower for poor household’

Determinants of Child Health

Child health staus is measwd using a visual anajescale (desdred in Chater 6).
Child health is a function of the nonment (health or unhealtl) and of susqe
tibility and exposue to iliness. Indiidual dharmcterstics,sud as @e and s, cg-
ture suscptibility to illness. Beast-eeding pactices also gaure suscptibility to
illness,since tildren who ae bieast-ed eclusively for the frst 4 to 6 months of
their lives ae eposed to éwer potentiay pahogenic foods or liquids thiacan
cause diahea. Exposu to pahogens can be gaured as well by variables tha af-
fect dhildren’s immedige ewironment,sud as contact with othehidren,the level
of crowding in the househo]dhe water souce, sanitay conditions,and &posue
to feces and to sere food contaminion.

Other unddying deteminants intude maemal darmacterstics, household strc-
ture, and assetsneasued by predicted &penditue (desdbed in the pevious section
and inTable 56). Commnity-level vanables ae used to condt for ervironmental
sanitdion, infrastucture, and the wailability of health cae. Because marof the \arni-
ables ae inputs into hild health andeflect recent bioices madeybthe household on
use they are endgenous to kild health outcomed hese ariables ae not induded
in this \ersion of the mode€t® The estiméing stuctural equdion for health is

Health visual analg scale squard/100 = h (child’'s age, age squaed, and s«;
mothers age, educdion, educdion
squaed; sex of household head;
predicted income; owding; rumber
of comnunity toilets,hospitals,and
clinics; and comnanity density.

57The log of household s&zwas induded in an alterative specitcation in the bod availability equaion when the
log of piice per caldes was the dpendent ariable. Households with Iger families ae associged with dheger
diets,suggesting thaeconomies of scalesult fiom puchasing 6od in these households.

58 Another \ersion of the model s estimeed induding endgenous wriables sub as the \&ter souce used in the
home the type of toilet in the homéhe pesence of lticken feces in the compoundwnership of a efrigerator,
the inteaction betveen curent beast-eeding and ge goup, and the inteaction betveen measles imumizeion
and @e goup.With a few exceptions,most of these asiables ae not signifcant. The inteaction tems betveen
breast-eeding andge ae not signiicant for all ege goups. Havever, the coeficients ae positve for children who
breast-&d betveen the ges of 0 and 12 months andgatve for children who breast-ed from 13 to 17 months.
Children who breast-&d in the olderge goup (over 18 months) hee signifcantly poorer health outcomes. Chil
dren over the ge of 9 months Wwo have been imranized ajainst measles ke signifcantly higher health outcomes
than dildren in tha age goup who hare not been imnmized
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Unfortunaely, the results of the health equien, presented inmable 58, reveal
little about the deteninants of bild health. Ony a few coeficients ae signifcant,
indicating the dificulty of coming up with a set oégressos to eplain cild health
staus. Behman and Deolalikar (1988) Y& noted the difculty of finding stong
associdons, given the compbe relaionships betwen health outcomes and inputs.
In the IV estiméion, per cpita expenditue is positvely associted with better lild
health,and the esult is signitant.The ae of the dild and the ge squaed ae sig
nificant and indicte thd health impoves as afuld gets older

Because of the pooesults obtained using the visual amplealth scale as the
dependent miiable, the same eqtian was estimied using pobit on self-eported di
arhea in the past wweeks as an altegtive dgpendent aiiable to cgture child mor-
bidity. The pobit results ag biefly discussedit not pesentedbecause the estirtes
are not an impovement @er those infable 58.There is a ngative and signitant
associdgion between income and thénitdd having had diathea once in the past dw
weeksAge and ge squaed shaved tha older dildren ae signifcantly more likely
to get diarhea. Childen living in a compound household or in a coamity with one
or moe govemment hospitals had a higheppébility of being sik with diarhea.

The coeficients fom the educed érm for child’s health shw a signifcant
u-shged elaionship betveen méemal eduction and tild health outcomes
(Table 58, columns 5 and 6). Child healthdies to impove onl with a cetain
level of mdemal educton. The associ#on between mothes’ educaion and aild
health is positie when the mother happroximately eight yeass of sdooling (midile
school or junior high). In adition, a rumber of the dengraphic age and se groups
are signifcant, indicding a neative associton between households with mmer
children betveen the ges of 0 and 4egas and the health of the indehild.

Lastly (and as the gictural equéion estimaes also dund),the health of the
index child is signifcantly and negatively associted with the mmber of gvem-
ment hospitals in the commity. The two comnunities in this sample thaare
closest to gvemment hospitals v@ some of the poest dildren’s health out
comes in the samplélowever, the economic stas of the majdty of households
in the comnainity, not the plgsical poximity to hospitalsexplains the poor health
staus of dildren in these @as.

Determinants of Care

This model teas cae somaha differently than pevious models. Rwvious studies
have shevn tha maemal educton is an impaant deteminant of rutritional sta

tus (Behman and/Nolfe 1984) Typically, the pahway by which educéional stdus

affects mtritional stdaus is not apaent in educed érm equaions. The ot of

the difficulty lies in detemining whether edud#on improves rutrition through the
effects of inceased prductvity (and thus eanings) or though impoved caing

practices (Sahn 1994). Some studiegehtiied to look & the impact of edud@n

on rutrition independent of in@ased pyductvity and eanings,but few studies ty

to indude measues of cae behaiors and pactices (Sttuss and’homas 1995).
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Table 58—Deteminants of child’ s health (health visual analg for index child)

Health visual anala scale (squaed)

Structural equaion

oLS Iva Reduced brm
Variable Variable name Coefficient t-statistic® Coefficient t-statistic Coefficient t-statistic
Chagcterstics of dild
Age of dild agemo_ic -1.134 2.703* -1.076 2.515* -1.132 2.664*
Age of dild? agemoic2 .025 2.287* .024 2.084* .026 2.296*
Sex of child sec_ic -.799 0.199 -1.796 0.434 -773 0.196
Matemal chamacterstics
Mother’s eductonal level edlevpc —-.615 0.939 —-.709 1.056 -1.272 1.703**
Mother’s eductional level? edlevpc2 .049 1.421 .04 1.103 .072 1.891**
Mother's age ageyr_pc —-.188 1.127 —.266 1.506 -191 1.125
Household hamcteistics
Number of males 0—4eas mal0_4 -3.030 1.118 -2.733 0.987 -2.931 1.092
Number of males 5-14epas mal5_14 .990 0.750 1.862 1.303 .645 0.493
Number of males 15-34eqis mall5 34 -1.905 1.113 -2.303 1.316 -2.922 1.681**
Number of males 35-4%wgs mal35_49 -1.469 0.462 —2.490 0.761 -2.413 0.716
Number of maleswer 50 yeas mal50 3.954 0.987 4.754 1.129 2.955 0.634
Number of Emales 0-4 gars fem0_4 —2.008 0.759 -471 0.164 -2.357 0.895
Number of €males 5-14gas fem5_14 .823 0.610 2.235 1.466 .864 0.646
Number of Emales 15-34ea1s feml5_34 —-.800 0.493 —-.789 0.476 —-.536 0.328
Number of Emales 35-49ea1s fem35_49 —.656 0.265 404 0.158 .750 0.286
Number of €males wver 50 yeass fem50 .835 0.271 1512 0.479 1.210 0.340
1 if female head of household femhh -4.106 1.258 -3.291 0.943 —2.288 0.650
Log of per caita expenditues Inpcexp 3.218 1.554 12.915 2.259*
Number of people pepom crowding 2.545 1.064 -.593 0.198 3.032 1.294
1 if lives in compound house cmpdhous 1.258 0.536 2.232 0.925 3.234 0.781
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Instrument setdr per caita expenditues

Educdional level of household head edleshh
Educdional level of household he&d edleshh2
Age of household head hhage
Assets possess
Assetd posses2
1 if own home ownhouse

Comnunity variables
Number of pubc toilets numtlts
Number of gvemment hospitals govthosp
Number of pivate hospitals privhosp
Number of poyclinics polyclin
Number of pivate dinics privclin
1 if low density; 0 if medium densel
1 if high density; O if medium dense2

Constant

Adjusted R

F

N

Relevance test (F-test)
Overidentification test (€1i%)¢
Durbin-Hausman-W test (F-tes)

1.490
-11.193
1.237
-.591
972
-11.788
-5.790
33.31
0.060
2.23
547

1.272
1.784**
0.464
0.216
1.041
1.788**
1.407
1.143

1.717
-12.841
-1.055
—.156
1.195
-9.763
-6.912
-94.734
.020
2.26
545
13.50
2.17*
3.31

1.436
1.971*
0.354
0.056
1.236
1.422
1.639
1.239

.551
-.011
.028
3.558
-471
-1.922

1571
-11.734
.278
—.349
.708
-10.759
—6.661
73.124
.0571
2.03
547

0.703
0.282
0.175
1.369
0.709
0.483

1.342
1.821*
0.102
0.127
0.075
1.604
1.542
6.464*

2L og of per caita expenditues is instumented
b Absolute \alues oft-stdistics ae gven.

¢ The test stiastic is distibuted as ali-squaed with degrees of feedom equal to theumber of instuments mins one

d The test stistic is distibuted as an F-test with theglees of feedom equal to (510).

* Significant d the .05 lgel. ** Significant & the .10 legel.



Care resouces intude humanesouces,as measwd by maemal characteis-
tics; economicasouces athe household \el; and oganizdional resouces & both
the household and commity levels (Chater 7).Variables for maemal healthma
temal agge and edud#n level, mothers ethnicity household strcture, predicted
expenditue, and type of house ptaure the pesence orl@ence of thesesouces.
Mother’s ethnicity is intuded as a fuxy for cultural differences in mi@mal caing
practices?® The d@endent ariable is the cae inde, standadized by the aye of
thechild. The cae inde includes behaors relaed to £eding pactices and health-
seeking pactices (Chpter 7).The estim#ng equdion for cae is

Care index = c (child’s age, age squaed, and s&; mothers age,
educdion, ethnicity; sex of the head of the household;
predicted income; Viing spacesud as a singlegom;
number of comumity toilets; commnity density).

The aye of the bild is an impotant deteminant of the type of carhe or sheer
ceives.Among dildren under thege of thee the cae inde is lower for older
children,indicaing tha caing beh&iors and pactices or presdooless ae subop
timal (Table 59)° The cae resouce tha has a positie and signitant impact on
caling practices and bekars is mothes eduction. There is no signitant asse
ciation between income and ogralthough the coétient is positve. This result is
consistent with theiridings fom Chater 7 (TBble 48), which identify lak of
matemal stooling as the main conaint to dild feeding pactices. Beast-eeding
practices vere suboptimal aass all household$owever, regardless of socio
economic stas.

Type of housing is assotéal with cae practices and bekiors. Cae piactices a&
negatively associted with householdsving in a single dom compagd with house
holds in other types ofing arangements. Comumities tha have moe pulblic toi-
lets ae associged with better car piactices and beki#rs, although this outcome is
significant ony at the p < 0.1 leels.The reduced drm estimaes ae in geneal agree
ment with the ihdings flom the stuctural equéions.Among the demgraphic \ari-
ables,the estimges shw tha households with mermales a associ@d with higher
car indees. In paticular, the coeficients br males beteen the ges of 0 to 4 gass,
15 to 34 yars,and 35 to 49 gas ae positve and signitant.

59 Marny of the \ariables tha make up the car index also belong in the health edion. Hovever, because of the
problem of endgeneity of the ca inde in the health equn, variables eflecting cae practices andesouces
are resticted to a selectfy, reflecting feeding pacticesimmunizaion, and tygiene

60The cae inde used in theagression estimas difers slightly from the one desitred in Chater 7,which is for
children betveen the ges of 4 to 36 months. Inder to leg as maw index children in the sample as podsifthe
estimdes use the carinde for all dhildren,including infants under thege of 4 monthsThus,the cae inde
for children betveen 0 and 3.9 months is composed af tariables elaed to beast-Eeding pactices:whether
the mother gve the aild ary food or liquid bedre initieting breast-eeding and whether the mother is still east-
feeding the laild.
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Determinants of Nutritional Status

The pimary relaionship of inteest hee is the assodi@n between mwitritional sta
tus and dod availability, health,and cae. Nutiitional staus is measd ly the stan
dadized height-br-age Z-scoes.The efort to model the indegendent impact of
the proximate deteminants of ild nutritional staus amounts to an estitien of a
structural equaion for child nutrition. The estim#ing equéon indudes contols for
the indvidual dhamacterstics of the inde child and the baracterstics of both the
primary caetaler and the household dumny variable cgtures the seof the head
of the householdlhe equ#on for nutritional stdus is

Height br age = f (child’s age, age squaed sex, and health; mothes
educdion, age, and height; lg of household s&z se of
household head; tpof bod availability; and cae inde).

Table 60 pesents the cofi€ients br height-br-age Z-scoes using IVs to con
trol for the endgenous elaionships amongdod availability, child health,and cae
(with and without income) and OLS (also with and without incoffable 61 pes
ents the educed érm estim&es,which provide a sense of thelustness of the pa
rameter estintas on somexagenous ®arables. OLS estimias of heightdr age in-
dicae tha factos on the indiidual, matemal, and household els ae impotant
deteminants of mitritional staus. Child mtritional stdus has a u-sipgd elaion-
ship with the bild’s aye, consistent with the desptive stdistics pesented in
Chapter 6.The s& of the dild is not signifcantly relaed to mtritional staus,in-
dicating tha there is no bias tward either male ordmale tildren. A mothers
educdion and height & positve and signitantly related to her hild’s height ér
age. The positve corelaion between mothes height andild nutritional stdaus
is expected and has been noted ievpus studies of malrtrition in Ghana (Ad
deman 1990) and eladere (Kenneg and Cagjill 1987; Céou Stugy Team 1992;
Haughton and Haughton 1997hde availability is positive kut not signifcant,while
care and health arpositvely and signiicantly associged with better atritional
staus. When income is irladed the coeficient on caloie availability becomes
negative, but it remains insigni€ant. Income is positely associted with rutritional
staus, indicding tha income might hee other pthways to impoved rutritional
staus outside of its &kct on bod care, and health. Mothes’ educton is not sig
nificant when contolling for income

The IV estiméion for height-br-age Z-scoes indudes pedicted walues br
caloiies,care, and health. In sge one calories,care, and health wre regressed on
all exogenous ariables for the gven input,all exogenous ariables fom the equa
tion, and a set of inatiments unique to ehdnput. In the second gjg the pedicted
values or calores, health and ca and income \ere induded in the egression.
Table 62 lists the &iiables in the basic eqtian for estimaing the ntritional staus
of the inde child, along with the instimenting equions for the other endye-
nousvariables. Table 63 summazes the elevance testoveridentification test,and
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Table 59—Deteminants of caring behaviors and practices (cae index for index child)

Care index
Structural equdion
OoLS Iva Reduced brm
Variable Variable name Coefficient t-statistic® Coefficient t-statistic Coefficient t-statistic
Child characterstics
Age of dild agemo_ic -.147 4.892* -.148 4.875 -.142 4.615
Age of dild? agemoic2 .002 2.105* .0017 2.105 .002 1.898**
Sex of child sex_ic -.315 1.086 -.351 1.188 -.312 1.071
Matemal characterstics
Mother’s eductonal level edlevpc .049 3.093* .0394 2.086* .034 1.906**
Mother’s age ageyr_pc -.017 1.073 -.021 1.230 -.018 1.113
1 if mother is Gha/Adangbe ethpcl =171 .638 -.178 0.659 -.251 0.866
1 if mother isAkan/Fanti/Ashante ethpc2 —.435 1.579 —.457 1.633 .050 1.726**
1 if mother is Ewe ethcp3 .146 515 .1600 0.559 0.78 0.269
Household bamcteistics
Number of males 0—4eas mal0_4 -.290 1.492 —-.267 1.346 =277 1.414
Number of males 5-14eais mal5_14 .010 .107 .048 0.442 .012 0.122
Number of males 15-34eqis mall5 34 -.186 1.419 -.190 1.432 -.224 1.682**
Number of males 35-4%ws mal35_49 -.322 1.387 —-.340 1.444 —.452 1.784**
Number of maleser 50 yeas mal50 -.022 .075 .020 0.068 —-.276 0.779
Number of Emales 0—4 gais femO_4 .091 482 .150 0.737 .068 0.356
Number of Emales 5-14gas fem5_14 122 1.239 .168 1.500 139 1.409
Number of Emales 15-34ea1s feml5_34 .007 .058 .005 0.045 —-.004 0.034
Number of Emales 35-49ea1s fem35_49 —-.041 .222 —-.008 0.043 -.138 0.699
Number of Emales wer 50 yeas fem50 .075 .310 .077 0.318 -.073 0.254
1 if female head of household femhh -.370 1.539 -.310 1.207 -.181 0.681
Log of per caita expenditues Inpcexp .025 174 .335 0.851
1if live in a singledom room -.516 1.893** -.399 1.292 —-.502 1.806**
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Instrument setdr per caita expenditues

Educdional level of household head edlevhh
Educdional level of household he&d edlevhh2
Age of household head hhage
Assets possess
Assetd posses2
1 if own home ownhouse

Comnunity variables
Number of pubc toilets numtlts
1 if low density; 0 if medium densel
1 if high density; 0 if medium dense2

Constant

Adjusted R

F

N

Relevance test (F-test)
Overidentification test (€1i%)¢
Durbin-Hausman-W test (F-test)

125
—-.063
176
.32
.23
7.34
517

1.659**
.184
.800
.150

.130
-.010
172
-3.894
0.220
7.24
515
14.97
4.53*
0.56

.063
-.002
.016
.204
—.046
-.019

1.707** 128
0.029 —-.057
0.775 116
5.412 -.178
0.225

6.16

516

1.175
0.627
1.348
1.085
0.0950
0.102

1.691*
0.164
0.521
0.185

Notes:OLS is odinaly least squas; |V is instumental ariables.

aLog of per caita expenditues is instumented
b Absolute \alues oft-staistics ae gven.

¢ The test stiistic is distibuted as alui?, with degrees of feedom equal to theumber of instuments mins one
d The test stiastic is distibuted as an F-test with theglees of feedom equal to (1,510).

* Significant a .05 level. ** Significant & .10 level.
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Table 60—Deteminants of child’ s nutr itional status (stunting): Structural equaions

Structural equdions for height-for-age Z-scoe

OoLS 1 OLS2 V12 IV 22

Variable Variable name Coefficient t-statistic® Coefficient t-statistic  Coefficient  t-statistic ~ Coefficient  t-statistic
Proximate deteminants

Household éod availability Incalaeu .074 0.614 -.127 0.901 440 1.071 —.153 0.320

Car inde caridx3 .053 1.930** 0.054 1.955* -.098 0.958 -.029 0.284

Health of inde& child icvas_sq .006 2.993* .005 2.604* .012 1.830** .001 0.188
Child characteistics

Age agemo_ic —-.064 3.424* -.067 5.565* —-.080 3.368* -.082 3.587*

Age? agemoic2 .001 2.248* .001 2.346* .001 2.263* .001 2.574

Sex sex_ic .090 0.971 .096 1.043 .091 0.937 .097 1.027
Matemal chamcteistics

Educdional level edlerpc .016 1.768** .009 0.769 .018 1.742** .003 0.252

Age ageyr_pc .004 0.463 .003 0.388. -.002 0.204 -.001 0.142

Height ht_pc .054 6.720* .055 6.868* .054 6.249* .057 6.689*
Household hamacteistics

1 if female head femhh .018 0.175 .106 1.011 —-.003 0.027 .156 1.251

Size Inhhsiz .033 0.271 .099 0.800 122 0.778 .199 1.280
Log of per caita expenditues Inpcexp 0.267 2.667* 515 2.273*
Constant -9.97 6.364* -12.17 6.942* -13.35 4.031* -15.53 4.651*
Adjusted R 0.18 0.19 0.10 0.16
Overidentification test 26.80* 31.77*
Durbin-Hausman-W test 1.20 1.50

Notes:

aPer caita expenditues,householddod availability, health analg scaleand cae index are instumentedThe frst-stgye OLS estimges br food, car, and health &
not pesented bt ae estiméed as endgenous based on the etjoas and instiments pesented
b Absolute \alues oft-stdistics ae gven.
¢ The test stiistic is distibuted as alu?, with degrees of feedom equal to theumber of instuments mins thee
d The test stistic is distibuted as an F-test with theglees of feedom equal to (3,510).

* Significant & .05 level. ** Significant a@ .10 level.
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Durbin-HausmamWu test br the height-dr-age Z-scoe regression using IVsThe
relevance testdr food availability, health,and cae indicdes thathese instiments
do not pedict their espectie endgenous ariables \ery well. Because the F-tests
are geder than ongthe IV estimées ae likely to be less biased than the OILeS r
sults,but the F-alues a@ not lage enough to alidae the instument setThe over-
identification test br the mtrition equdion sugyests thathe instuments do not
perform well, in tha they are corelaed with the atrition error tem. The Durbin-
Hausman-W test cannotgject the nll hypothesis thathe Vs and OLS ar
idertical.

These esults indicte thd the instuments ér food availability, car, and health
are not peverful and do not)@lain enough of theanations in the if st-stage de
pendent ariables for proper identifcation. (The eception is the set of inaiments
for income) Given the high amber of potentiayl end@enous wariables in the
height-br-age equéon, it was dificult to find gopropriate instuments thawere
correlaed with the one endgnous arable but not the othes. Thus,it is not suf
prising tha in the second-stg equéon, the set of instrments a& corelated with
the eror tem, and the 1V and OLS arnot signiicantly different from one another
Given thathe instuments in the eqtian ar weak,OLS estimées ae just as god
as IV estiméges until better instrments can be idengd.

In the IV estimées,neither bod nor cae is signifcantly associted with rutri-
tional staus. The weak eldaionship betveen householdobd consumption andun
trition in cross-sectional angdis has been noted in amber of economic studies
(Alderman 1989Alderman 1990; Hadad et al. 1996). Householddd availability
is a poor poxy for individual food intale, since it does not takintrahousehold dis
tribution into account.

Given thathis stugg models the intak of very young diildren (fom 0 to 3 pars
of age), it is not urusual thathe associson between householdel food avail-
ability and rutritional stdus is insigniicant. Typically, children in this ge goup
deirive a lage piopottion of their enggy from breast milk. Br instancein develop-
ing countres dildren aje 1-2 obtainpn average, more than half their dajl calo
ries from breast milk (WHO 1998). In this sampkS pecent of the inde children
were still breast-Eeding suggesting tha breast milk vas poviding much of their
dietay enegy intake. Complementar foods conibuted a elaively small umber
of caloiies. The diference betwen malnoushed and wll-nouished dildren,
then,is the esult not of gtra calofes from complementar foods hut of factows
suc as the quality of thesedds,the rumber of eerall feedings per daand other
maemal feeding boices.

The cae inde loses signitance in both the IV estines, with and without
income while long-tem child nutritional stdaus (measwd by height-br-age
Z-scoes) is positiely associted with better health.rbm the IV estimges, it ap-
peas thd health is thedctor tha most afects dild nutritional staus—ut with
several impotant caeds. Hrst,the visual analg scale is both highlsubjectve and
correlated with rutritional staus, reflecting a combinton of poor gowth and high
morbidity from the mothes pespectve. Therefore, mary of the \arables tha are
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Table 61—Determinants of dild’ s nutritional status (stunting):
Reduced brm estimates

Reduced brm for HAZ

OoLs1 OLS 2
Variable Variable name Coefficient t-statistic® Coefficient t-statistic
Child chamcteistics
Age agemo_ic —.080 4.208* —-.080 4.259*
Age? agemoic2 .001 2.735*% .001 2.807*
Sex se_ic .140 0.776 117 1.242
Matemal dharacteistics
Educdional level edlevpc —-.028 0.036 -.015 0.441
Educdion leveP edlevpc2 .001 0.659 .001 0.767
Age ageyr_pc -.001 0.114 —.0006 0.078
Height ht_pc .046 5.558* .047 5.742*
Household bamcteistics
1 if female head femhh .146 0.912 124 0.977
Size Inhhsiz —-.048 0.341
Number of males 0O—4ears mal0_4 —.098 0.809
Number of males 5-14eas mal5_14 -.038 0.635
Number of males 15-34ens mall5_34 .049 0.620
Number of males 35-4%wps mal35_49 —-.050 0.329
Number of males\e@r 50 yeas mal50 -.334 1.583
Number of Emales 0-4 gais femO_4 -.123 1.027
Number of émales 5-14gas fem5_14 .005 0.084
Number of Emales 15-34ea5 fem15_34 -.035 0.470
Number of émales 35-49eas fem35_49 .067 0.563
Number of €males wer 50 yeas fem50 -.199 1.215
Comnunity-level variables
1 if low density; O if medium densel 449 0.884
1 if high density; O if medium dense2 -.021 0.067
Instrument set
Food aailability
1 if mother is indignous toAccra migrpcl -.079 0.331 —.040 0.169
1 if mother is migant toAccra migrpc2 .062 0.495 .081 0.657
Price of maiz maizepr —-.002 0.578 —.0003 0.241
Price of cassaa cassapr -.001 0.295 —-.003 0.965
Price of yams yampr -.001 0.877 —.0006 0.802
Price of plantain planpr .001 0.585 .0004 0.383
Price of whea whedpr —-.000 0.489 -4.39e-06  0.054
Price of iice ricepr -.001 0.657 —.0003 0.291
Price of tomaoes tomapr .000 0.565 .00003 0.177
Price of red palm oil oilpr —.000 0.203 .0003 0.743
Price of fish fishpr .000 1.143 .0002 1.311
Car
1 if mother is Gha/Adangbe ethpcl 321 1.194 .263 1.000
1 if mother isAkan/Fanti/Ashante ethpc2 222 1.112 212 1.076
1 if mother is Eve ethpc3 .220 1.097 197 1.009
1if live in single oom room -.103 0.560 -.070 0.384
(continued)
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Table 61—Continued

Reduced brm for HAZ

OoLs1 OLS 2
Variable Variable name Coefficient t-statistic® Coefficient t-statistic
Health
Number of people pepom crowding -.134 1.188 =111 0.990
1 if lives in compound house cmpdhous —.044 0.221 .011 0.057
Number of pubc toilets numtlts -.174 0.730 —-.036 0.307
Number of pivate hospitals privhosp —-.365 0.477 —.065 0.139
Number of pojclinics polyclin .118 0.601 .045 0.277
Number of pivate dinics privclin -.308 0.952 -.133 0.896
Per caita expenditues
Educdional level of household head  edlevhh —-.006 0.182 -.012 0.350
Educdional level of household hedd edlevhh2 .001 0.659 .001 0.842
Age of household head hhage .008 1.180 .001 0.208
Assets possess —-.002 0.015 .031 0.267
Assetg posses2 .015 0.480 .009 0.285
1 if own home ownhouse .034 0.166 —.052 0.270
Constant -3.98 0.626 —7.365 2.742
Adjusted R 0.15 0.15
F-test on all ariables 3.00 3.71
N 549 549

Notes: HAZ is height-br-age Z-scoe; OLS is odinawy last squags.
2 Absolute alues oft-sttistics ae gven.
* Significant a the .05 lgel. ** Significant a the .10 leel.

correlaed with the health outcomeseaalso catelated with rutritional staus. This
relationship malks fnding a set ofegressos tha are corelaed to mtritional staus
but not to health péculady difficult. Ideall, however, health outcomes anditri-
tional staus should be modeled siftaneousy.

Secondbased on the conptual model (kure 2),the health cong# should be
represented Y a \ariable tha cgptures a health environment and access to health
sewices.The visual analg scale is higlyl corelated with rutritional stdus and is
difficult to predict,given the dificulty in finding a \alid set of instuments. Br this
reasonjt does not pik up the effects on atritional stdus of a healty ervironment
and access to health gees.

A final causedr concen is the questioride validity of the instuments used to
predict healthcare, and bod A set of instuments thais relaively weakly corelaed
with the endgenous wariable tha needs instrmenting can seusly bias the esti
méaes,even if only a weak elaionship &ists betveen the instrments and the er
tem in the stuctural equdéion (Bound Jagger, and Baler 1995).The reduced érm
estimdes pesented inmable 61 shav tha when the insttments ér income food,
health,and cae ae induded diectly in the height-ér-age equéion as &ogenous
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Table 62—\ariables used to estimi@ nutr itional status of index child and instrumenting equaions

Basic
equation
—Nutr itional Instrumenting equdions for other endagenous \ariables
Variable status of Per capita Food Health of Care of
name index child expenditures availability index child index child

Variable Dep. var => (HAZ) (Inpcexp) (Incalaeu) (icvas_sQq) (careidx3)
Age of dild agemo_ic O O O O O
Age of dild? agemoic2 O O O O O
Sex of child sex_ic ad ad g d ad
Predicted health of indechild icvas_sq O
Predicted cag index careidx3 O
Age of pimary caregiver ageyr_pc O (] ad ad ad
Caregiver's eductional level edlevpc ad O d d ad
Cargiver's eductional level? edlevpc2 d g
Matemal height ht_pc O O O
Log of household s& Inhhsiz O O
1 if female head of household femhh O O O O O
Predicted per gaita household

expenditues Inpcexp O O O O
Predicted household caleravailability

per adult equialent unit Incalaeu ad
Number of males 0—4eais mal0_4 O d ad
Number of males 5-14epis mal5_14 O O O
Number of males 15-34eqis mall5 34 ad ad O
Number of males 35-4%wps mal35_49 d d O
Number of males 50 and/er mal50 d O O
Number of Emales 0—4 gars fem0_4 ad O O
Number of Emales 15-34ears fem15_34 ad O O
Number of Emales 35-49ears fem35_49 d O O
Number of Emales 50 gas and oer fem50 d O O
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1 if low density; O if medium

1 if high density; O if medium
Educdional level of household head
Educdional level of household he&d
Age of household head

1 if house is wned

Household asset inge

Household asset inge

Price of maiz (cedis/kilgram)

Price of cassea (cedis/kilgram)
Price of yams (cedis/kilgram)

Price of plantain (cedis/kilgram)
Price of whed (cedis/kilgyram)

Price of iice (cedis/kilgram)

Price of tomaoes (cedis/kilgram)
Price of red palm oil (cedis/kilgram)
Price of fish (cedis/kilgram)

1 if PCIC is indiggnous tAccra

1 if PCIC is migant toAccra

1 if govemment hospital in comamity
1 if private hospital in commmity

1 if polyclinic in comnunity

1 if private dinic in comnunity
Number of people pepom

1 if household fies in a oom

1 if Gha/Adangbe

1 if Akan/Fanti/Ashanti

1if Ewe

densel
dense2
edlevhh
edleshh2
hhage
ownhouse
possesl
posses2
maizepr
casssapr
yampr
planpr
whedpr
ricepr
tomapr
oilpr
fishpr
migrpcl
migrpc2
govthosp
privhosp
polyclin
privclin
crowding
room
ethpcl
ethpc2
ethpc3

I e

ODoOoooooooooooooooo

Oooooooogdg

I e |

Oooooooog

Oooooog

Note: HAZ is height-br-age Z-scoe.
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Table 63—Results from relevance testoveridentification test, and Durbin-Hausman-Wu test for household
calorie availability , health visual anal@, care index, and standardized height-r-age of index child,
IV r egression anajsis

Relevance test

Relevance of instruments
test for for standardized Durbin
income height for age of ~ Overidentification =~ Hausman-
Dependent instruments  index child (HAZ) test Wu test
variable (F-test) (F-test) (Chi?) (F-test) Implication
Per caita n.a. 6.67 n.a. n.a. Instruments a& good pedictos in frst stae.
total
household
expenditue
Household 15.12 1.41 7.03 5.51 Instuments a& good pedictos in first stge; instuments a
caloiie (reject rull) (reject rull) correlaed with eror in second sge; IV and OLS & different in
availability second-stge equéon. Look for improved instuments until wer-
identification test mll is not rejected
Health visual 13.50 1.79 2.17 3.31 Instruments a& good pedictos in first stge; instuments a
anala of (reject null) (fail to correlaed with the aor in second sge; IV and OLS a not
index child reject rull) different in second-sg equéion; Look for improved instuments
until overidentification test mill is not ejected
Car inde 14.97 1.9 4.53 0.56 Instruments a& good pedictos in first staye; instuments a&
for index (reject rull) (fail to correlated with the aor in second sge; IV and OLS a not
child reject rull) different in second-ste equéion. Look for improved instuments
until overidentification test mill is not ejected
Standadized n.a. n.a. 26.80 and 1.2 and Instruments a& weak. Use OLS unless better instrents can be
height br 31.77 1.50 identified.
age of 31.77 (fail to
index child reject rull)

Notes:  OLS is odinaly least squaas; IV is instumental arables; n.a. is not@plicable.

6



variables, most of the coditients br the eplandory variables ae insignifcant®t
The poor pedictive paver of these ogariates ma be a esult of multicollineaiity,
model misspecitation, or omitted \ariables®?

Matemal dhamacterstics, sud as mothes height and edutan, are positvely
and signifcantly corelaed to dild’s height ér age. A mothers educton is medi
ated though cae piactices and bek&rs and bild health and also has aelit ef
fect on &ild nutritional staus. Bettereducéed women ae &le to combine inputs
to cae and health to impve dildren’s rutritional stdus.When pedicted income
is induded the coeficient on the healthariable drops and becomes nggmally sig-
nificant. Income is posite and signitant. The coeficient on bod aailability
tumns neative and emains insignitant. Once income is ihaed the coeficient
on mothers educton dops slighty and becomes insigigant, shealing some light
on the aditional efects of mgemal educton on rutritional staus (pimatily through
employment oppatunities and income-eaing potential®3

A Participatory Analysis of Child Malnutr ition

To assess pegptions of dild malrutrition, reseachers conducted pécipatory
concet-mapping eercises with goups of vomen in diferent aeas of the cit{*
The concpt ma in FHgure 10 was made Y a goup of working mothes in a per
urban comranity, most of vhom hae little or no 6rmal educton. This concet
map, like mary similar ones madeybvarious goups thoughout the cityreveals a
strong peception of the link betwen malntrition and poor healttut other &ctos
highlighted in the maindude most of the ariables th& come out of the oitivari-
ate anaysis. Por cae and éeding pactices a& noted as a cause of matiition.
Poor sanitéion and emironmental lggiene ae noted asdctos leading to illness.

61 A number of altemdive specifcations were tied to impove the instuments 6r food aailability, health,and
car. Among these was the intusion of a set of ammeiation ara dumny variables to cature erumention aea
effects. Hovever, when these ere induded in the modelof food availability, health,and cae, they were highly
correlaed with other commmity-level variables, leading to nalticollineaiity and sugesting thathe comnunity
variables mg alread/ be piking up theseiked efects.

62These esults sugest the need to identify wevariables tha measue a healty ervironment and access to health
sewices and toihd better instiments ér predicting healthcare, and bod availability, especialy when collecting

a single ound of suwey dda.

83 For a detailed angsis focusing on theelaionship betveen cae practices andhild nutritional stdus,see Ruel
et al. (1998). Using a subsample of thitadset br children aye 4-36 monthghe eseachers shov tha good cae
practices could compentssfor low matemal eduction and insuficient incomeThe stug finds tha household in
come is not a stistically significant deteminant of ¢ild nutritional staus when mamal sdooling and cang
practices a induded in the modelThus,household income f&cts dild nutritional staus ony through maemal
schooling and cang practices. In the cuent stug, when income is ifaded in the modethe income déct -
ceeds the ééct of maemal stooling These diferences a most lilkely caused B differences in the samples and
in defnitions of maemal stooling and income

64 The ercises consisted of asking fieipants in bcus goups to bainstom all possike causes oftdld malru-
trition, then noting edtresponse on a ahand asking pécipants to arange the cads in a vay tha reflected their
undestanding of causes and&dts. or complete methodogical details see Maxvell et al. (1997).
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Figure 10—A paticipatory analysis of the causes oftild malnutrition
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Note: This diggram was consticted ly a working womens goup duing the stug.

Food insectity is seen as asult of jollessnesdandlessnes; and seeral feaures
of household strcture. Stress (in this casestress on the mother due tmdncial
worries) is seen as coitiuting to dild malrutrition. The gpetite of the kild is
viewed as an indeendent &ctor These &ctors ae simpl listed and aganized
according to their peceived elaionship to malatrition. They are not weighted or
ranked in tems of impotance

These mps dgve impotant information in several areas. kst they shawv tha
some of the coping avtties people use arunaoidable. Ignoance of the conse
guences of these ategies is not thegason ér some of the lessuccessful’cop
ing stitegies—it is r|ther a la& of altenaives.These mps deally indicae tha
mothes ae avare of consequences,®br example poor feeding pactices and poor
ervironmental rgieng but time and income consints mg not pemit altendive
actions.This fact tends to suppbthe notion thamaemal eduction afects tild
nutritional staus thiough impoved eaning caacity.

Secondthese mps povide the locusdr a discussion of useful intentions &
the comnainity and householdvels,because the rpa identify commoryl perceived
problems and leerage points and undscoke the indings of the mltivariate anay-
sis. For example this stug and othes note the difculty of fereting out the ela-

85 This paticular concet mg came fom a perurban commnity where ayricultural land vas epidly being lost,
and may membes of the commanity had peviously been &mers.
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tionship betveen householdobd availability and rutritional stdus using opss-
sectional d&. Yet mdemal peceptions of the link beteen bod insecuty and
child malrutrition, and of the causes afdd inseclity, are quite stong acoss all the
groups tha constucted these npss. This paticipatory anaysis indicdes tha pro-

grams aimed teenhancing mothsrability to ean an income or to impve erwiron-

mental sanitgdon and educe illness wuld be boadly accetable as inteventions
whose eal aim is to impove dild nutrition. Cleaty, maemal peceptions of the
causes of ltild malrutrition complement the quantttee findings.

What the Findings Shaw

Both the OLS and IVs indita thd the stongest deteminants of bild nutritional
staus ae the indvidual dhamacterstics of the bild and motherHousehold dod
availability is not a signifcant deteminant of the hild’s rutritional stdaus,while
the OLS estim#es indicée thd cae and health arimpotant inputs. Hwever, in-
dividual enegy intake, which is not meased hee, may still be an impalant de
terminant of dild’s rutritional stdus.

The indings fiom the nultivariate anaysis suppdrmary of the assoct#ons de
sclibed in pevious dhgpters.As expectedhigher incomes do lead to ieersed hows
hold food availability, higherquality dietsand better healttof the dild, but not to
significantly improved cae practices and bek#rs. These indings ae consistent
with the bvarnate anaysis in Chater 7,which shavs tha good cae prmactices a&
not associted with ay socioeconomicdctors, including income Raher, maemal
schooling is stongly associted with good cae practices and posite behaiors.
Mother’'s eduction maters. Maemal stiooling is assoctad with higher leels of
household dod aailability, higherquality diets better cae piactices and bekieors,
and better atritional outcomes.
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CHAPTER 10

Urban Livelihood Security: Assets,
Vulnerability, Trade-offs, and Coping

The challenge posed by the conceptual framework for livelihood security is to
understand the ways people organize their assets, capabilities, and activities—
and their means of coping—to gain access to their basic requirements. Some of the
major pieces to this puzzle, described by Davies (1996) as “sources of entitlement,”
were discussed in Chapter 4: household structure and organization, labor and income-
generating activities, and coping and reciprocal exchange. Others, described as
“calls on entitlement,” were analyzed in Chapters 5 and 7: resource allocation, par-
ticularly patterns of expenditure; food consumption and acquisition of other basic
needs; and care. Still others—health and nutritional status—are outcomes, at least
in the short term, but in the long term they are also necessary inputs to the ability
to work and to cognitive ability. These chapters have also identified the major
determinants of and constraints to the primary outcomes of interest—income, food
availability, health, care, and nutritional status.

This chapter addresses several issues suggested by the analyses in foregoing
chapters. First, it examines the trade-offs people have to make to survive in the city,
given the constraints on people’s ability to earn sufficient income and the cost of
acquiring even basic needs in an urban environment. Second, it seeks to determine
what the patterns of coping suggested by these trade-offs say about the range of
choices available. In other words, it asks whether people’s coping strategies are
“successful.” And third, it identifies those groups that are the most vulnerable in the
city.

Trade-offs and Coping: Are Coping Strategies Successful?

At least three major categories of trade-offs emerge from the analysis in Chapters 3
to 7. These include the trade-off between consumption and savings (or investment);
the trade-off between food and other basic necessities; and perhaps most important,
the trade-off between maternal work and child care. People’s choices in each of these
categories have important implications for all the outcomes of interest in this study.
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Consumption ersus Saings

The anasis inTable 33 eveals a small it notdle group of households (39 in all,
or about 7 pecent of the samplejnostly headed ¥ male migants,tha are send
ing laige amounts of moryeout of the city (arin a few casesto other households
within the city). None of the othexpenditue cdegories ae paticulady unusual
for this goup.The sendexr ae deally sacificing food consumption in the shioun
in order to be Ble to send theseemittances and thualf into the“questionale”
caegory noted in Chater 5.The emittances amounted to a mean lobat $150 in
the pevious year with some as high as $1,000he households arfairly evenly
distributed acoss per caita expenditue quintiles it have a highethan-aerage
number of income-gneeting actvities (2.3). None of them had sought assistance
from another household in theni of a tanser of mong or goods®® This goup
is deally unique Other netemitting householdg$pr the most paydo not &ll into
this“questiondle” food seclity category. But indeed theris nothing'questiondle”
about this paicular subgoup—its piorities ae deatr.

For thekayayoo—the migant female maket poters who come taccra mosty
from nothem Ghana in ader to ean mong and sse for mariage—the major
trade-of is also betwen consumption and \dags (Agarwal 1994). To sae
monegy, they often live in squalid conditiongnd mag of them hae small dildren.
Because of thehildren, they are a visilhy vulnerble group, although one with
clear objectves.Their sta in the city is usuajl limited. One yung woman surm
maiized the objecties of this goup. She stad tha she minimizd all housing
andconsumptionependitues and used most of her mgrie buy the d¢oth, bowls,
and cooking pots she needext mariage. She aded “I am sefously saving to
buy a s&ving madine and to gt some cpital, so when | @ bak home | can tade
with it.”

Food Consumption ersus Other Basic Needs

Table 33 shavs the popottion of households in the city with adedgidevels of
caloiie availability but relaively high shaes of bod ependitues in the verall

budget. This goup is considexd vulneable because a smallipe or income shdc
could quikly undemine their consumption gtes. Table 34 shavs thd over half of
all female-headed households in the cél into this caéegory, as do a high pr

portion of the pedominanty female occup@nal goups—especiall petty tades
and steet bod \endos.

In corventional analsis of bod seclity, the“food secug” and the'vulnerable”
groups wuld be tassifed tayether (because thénave adequiz calore availability),

66 Unfortunaely, the questionnadr did not intude a question asking Wwdong respondents intended to wia the
city, so it is not possike to specul on whether this use of mopeamounts to urban-based/@stment in ural
areas or is simpl a coping sttegy based on urbarnural kinship linkaes.
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Table 64—Characteristics of food secuity groups: Income-generating
activities, dependeng ratio, transfers and hudget shares,
per capita expenditure, and coping dility

Group

Variable Food secue  Vulnerable  Questionéble  Food insecue
Number 115 219 93 132
Mean deendeny ratio® 1.01 1.23 1.16 1.44
Income-@gnesgting actvities per

household 1.87 1.77 2.06 1.90
Propottion of income fom tansers

(percent) 19.1 25.0 14.7 17.0
Food shae of total ludget 27.9 65.3 37.1 62.9
Health shae of total mdge® 6.7 3.4 6.4 3.3
Educdion shae of total ludge? 1.3 15 2.4 2.0
Street bod shae of food udget

(percentp 28.5 29.9 325 41.1
Per coita expenditue (€1,000% 1,933 930 916 503
Child forced to dop out of sbool

(percentp 5.2 8.3 7.5 11.0

a Significant diference amongrgups (p < 0.05).

and the‘questiondle” and the‘f ood insecws” groups wuld be tassifed tagether
(because thedo not).

Table 64 compas the dur food seclty groups identiled in Table 33 for de
pendenyg ratio and seeral income andxpenditue measwes®’ The mean amber
of income-@nesrting actvities & the household el does not dfer signifcantly
acioss thesergups. D@endeng ratios ae higher ér the“vulnerable” and“food
insecue” groups. Households in tifgulnerable” group male a ¢ear trade-of be-
tween bod consumption and other basic needs. Both health andtieduezeve
a signifcantly lower shae of the householdudget in this goup,reflecting some of
the sadfices tha are made to dueve relaively adequee food consumption.

Budget shaes br health in“food secug” and “questiondle” households &
consideably higher anddod shages considebly lower than in théf ood insecus”
or “vulnerable” groups®8 The “vulnerable” group receves the highest ppotion
of income fom transkrs. The “f ood insecwe” group has # far the lavest income

67 1n a cowentional analsis of bod seclity, the “food secue” and“vulnerable” groups vould be gouped te
gether (because thehave adequie calore availability), as would the“questiondle” and the“food insecue”
groups (because thelo not).

68 Food hudget shaes were used to conaict these ups.The compason is made oglto shav the contast with
budget shaes br nonbod basic necessities.
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levels and teatly just cuts all costs toej something to éaeven if it is not enough.
An unemplged man in a dengepopulded neighborhood put the sitien of these
city dwellers this vay: “At the end of the daif you can aleast easomethingyou
can suvive, but we cant manae all these other things(The “other things”in-
cluded sbool fees,medical &pensesand dild suppot.)

Case studies pvide déundant gidence of the \ay in which nonbod costs &
cut. Reople often minimie health ca costs # diagnosing illnessestdnome and
treding them with beg dmugs instead of @ng to a &inic. The diagnosis is con
sideably more expensve than the drgs,at least in the case of common illnesses
sud as malda, so mary people seek a dimosis ory if they cannot successfuyil
tred themseles (or their hildren). Seeking gament fom an herbalist is another
strategy, although it is not necesdiar associted with cost-cutting

Examples of \ays to cut bod ependitues hae alead/ been noted (see Qhva
ter 5). In the case studigzeople most often mentioned ttdivisibility” of street
foods as a cost-cutting atiegy, tha is, they consume smaller ptions of pepared
food when mong is scace, rather than hying a quantity of ingedients to ppare
the dish themsebs. Suvey respondents said thenost often madehanges to their
diets when thg needed to cutobd costsusually by eding less or bying less -
pensve foods.The “vulnerable” group elies on coping sétegies tha increase the
shot-tem availability of food, including borowing food or mong, purchasing on
credit, or relying on a tanser from someone outside the househdldis goup is
also the one thas most lilely to seek out ansers in time of needThe “vulner-
able” group @paently adieves adequea food consumption in the siidem, but
it is vulnerble to income shde and health carciises (also in the shiolemm). This
increases long-tem vulnegbility by relying on coping shtegies tha increase in
debtedness andytfailing to invest in eduction.

However, the esults inTable 65 sugest thathe stetegy works, at least to some
extent. Childen in the“vulnerable” caiegory have a higher mean heighorf age
thanchildren in the“food insecug” group,and the popottion of stunted kildren
is smaller in this gpup. But the health dtzs of both motherand tildren in this
caegory is no diferent from the health stas of mothes and bildren in other

Table 65—Food secuity groups: Outcomes

Health of primary Index child Mean height-for- Percent
Groups caregiver of index child health age Z-Scoe? stunted?
Food secue 54.9 59.6 —-0.68 11.4
Vulnerable 55.4 53.4 -0.87 13.7
Questionale 52.3 53.8 -0.77 15.1
Food insecuz 55.1 53.7 -1.08 22.7

a Significant diference (p < 0.05.)
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groups,despite thedct tha health &penditues seem to be sdficed for food This
strategy may theefore be an xample of successful copirt§

The “food insecug” group’s coping sttegies tend to be d@nted tovard ra-
tioning or getting by with the little tha is alead; available. Although households
seek out assistandhey do so less &quenty. Scool dildren in this goup tend to
drop out of shool & high rtes,suggesting thathese households siire long-tem
investments in edutian for shot-term suwival. Reliance on stet bods is a par
ticulady important stetegy for the bod insecug goup, with the shae of steet
foods in the householddd hudget & over 40 pecent of the total. But as noted in
Chapter 5,0n a per calaoe basisstreet bods ae among the moskpensve foods.
Relying on sub foods,then,is an &ample of a coping stegy tha is not success
ful. The goup most dpendent on stet Dods is the one thaan least &brd to be
spending its limited moryeon moe e&pensve caloies.

Table 65 compags thesemups in tems of outcomes. Despite thact tha house
holds in the'vulnerable” category spend signi€antly less on health carmothes
and dildren in these households do not seem téesdfecause of ithere ae no
differences in health outcomes among all theseigs. fgures ae not shwn for
other measws of healthsud as the fequenyg of diarhea,fever, or other symp
toms in the inde child, because thedo not eveal aly significant diferences. Dif
ferences amongrgups sha up moe deally for nutritional stdus. The pevalence
of stunting among th& ood secug” group (11.4 perent) is half thaof the“food
insecue” group (22.7 perent),though the mean per pida expenditue is four
times higher in thé&f ood secug” group. These esults ae consistent with the uiti-
variate anaysis pesented in Chaer 9,which shavs no signiicant relaionship
between householdbd availability and height-br-age Z-scoes.

Maternal Work versus Cae

The thid impotant tade-of is between méemal emplgment and kildcare. Ma-
temal work is negatively relaed to mtritional stdaus,and the elaionship is tealy
confounded k the a@je of the bild.”° The aye of the hild—or, more pecisey, the
time tha has elpsed since bih—is dearly one fictor in detemining when the
mothergoes bak to work. Case stugland bcus goup &idence stongly sugyests
tha two primatry factoss detemine when mothes retun to their income-gnegting
actities: first, how “rested’the mother éels,and secondhe impeetive of ean-
ing an incomeFocus goup discussions on this issue makdactha mothes knav

69t is impossilke to detemine whether elying on tanskrs as a coping stegy is “successful’or not,because
these de gve little informaion ebout the ecipocal obigation. Focus goup paticipants tended to gehey pre-
fered income thiathey had eamed themsels to tanser incomebecause then thavere free of subh oHigations.
But sut oHigations ae not an indicgon of coping“failure”

70 The esults of the miltivariate anaysis in Chater 8 conifm the positie relaionship of cae to nutritional sta
tus, but the elaionship betveen méemal work and cae (explored in Chater 7) is lesslear.
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Table 66—Characteristics of working and nonworking primary caregivers of

index child
Working primary caregiver Nonworking primary caregiver
Proportion Proportion
Age goup Receves of income Receves of income
of index Time assistance from assistance from
child Number working from father transfers  Number from father  transfers
(hours/day) (percent) (percent)
0-12 months 91 4.47 87 9.6 105 85 26.6
(45.7) (52.8)
12-24 months 147 6.50 73 21.5 50 86 38.9
(72.8) (24.8)
24-39 months 120 7.15 73 8.7 32 59 36.7
(77.4) (20.0)

Note: Numbes in paentheses arthe shar of the total sample
aUnemplg/ed goup not shan. Only three caegivers in the 0-1 gar @e goup were unemplged ony five in the
1-2 year @e goup,and just thee in the 2—-3ge goup.

they often etun to work a a time vhen their bildren ae most vulneable—and
tha their retun to work increases thavulnembility. On arerage, women etum to
work arywhere from 3 to 18 months after i’ At about this ge, children ae often
old enough to be mobile andveato be tended constantBut tha fact does noter
move the impegtive of eaning an incomeOne maket vendor with a hild about a
year old put the dilemma in skaterms:“W hen | hae to leae ny child [to go badk
to work] my stomad burns me”2 but | have to work to ean mong. Caiing for your
child is impotant, but you also hee to ean mong to provide for your cild.”

Because both the health andatnitional stdus of dildren gppear to be wrst in
the 1-2 ge goup,the entie sample &s boken into thee goups accating to the
age of the inde child (Table 66)/2 Mean per cpita expenditue & the household
level does not diter among the ipups.Total per cpita expenditue among house
holds with dildren aje 1-2 is signi€antly higher (ty 260,000) if the mother ovks.
This factor alone speakeumes aout why women hae to etun to work. Per caita
expenditue also difers by sex of the household head/ale-headed households
have much higher per gaita expenditue, a finding allead/ noted in Chpter 4.

A variety of maemal and household-el factois were compaed acoss these
groups (Bble 66). Receiing financial assistancedm the &ild’s father (without

71 The suvey results eveal tha after gving birth women take of a mean peod of 18 veeks (just wer 4 months).
But this fgure does not takinto account wmen vho had stopped evking when thg gave bith and had notet
retumed to vork by the time of their intefiew, so 18 veeks is lilely to be a lov estimae.

72 Literal transldion of a Ga colloquialism.
73 0-12 months; 12.01-24 months; and older than 24.01 months.
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regard to maital staus) is another imptant factor in the tade-of between vork
and cae. The piopottion of householdseporting tha they receve sut assistance
drops flom 87 pecent in theifst year to 73 parent in the secondear Hr mothes
who g bad to work. The fgure remains the samerf nonworking mothes, howvever.
The popottion of income fom transers is higher in ther@up with inde children
between 1 and 2 than it i®f the goup with dildren betveen 0 and 1—a some
wha unexpected esult. Havever, the popottions and actual amounts o&trser
income ae lower for households with arking mothes than ér households with nen
working mothes. Given tha the daa ae cioss-sectionaidentifying the cause and
effect elaionship hee is impossilke. Either mothes go badk to work because the
are getting less help &m fathers and less amser incomeor help fom fathers and
transer income a& lover because the mother isfking (and pesumed to be mer
self-suficient). Andings flom womens focus goups stongly suggest the érmer.

Many factoss afect the tade-of between vork, care, and nutritional stdus, in-
cluding the place of ok, the amount of time spent work, and altenae souces
of income including assistancedm the &ther of the bild. But & root, the imper
ative of eaning a lvelihood is the decidingattor in vhether and Wwen a motherer
turns to work. One vorking mother with a garold child summaized the sitution:
“If y ou ae wealthy, or your husband is takingogd cae of you, you can gen sty
[off work] for three years. But things a nav had. | have to ean an incomé

Leverage Roints for Inter vention

Constaints to livelihood seclity tend to &ll into several caegories: those elaed
to household sticture and assetthose elated to income-gnegting actiities, and
those elaed to the tmde-ofs just discussedSome of these conaints sugest
leverage points br intevention—either polig or programmdic. These a& explored
further in Chpter 11. Constints elated to household sicture revolve pimaily
around the wailability of labor. Households withalatively limited lébor resouces
or a high dpendenyg ratio tend to hge both lav incomes and pooobd secuty
and health andutrition outcomes. Likwise, female-headed householdsh(eh tend
to have fewer lebor resouces and higher gendeny ratios) have relatively low in-
comes and poorutritional outcomesalthough their spending iprities mg protect
food secuty. Given these consimts,leverage points or either polig or program
interventions ae limited with a few exceptions, patticulady interventions thain-
creased |lhor pioductiity, especialy those mentioned belo

Constaints elaed to income-gneeting actvities revolve aound eduction and
skills, access to edit, the regulaory framevork for work (especialf informal
work), the aailability of altemaive forms of dildcare, and the legel of oganiza
tion among indgendent miaventepreneus. These conséints afect seeral groups
in paticular: working mothes, the unemplged unskilled ldorers, petty trades,
and steet bod \endos. Famers in pei~urban aeas a¢ constained ly a sparate
set of factos—mainy rapid urban spawl, environmental dgraddion, and land las
regarding the loss of usufict rights. These goups ae among the most vulreile
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identified duing the stug. With the exception of pei-urban fimers, mary of them
overap to a lage deyree with the goups identiied with household aficture con
straints—br example female-headed householdhetwe the main occupi@nal ac
tivity is petty tading and selling stet bods.This set of conséints does lend itself
to intevention ly either poliy or programmaic meanspr both,however. Educdion,
skill training, credit for small entgurises,and cedion of an enhling ervironment
for small-scale tide ae some xamples.

The tiade-ofs discussed in thishepter also sugest leverage points ér inter
vention. In tems of income gneetion, the stetegy mary mothes use—alloctng
time to work rather than to kildcare—is deatly successful. In tens of dild welfare
outcomeshowever, it is not. But the @mde-of is not staightforward: the elation-
ship hinges not ony on the mothes work staus, but on her warkplace the amount
of financial assistance sheceves flom the &ther or fom other sowres,the aail-
ability of altemative dildcar, and on thelaild's age. Most working mothes do not
feel thg have ary choice in the mider: the impeative to ean an income is par
mount.Without it, these vomen wuld be &en less Ble to cae for their dildren.
This outcome has implidans for womens emplgment (and self-empjanent) and
for the povision of altendive dildcare.

This anaysis has shen tha people deal with constints to lvelihoods in dif
ferent ways.Yet nealy every outcome angked hee and may of the detaninants
of these outcomes aunelaed to peerty, income employment,and the hility to
ean a lving. The links among peerty, food insecuty, and malwitrition are comple
in the urban contd, yet theseelationships undgain much of urban lie. This fact
was unddimed duing one of the ety comnunity studiesAfter attempting to e
spond to the manquestions posedbaut work, food seclity, care, and rutrition,
one woman simp} threw up her hands and sdishika, shika,shika!” (“[T he an
swer to all your questions is] mogemoney, mong!”).

Clealy, the issuesaised hez can be adfessed in manways thd do not ely
solely on“money, moneg/, mongy.” Policy-related intewentions for example could
help ceae an emironment thaendles impoved self-emplgment pactices in the
city, without the injection of major amounts of mgn&ut resouces will be e
quired both to opegte piograms and intetentions andgiven the indings dout the
dispesed andhidden” nature of urban peerty, food insecuty, and malitrition,
to successfujl identify desering paticipants in those jpgrams.The inal chapter
of this report makes ecommendons and sugests piorities for policies and
programs.
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CHAPTER 11

Conclusions and
Policy Recommendations

The study sought to understand the nature of poverty, vulnerability, and food in-
security in an urban setting, using both qualitative and quantitative research
methods. The preceding chapters have discussed the study’s methodology and pre-
sented its findings. This concluding chapter addresses several questions presented
by the foregoing analysis. In the context of increasing urban poverty, who are par-
ticularly vulnerable groups? What are the main sources of vulnerability? And, build-
ing on the analysis in Chapter 9 and the leverage points noted in Chapter 10, what
can be done to reduce vulnerability? These questions are applied to both policy and
program interventions by the state, local government or municipality, and civil so-
ciety organizations active in the urban context. The appendix builds on the analysis

in Chapter 8 to create the indicators that are needed for effective targeting, moni-
toring, and evaluation of the interventions suggested here.

WVulnerable Groups in Urban Settings

Previous research identified several groups that had been particularly hard hit by the
economic changes that took place in Ghana during the 1980s and 1990s. The qual-
itative research that preceded this study confirmed these findings. Four groups in
particular are considered to be highly vulnerable. The first group consists of low-
income urban wage earners, who were hurt not only by the economic crisis but also
by the reforms undertaken to counter it. Members of this group have seen their wage
income drop and their ability to earn a living through secondary self-employment
constrained by high inflation, lack of access to credit, and a sometimes hostile
regulatory environment (Ga Mashie Study Team 1996; Bortei-Doku Aryeetey and
Aryeetey 1996; Gayi 1995).

74 Civil society organizations include nongovernmental organizations (NGOs), community-based organizations,
and the entire range of informal local organizations.
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The second @up is the citys indigenous Ga populi@n. This goup has been
identified as vulneable in pat because of the loss ofttitional livelihoods (fshing
and faming), which are becoming in@asingy difficult to maintain as the cityxe
pands intodrmely rural aeas (Ngleshie-AmardrStud/ Team 1996; Bdei-Doku
Aryeety andAryeety 1996)7° The “new” urban poor mak up the thid group.
This goup emeged in the aftanath of the economicaforms and intudes thosee
cently “redeployed” (involuntaily retired or laid of) from the cvil sewice (Gyi
1995;Alderman,Canajarajah,andYounger 1994)The inal group compises house
holds headedybsingle women.This goup is paticulady vulnemble in tems of
income which tends to be l@. It is also &sefous fisk in case of illness or injur
to the pimary income earer, since sub households arlikely to have few wage
eaners (Botei-DokuAryeets andAryeets 1996).

The esults of the income aryalis pesented in this stydconirm the vulnea
bility of these goups,with one &ception. The rumber of households in the sample
tha included a peson edeloyed within the pastife yeas was \ery small—ony
26 households in the sampte less than 5 peent of the totalThe stéus of this
group cannot be adeqedy assessed with shi@ small nmber’®

This stug has also sugested a umber of other gpups thamust be consided
vulnemble. These intude female-headed households; households withassets,
patticulany labor; working women with &ildren in the 0-2@e goups; and wmen
with low educdional levels. Households in all theseogps ae vulnesble lamgely be
causdhey have so &w assetsparticulaly human assets—thes, labor, educaion,
and salale skills. For some goups,vulnerability is defined by the dility to ean
alivelihood (orin the case of the unempied, by the indility to do so).These ca
egories indude farmers in the parurban aeas of the citywhere land is apidly dis-
appeamg to nongricultural uses; petty ades, paticulaly those in the cert
business disict who ae subject to hassment P city authoities; steet bod \en
dors; and unskilled laorers.””

Vulnerbility for still other livelihood goups evolves aound the issues of poor
emplg/ment oppaunities,lack of access to edit, and a egulaory ervironment
tha constrins the actiities of the urban self-empled One special @up deived
from the analsis of householddiod seclty includes those Wwo consume an ade
guae amount ofdod hut spend a disppottionae pat of their total income to ac
quire it. For this goup,vulnembility is clealy the esult of a lav income combined
with the tade-ofs tha accompawn coping stategies. S&eral other ctegories not

7SVulnembility is not simpy a mdter of ethnicity or place of kin, however. The indigenous populéon of Accra

is evenly divided among all incomergups (Bble 60),yet the old indignous commnities ae the locus of some
of the worst poverty in the city A complex combindion of factos leads to thisrgup’s vulnegbility.

76 This small mmber is almost cainly the lesult of the swey’s sampling sategy, which focused on households
tha included a bild under the ge of thee The redegloyment eercise has beemunning since the mid-1980snd
mary of those edeployed were middle-aged cvil sewvants viho were unlikely to have small dildren.

77 Famers in the perurban aea constitute a speciatayp,because their vulnability revolves aound the loss
of usufiuct land ights and theapid expansion of the city
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paticulany identified by the suvey but noted dung qualitdive fieldwork or by other
reseachers indude steet dildren (Apt van Ham Blavo, and Opoku 1991)gnd &
least one other occugi@nal goup—thekayayoo or young migant,female maket
porters (Agarwal 1994).

Cleaty, if an indvidual or householdalls into moe than one of these tea
gories,vulnebility increases. &r example a lov-income €male-headed indious
household in \Wwich the mother has to talka small hild with her to vork in the mar
ket is extremel vulnemble. Sud combingions ae unbrtunaely not uncommon in
Accra.

Policy Interventions to Reduce UrbarVulnerability

Two preconditions mst be met befre govemmentsdonor @enciesand othes can
begin addressing vulnaability and poserty in urban aeas. Results of inteilews and
workshops with poligmalers inAccra sugest thathese peconditions mabe moe

important than the policinitiatives themseles.The first precondition is simpl

accepting thd rapid urban gowth is a &ct of life in Sub-Sahan Africa. Neither
agriculture-led gowth policies nor indusial decentalization policies hae been suc
cessful in eversing the tend in urban gwth, patticulary of primary cities (Beg&er,

Jamer and Morison 1994).The temptton to pomote acceleted wral deselop

ment to stem the tide of urbanférand theefore the gowth of urban poerty—

remains swng But the esults of this studand othes (OECD 1995) sugest tha
urban poblems cannot be dealt witly laddressing ural issues.

The second gcondition is ecaynizing tha urban peerty exists.When this stugd
began in 1996 poverty in Ghana s considexd a pedominanyy rural problem.
National gpvemments mist recaynize thd because of theapid pace of urban pep
ulation growth and the inarase in urban perty, the poblems this stug has iden
tified ae likely to intensify wer time—»both inAccra and in may other cities in
Sub-SahanAfrica. While urban agas ae¢ on aerage better dfthan wral areas,
results of this and other studies shtha cities ae outpacingural aras in popu
lation growth and thapoverty, food inseclty, and malutrition are inceasing mag
rapidly. While rural-urban indictors of paverty may chang only slowly, recaynizing
the long-tem trend is theifst st in adiressing this phblem.Achieving a balance
between wral and urban peerty alleviation initiatives is impeative.

For the breseehle future, interventions aimed tareducing pweerty through
traditional measws sub as bod or cash &nskrs ma be seerely limited by
budgetary constaints. Therefore, interventions mg need to incquorate indirect
means of allgating poverty, sud as impoving the caacity of the urban poor to
ean a lving. Designing these inteentions equites an undatanding of viaa is
unique &out urban lelihoods.This stug has highlighted mansingulaities, in-
cluding reliance on cash incomeafgpendence on padnased dods,the impotance
of labor and méketeble skills as assetand social élaions among urbanrgups,
among man othes.
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Interventions da the Naional Level

To reduce gerall poverty, a major néonal poligy strategy must link urban gowth

and other economic issuédlith adequ#e planning urban populaon growth—

which increases demanaif mary goods and seices—can be a peerful force for

spuring growth in agricultural production.The results of this studindicate, for

instance that urban diets dfer signifcantly from traditional ural diets. Urban
consumption pttems hae begun to Bvor predominanty imported rther than de
mesticaly grown stale foods. Some of thehanges in consumption piems ae the
result of tastes and gferences assodied with higher incomes. Maver, these pa

tems ae also em@ing among lav-income householdé&s demands on @mens

time increasewomen ae tuming to time-sging foods tha are relaively easy to
prepare and cook.

To address this issyeGhana needs to contia eseathing and deeloping
processeddods deved fom domesticayl produced dodstufs—maiz, yams,plan
tains,and cassa. Sut foods ae impotant if domesticdod poduction is to meet
the majoity of the county’s food needs ingais to come Similaly, domestic ice
production, processingand maketing nust be gpanded and the quality of do
mestic ice will need to impove in oder to compete with impts. This stug did not
investicgate the poliy trade-ofs in ndional food secuty between inceased do
mestic bod poduction and xports plus inceased dod impots. This poligy issue
must be adressed in light of thehanges in urban dietgrpreferences noted her

A second n@onal porerty reduction stategy suggested Iy this stug addresses the
needs of aange of vulnerble groups—Emale-headed householdsrking mothes
and their bildren,and households shasn labor. The stug strongly indicaes tha
for these goups,higher £male edud#nal levels ae positvely relaed both to in
creases in income and to ingwed dild health and uatritional stdus. (The later
relationship holds een after conwlling for the efect of household incomeThe
implications of this esult ae dear: educdion for grls and vomen is a gry good
investment because itduces peerty in the futue. Efforts to incease wwmens
educaional levels can be accompanieg focusedrelevant educdonal messges
on dhildcare and bild welfare—in paticular, messges elaed to the impdance of
breast-eeding These should ifade information aout the impaiance of beast-
feeding &clusively for a minimnum of four months (and six if possé), avoiding
prelacteal €edingsand not using ater as a substituterf breast milk.These edu
caional messges need to be tgeted to the health sector iemeal, not just to
individual mothes.

Policy Interventions d the City and Local Leel
A special ctegory of vulnemble groups in this stuglincludes fimers and other in

habitants of perurban aeas. In geaer Accra, this goup is composed lgely but
not exclusively of indigenous peopléeThe city’s rapid, uncontolled expansion has
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resulted in landlessnedhe loss of @ditional lvelihoods,and the ceaion of a nev
class of urban poor dm a goup tha was peviously reasonbly secue. Specifc
policy initiatives to adress the mhlems these @ups &ce intude a land-use pol
icy for per-urban aeas; an enronmental polig with enforcement cpacity for
guarying, sand miningand land edamaion; and compensian for displaced gri-
cultural workers.

Virtually all the spawl in Accra tha leads to theapid loss of &rmland is caused
by the constuiction of single-dmily dwellings on indvidual plots.Tax incentves br
low-cost, high-rise housing can sho this loss. Br ecolajical and social @asons,
some pearurban land should beomed br agricultural or geenbelt use in ppetu
ity. The constuction boom in the city and the demard Euilding maerials ae
destroying laige svathes of pdrurban land because the mining of sand anere
topsoil is diven ly an inséiable demanddr constuction and landsgang mderi-
als. The sand conéactors rarely redaim mined landwhich is useless if it is not
reclaimed The per-urban disticts on their an ae not &le to contol the pactice
so the needadr a ifrm naional poliey on licensing and landedamaion—with
strong enbrcement melcanisms—is wgent. When land will ingitably be lost to
agriculture because merspace isaguired for urbanizd land usegamers need to
be compengad for the loss of theirvielihood Curent lavs allov for compengion
for family land lut male no povision for other céegories of land or dér nonindge-
nous peoplg® Compenston need not be in thefm of cash. Other possibilities
include retraining tha will allow displaced dmers to enter other occupans and
access to edit and telanology tha will allow them to stg in agriculture, but on a
more commegial, intensifed basis.

For other goups desdbed dove, the major drms of vulneability revolve aound
poor emplgment oppaunities,lack of access to edit, and the egulaory environ
ment br self-emplgment. Both local gvemment and ciil society oganizdions
have oles to plg in addressing these issuesorHocal govemments,employment
and enhanced possibilitiesrfself-emplgment ae the first piorities for social
policy. Employment policies rast tale into account thet@mpts of lev-income
urban esidents to diersify their incomesgain access to edit, and work in a 1eg-
ulatory ervironment virere they are taved d a fair rate and ag free flom haassment
by authoities.

The polig initiatives tha will do most to enhance the potentialr fself-
employment ae in the egulaory sphee. Here ajain, cettain preconditions pply.
First, local govemments mast iecanize the ight of all Accra’s citizens to ear a
living, including in the inbrmal econorg. Histoiically, the runicipal administa-
tion in Accra (as in most other lge African cities) has tended to wi¢he informal
econony as a poblem to be soled rther than as aesouce for dealing with the
employment poblem.As a esult,mary informal entepreneus with few other vays

78 Family land is a special tegory of land temire in the perurban aea.
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to ean a lving have been subjected to considae haassment  municipal
auhorities.

One of the major aas of contention is st \vending The steets ag the best
place br havkers and endos to sell their vares,but Accra’s city authoities Hame
them Pr congestion in the cenat business disict (see Chpter 4)7° The cental
business disict, however, offers plentiful customes; reldively high pices,and epid
turover. Trades must dioose betwen a confintaion with the authaties thee or
trading in their home neighborhooshere customes ae fewer, turnover is slaver,
and pofit mamgins ae theefore lover. The tade-of between pofits and elative
sakty is one maytrades ae not willing to mak. The govemments gproad to
the poblem—uilding nev maikets avay from the city center (see Qttar 4)—has
thus fir not been successfgince endos ae reluctant to mee.

Several other possibilitiesdr easing constints on petty ades ae available,
however. One is to set aside tain aeas of the ceraf business distct for pedes
trians and petty &des ony—a possibility alead/ under discussiorA second is
strengthening the gacity of nascentades’ associdons and wrking directly with
their leades. This goproat would gve political wice to the conces of small-
scale enwgpreneus and help deslop self-egulaory medanisms ér informal trade
activities. Havever, to dae atempts to deelop or stengthen sutassociions hae
come almostxlusively from the topand in some quégers the assocteons ae
viewed as the mmnicipal administion in disguise

Street bods ae another soge of egulaory concen. The metopolitan author
ities view street bods pimarily as a soure of bod contamingon and thesfore as
a thred to public health. But the issue of s&t Dods is nuch more compla: street
foods ae also an impaant souce of bod for consumptiona key coping stategy,
and a Welihood br a lage rumber of vomen inAccra. The city cannotagulae the
hygenic conditions of all stet bod vendos, as the nmber of ¥endos is too lage.
Further, there is no tear e/zidence thastreet bods should be singled out as apub
lic health thed. Given the conditions underhich some s&et bods ae pepared,
sold and consumedowever, the authdties cetainly have causedr concen. Local
area assoct#ns of steet bod \vendos thd can self-inspect anagulate hygienic
conditions vould be @od for husiness andof pulic health,but forming sud as
sociaions will require the nunicipal authaities to talke a diferent gpproadi—one
that emphasies paticipation and coll&oration rather than contl.

Promoting this type of gproadc requires a centdl body or roundtdle where all
paties can meet. In shca forum, policy issues can beaised initiatives déaed,
and decisions tan openy and tanspaently with the paticipation of all stale-
holdess. This bod/ should intude not ory the distict assembes kut also occu
pational and consumerrgups,organizaions of cvil society and other intexsted
paties.While the local gvemment has therfal sa over the egulaory ervironment,

79 The nunicipal police hae other moties br haassing tades, including the atraction of petty pgments.
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civil society oganizdions can complementogemment efforts to leduce pwerty,
primaiily through pograms thaprovide training, credit, assistance with magag
microbusinessesand altenaive forms of dildcare for working women.These or
ganizaions also hee an impotant iole to ply in advocaing changs in the egu-
latory ervironment and in the fundament#itaides necessato ensue the success
of policy initiatives.

A final impotant component of perty reduction in cities is the question of
sakty nets.This stug did not diectly address the issue obfmal saéty netsal-
though it did &amine the infrmal saéty net an erding ernvironment ér self-
employment would povide. However, important changes in other types of infmal
sakty nets—pdicularly interhousehold &nsers—have implicaions for plannes
of formal saéty nets. And gven the elaively low level of spaial clusteing in
human velfare outcomes in the city (ihading income food seclity, health and
nutritional staus of dildren,and dild morality), ary goproad to saéty nets should
be based on a household or ocdigreal tageting gpproad, not geographic taget
ing. This point has major impli¢@ns for programming Low-income aeas will
still be a piority. But metianisms a needed to identify theully vulnerable wher
ever theg live and verk in the urban aa. Sub tageting and monitdng systems
can be ery simple This stug developed a set of inditars tha can be used to
develop both tageting and monitang medanisms (see theppendix).

Accra, like maty other cities in th&VestAfrican egion, is growing & a rapid
pace and isxpeliencing a &pid increase in peerty levels and detéoration in indr
caors of rutritional stdus.Trends in pwerty and malntrition shav tha the poblems
identified by this stug are likely to intensify @er the coming tw decades—con
clusions boadly ethoed ly theWestAfrica Long-Term Perspectives Stugt (OECD
1995). These same énds can be obsard in maw cities, but the esults of this
study indicae thda govemments and wil society oganizaions can act toeduce
poverty in cities and to mitigte the vorst impacts ofapid urbanizéon on the vl
nerable. Demayraphic trends alone will in@asingy shift the locus of these @ems
into urban agas wer the ngt 20 yeass. The time to bgin to deal with the mblems
of urban lvelihoods poverty, food insectity, poor healthand malwitrition is now.
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APPENDIX

Indicators of Urban Vulnerability
and Food and Nutrition Insecurity

This study used several categories of indicators that summarize a variety of fac-
tors related to outcomes and that can be used to identify vulnerable groups.
Creating some of these indicators require expensive and time-consuming survey
methodology. But a number of proxy indicators were developed for this study that
require less time and expense. These indicators can help in identifying vulnerable
groups for targeting purposes and in monitoring the impact of interventions on such
groups. They fall into several general categories: demographic, livelihood, income
and expenditure, food security, and health and nutrition. They are briefly described
here, but more complete descriptions can be found in Accra Study Team (1998) and
in the various citations mentioned below.

Demographic Indicators

The major demographic indicators used here are household headship, age structure
and the dependency ratio, available labor in the household, and education. These in-
dicators all define significant factors in household vulnerability. For the most part,
however, there is no simpler way to acquire the necessary information about these
characteristics than by using the standard survey methodology described in Chap-
ter 2 and in Annex 1 of Accra Study Team (1998). For targeting purposes, however,
the indicators are simple to use. For instance, monitoring who is dropping out of
school and for what reasons is a good way to identify households in crisis, if mon-
itoring can be done at the local primary school level.

Livelihood Indicators
The main outcome measure for livelihood security is income, which for the purposes
of this study was taken as reported expenditure. Other indicators include assets

(human, financial, physical, and social), measures of income diversification, the
primary income-generating activity of the head of household, and maternal work
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staus and place of ark. At a moe agregated level, the level of unemplgment
and the atio of workers in the brmal and inbrmal sectos of the urban econom
were talen as indiceors. Total per caita expenditue was the main mxy measue
of income &the household \@l. (Gdheling this information is time-consuming
and &pensve and thus is not usefudiftageting or ppogram monitoing puiposes).

A simple inde of housing evironment and consumer @bfe possessionsas
also deeloped br this stug (Accra Stugy Team 1998)This inde is similar to the
asset indees used in manother studies. It arked ieasonhbly well and is elaively
easy to duplic. Not only does it diectly cgoture the issue of assetscormrelaes
reasonbly well with per caita income (r = 0.514) and can distinguisipenditue
groups. Qualitdve measuwes,patticulady livelihood pofiles, present an alteetive
indicator. As noted in Chpter 4,however, in this stug they sometimes gve results
tha differed from the suveys.

Food, Secuity, Health, and Care

The tiaditional bod secuty indicator of caloic availability outlined in Chater 5
requires an enonous amount of time andkgense to congict, and it is futher
complicded if combined withdod hudget shaes.This stug expeimented with an
altemative measuwr of householddod sectity that is based on thedgueng and
sevelity of coping stategies. It worked ieasonhbly well, patticulady for ruling out
cases—thiis, for identifying households in vulrahle groups thaare not bod in
secue. This method is desitred in ged detail in Maxvell et al. (1999).

A complete bild and mégemal health ecall was bgond the meansven of this
study, so ony some inbrmaion on ecent isodes of illness as collectedHow-
ever, the stug expelimented with the health visual anglscale desdred in Cha-
ter 6. In the bBsence of a complete morbidigoall,detemining the accuacy of this
very quick and ingpensive method dr estiméing longer-term health staus is im
possille. However, it comrelates well with expected deteninants of healthgaegories
of care, and health-seeking behars and is signitantly related to rutritional stdus.
Further tials of this method in other urban studies okcamd mitrition are planned
The indicdors of cae ae compl& to compile but on the vinole, matemal eduction
was the best pdictor of tildren’s cae staus.

Nutr itional Status

There ae no @od measwgs of ntritional staus other thankild and maéemal
anthopomety—patticulady child height br age. Although collecting the da in
volves etensve training and ield supevision, the information is easy to compile
and pocess. Mtemal bod/ mass inde (BMI) is not a @od indicdor of child nu-
tritional stdus and especigiinot of householddod seclity outcomes. Haever,
weight-for-age Z-scoes ae a easonble proxy for height-br-age Z-scoes (r =
0.736; R = 0.541) vhen the sca is the soleatiable used to pdict height br age.
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This point is impaotant,for two reasons. iFst, measuing the weight of young ail-
dren does noteaquire the same high deee of stdf training and supeision as
measuing height or length. Secontthe maemal and &ild health mobile knics in
the city ae aliead/ scieening on the basis ofeight for age, so some systemsear
alreads in place
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