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Quick Scans for a healthier food
environment

The double burden of malnutrition

Overcoming hunger and malnutrition in all its forms is about more than securing enough food to survive:
what people eat – and especially what children eat – should also be nutritious (and safe). The lack of
sufficient and nutritious food is known as ‘the double burden of malnutrition’, characterized by the
coexistence of undernutrition along with obesity or diet-related noncommunicable diseases (NCDs), such as
diabetes.

The latest estimates are that 3 billion people or more worldwide, cannot afford a healthy diet. In subSaharan Africa, this is the case for 57% of the population. Recent analysis covering the period 1980-2015
reveals a >500% increase in prevalence of adult obesity in Ghana and that over 40% of current adult deaths

in Ghana are attributable to NCDs1. A sustainable transformation of food systems to increase availability,
improve access to and utilization of healthy diets would not only save lives, but also allow the health costs
associated with unhealthy diets – estimated to reach US$ 1.3 trillion a year in 2030 – to be almost entirely
offset. Reasoning from consumer perspectives in those food systems in particular, specifically in African

urban settings, can strongly improve food security outcomes. The FAO assumes that solutions lie with
interventions along the entire food supply chain, but definitely also in the food environment 2.
Food environments are defined as: the interface that mediates one’s food acquisition and consumption
within the wider food system that encompasses multiple dimensions such as the availability, accessibility,
affordability, desirability, convenience, marketing, and properties of food sources and products. Food

environments can enable or restrict healthy dietary choices, as these ““set the context within which food
acquisition occurs by providing a series of opportunities and constraints that influence decisions about what
to eat”3. As consumer behaviour has been and continues to be a major barrier to changing diets, these food
environment approaches thus put the consumer centre stage4.

The NFP Collective Impact Coalition on Ghanaian Urban Food Environments

Though the challenge of combating the double burden of malnutrition is of significant proportions, it also
provides opportunities to respond. To make such a response possible, the Netherlands Food Partnership
(NFP) Collective Impact Coalition on Ghanaian Urban Food Environments was developed. Reasoning from a

food environments perspective in which the consumer plays a central role, the NFP coalition aims to provide

1

A. Laar et al. (2020), University of Ghana - Providing measurement, evaluation, accountability, and leadership support (MEALS) for

NCDs prevention: Lessons from Ghana
2
3

Based on FAO, SOFI report 2020 & Introduction to the Basic Concepts of Food Security (2008)

Albert, Janice L. “Influencing Food Environments for Healthy Diets through Food Labelling.” In INFLUENCING FOOD ENVIRONMENTS

FOR HEALTHY DIETS, 77–105. Food and Agriculture Organization of the United Nations, 2016.
4

FOLU. “Growing Better: Ten Critical Transitions to Transform Food and Land Use.” The Global Consultation Report. The Food and Land

Use Coalition, September 2019. https://www.foodandlandusecoalition.org/wp-content/uploads/2019/09/FOLU-GrowingBetterGlobalReport.pdf.
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urban consumers in low- and middle-income countries (LMICs) with the opportunities to make healthy
dietary choices on a daily basis.
The coalition in its current form aims to implement various interventions within the food environment in

Accra, in order to make healthy diets easily accessible for the consumer. Accra has been chosen as a starting
point, because of the presence of many stakeholders that are doing very relevant work in the field of Accra’s
food environment, with an action oriented approach. Ghana is one of the African frontrunners in the field of
food environments research and policy development.

Problem statement, aim and questions to be answered

The problem the coalition aims to tackle is clear: African urban food environments prevent people from

eating healthy diets. For Ghana specifically, there is a need to focus on nourishing the population, rather
than just feeding it. The aim of the coalition is therefore to provide (urban) consumers in LMICs, starting with
the capital of Ghana, with the opportunities to make healthy dietary choices on a daily basis. To achieve this

aim, the following question is leading the coalition work: How can local needs, policies and scientific insights

be combined into joint practical solutions that put the urban consumer central with the aim to make their
diets more nutritious?

Four ‘Action Groups’ have identified leverage points within four sub themes of food environments and
started to address the most promising of those. To ensure actions are built on a knowledge base of existing
insights and are placed within a broader perspective, ‘Quick Scans’ on each sub theme have been developed.
These Quick Scans address the following two questions:
1.

What lessons are to be drawn on improving urban food environments and on the four specific but
related sub-themes based on information (academic literature, CSO reports, conducted surveys)
anywhere in the world, in particular focusing on low- and middle-income countries?

2.

What lessons can be drawn from the implementation of related and/or similar projects/activities in
Ghana/Accra?

Answers to the questions can guide coalitions in what works and what does not, and what are smart
strategies to follow, also in relation to future actions. The information in the Quick Scans can furthermore
help adapt coalition strategies when needed, by serving as input when obstacles occur.
This document firstly provides a general description of the food environment in Accra. It then provides Quick
Scans encompassing four identified sub themes of food environments within which the coalition is active:
the urban consumer; trading and purchasing environment; healthy food availability; enabling environment
for healthier food environments.
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THE FOOD
ENVIRONMENT
IN ACCRA

The food environment in Accra: an
introduction

Before going into the specific sub themes, below is a description of the food environment of Accra. Though
low and middle-income households in Accra do not generally suffer from insufficient caloric intake, there is
a concern regarding the actual accessibility to sufficient, safe, and nutritious food5. The description consists
of two sections influencing this accessibility: the physical food environment and the immaterial

environment. The final section of the description offers some recommendations to promote sustainable
changes in the Accra urban food environment that can ultimately contribute to healthier diets for all.

The physical food environment: formal and informal markets
Food environments are constantly influenced by economic and political developments. Recent economic
growth and political stability have changed the food environment and related consumer behaviour in Ghana,
as manifested in the rise of food retail outlets. Consumers are being encouraged to have sedentary lifestyles
and excess calorie consumption (e.g., availability of sweetened carbonated soft drinks and fast foods, mainly
due to urbanization as well)6. As a result of such developments, the country is currently experiencing a drop

in undernutrition rates coupled with an increase in overnutrition, with obesity rates increasing across rural
and urban populations5. In order to tackle this double burden of malnutrition, we must examine where
households shop and what type of food is being offered.
Despite the increase of modern food retail outlets, an average household of four people in Accra generally
purchases its food from markets and street kiosks, while supermarkets are rarely a source for family
purchase of food5. There are over 30 traditional markets widely spread in the Ghanaian capital, occupying
government-owned lands and managed by the respective city authorities. These markets are associated

with an incredible number of other informal outlets such as kiosks and food street vendors7. In the
neighbourhood of Jamestown, for instance, there were 413 food outlets of which 80.5% were informal
markets (street food vendors)8. More on the food retail environment can be found in Quick Scan 2. Since

63.9% of these informal market food outlets were represented by vegetable/fruit stands, it gives a leverage
for positive change in urban consumers’ diets. However, ready-to-eat foods prepared by street food
vendors, like the so-called “chop bars”, are potentially more exposed to food contamination9. This can result
in various forms of food poisoning. More on food contamination and food safety can be found in Quick Scan
5

Tuholske, Cascade, Kwaw Andam, Jordan Blekking, Tom Evans, and Kelly Caylor. “Comparing Measures of Urban Food Security in

Accra, Ghana.” Food Security 12, no. 2 (April 2020): 417–31. https://doi.org/10.1007/s12571-020-01011-4.
6

Dake, Fidelia A. A., Amanda L. Thompson, Shu Wen Ng, Samuel Agyei-Mensah, and Samuel N. A. Codjoe. “The Local Food Environment

and Body Mass Index among the Urban Poor in Accra, Ghana.” Journal of Urban Health 93, no. 3 (June 2016): 438–55.
https://doi.org/10.1007/s11524-016-0044-y.
7

Marras, S., M. A. Bendech, and A. Laar. “Street Food Vending in Accra, Ghana.” Field Survey Report. FAO, 2016.

https://www.fao.org/publications/card/en/c/b9668d2d-e1cf-4546-a64b-c9bda8dfb6d2/.
8

Green, Mark Alan, Rebecca Pradeilles, Amos Laar, Hibbah Osei-Kwasi, Nicolas Bricas, Nathaniel Coleman, Senam Klomegah, et al.

“Investigating Foods and Beverages Sold and Advertised in Deprived Urban Neighbourhoods in Ghana and Kenya: A Cross-Sectional
Study.” BMJ Open 10, no. 6 (June 2020): e035680. https://doi.org/10.1136/bmjopen-2019-035680.
9

Larbi, Reuben Tete, D. Yaw Atiglo, Maame B. Peterson, Adriana A. E. Biney, Naa Dodua Dodoo, and F. Nii-Amoo Dodoo. “Household

Food Sources and Diarrhoea Incidence in Poor Urban Communities, Accra Ghana.” Edited by Khin Thet Wai. PLOS ONE 16, no. 1 (January
28, 2021): e0245466. https://doi.org/10.1371/journal.pone.0245466.
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3. Next to purchasing food at markets, the majority of households cultivate basic food crops such as maize,
pepper, tomatoes, and cassava in their backyard garden 10. Urban gardens are elaborated on in Quick Scan 1.
These gardens may counter the negative trend of food deserts (i.e. areas with low or lacking access to

healthy food), which are most common in deprived areas, and are increasingly becoming part of urban food
environments6.
According to unpublished data by the International Food Policy Research Institute (IFPRI), in 2017, Accra had

37 large-format supermarkets, located in middle and high-income neighbourhoods5,8. These formal selling
points offer more processed foods than fresh food products. In fact, households purchase unprocessed food
products with longer shelf life from supermarkets and vegetables and fruits from traditional markets, with
the latter being more often a reason for conducting groceries in this specific location10. Consequently, a
wider variety of unhealthy products compared to informal markets are sold in formal outlets. Next to
supermarkets, these formal outlets also consist of minimarkets and convenience stores. Convenience stores
are widely spread in poor urban communities of Accra compared to vegetables and fruits selling points. They
sell mostly energy dense food products that contribute to the obesity burden6. Unsurprisingly, they do not

sell fresh products such as fruits and vegetables. The widespread availability of convenience stores shows
how the availability and affordability of these convenient foods in urban poor areas can contribute to the
susceptibility of residents to obesity. More information on the trading and purchasing environment in Accra
can be found in Quick Scan 2.

The immaterial environment
Informal markets, such as traditional markets, are, thus, preferred outlets for food purchases by Accra urban
consumers. Reasons behind this preference are linked to different personal domain dimensions. Along with
accessibility, affordability, convenience and desirability also play a role in shaping urban consumers’
purchasing patterns (issues addressed by Action Group 1). For example, the great variety of products an

outlet may offer are at the base of high desirability. Convenience and affordability are mainly determined by
lower prices of the products, while because of the widespread presence of these locations, proximity to the
source contributes to high accessibility. Moreover, street food has a convenience dimension as it spares a
lot of time in food preparations for the consumers, and it consists of traditional staples that is most often

preferred to other types of food. In general, consumers base their decision for a food vendor on price, vendor
relationships, appearance of environment, appearance of the vendor, taste and accessibility of the food 9.
Food safety and basic food hygiene (see Quick Scan 3) were not a major concern or priority in choice for both
consumers and vendors, but this has been contested in other studies (see more on affordability,
convenience and beliefs in Quick Scan 1).
In formal settings, marketing and communication becomes a more prominent incentive for unhealthy
consumer behaviours. For example, in supermarkets, convenience stores and minimarkets there is a higher

offer and advertisement of sugar-sweetened beverages and alcohol as well as processed/fried foods 8.
Advertisement of food products is very common in Accra. However, the majority of adverts in deprived
urban food environments are for sugar-sweetened beverages and alcohol products mostly found on

posters8. Exposure to these advertisements is a matter of business for large multinationals, as these types
of products are often associated with high social status, especially if they originate from high-income
countries. Higher policy attention is needed to promote more healthy food choices in African food
10

Aryeetey, Richmond, S Oltmans, and F Owusu. “Food Retail Assessment and Family Food Purchase Behavior in Ashongman Estates,

Ghana.” African Journal of Food, Agriculture, Nutrition and Development 16, no. 4 (December 6, 2016): 11386–403.
https://doi.org/10.18697/ajfand.76.15430.
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environments11. In the case of Accra, formal outlets might be the right environments to be subjected to
regulations aimed at improving diets, as within these outlets the availability of unhealthy food is higher than
in informal contexts. More information on policies to promote healthy food choices can be found in Quick
Scan 4.

Overall recommendations
Several directions for solutions that align with the sub themes of the food environment in Accra can be
identified following this general description. It is important to note that these are not stand-alone issues:
improving urban food environments is a complex, systemic challenge, which requires joint action from all
actors in the food value chain. The sub themes correspond with the four Action Group themes of the NFP
coalition. Identified directions are:
•

The urban consumers’ dietary decision making depends on such factors as convenience, desirability
and affordability. Therefore, convenient ready-to-eat meals can be bolstered by the awareness of

the importance of using healthy safe ingredients in their preparation, for example from the produce
of urban gardens.
•

Given that the urban consumer generally prefers to shop in traditional markets, which offer a wide
variety of fruits and vegetables, improving physical (and working) conditions of the trading and
purchasing environment both leverages on this behaviour and can also improve food safety.

•

The availability of food that is both safe and healthy starts at farm-level. Providing farmers and
processors with ways to prevent perishable foods from spoiling, like good storage facilities, can
increase fruit and vegetable yields and contribute to food safety.

•

For all the above to be implemented successfully, one needs an enabling environment that will
allow for investments to be made in such things as good storage practices and traditional markets.
Arguably even more important however, the urban consumer must be empowered to make healthy
dietary decisions, for example through food-based dietary guidelines and good labelling practices.

11

Otterbach, Steffen, Hamid Reza Oskorouchi, Michael Rogan, and Matin Qaim. “Using Google Data to Measure the Role of Big Food and

Fast Food in South Africa’s Obesity Epidemic.” World Development 140 (April 2021): 105368.
https://doi.org/10.1016/j.worlddev.2020.105368.
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THE URBAN
CONSUMER

Setting the stage
Population growth, coupled with rapid urbanization across the globe, presents the modern world with a
huge challenge: how to provide food for the urban consumer. An additional challenge revolves around
providing healthy, safe and nutritious food that is affordable and accessible to urban populations.

Globally, more than 50% of the population lives in urban areas. This number is expected to increase further
to almost 70% by 2050 with around 90% of future urban population growth expected to take place in Africa
and Asia.12 Food demand in West and East Africa is expected to more than double, and two to four times

faster in certain urban areas than in rural areas.13 Projections for Ghana specifically show an increase from
54,0% of urban population in 2015 to 70,4% in 2050.14 The impact of this urbanization on urban food
environments can negatively influence such things as the affordability and availability of (healthy) food,
which will only increase the double burden of malnutrition.

In order to implement successful interventions that counter this, we must get to know the urban
consumers’ food environment, including their needs, beliefs, habits and behaviours. Following this rationale,

the Quick Scan is divided into two sections. The first section provides general information and insights,
centring around themes that influence dietary decisions, such as the affordability and desirability of healthy
diets. Information on dietary intake can be found in Annex 1. The second section provides recommendations
and best practices, with a goal to provide possible pathways for solutions.

Photo by Neha Deshmukh on Unsplash
12

Halliday, J., Platenkamp, L., Nicolarea, Y. (2019) A menu of actions to shape urban food environments for improved nutrition, GAIN,

MUFPP and RUAF.
13
14

de Bruin, S., & Dengerink, J. (2020). The impact of urbanisation on food systems in West and East Africa.

Dijkshoorn-Dekker, M., Linderhof, V., Pinto, V., Hennen, W., Oudendag, D., Kuiper, M., & Shutes, L. (2019). Transition support system

approach for urban food security in the future: The case of Ghana. Wageningen Economic Research.
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Section 1: The influence of food
environments on dietary decisions
Consumers’ food choices are determined by a multitude of factors, many of which outside consumers’

sphere of influence. The current global food system, though able to produce cereals in excess, does not
provide and make adequate amounts of fruit and vegetables available to most countries in the world. 15
However, even if healthy food is readily available, this does not immediately lead to its consumption. Why is
this? This section provides information on factors that have been shown to significantly influence
consumers’ food choices.

1.1 Affordability
Food price is possibly one of the most significant reasons to sway urban poor buyers’ decisions. The urban
consumer in East and West Africa is more likely to consume foods that are high in fat and carbohydrates
than vegetables and other nutritious foods, especially among the poorer urban population. This is in part
because the cost of a healthier diet has simply been found to be too high for most people in sub Saharan
Africa.13 A study measuring the affordability of nutritious diets in Africa found that in Ghana, the cost of

nutrient adequacy rose from USD 0.78 per day in March 2009 to USD 1.87 in December 2014. This rise was
mainly due to an increase in the price of mangoes, rich in vitamins, which accounted for more than 60% of
the average cost of nutrient adequacy. To compare, cassava, a starchy staple food, accounted for only 6% of
the cost of nutrient adequacy. This is a prime example of how high costs of healthy food will influence the
consumer to choose diets that are less healthy, but more affordable.

Urban consumers are generally dependent on outside food sources, but the surrounding agricultural region
cannot always meet urban food needs. This goes for both the supply of fruit and vegetables as well as

staple crops. Increases in food prices due to this imbalance between supply and demand are hypothesized
to continue to negatively affect poor urban households in low income countries.16 In Ghana, the minimum
daily cost of meeting nutrient and energy requirements for a healthy adult woman comprises 57% of daily
per capita household spending on food and non-alcoholic beverages.17 Given this, it is understandable that
the urban poor will turn to the informal sector, which provides cheaper food sources. Across Sub Saharan

Africa, more than 70% percent of households rely on the informal sector, ranging from traditional market
places to street vendors, for their access to food, while wealthier households shop more frequently at
supermarkets.18 In Cape Town, South Africa, formal supermarket prices do not align with the needs of the

urban poor. These needs are met by informal vendors.19 There are indications that ‘supermarketization’ can
result in decreased food security, the higher prices being an important factor in this. 20 Next to this,
15

FAO (2016). Influencing food environments for healthy diets. 33

16

Hawkes, C., & Halliday, J. (2017). What makes urban food policy happen? Insights from five case studies. International Panel of

Experts on Sustainable Food Systems. 12
17

The Food Systems Dashboard. Global Alliance for Improved Nutrition (GAIN) and Johns Hopkins University. 2020. Geneva,

Switzerland.
18

Giroux, S., Blekking, J., Waldman, K., Resnick, D., & Fobi, D. (2020). Informal vendors and food systems planning in an emerging African

city. Food Policy, 101997.
19

Turner, C., Kalamatianou, S., Drewnowski, A., Kulkarni, B., Kinra, S., & Kadiyala, S. (2020). Food environment research in low-and

middle-income countries: a systematic scoping review. Advances in Nutrition, 11(2), 387-397.
20

Smit, W. (2016). Urban governance and urban food systems in Africa: Examining the linkages. Cities, 58, 80-86.
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supermarkets in Ghana do not necessarily provide great incentives for healthy eating: for every 1m2 of shelf
area for healthy food, there is 6m2 of shelf area for unhealthy food.

1.2 Convenience
It is not only the price of food that pushes the urban poor towards unhealthy diets. A study conducted in

urban Nigeria revealed that convenience was in fact another main barrier for vegetable intake. 21 That
convenience is also a major factor in urban consumers’ food choices in Accra is clear: one study found a 0.2
kg/m2 increase in BMI for every additional convenience store (mostly selling processed foods) and a 0.1

kg/m2 reduction in BMI for every food vending location (offering both healthy and unhealthy options) in the

study area.22 Another study in Accra found that saving time was an important factor leading to the
consumption of unhealthy food: parents who have demanding work conditions use fast food as a way to

save time.23 This is exacerbated by the high percentage of women in Accra’s workforce who have less time
to prepare meals for the family, due to the substantial amount of time spent commuting to and from work.
Furthermore, wholesale markets selling healthier food are often located on the outskirts of the city.
Commuting to such markets cuts into already limited time (and budgets) of the urban consumer.24 The
decision to eat healthy foods becomes harder when unhealthy foods are more convenient and when people

experience a lot of demand on their time. Food hawkers working between lanes of traffic allow people to
consume food without stopping. Though food hawkers are slowly transitioning towards providing more
diverse and nutritious food, there are severe concerns about food safety. 25 Time and effort being important
factors in food choices is also reflected in school-going children: travel time to and from school is
significantly and positively associated with purchasing food at or near schools in Ghana.

1.3 Food beliefs
Despite the fact that healthy diets are generally not affordable and that easy accessibility to convenience
foods are important factors preventing the urban poor from consuming healthy foods, literature shows a
growing awareness of the necessity of eating healthy among urban consumers in LMICs. A study on food
beliefs of poor urban communities in Accra shows that natural, traditional foods are considered healthy

(though expensive), while unhealthy foods were considered to be oily foods, which are mostly fried. These
perceptions are important to build on when developing interventions, as recommendations in literature

consistently stress that health interventions that build on, rather than challenge existing health beliefs, can

improve health behaviour. However, despite growing awareness of the need for healthy eating, taste

remains an important factor in food choices everywhere and humankind’s deep seated taste preferences for
sugar, salt, and fat are prime ingredients of unhealthy food.
The key factor in women’s choices in food in the Ghanaian cities of Accra and Ho is food safety. In practice,

this means women avoid vendors they feel are not hygienic, but also that they may not always feel safe
consuming uncooked fruits and vegetables. This indicates that women's food choices are more focussed on
21

Raaijmakers, I., Snoek, H., Maziya-Dixon, B., & Achterbosch, T. (2018). Drivers of vegetable consumption in urban Nigeria: Food choice

motives, knowledge, and self-efficacy. Towards Sustainable Global Food Systems, 124, 258-273.
22

Drewnowski, A., Monterrosa, E. C., de Pee, S., Frongillo, E. A., & Vandevijvere, S. (2020). Shaping physical, economic, and policy

components of the food environment to create sustainable healthy diets. Food and Nutrition Bulletin, 41(2_suppl), 74S-86S.
23

Omari, R., Jongerden, J., Essegbey, G., Frempong, G. K., & Ruivenkamp, G. (2016). The Role of Convenience in Fast Food Consumption

in Urban Ghana.
24

Codjoe SN, Okutu D, Abu M. Urban Household Characteristics and Dietary Diversity: An Analysis of Food Security in Accra, Ghana.

Food Nutr Bull. 2016 Jun;37(2):202-18. doi: 10.1177/0379572116631882. Epub 2016 Feb 25. PMID: 26916113.
25

Omari, R.; Omari, P.; (2019) The nutrition, safety and health implications of food hawking in traffic. UNSCN Nutrition, 26 - 31
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avoiding communicable diseases such as food poisoning, than preventable, diet-related NCDs, such as
diabetes and heart disease, despite the fact that these diseases cause 43% of all reported adult deaths.26
Food safety comes to the fore as a significant challenge within the informal sector, due to lacking hygienic
practices: a problem prevalent in Ghana. Washing food with contaminated water or keeping food out in the

open air are examples of lacking hygiene that jeopardize food safety. Food safety concerns are a definite
barrier to the consumption of a diverse diet that includes fresh fruit and vegetables.

1.4 Education and awareness
Despite the growing awareness of the need to consume healthier diets, lacking nutrition education and
awareness has been identified as an important barrier to reducing the consumption of ultra-processed
foods, in Ghana and globally. An analysis of the implementation of policy action to create public awareness
specific to soft drinks globally, found that no policy measures had been taken in any low-income country.27
In Ghana, public, private and civil society organization coalitions perceive a lack of nutrition education and

awareness about ultra-processed foods and food companies’ aggressive advertising only exacerbates this.28
In an effort to tackle hunger and malnutrition and to increase school enrolment and retention, the Ghanaian
government initiated the Ghana School Feeding Programme in 2005. Evaluations show that the programme

had a positive effect on enrolment and retention, but that outcomes concerning malnutrition are mixed. 29
Reasons for this point towards insufficient funding and delayed payments to caterers, which resulted in
smaller portions of lower quality food, given that many schools do not have the infrastructure and finance to
prepare food themselves.30 Other sources point towards the lack of providing nutrition knowledge and skills

to children. This is a potential serious flaw to the programme, as a six-week nutrition education intervention
reported increased nutrition knowledge in not only children, but also in caregivers and teachers, in addition
to improved dietary choices in the school and home food environments.31 Nutrition education campaigns
within school settings could be combined with online campaigns for parents or young adults no longer

attending school, as this group tends to already source information on nutrition from online platforms. 32
Targeted nutrition interventions for school-age children and educational initiatives to reverse rising
undernutrition, obesity, and micronutrient deficiencies are important when trying to reach youth and
adolescents.
Other recommendations for effective school policies in LMICs include ensuring clean water is available for
free and ensuring labelling, marketing and promotion of food is in line with policies based on nutritional
criteria.33 Children themselves making healthier choices in their food also incentivises vendors, who
currently predominately sell unhealthy foods in school areas, to adapt towards their preferences. However,
though exposure to knowledge can promote healthier diets, this cannot be limited to simply providing
information. Successful education campaigns include all stakeholders within food environments, aligning
26
27

MOH. National Policy for the prevention and Control of NCDs in Ghana 2012, Accra, Ghana, 2012.

Hawkes, C., Harris, J., & Gillespie, S. (2017). Urbanization and the nutrition transition.

28

Mockshell, J., Asante-Addo, C., Andam, K. S., & Asante, F. A. (2021). Transitioning to Nutrition-Sensitive Food Environments in Ghana.

29

Awojobi, O. N. (2019). A systematic review of the impact of Ghana’s school feeding programme on educational and nutritional

outcomes. Agro-Science, 18(2), 42-50.
30

Tette, E. M., & Enos, J. Y. (2020). Effect of the Ghana School Feeding Programme on Nutrient Intake, Nutritional Status and Education

of Children: A Review. Asian Journal of Dietetics, 49-57.
31

Antwi, J., Ohemeng, A., Boateng, L., Quaidoo, E., & Bannerman, B. (2020). Primary school-based nutrition education intervention on

nutrition knowledge, attitude and practices among school-age children in Ghana. Global Health Promotion, 27(4), 114-122.
32

Quaidoo, E. Y., Ohemeng, A., & Amankwah-Poku, M. (2018). Sources of nutrition information and level of nutrition knowledge among

young adults in the Accra metropolis. BMC public health, 18(1), 1-7.
33

UNSCN Nutrition (2019). Food environments: Where people meet the food system
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with their beliefs and needs and building interventions upon this as mentioned before. Examples of methods
to elicit social and behavioural changes are set out in section 2.1.1.

Photo by Tayla Kohler on Unsplash

13

Ghanaian Urban Food Environments – The Urban Consumer

Section 2: Pathways for solutions
The first section of this Quick Scan sets out some of the most important factors influencing dietary
decisions from consumer perspective:
•

Affordability;

•

Convenience;

•

Food beliefs;

•

Education and awareness.

This section explores ways in which these factors can be transformed to influence the consumer to make
healthy dietary decisions. Firstly, it sets out, with examples, how urban consumers can be encouraged to eat
healthy food through nutrition education and awareness raising on the importance of healthy eating.
Secondly, urban gardening to both increase knowledge and awareness as well as to produce healthy food at
low cost is explored. Thereafter, the option of providing subsidies for healthy food to increase affordability is
looked into. Lastly, the opportunities to increase the affordability and convenience of healthy foods through
the informal sector is touched upon: this is further discussed in Quick Scan 2.
When examining literature, three prerequisites for successful interventions targeted at the urban consumer
are identified:
1.

Interventions are most likely to be successful when all stakeholders are involved. Therefore,
interventions must take a participatory, inclusive approach. All actors, from civil society, vendors

and informal markets, municipalities, teachers, policy makers, etc. should be involved. To that end,
stakeholder analyses are essential.
2.

It is evident that building on existing local beliefs, instead of challenging them, will lead to
successful interventions. An encouraging fact is that there is a growing awareness of the necessity
of eating healthy foods among urban consumers, including in Accra.

3.

As women are key to ensuring nutritional adequacy of households and are generally the cooks and
carers of families and communities, it is essential that interventions take the specific beliefs and
desires of women into account, for example by ensuring food safety.

It is likely that these recommendations are not limited to this Quick Scan, but are also relevant for scans
focussing on other subtopics within the food environment.

2.1 Education and awareness raising for social and behaviour change
How can the urban consumer be encouraged to make healthy food choices? Section 1.4 shows that nutrition
education and awareness is lacking, whilst section 1.3 indicates a growing willingness to eat healthy
amongst the urban consumer. This provides an opportunity for education and awareness raising
interventions to incite social and behavioural change.

Given that we must build upon existing food beliefs, as set out in section one, interventions should be based
on encouraging the consumption of natural, traditional foods. The consumption and production of locally

available and nutrient-dense crops should be promoted. A USAID intervention in Ghana promoted orangefleshed sweet potatoes and vitamin A–enriched maize. Furthermore, interventions should focus on
participatory activities that empower people to take charge of their own health. In Nigeria for example, it
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was found that people who believed their health was the most important factor when making choices in
food, and who perceive themselves to have a higher knowledge level of vegetables and a higher ability to
prepare vegetables themselves, reported a higher vegetable intake.21 Healthy eating in Accra is also
perceived as “not (eating) too much”, which provides opportunities for education on portion size. Lastly, as

food safety is considered a very important factor for women in particular when making choices in food,
possible interventions within informal markets or urban gardens must ensure that food is (perceived) as
hygienic and safe, before nutritional benefits can be attained.
Despite the willingness to eat healthy, knowledge of the specific long-term health consequences of
unhealthy eating are less well known. Should the seriousness of such health risks be underestimated, this
could be a barrier in translating knowledge into action. Raising awareness about the long-term
consequences of unhealthy eating may be necessary for communities to prioritise the prevention of NCDs.

A final identified barrier was the concern that programmes focusing on providing healthier foods could
negatively affect local businesses and communities.34 This is again an indication that involving all
stakeholders, including local businesses, in any intervention is of great importance. Such interventions
would have the biggest chance of success if based on existing initiatives.

2.1.1 Nutrition social and behaviour change interventions
How can the above recommendations be put into action? Nutrition social and behaviour change
communication (SBCC) is defined by USAID as: “a set of interventions that combines elements of
interpersonal communication, social change and community mobilization activities, mass media, and
advocacy to support individuals, families, communities, institutions, and countries to adopt and maintain

high-impact nutrition-related practices”. Box 1 provides examples of such interventions and resources that
can be used to set up SBCC. Examples and resources are all products of “Strengthening Partnerships,
Results, and Innovations in Nutrition Globally” (SPRING), a cooperative agreement funded by USAID
involved in efforts to scale up nutrition practices and policies in more than 20 countries.
Box 1: Nutrition social and behaviour change communication interventions and resources

Examples
•

The community-based farmer nutrition schools (FNS) approach, a community gardening

programme, was first implemented in Bangladesh. The program focuses on pregnant and
lactating women and women with children under the age of two. Each of the FNS training
sessions integrates agriculture, nutrition, and hygiene. Field facilitators train FNS members and
work closely with them. They ensure that appropriate vegetable, poultry, and fish production

practices are adopted, thereby mobilizing community members to use existing resources and
structures to facilitate improved nutrition. The goal of the program is to promote better
household food consumption, intra-household food distribution, and household dietary diversity,
especially for women and children.
•

Following the success of the programme in Bangladesh, which next to sustained improved
nutrition practices also had positive effects on women empowerment, SPRING implemented
FNS in Mali, after adapting the programme to the local context. Locally available and nutrient-

34

Pradeilles, R., Marr, C., Laar, A., Holdsworth, M., Zotor, F., Tandoh, A., ... & Griffiths, P. L. (2019). How ready are communities to

implement actions to improve diets of adolescent girls and women in urban Ghana?. BMC public health, 19(1), 1-14.
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dense crops—okra, pumpkin, dark leafy greens—were identified for FNS to produce in
gardening activities.
•

In Senegal, in order to increase the demand for nutritious food, social and behaviour change
communication methods were used, including broadcasting in local radio stations and the
development of community videos.

•

In Ghana, the Farmer Field School method was applied to enable farmers to reduce aflatoxin in
groundnuts. Other activities in Ghana included the promotion of optimal feeding and hygiene
practices for infants and young children within communities and health facilities. Healthcare
providers were supported to provide improved counselling to caregivers, whilst mother-tomother and father-to-father support groups were organised.

Resources
•

Tools and recommendations, including the FNS curriculum adapted to the Ghanaian context, can
be found in the country report.

•

A general conceptual framework of nutrition SBCC has been developed that allows for SBCC
methods to be translated to different contexts, as done with the nutrition-sensitive agriculture
SBCC package for India, Niger, Burkina Faso, Guinea, and Senegal.

•

In addition, SPRING has developed a library of resources for designing and implementing
nutrition behaviour change programmes, including tools to help practitioners design workshops,
monitor progress, and develop communication plans.

2.2 Urban gardens
As shown above, educational opportunities to promote healthy diets through ‘learning by doing’ gardening
are abundant. This educational aspect is also a large part of the Slow Food Foundation for Biodiversity
10,000 gardens in Africa project: many gardens are located at (primary) schools. Urban gardens provide a
way to seize these educational opportunities in an urban context, promote the consumption of fresh fruits

and vegetables, and make healthy diets more accessible and affordable for the urban consumer.35 Produce
from urban gardens has the potential to benefit the diets producing families, as well as the larger
community through local markets. Though production from urban gardens is unlikely to come close to
compensating for the affordability barriers to healthy diets as set out in section 1.1, nutritional benefits can
be substantial.

Urban agriculture or back yard gardening has been prevalent in Ghana since colonial times. 80,000 tiny
home gardens have been identified in Accra, involving nearly 60% of households. Though annual saved costs
due to such gardens is only between 1 and 10% of annual food expenditure, for certain commodities such as
fresh vegetables, this is expected to be much more substantial. Additionally, the supply of vegetables from
urban agriculture is believed to improve urban diets, with at least 200,000 people benefitting from
vegetables produced in urban agriculture. Next to this, the proximity to consumers reduces risks of perishing
and the need for transportation and cold storage. 36

35

FAO (2016). Influencing food environments for healthy diets.

36

Obuobie, E., Keraita, B., Danso, G., Amoah, P., Cofie, O. O., Raschid-Sally, L., & Drechsel, P. (2006). Irrigated urban vegetable

production in Ghana: characteristics, benefits and risks (No. 613-2016-40758).
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Barriers to the success of urban gardens include food safety issues, especially involving irrigating and
washing crops with contaminated water. Indeed, the consumption of wastewater irrigated vegetables is one
of the largest health challenges in Accra. Increased water-borne diseases such as malaria are also prevalent
in irrigation practices. Therefore, interventions involving urban gardens should be acutely aware of the risks
involved and include educational programmes and training, with local beliefs around food safety to be
central. Other barriers to urban farming include:36
●

Lack of formal financial resources to start up;

●

Lack of tenure security and a decrease in available urban farming land, due to governmental or
traditional leaders converting land into commercial or residential land;

●

Authorities in Accra not fully recognizing or including (peri-)urban agriculture within urban
development policies and land use planning.

Key recommendations to overcome these barriers relate to the general recommendations: including all
stakeholders, recognizing the position of women, and operating within existing local beliefs. Essential
stakeholders are traditional and government authorities, in order to attain tenure security of farming land,

irrigation infrastructure, and financial support for urban farming start-ups. The inclusion of women in
interventions is essential for their socio-economic empowerment, as women are often dependent on their
husbands for farming activities. Sustainable land use and irrigation methods should be based on preexisting beliefs and farmers should be engaged through training on farming practices, food contamination

risks (linked to wastewater irrigation), pesticide management and business management. Lastly,
interventions should be combined with encouraging diversification of crops in order to increase fruit and
vegetable uptake.
An example of a micro garden programme, though not implemented in an urban context, is that of Senegal,
which successfully increased the participants’ families intake of fruit and vegetables. SPRING focussed on
improving maternal and child nutrition by supporting nutrition-specific and nutrition-sensitive agriculture
practices to increase demand for and access to improved nutrition inputs and services. Demonstration plots

were used to promote the use of nutrient-rich crops such as Obatampa maize and orange-fleshed sweet
potatoes. Micro gardens were also implemented: 240 women and 25 field agents were trained to support
around 2,700 women to set up their own micro gardens across 90 villages. A gender-sensitive approach
was used throughout the entire project.

The International Growth Centre published a policy paper on how cities can reap the benefits of urban
agriculture and avoid unintentional negative consequences, with resulting policy implications. This book, codeveloped by the International Water Management Institute, contains more detailed information on Ghana
specifically

2.3 Other interventions: subsidies and the informal sector
Another way to counter issues raised in section 1.1 and to make healthy food more affordable, is by
providing subsidies to the consumer for healthy foods, through cash or vouchers, vouchers having found to

be more cost-effective during a case study in Ecuador.37 The World Food Programme has been using
vouchers to improve nutritional status for vulnerable communities in Ghana. As long as nutritious foods are
37

Hidrobo, M., Hoddinott, J., Peterman, A., Margolies, A., & Moreira, V. (2014). Cash, food, or vouchers? Evidence from a randomized

experiment in northern Ecuador. Journal of development Economics, 107, 144-156.
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not available and consumers should desire to buy them, provision of commodity-specific vouchers can
ensure better uptake of sustainable, nutritious food items.22 Things to consider when going down this road
are whether healthy food is available in the subsidy range and how to decide on the amount of subsidy.

Studies identified a need for at least 20% household expenditure in Sub-Saharan Africa to have an impact on
nutrition. Furthermore, the use of vouchers or cash should also be able to react to shocks, seasonality, and
location,38 which requires flexibility throughout its implementation. The Broker has published a shortread on
how and under which circumstances cash transfers can be an effective measure to increase food security in

fragile settings. The World Food Programme has developed a ‘Fill the Nutrient Gap’ analysis on cash based
transfers, which allows for evaluation and comparison of potential contributions of cash based transfers to
food and nutrition security.
Finally, it is evident that poor urban consumers generally will not be able to afford a healthy, varied,
nutritious diet in Accra. Therefore, the urban consumer will turn to cheaper options: informal markets,
vendors, and food hawkers. Apart from the attraction of affordability, convenience, as set out in section 1.2,
is a huge factor that drives consumer choices towards informal (street) food. The time saving element of not

having to prepare food is the main factor in this. 39 It follows logically that, from a consumer perspective,
interventions to provide healthy food that is also affordable and convenient, should be targeted around
these informal food sources. Barriers to obtaining healthy food in the informal sector mainly centre around
food safety (section 1.3), which prevent consumers buying uncooked and/or unprocessed food (raw fruit

and vegetables), even if it is accessible and convenient. From the perspective of the consumer, the Global
Alliance for Improved Nutrition published an article on consumer facing interventions to improve food safety
perceptions and practices in low- and middle-income countries, as part of their ‘EatSafe’ programme.
Practical recommendations to remove food safety barriers in the informal sector are mostly not

interventions that can be implemented through the urban consumer, but focus on the seller (and possibly
through policy implementation): food handling with plastic gloves and ladles, the use of boiled water to
wash food, and using food containers to protect food from contamination. Educating sellers on the
importance of food safety is an opportunity to both boost sales and encourage the consumer to purchase
raw fruit and vegetables. Furthermore, market places and vending sites should be designed and used for

food handling specifically. Such sites should have access to clean water, waste disposal systems, clean
cooking methods, and (where possible) cold storage. Any interventions must be of a participatory nature, in
close collaboration with vendors, market associations, local government, etc. More information and
recommendations can be found in this article, or in Quick Scan 2: ‘trade and purchasing environment’.

38
39

Marshall, Q. (2019). Cash transfers and the food environment: eight ways to improve diet quality. UNSCN News, (44), 137-146.

Marras, S., & AgBendech, M. (2016). Street food in urban Ghana: a desk-top review and analysis of findings and recommendations

from existing literature. Street food in urban Ghana: a desk-top review and analysis of findings and recommendations from existing

literature.
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Annex 1: Dietary intake
National level
Figure 1, sourced from the food systems dashboard, shows the per capita daily intake of fruits, vegetables,
legumes, nuts and seeds, and milk of the adult population in Ghana, over the period between 2010 and

2017. Though there is at least a slight increase in the consumption of these types of food, especially in fruits
and legumes, Ghana is still much behind the target value recommended by the World Health organisation.
Figure 1: per capita intake of various food stuffs

Source: Food systems dashboard

More detailed information on the relative share of food products in daily diets on a national level, up to

2011, can be found in figure 2. All food groups that account for more than one percent of daily diets are
included.
Figure 2: Relative share of food products in national daily diets

Source: Author, based on data from open data for Africa data portal
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Regional level
A Comprehensive Food Security & Vulnerability Analysis 40 conducted in 2008 by the United Nations World

Food Programme gives more insight into regional dietary intakes. Households in each region were asked
upon how many days over the past seven days prior to the data collection they had eaten different food
items. The results can be found in figure 3. Please note that the data used is also from 2008 and that
seasonal differences in food intake are not taken into account.
Figure 3: Regional dietary intakes

Source: Author, based on data from the Comprehensive Food Security & Vulnerability Analysis

Urban/rural level
Within the same analysis, a distinction was made between rural and urban areas, depicted in figure 4.
Figure 4: Rural and urban dietary intake

Source: Author, based on data from the Comprehensive Food Security & Vulnerability Analysis
40

Ghana Statistical Service, Ministry of Food and Agriculture (Ghana), Ministry of Health (Ghana), World Food Programme (WFP). Ghana

Comprehensive Food Security and Vulnerability Analysis 2008. Data sourced from:
http://countrystat.org/home.aspx?c=WFP&ta=081HHFCSLC001&tr=57
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The analysis thereafter created food consumption groups to determine food security and nutrition intake,
using dietary diversity and the frequency with which staples and non-staple foods had been consumed over
the past seven days. Next to assessing the number of days upon which a food group was consumed, a

weight relating to nutritional value was assigned to each food group. This resulted in four categories: Poor
food consumption; borderline food consumption; acceptable LOW food consumption; acceptable HIGH food
consumption. Table 1 compares scores in urban Accra to the national average.
Table 1: Food security and nutrition intake based on dietary diversity

Poor food

Borderline food

Acceptable LOW

Acceptable HIGH

consumption

consumption

food consumption

food consumption

Urban (Accra)

0.8%

1.2%

4.4%

93.6%

National

1.6%

3.8%

8.8%

85.9%

Source: Author, based on Ghana Comprehensive Food Security and Vulnerability Analysis 2008 40

Accra
Finally, a study on urban household characteristics and dietary diversity 41 was conducted in Accra, in the
neighbourhoods of Jamestown, Usshertown and Agbogbloshie. Households were asked the number of
times different food items under each food group had been consumed in the seven days prior to conducting

the survey. Dietary diversity scores were then given to each food group, by summarizing the scores from the
nine different groups. Diversity scores per food group can be found in table 2.
Table 2: Diversity scores in Accra

Cereal-based and grain products

3.4

Starchy roots/tuber and plantain-based staples

1.3

Fats and oils

1.3

Meat/fish/eggs/poultry

2.6

Processed foods

2.4

Soft drinks/sweets/sugar

1.2

Milk and dairy products

0.7

Fruits

2.2

Vegetables

3.8

Source: Codjoe, S. N. A., Okutu, D., & Abu, M. (2016)

The highest diversity scores were found in vegetable consumption, the lowest in milk and dairy products.
The mean dietary diversity score for all households was found to be 6.8, meaning that households on

average consumed almost seven different food groups in that seven day period. The study found that poor
dietary diversity can be linked to female headed households, poor households, and non-educated
households.

41

Codjoe, S. N. A., Okutu, D., & Abu, M. (2016). Urban household characteristics and dietary diversity: an analysis of food security in

Accra, Ghana. Food and nutrition bulletin, 37(2), 202-218.

21

Ghanaian Urban Food Environments – The Urban Consumer

TRADING AND
PURCHASING
ENVIRONMENT

Setting the stage
The needs of urban consumers have the potential to accelerate demand for healthier food. However, the
consumers’ consumption choices are determined by their food environments. Even if enough healthy food is
on offer in Accra’s food outlets, this does not immediately lead to its consumption. Main reasons for this

include increasing urban poverty and inadequate urban infrastructures and services for food retail (i.e.
unsafe markets, unsafe water and erratic energy sources). Therefore, from a food environments
perspective, in order to provide urban consumers in Accra with the opportunities to make healthy dietary
choices, the local trading and purchasing environment is a major factor to consider. This scan provides
information on the various food outlets and services and the physical environment in which food trading and
distribution takes place. Thereafter, best practices and possible pathways for solutions are discussed.

Photo by Scott Umstattd on Unsplash
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Section 1: Food trade in Accra
To define ways in which the trading and purchasing environment can make healthy food available to all, we
must first understand where the consumer buys food and why. Furthermore, we need to know who food
sellers are and how they conduct their business. Lastly, we must also discover the influence of the (local)
government upon food businesses.

1.1 General information: food outlets
Roughly six types of food retailers can be identified in Accra:42
1.

street hawkers;

3.

container shops;

4.

convenience shops;

5.

traditional markets;

2.

6.

street stalls;

local supermarkets and international supermarkets.

Formal supermarkets are on the rise and have increased from three in 2005, to 37 large supermarkets in

2017. Street vendors and market traders are two broad main categories of informal retailers.43 Alongside

countless roadside shops and individual street hawkers, 47 markets provide the city with food and other
household items.44
Food services can be categorized into four types:42
1.

street food stalls selling local dishes at low cost;

3.

American-style restaurants selling fast food at roughly the same price as chop bars;

4.

restaurants selling different cuisines at middle to high costs.

2.

chop bars selling the same at slightly higher cost;

Across Sub Saharan Africa, more than 70% percent of households rely on the informal sector for their access
to food. Poorer households tend to rely more on informal vendors, encompassing those situated at
traditional markets as well as roadside shops and hawkers, while wealthier households shop more
frequently at supermarkets.45 Drivers of this centre largely around affordability46 and convenience.47

42
43

Based on: https://www.academia.edu/37800733/Urban_food_systems_food_security_and_nutrition_in_Accra_Ghana

Vanek, Joann, Martha Chen, and Govindan Raveendran. 2012. (updated May 2015). A Guide to Obtaining Data on Types of Informal

Workers in Official Statistics. WIEGO Statistical Brief No. 8
44

Ortiz, N. C. M., Campbell, C., & Hyman, B. (2010). Analyzing Market Reforms and Food Distribution Systems in Accra, Ghana: Lessons

and Implications for Reforming the Bazurto Market of Cartagena, Colombia, Massachusetts Institute of Technology, Department of
Urban Studies and Planning Case Study. Massachusetts Institute of Technology Department of Urban Studies and Planning.
45

Giroux, S., Blekking, J., Waldman, K., Resnick, D., & Fobi, D. (2020). Informal vendors and food systems planning in an emerging African

city. Food Policy, 101997.
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Based on: https://snv.org/update/urban-nutrition-agenda-informal-food-markets-opportunity-or-problem
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Marras, S., & AgBendech, M. (2016). Street food in urban Ghana: a desk-top review and analysis of findings and recommendations

from existing literature.
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1.1.1 Street food vendors
One important category of food retailers are street food vendors. In Accra, it is estimated that 15.000 people
work as street food vendors, who work predominately in the informal sector and employ over 60.000
people.47 Street foods are defined by the Food and Agricultural Organization as ‘ready-to-eat foods and
beverages prepared and/or sold by vendors, especially in streets and other similar public places.’ General
facts and figures on street food vendors are set out in box 2.
Box 2: Street food vendors - facts and figures48
●

Workers are predominantly women, with estimates of women comprising over 90% of people
working in the sector

●

On average, workers are 34 years old, and function in a household comprising 6-7 members.

●

Almost all enterprises are started up with private money, with very few workers turning to banks
for loans. The problem of access to credit is widely reported in Ghana, with informal workers and
especially women struggling disproportionately with attaining formal credit.

●

Working 10 hour days, 6 days a week, food vendors on average earn GHC 56, with half earning
less than GHC 36 per day. Though vendors must use this income to support on average 3.7
people, the official minimum wage in Ghana, set at GHC 12.13 in 2021, is much less.

●

Female vendors indicate that child care and cooking duties are the main limitations to their
working hours.

●

Generally, vendors sell cooked dishes. About 13.5% sell chopped fruit and 3.5% raw vegetable
salads.

●

Though more than 50% have never been visited by food inspectors, most have a food hygiene
and safety score ranging between fair and extremely good.

●

Most informal vendors operate from a wooden stall or table, which when coupled with unsafe
cooking activities involving charcoal can become fire hazards, especially in traditional markets
from which most street vendors (85%) get their ingredients.

1.2 Supply chain
How does food reach the outlets? Food produced in or nearby cities, often perishable items, are often sold
from the farmers’ wives directly to the consumer within 24 hours. Less perishable food produced further

away is transported by train or vehicle and passes through the hands of various middlemen, shown
schematically in figure 5, the first and most influential of this is the itinerant wholesaler. Such wholesalers
are those who fund farming costs, thereby sharing the risk of crop failures and consequentially receive high
returns on their investments. Food is then delivered to resident wholesalers, who then supply food retailers

or services. Information on transportation and storage in relation to food losses can be found in Quick Scan
3. Supply sold in markets is managed by trade associations which are generally headed by a woman known
as Ohemma — the ‘The Market Queen’. Associations are made up of actors including retailers and
wholesalers. 44

48

Data sourced from: Marras, Stefano & Bendech, Mohamed & Laar, Amos. (2016). Street Food Vending in Accra, Ghana. FAO Field

Survey Report 2016
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Figure 5: Actors in the food retail chain

Source: Author, based on Ortiz, N. C. M., Campbell, C., & Hyman, B. (2010)

1.3 Informal food vendors
To be informally employed is defined as ‘a lack of entitlement to annual paid leave and absence of social

security’.18 The informal food sector includes small producers, manufacturing enterprises, traders and

service providers, involved in legal as well as unrecognized activities related to food.18 Therefore, informal
does not mean illegal. In Accra, it is perfectly legal to start an enterprise without formal registration.
Informal vendors, individual food retailers who generally operate outside the formal food provisioning

system and often conduct business without legal status or protection, are a major source of food security
and employment for the urban poor in Accra. Despite this, the informal sector often finds itself involved in
clashes with government institutions. The informal sector, on the one hand, needs access to clean water,
drainage, waste collection, security, etc. in order to provide the urban consumer with healthy, safe food.
However, local governments struggle to meet these needs. On the other hand, local governments are less

willing to provide such things, as the informal sector is perceived as reluctant to pay tax or fees and are
additionally seen as a threat to consumer health due to food safety concerns. As local governments do not
trust informal vendors to pay fees or tax, and vendors in turn do not trust the government to provide them
with basic amenities, this results in a vicious cycle of waning trust. Furthermore, conflicting and scattered

government policies that disproportionately penalize the urban poor who cannot afford to comply
exacerbate this trust issue further, especially when they are forced to comply with laws around public space
and land tenure. Forced evictions of informal workers are not uncommon. 49 To tackle this issue, both to
protect the livelihoods of informal vendors and to safeguard the food security of the urban poor, it is
essential that the relationship between the local government and informal sector is improved. Entry points
for informal vendors into urban policymaking processes relevant to their livelihoods must be created.

1.4 Fees and taxes
Table 3 gives a rough overview of the cost of the various fees and taxes for food vendors. The last two fees
are specific to food vendors operating within markets.

49

Resnick, D., & Sivasubramanian, B. (2020). Negotiating the social contract in urban Africa: Informal food traders in Ghanaian cities

(Vol. 1938). Intl Food Policy Res Inst.

25

Ghanaian Urban Food Environments – Trading and Purchasing Environment

Table 3: Food vendor fees and taxes

Fee/tax

Approximate Annual cost (GHC)

Annual medical examination license

133

Income tax

135

Business operating fee

57

Public space fee

584

Market annual licence fee

10

Market monthly rental fee (small stall)
Total

240
1159

Source: Author, based on Marras, Stefano & Bendech, Mohamed & Laar, Amos. (2016). Street Food Vending in Accra, Ghana. FAO Field
Survey Report 2016; and Budlender, D. (2015). Budgeting and the Informal Economy in Accra, Ghana. WIEGO Budget Brief, (5).

Please note that the above is not precise. Obviously, not all food vendors work in markets and do not pay
market rental fees. Business operating permits for market vendors are paid for by private markets, though
costs are probably passed on to vendors. In addition, food retailers often pay private companies for waste
removal and occasionally security, which is not taken into account. Lastly, not all fees and taxes are actually
(fully) paid. Only half of street food vendors are estimated to pay business operating fees, while one third
pay income tax and only one fourth pay the public space fee.
In 2019, the AMA collected GHC 704.992 in market tolls alone (8,5% of total AMA revenue from sales of
goods and services) and projected this to increase to GHC 1.172.574 in 2020. 50 This income is important to

note when advocating for the provision of basic amenities for markets, as only a small portion of the
revenue collected from markets goes back into markets.

1.5 Infrastructure for food services and retail
Accra has been struggling to cope with providing the growing urban population with infrastructure for basic
services such as clean water and electricity. Between the years 2000 and 2010, the proportion of people
with access to piped water declined from 91% to 69% of all households in Accra. A problem that affects

almost the entire population in Accra is that of dumsor, which roughly translates to off-and-on, a nickname

given to the occurrence of frequent power outages in Accra, which impacts the (food) economy greatly. 51
Erratic electricity in the food services and retail sector hinders cold storage (and therefore food safety), while
limited access to clean water can lead to food contamination. Informal food vendors typically do not have
access to running water or electricity.18 Out of a sample of 11 traditional markets in Accra, only two had

water services. Four to five had electricity. Several markets reported to have been disconnected, stating that
the reason for this was that the AMA had not paid the tariffs to the water and electricity companies. 52
Lacking services severely threatens food safety by hindering cold storage and enabling contamination of
food through wastewater, as well as endangering the health of traders, for example because of lacking
ventilation in marketplaces.
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Other infrastructural challenges specific to markets, whether they are ‘public’ or ‘private’ include a lack of
bathrooms and waste disposal facilities and a lack of proper sewage and drainage systems. Security issues
concerning thievery and market fires (due to unsafe cooking or failing electrical systems) are also prominent.
Another infrastructural challenge concerns that of traffic congestion towards market places, which drives up
the cost of service delivery and causes an unnecessary high amount of traffic accidents. Not enough land
has been designated for market space, forcing vendors into areas with heavy traffic. In addition, the lack of a
well-functioning cadastre and therefore risk of eviction greatly undermines economic growth in the informal

sector.51 This also affects traditional markets greatly: 98.6% of market traders in Accra are informally
employed.53
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Section 2: Pathways for solutions
The first section of this Quick Scan sets out, next to providing general information on the trading and
purchasing environment, some of the most important factors that hamper the trade and purchasing
environment to make healthy diets available to the urban poor:
•

the relationship between the informal sector and the (local) government;

•

the lack of basic amenities to markets and stalls and the consequences thereof for food safety;

•

the need for food sensitive urban planning and infrastructure.

This section now explores ways in which these factors can be transformed to enable the trading and
purchasing environment to make healthy diets available for all. Firstly, it sets out how empowering the
informal sector, for example by improving its relationship with local government, can safeguard workers’
livelihoods and food security of the urban poor. Secondly, food safety campaigns are discussed as a way to
ensure that food on offer is not only nutritious, but also safe to eat. Lastly, opportunities for market
upgrading and improved urban infrastructure are discussed, to improve working conditions and to further
improve food safety.
After analysing literature, two prerequisites for successful interventions within Accra’s trade and purchasing
environment are identified:
1.

Interventions are most likely to be successful when all stakeholders are involved. For example,
failures in food safety legislation efforts can be attributed to the lack of consultation and inclusion
of stakeholders.54 Therefore, interventions must take a participatory, inclusive approach. All actors,
from civil society, wholesalers and retailers, market associations, municipalities, policy makers, etc.
should be involved. This is especially relevant to the involvement of the informal sector in
policymaking processes. Stakeholder analyses are essential.

2.

As women account for 90% of informal food vendors, the involvement and active participation of
women is key to successful interventions in the sector. On top of this, women are instrumental in
ensuring nutritional adequacy of households, as they are generally the cooks and carers of families
and communities. Therefore, their specific habits and beliefs must be taken into account.

These recommendations are not limited to just the trading and purchasing environment, but are also
relevant for scans focussing on other subtopics within the food environment. Specific recommendations for

interventions may also interlink with other scans. For example, there is an opportunity to supply vendors
with more diverse and healthier produce, through linking them to urban farming initiatives. The below
pathways for solutions relate to the most pressing issues found in section one. Before embarking on
solutions however, the prerequisites above must be considered.

2.1 Empowerment of the informal sector
The informal sector provides food for a major proportion of the city of Accra. Though consumers of the
informal sector are not limited to the urban poor, this group does rely on the sector more heavily. As shown
in Quick Scan 1, price is possibly one of the most significant reasons to sway urban poor buyer decisions. It

follows logically that, from a consumer perspective, interventions to provide healthy food that is also
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affordable and convenient, should be targeted around these informal food sources. Barriers to obtaining
healthy food in the informal sector mainly centre around food safety, which prevent consumers buying
uncooked and/or unprocessed food (raw fruit and vegetables), even if it is accessible and convenient (more
information on this can be found in Quick Scan 1). Furthermore, the informal sector struggles with issues of
labour security, access to basic services and even forced evictions, as set out in section 1.3.
There are several opportunities to remove these barriers and empower the informal sector to create an

enabling environment for healthy diets for the urban consumer. Though this section focuses mostly on food
safety campaigns and upgrading traditional markets, the level of trust between local governments and the
informal sector must be improved for these interventions to be fully successful.

2.1.1 Building trust
As noted, the relationship between informal vendors and local governments is often strained. The informal
sector is often wrongly viewed as practising illegal or extra-legal activities, while at the same time it is

essential for the food security (and employment) of the urban poor: a void that formal food supply has not
managed to fill. It is not only this that enhances the informal sector’s legitimacy. It is argued that the
legitimacy of the informal sector is based on informal laws executed through social norms: kinship, social

relations, solidarity identities and created on the basis of social constructs.55 If local governments start

valuing the legitimacy of the informal sector more than its perceived levels of illegality, rather than spending

time and money on regulating the sector through force, governments could collaborate with the sector and
reap more financial benefits that can benefit the entire public. See for example AMA income from market
tolls alone. Please note that this does not mean that regulations should not be implemented: there is

consensus that regulations to encourage things like food safety are much needed. However, overregulation
can have a negative effect on food security. Regulation by means of fines and harassment has proven
largely unsuccessful, as seen in Kenya, Tanzania and India, and can trigger price increases and reduced
access to food, especially among the urban poor.56
Vendors have difficulty expanding their enterprises and increasing profits, due to lacking labour security and
access to finance. There is also the threat of forced eviction, should informal vending stalls get in the way of
urban planning. These factors restrict the incentive to invest in one’s business, for example to diversify food
products and invest in food safety measures. Social safety nets, improved tenure security and access to

finance are all measures that must be taken in collaboration with (local) governments to allow for informal
food vendors to invest in their businesses. Next to this, it is advisable to explore avenues that provide
(female) vendors with access to credit, through associations or microfinance, but also in collaboration with

bodies such as the AMA. Furthermore, to protect informal businesses, the informal sector must be involved
in governmental urban planning, as elaborated on before. By taking these measures to empower informal
vendors instead of trying to regulate it through such measures as evictions, vendors are more likely to trust
government institutions and are therefore more willing to pay fees and taxes, as they are actually receiving

something in return.49 Box 3 includes examples of efforts to build trust and empower the informal sector. It
also provides resources upon which interventions can build.
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Box 3: Interventions and resources for informal sector empowerment
•

In India, the Street Vendors Act was implemented in 2014 with a goal to protect the rights of
street vendors and regulate vending activities. Though the Act itself is a good step forward,
issues with its implementation remain: capacity building amongst vendors and buy-in from
government is paramount. Similar interventions in Accra are also likely to require much

negotiation, but mediation resulting in collaboration between government assemblies and
vendors’ associations, based on equality and genuine commitment, could be key to breaking the
cycle of distrust.
•

An example of a successful collaboration is that of the Federation of Petty Traders and Informal
Workers Union of Liberia that worked with the municipality to include street trade as part of the
city’s future. The success of this collaboration is attributed to the strength of the federation: it
had been preparing through negotiation trainings, expanding its member base and solidifying its
relationship with municipal authorities for ten years prior to the collaboration: and all from a

grassroot approach. Negotiations resulted in equality between the two parties. For example, both
the federation and government face penalties if they do not uphold their end of the deal.
WIEGO, Women in Informal Employment: Globalizing and Organizing, is a global network focused on
empowering the working poor, especially women, in the informal economy to secure their livelihoods.
Next to providing the above examples, WIEGO has produced valuable resources to anyone interested in
the empowerment of the informal sector:
●

Supporting Informal Workers in Public Space: A Toolkit for Local Authorities

●

Working in public space: A manual for street vendors

●

Street Vendors and Public Space: Essential insights on key trends and solutions

2.2 Food safety campaigns and behaviour change among food vendors
The cost of both money and human health in Ghana due to foodborne-illnesses is staggering. In a 2007
World Bank report, the ministry of food and agriculture reported 625.000 incidents of food poisoning

annually, 47.5% of which required hospitalisation. The total cost for the government to curb food borne
diseases is estimated to be $69 million annually. 57 The World Health Organisation published the Five keys to
safer food manual in an effort to provide a simple tool for enhancing food safety. More statistics and other
information on food safety and foodborne diseases can be found in Quick Scan 3.
These figures indicate significant urgency to improve food safety. One way to do this is through food safety
campaigns targeted at food vendors. Such campaigns should focus on social and behaviour change,
consisting of training and education methods that result in such things as food handling with plastic gloves

and ladles, the use of boiled water to wash food, and using food containers to protect food from
contamination. Thereby, such campaigns both increase food safety as well as enable the urban consumer to
purchase healthier and safer foods. The economic gain from selling safer food through heightened
consumer awareness is a far better incentive to invest in food safety than enforced regulatory measures on
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food hygiene.58 In addition, campaigns could help combat local governments’ perception that informal food
vendors threaten consumers’ health. Local governments are therefore important stakeholders in such
interventions.

2.2.1 Stakeholder mapping
Campaigns that provide knowledge and training do not necessarily result in changed behaviour. This can be

due to a multitude of reasons: norms, traditions, lack of capital to invest in changing routines, etc. 6 To
translate knowledge into action, campaigns and training programmes should ideally be co-created with the
target group. Potential partners could be street vendors’ associations. Though few vendors are members of
associations, vendors do perceive associations as needed to defend their interests. Associations can easily

disseminate information, facilitate training and education, and ensure vendors adhere to codes of practice
(including hygiene regulations).
To map all relevant stakeholders, EatSafe, a USAID-funded, five-year programme aiming to enable lasting
improvements in the safety of nutritious foods in informal markets by focusing on the consumer, compiled a

report of their stakeholder mapping in designing market-driven food safety interventions in informal
markets in Nigeria. Nouricity, a project funded by donors from LEAP-Agri (a joint Europe Africa Research and
Innovation initiative related to Food and Nutrition Security and Sustainable Agriculture) has already
conducted spatial surveys to map stakeholders in Accra’s Makola and Agbogbloshie food markets, as well as
surveys amongst retailers and a food safety analysis, between 2019 and 2020. These examples could be
used as guides for further stakeholder mapping in Accra.

2.2.2 Campaign strategies
Research has shown proven strategies of food safety campaigns that result in behaviour change and
improved food safety in informal markets. Training incorporated in food safety campaigns must be repeated
in order to sustainably improve food safety. Using nudges within food safety programmes shows potential
to sustain food safety practices, for instance by positioning hand washing basins and soap in more
convenient locations or using media channels to promote hygiene measures.
Recommendations from an EatSafe review on training with media include the following:
●

Supplement training with social media through mobile phones. This can increase interactivity of
trainings and can connect different stakeholders in the food chain in real time;

●

Make use of innovations like using wearable camera devices and featuring locals in videos;

●

Use storytelling and social modelling, which has been proven to be effective in LIMICs;

●

Options should be explored to include food safety messaging in popular media;

●

Collaborating with development partners engaged in capacity building in related sectors and can
help to ensure training programmes are engaging and increase their reach to address the individual
as well as the broader community.

From the consumer side, the Global Alliance for Improved Nutrition published an article on consumer facing
interventions to improve food safety perceptions and practices in low- and middle-income countries, as part
of the EatSafe programme. This article gives recommendations for effective communication, which can be
transferred to food safety campaigns amongst vendors.
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2.3 Traditional market upgrading
Food markets, though they can play a key role in improving nutrition, are often subject to poor infrastructure
and insanitary conditions that endanger both food safety and the health of market retailers, as set out in
section 1.5. Though food safety awareness campaigns may encourage vendors to take measures such as
wearing gloves whilst handling food, food safety can be maximized by providing market places with
adequate infrastructure and basic amenities.
Markets, including emerging satellite markets, should be specifically designed for vendors and their
consumers, instead of sprawling into busy, traffic congested areas. Market stakeholders are therefore
essential participants in urban development plans. Structures or spaces specifically designated to vendors

also improve vendors’ tenure security. By removing the threat of eviction, they can maintain a stable
customer base. Interventions for market upgrading should include providing adequate shelter and raised
platforms to reduce food safety risks. In their 2021 annual plan, the AMA aims for the construction of
market sheets to accommodate 270 stalls for Makola market. In addition, the AMA plans to reconstruct
shops and market sheds at Tuesday market. 59 Arguably even more important than the market stalls
themselves, is that markets have access to basic services.
Interventions to provide markets with basic services should centre around waste collection, stable

electricity, clean water, clean cooking, proper storage facilities and childcare facilities. In addition, proper
lighting and ventilation as well as bathroom facilities and handwashing stations should be available at
markets.

2.3.1 Waste collection
In 2016, the AMA entered into an agreement with Solid Waste Service providers. Services to markets were
included in the agreement, but were mostly found to be unsatisfactory. 60 Despite this, the proven
willingness of the government to act on waste collection could be an opportunity for collaboration on waste
collection interventions in marketplaces. Indeed, in their 2021 annual plan, the AMA aims to evacuate
approximately 100 metric tons of solid waste from public places, including markets.

2.3.2 Clean water and stable electricity

Though stable electricity may not be fully achievable due to regular power outages, working with the AMA to
avoid markets being cut off from access by suppliers may improve access. The same goes for clean water
access. Additionally, innovative zero energy cool chambers (ZECC) storage options should be explored, so
that power outages have less of an effect on food safety.

2.3.3 Storage facilities
Another option for safer food storage is making vendors aware of the availability and locations of preexisting public storage facilities previously managed by the Ghana Food Distribution Corporation. 44 Cold
storage specifically is very difficult in the context of unstable electricity. Lessons could be learnt from the

Global Cold Chain Alliance, which has been active in Ghana for pineapple packhouse design in collaboration
with the Ghanaian government. Other storage options, including ZECC, are further expanded on in Quick
Scan 3.
59
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2.3.4 Clean cooking
In order to avoid market fires, options for clean cooking stoves should be encouraged: the government has
already subsidized improved stoves through the Strategic National Energy Plan.

2.3.5 Child care
WIEGO has repeatedly called for the provision of child care services for informal workers. High rates of
female labour participation in the informal sector, without access to social protection or public services such
as childcare for children under the age of three, hinders the opportunities for women to earn an adequate

income.61 Childcare services in traditional marketplaces, as organised in Makola market, can improve this.
There are very few other examples of efforts to provide market women with options for childcare and most
literature on the subject is connected to WIEGO. However, when placed in a broader context, there are

opportunities to link child care provision for market women to efforts in policy. The Ghanaian government
has taken strides to provide fully paid maternity leave and provides two years of free preschool. Ghana’s
Livelihood Empowerment Against Poverty (LEAP) cash transfer programme further helps enrolment of
children into preschool. Furthermore, Ghana’s national Social Protection Policy helps link social protection to
education services. It may well be the case that market women have difficulty accessing these services due

to their informal status. However, as the Ghanaian Ministry of Education and the Ghana Education Service
are undertaking efforts to reach out to the most vulnerable and disadvantaged children, it is well worth
investigating opportunities to advocate for the inclusion of informal workers within these policies and/or
within the LEAP programme.

2.3.6 Market redevelopment
Completely redeveloping food markets to reduce congestion, improve and expand urban infrastructure, and
to formalize the activities of street traders and hawkers, is not unprecedented. In Ghana, municipal markets
have been redeveloped in Kumasi, Cape Coast, Ho and Tamale, and markets in Accra – Makola Market,
Mallam Atta Market and Kantamanto Market – have been scheduled for redevelopment. Redevelopments

are not always fully successful: in Cape Coast for example, several traders could not secure trading spaces in
the new market due to a shortfall in trading stalls. 62 In Nigeria, relocation further away from traders’
customer base resulted in conflict and decreased food safety. Overall, there is a consensus in literature that
citizens are not given the opportunity to participate in crucial aspects of market redevelopment.

Participation should not be limited to feedback, but should genuinely involve vendors in co-producing the
whole urban development process.62 Other than the desire for market redevelopment to be successful,
another major reason to involve vendors as much as possible is that the more they are incorporated into
urban plans, the safer the food they sell.63

2.4 Urban planning
The New Urban Agenda sees food as part of the city. Food needs to be an essential part of urban planning in
order to respond to the challenges within urban food systems. The urban consumer’s access to healthy
diets is dependent on factors linked to infrastructure and urban spatial planning. Urban planning decisions
61
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around infrastructure and land use impact every aspect of food environments. Urban and regional planning
decisions could preserve agricultural land, or facilitate urban sprawl. The distribution of (fresh) food is
dependent on the quality of (access) roads. Land use decisions and responses to informal trade affect
purchasing environments and peoples’ access to food.
Municipalities generally have a lot of power to plan and manage the use of land. This offers local
governments opportunities to engage in food sensitive urban planning, even when specific national
government programmes are absent. However, though greater engagement of food systems in urban

planning has been called for repeatedly, very little has been achieved. In Cape Town, South Africa, the link
between municipal planning and food systems is obvious, but not often considered. The absence of food
system planning is evident in Cape Town in its neglect of the informal sector in urban planning.64
It is essential for any African city that food sensitive urban planning serves both formal and informal
dimensions of the food environment. An educational toolkit produced by the Consuming Urban Poverty
project based at the African Centre for Cities, University of Cape Town, includes recommendations and case
studies focussed on incorporating food into urban planning, including a focus on traditional markets. This
tool could be used in Accra, to help overcome challenges in food sensitive urban planning as those
experienced in Cape Town.
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HEALTHY AND
SAFE FOOD
AVAILABILITY

Setting the stage
Urban consumers need to have access to sufficient healthy food that is safe. In Ghana, for several reasons,
not everyone has such access. Both the availability of sufficient healthy food products, as well as the safety

of these products are constrained. Providing sufficient food, now and in the future, is among the four key
challenges identified in a recent report on the impact of urbanisation on food systems in West and East
Africa65: “Food demand will increase approximately 2.5-fold in West and East Africa by 2050. This can in
theory be met on the African continent; however, an increased need for agricultural land seems inevitable
following current trends.” Though the majority of food is consumed by the urban population, food in Sub

Saharan Africa is mostly produced in rural areas.66 About 52 % of the labour force is engaged in agriculture,
which is predominantly smallholder, traditional and rainfed. Ghanaian agriculture provides over 90% of the
food needs of the country, whilst also contributing to 54% of Ghana’s GDP.67
Urbanization, economic growth and political stability drive changes in the food environment and consumer
behaviour in Ghana. Ghana is, currently, experiencing a drop in undernutrition rates coupled with an increase
in overnutrition, with obesity rates increasing across rural and urban populations. 68 Though the prevalence
of undernourishment has decreased considerably over the last decade, food insecurity persists, mainly due

to unstable production, insufficient purchasing power and problems of physical access (i.e. lack of road
infrastructure).69
Next to the challenges of providing sufficient amounts of food, the availability of healthy food that is also
safe is a major problem as also indicated in literature: “Contamination and adulteration levels of food were

very high in street food outlets in Ghana, and poor hygiene practices were often adopted, increasing the risk
of developing foodborne diseases.” Research among consumers in urban Ghana showed that they prefer
staple foods - with lower nutritional value - over healthier foods - with higher nutritional value- , if the latter
increase their risk of infection related to poor food safety practices 70 .
The World Health Organization (WHO) estimates that 98 percent of health impacts from foodborne diseases
are shouldered by developing countries 71. As an LMIC, Ghana is not an exception. This was also noted in the
summary of a November 2021 African food safety event, in which processing facility design, the supply of
potable water and electricity and the absence of coordination among institutions were found to be
challenges for food safety in Ghana. The struggle of African countries with food safety regulations does not

65

THE IMPACT OF URBANISATION ON FOOD SYSTEMS IN WEST AND EAST AFRICA OPPORTUNITIES TO IMPROVE RURAL

LIVELIHOODS https://www.pbl.nl/sites/default/files/downloads/pbl-2020-the-impact-of-urbanisation-on-food-systems-4090.pdf
66

Hussein, K., & Suttie, D. (2016). IFAD RESEARCH SERIES 5-Rural-urban linkages and food systems in sub-Saharan Africa: the rural

dimension. IFAD Research series.
67
68

https://www.fao.org/ghana/fao-in-ghana/ghana-at-a-glance/en/

Tuholske, C., Andam, K., Blekking, J., Evans, T., & Caylor, K. (2020). Comparing measures of urban food security in Accra, Ghana. Food

Security, 12(2), 417–431. https://doi.org/10.1007/s12571- 020-01011-4
69
70

https://www.fao.org/ag/agn/nutrition/gha_en.stm

https://driversoffoodchoice.org/2019/01/07/food-safety-is-an-important-factor-to-consider-in-promoting-healthy-eating-in-

urban-ghana/
71

http://ebrary.ifpri.org/utils/getfile/collection/p15738coll2/id/133622/filename/133834.pdf

35

Ghanaian Urban Food Environments – Healthy Food Availability

only affect the domestic consumer market, but it also leads to (various degrees of) difficulties to meet
international safety standards when engaging in food export 72.
This Quick Scan discusses the availability of healthy, safe food in LMICs, synthesizing already available data

and insights from the literature on urban food environments. Section 1 gives an analysis on the overall
availability of safe food. Section 2 provides information on systemic issues relating to food safety. Section 3
focuses on practical interventions for improving food safety throughout various stages in the food value
chain.
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Section 1: Analysis of safe food
availability
In the African context, foodborne diseases and associated food safety concerns negatively impact not just
the healthcare sector, but also the economy, as they can exert pressures on the export food sectors.
Consequences have been noted to go as far as compromising the attainment of the SDGs. As a result, the
promotion of food safety systems is necessary.73

1.1 Facts and figures
Data on the incidence of foodborne diseases in Ghana could not be systematically gathered for this quick
scan. A few sources, illustrate the above concerns:
●

In 2006, the estimated number of foodborne diseases reported in Ghanaian hospitals stood at
about 420,000 per year, with an annual death rate estimated at 65,000. The total cost for the
Ghanaian economy was estimated at US $ 69 million74.

●

Despite the health concerns related to foodborne diseases and the fact that microbiological hazards
have been previously highlighted by relevant literature, there is little information available on
contaminants and the consequences thereof for consumer health. The lack of awareness and/or
little public education on the matter can partly explain this absence of data.75

●

A study on foodborne diseases reported on the Ridge Hospital in Accra serves as a first step
towards understanding the profile of foodborne diseases in Accra. Of 25.272 patient records, 1,591
(6.3%) were reportedly diagnosed with foodborne diseases. The four main diseases reported
between 2009 and 2013 were cholera (59.8 %), typhoid fever (16.5 %), dysentery (shigellosis) (2.6 %),
and viral hepatitis (1.6 %). It must be noted that occurrences varied by season and by year.76

●

Improved basic sanitation is a key factor to prevent food and water borne diseases: only 23.7% of
Ghanaians have access to it77.

A review of microbial food contamination and food hygiene in selected capital cities of Ghana showed that
the most predominant bacteria in Ghanaian foods were present in 11% to 20% of selected foods, the most
commonly contaminated food being soup, stew, “fufu”, macaroni, salad, and “waakye”. In a research
conducted in Accra in 2002, 511 menu items sold by street food vendors, consisting mostly of ready-to-eat
traditional dishes, were examined. Bacteria were detected in 69,7% of foods, including Enterobacteriaceae (a

bacteria family that includes salmonella) which causes gastroenteritis and Staphylococcus aureus, a
common cause of food poisoning. Though most contamination levels were within acceptable limits, samples
of salads, macaroni, fufu, omo tuo, and red pepper were not.78
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Food safety challenges may have already been created at the other ‘end’ of the value chain. The case of
aflatoxin contamination illustrates this. In Ghana, aflatoxin contamination, especially in maize and
groundnuts, has been reported frequently over the last five decades. High prevalence of aflatoxin

contamination comes with substantial health and economic burdens. Commodities from Ghana exceeding
tolerance thresholds have been rejected in European borders. A study on the prevalence of aflatoxins
contamination in maize and groundnuts in three Ghanaian agricultural zones found that over 15% of maize
and 11% of groundnut samples exceeded the aflatoxin threshold limits set by the Ghana Standards
Authority. These samples were sourced from farmers’ storage structures in 2013.79
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Section 2: Enhancing food safety
through cross-cutting and systemic
interventions
As mentioned, enhancing food safety is a systemic challenge that requires active participation from all
relevant stakeholders. Many food safety interventions, such as good agricultural practices training for
farmers, upgrading food processing facilities, or improving food handling in urban markets, cannot reach
their intended outcome if other parts of the system or the value chain don’t support these outcomes.
Additionally, even where food safety has improved over the past couple of years, improvements are limited
to specific localities and do not have cross-cutting impact. No actor can elicit systemic change on their own,
and all need to put an effort to make sure the whole system works towards safe food for all. The private and
the public sector need to collaborate, and the education sector and research partners can contribute to
innovative solutions too.
Key global and African food and nutrition security experts have called for systemic efforts to enhance food
safety in Africa80. In the past couple of years, food systems approaches have been tested and used in
different contexts, amongst others by stakeholders in West Africa. An analysis of the whole food system,
and the selection of the most relevant leverage points within the system, is expected to lead to (more)
effective action, according to these experts 81. In practice, it would mean adding the following dimensions to
the set of interventions:
●

Identification of environmental drivers or limiting factors for value chain actions. For example, in
Ghana, actors working on urban food safety may verify whether progress is made on water quality

challenges, and work in alliance with stakeholders in that domain. Or for example, by building a
more widespread and better understanding of the consequences climate change has on food
safety82
●

Identification of socio-economic drivers or limiting factors for value chain actions. E.g. in Ghana,
actors working on urban food safety may keep monitoring these factors to make sure the enabling

factors are in place for effective interventions in the value chain (e.g. can participants afford the
cost of food safety training ?).
●

Participatory assessment of the key constraints for quality and safety, both at the producer and at
the consumer level.

The following paragraphs will cover several cross-cutting topics that are central to interventions aiming to
improve food safety on a systemic level.
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2.1 Food safety capacity building and training
Training in food safety may be given to different actors in the value chain. Examples of food safety training
for farmers and processors can be found in section 3. Food safety measures are part and parcel of good

agricultural practices. Producers need to have the knowledge and skills to apply safety measures while
being aware of the risks of toxic products and pathogens, and of the quality and safety of inputs used. In
addition, food safety measures specific to other parts of the value chain need to be implemented, for

example within the trading and purchasing environment, further elaborated on in Quick Scan 2. A lot of work
is already being done, which the Global Food Safety Partnership is currently trying to map out by assessing
the capacity building efforts undertaken so far by various players.83
There are many other examples of food safety training activities and materials. A selection of sources is
presented here:
●

Hortifresh: Ghana includes various training activities in the horticulture sector

●

Global Food Safety Partnership: This key global partnership facilitates training at different levels.

This link to Laboratory Capacity Building shows the importance of training of different institutions
with a role in inspection and management of food safety standards.
●

World Bank Group: The Food Safety Handbook. The World Bank is among the global leading
knowledge institutions on food safety. This handbook serves to share key expert knowledge.

●

COMESA Food Safety training manual: This training manual is used in the COMESA (Common
Market for Eastern and Southern Africa) region.

●

FAO: A manual on on-farm prevention of mycotoxin contamination of food and feed grain.

2.2 Certification, legislation, and implementing legislation
To enhance food safety, governments can apply regulatory measures to food handlers throughout the food
value chain. However, it is not always possible to enforce legislation or for people to comply with such
measures (as also described in Quick Scan 2). In Tanzania, the Bureau of Standards acts upon this, for
example by providing training to farmers and processors on the Tanzania Initiative for Preventing Aflatoxin
Contamination.

Challenges to implementing legislation relate to the cost of compliance to safety standards, and the impact
thereof on farmers’ incomes and consumer market prices. A higher price for a safe product is common
practice in most countries in Africa, though this contradicts the right of all consumers to safe food. Having
the right traceability systems in place, which are key to implementing safety standards across a value chain,
is another critical challenge. In addition, there is a need to create awareness about the importance of food
safety among different stakeholder groups. Finally, there are institutional challenges. Several countries have

seen the creation of multi-stakeholder platforms during multi-annual horticulture programmes, which can
play an effective and relevant role in addressing food safety across the system. These platforms, however,
are not always (financially) sustainable beyond the programme lifecycle 84.
On a global level, the Hazard Analysis and Critical Control Points (HACCP) standard is implemented, which is
an international standard defining the requirements for effective control of food safety. Actors in the food
83
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value chain who meet HACCP standards can be HACCP certified and can thereby provide consumers with
the assurance that the food they produce is safe. When HACCP was implemented at a semi-commercial
kenkey production plant in Accra, there was a drastic increase in the clientele of the plant. However, this
was not without problems. Though HACCP can be implemented at minimal cost and relying on very simple
techniques and instruments such as visual inspections and the use of pH strips, the level of formal
education of staff and financial resources of the processors must be taken into account: staff often had to
be assisted with documenting the HACCP system and the assessment of the effectiveness of the system

was found too costly for a small traditional enterprise. 85 Access to finance is a prerequisite for HACCP
implementation, which can be a huge barrier.
Overall recommendations for successful legislation and/or certification include:
●

Using a controlled logistics system; using traceability software; training stakeholders; and
applying innovative pricing systems.

●

Follow up to the Ghana Green Label (a certification scheme aimed at promoting safe food
production, postharvest handling and distribution using good and environmentally sustainable
agricultural practices) activities with the key stakeholders

●

Strengthening food safety management across the system is a key intervention. A key
message from the Safe Food Imperative is to ‘shift the focus from hazards to risks’ and to
‘consider risks at every stage of the agri-food chain’86

●

Efficient government regulation. There is a need to build government capacity at the level of
extension workers who work with farmers, and at other parts of the chain. Use legislation &

licensing as instruments; and enforce these laws87. A review of food safety policies in Nigeria
recommended decentralizing the channels of policy execution and implementation.88
●

85

Sufficient finances for registration and certification and the related infrastructure.
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Section 3: Enhancing food safety from
farmer up to consumer
In addition to the cross-cutting topics that are central to interventions aiming to improve food safety on a
systemic level as described in section 2, at the very practical level, food safety can and should be enhanced
across the whole value chain, in order to meet food safety standards for the consumer (in both domestic
and in export markets). This section describes some of those interventions, with a specific focus on the
farmer and processors’ role in enhancing food safety within the wider food value chain.

3.1 On-farm practices
Food safety measures are part and parcel of good agricultural practices. These are the starting points for a
value chain that delivers safe food to the consumer. Interventions at farm-level should therefore focus on
the implementation of improved agricultural practices to safeguard food safety, for example through:
●

GAP training programmes (Good Agricultural Practices). Such programmes are implemented in
different sectors and countries, by both private and public stakeholders, and include the use of
quality and safety standards. Many of the GAP training programmes in the horticulture sector,
for example, including those implemented in the context of HortiFresh, Ghana, are a foundation
for further activities to foster food quality throughout the value chain

●

Particular training programmes on pest and disease prevention of agriculture crops, which
include strategies that help reduce the use of chemical pesticides, often a cause of concern of
e.g. urban consumers.89

●

Strategies to prevent aflatoxin contamination. At pre-harvest level, good agricultural practices
and the use of chemical or biological agents to prevent contamination can be implemented.
During harvest, preventing mechanical damage to crops and harvesting only mature crops is
effective. At post-harvest level, techniques such as sorting and drying crops can be used.90 A
case study that gives insight into the practical use of strategies, including training on improving
farming practices to prevent aflatoxin contamination in groundnuts is described in box 4.

Box 4: Case study on preventing aflatoxin contamination of groundnuts
In Ghana, “Strengthening Partnerships, Results, and Innovations in Nutrition Globally” (SPRING) has
worked between 2014 and 2017 on their ‘1.000-day household approach’ to reduce stunting. SPRING is
a cooperative agreement funded by USAID involved in efforts to scale up nutrition practices and policies

in more than 20 countries. Part of this was a programme focussed on farmers to reduce aflatoxins in
groundnuts in pre- and post-harvest stages. Aflatoxins are most commonly present in groundnuts when
they are damaged in the field, harvested late, are not sorted properly or not stored and dried correctly.
89
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Major causes for this were found to be the inability of famers to use clean sheets for drying and not
sorting out bad nuts before storage. To reduce aflatoxins, SPRING used a women-centred Farmer Field

School curriculum, which included onsite training by Agriculture Extension Agents, the messages of
which were reinforced through various local media channels. SPRING also partnered with VOTO Mobile to
send mobile messages concerning weather updates and market prices in order to help farmers plan their

agricultural and market activities. Important harvest and post-harvest topics in this curriculum centred
around harvesting, drying, sorting, bagging and storage; shelling, sorting, processing, and packaging. Next
to the training component of the programme, SPRING provided tarpaulins upon which to dry groundnuts

to reduce aflatoxin contamination related to drying on bare soil, and storage sacks to replace old sacks
contaminated by aflatoxin. In 2017, SPRING launched a public-private partnership to provide groundnutroasting equipment in Kumasi, to increase demands for safe groundnuts and contribute to the groundnut
value chain.
By the end of the project, 20,000 groundnut farmers had been trained within the farmer field school
curriculum. Next to better awareness of the risks of aflatoxin contamination, the farmers who
participated also reported increased yield and better quality of groundnuts. The Farmer Field School

curriculum, or components thereof, can be used as an example for other interventions to improve food
safety.

3.2 Post-harvest handling
Many different practices exist to reduce post-harvest losses, which include both traditional practices
(drying, smoking) and innovative ones. Many of those practices help reduce the deterioration of the product,

and prevent bacteria or fungi from spoiling the produce. In general, this helps promote the safety of the
products. However, in many cases, food safety is not an explicit dimension of the practice. So it might be
that while post-harvest losses are being prevented, food safety is still a risk at this stage of the value chain.
In order to implement interventions to decrease food losses and to enhance food safety at the same time in
(post-harvest) farming activities, it is helpful to draw upon examples from other countries. The Rockefeller
foundation’s YieldWise initiative developed a post-harvest management toolkit based on practical examples
across three value chains: maize, mango, and tomato in Tanzania, Kenya, and Nigeria respectively. This
toolkit can be useful to anyone planning post-harvest interventions. Recommendations include the use of

plastic crates instead of woven baskets, to reduce damage during transportation; the use of non-energy
reliant cooling chambers, for example evaporative cooling chambers in the form of clay pots developed by
MIT or zero energy cool chambers (ZECC). When stored in ZECCs, one study found the shelf life of tomatoes

to increase from 7 days to 16 days91. Other recommendations concern the use of hermetic bags or cocoons
that preserve without the use of pesticide dust, such as the Purdue Improved Crop Storage bags or Agro Z
bags; the usage of fly traps; and practices of drying fruits or using particular seeds to increase shelf life.
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3.3 Food transportation
Within the revised Ghanaian national transport policy 92, the need to improve rural-urban linkages is

recognised by the Ghanaian government. One specific policy objective states: Develop the rail and inland

water transport to play a lead role in the transportation of bulk goods in Ghana and beyond. Specific to food
goods, the policy states: Link all major markets in the country to haul foodstuff in bulk to secondary markets
across the Country. Next to the aforementioned need for safe modes of transportation of food relating to
storage, efficient infrastructure between rural and urban areas is essential. Linking smallholder farmers to

urban markets is of great importance. Alongside efficient transport and infrastructure, to strengthen ruralurban linkages, efficient information sharing and communication and linking smallholders and local actors
with national policy frameworks is needed.93

3.4 Food Processing
Processors, as mentioned in section 1, sometimes struggle to meet food safety standards. In Uganda, many
maize milling plants recently made a (renewed) vow to comply with UNBS standards after some were
recently closed due to operating in unhygienic conditions and without certification: essentially for not
meeting adhere to Uganda National Bureau of Standards (UNBS) requirements. Maize in Uganda can be of

poor quality, due to harvesting before drying, and/or mixing old batches with newly harvested maize during
the processing phase, which can expose consumers to high levels of aflatoxin. In a SPRING project focussing
on maize fortification in Uganda to decrease high rates of micronutrient deficiencies in the country, SPRING
revised a training manual and curriculum for producers and regulators to incorporate changes in standards

for fortified foods and helped the UNBS disseminate the materials. SPRING and UNBS trained participants
from 14 industries on the basics of food hygiene and food safety and trained technical officers from 21
industries engaged in food fortification about the assessment and analysis of hazards as well as food safety
management and control. Furthermore, SPRING helped the Ministry of Trade Industries and Cooperatives
train 56 small- and medium-scale maize millers on food fortification and good manufacturing and hygiene
practices.

3.5 Shelf life
Improved storage and packaging options that prevent contamination and spoilage, as set out in 3.2, can

greatly increase the shelf life of food products. Not only does this increase healthy food availability and
enhance food safety, it also provides producers with more (stable) income. The construction of good
standard storage facilities is a key intervention to enhance safety, which can be particularly potent, if facility
management applies good safety standards. A promising iteration of this intervention is the Hortifreshfunded cold storage facility built in Ghana to address post-harvest losses of the company’s produce
purchased from out-growers.
In order for farmers and/or processors to be able to store their produce in a safe way, they must first find
the relevant resources and develop the necessary capacity. As part of the YieldWise Initiative in Tanzania,
Alliance for a Green Revolution in Africa (AGRA) facilitated loans through the Tanzania Agricultural
Development Bank to farmer organizations to acquire storage items. Despite including the training of
farmers on the benefits of these technologies within the programme, many found the silos unaffordable.
92
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Hermetic bags were more popular. This is an example of how access to finance can improve food safety.
Although YieldWise has ended, AGRA has mainstreamed the model into its Partnership for Inclusive
Agricultural Transformation in Africa (PIATA) portfolio and aims to scale the model to other African
countries.

There are many other options to extend shelf life, for example by using specific seeds that grow into more
spoilage resistant vegetables. In addition, in Indonesia, as part of a pilot to enhance the shelf life of shallots,

an innovation was piloted that dipped shallot seeds in a small portion of fungicide at the time of seeding;
this was assumed to lead to using lesser pesticides during the further growing process. Such innovative
ideas deserve more exploration.

3.6 Consumers
The role of consumers in enhanced food safety is a central one. Interventions that may be developed to
foster food safety systemically are:
•

Innovative retailers in the urban market highlighting the importance of food safety at the point of
sale. This was among the success factors of the business model of Sylvia’s Basket, a small retail
company from Nairobi, Kenya during a NFP led ‘Valuable Vegetables’ exchange webinar94.

•

Consumer participation in food-related decision-making at national and international levels was
recommended during a FAO/WHO Conference on Food Standards, Chemicals in Food and Food
Trade95

•

Campaigns to raise awareness among consumers on their own responsibility, e.g. at moment of
purchase, when cooking food, when handling food, and when caring for children or the elderly.
These campaigns could be linked with and strengthened by broader societal campaigns to call for
food safety and promote consumer rights in advocacy to both public and private sector. The Arusha
smart city initiative, facilitated by Rikolto and partners is an example of such campaign 96.
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Concluding remarks
To foster urban consumers’ access to sufficient healthy food that is safe, a mix of systemic and practical
interventions is needed. The international community, as well as private, public and academic stakeholders
in specific countries, have expressed their support for food safety policy and practice, based on the urgency
of the aforementioned challenges. In many countries, stakeholders have developed individual and joint

action to improve food safety via systemic interventions as well as through specific actions in part of the
value chain. This paper has described specific examples of what worked in Ghana and in other countries.
Though out of scope in this Quick Scan, food safety is also touched upon in both Quick Scan 1 and 2, most
notably on the influence of (perceived) food safety on dietary decisions and of hygiene practices in the
(informal) food retail and services sectors respectively.
Stakeholders in the Ghana Urban Food Environment initiative may use this document in their future
endeavours. They may build on the achievements of the Ghana Green Label and the platform formed for
that purpose, while realising that action at all levels is necessary to make sure food safety standards are
raised and systematically adhered to. Such action could be even more effective, if collaboration takes place
with both the consumers in Accra, and with the innovators among farmers, processors, traders and
retailers.

Photo by MANOJ AP on Unsplash
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ENABLING
ENVIRONMENT

Setting the stage
Academic literature and practitioners’ experiences have made clear that Ghana is severely affected by the
consequences of malnutrition, in all its forms. However, the question of how can healthy urban food

environments that place the consumer at the center be created? What role should different stakeholders
assume in fostering a healthier environment? These questions lie at the heart of this quick-scan and are
explored in detail below.
Historically, developed countries in the Global North have utilized an array of mechanisms, including laws,
policies, taxes and subsidies, and educational campaigns, to create healthy food environments; support
people to consume healthier diets; and reduce diet-related non-communicable diseases (NDCs)97. These
mechanisms have been the most effective in contexts where there exist:
1)

a recognition of the importance of urban food nutrition and the political will to prioritize this issue;

2) data and technical knowledge to inform food environment planning and policy implementation; and
3) resources and the capacity to effectively work across sectors with multiple governmental
departments and relevant stakeholders (Polack & Platenkamp, 2019, p. 149). Additionally, national
governments around the world have been strategic in which policies they select and implement, as
different measures precondition varying levels of government capacity and resources.
Considering the need for envisioned policies and government capacity to be aligned, this quick-scan focuses

on three specific interventions: 1) food-based dietary guidelines (FBDG), 2) labeling, and 3) national
nutritional profiling. These three policies can realistically be implemented in Low and Middle Income
Countries (LMIC), and specifically as it pertains to Ghana they have been deemed of both high importance
and achievability98. Taken altogether and in combination with interventions in the trading and purchasing

environment, the aforementioned policies can constitute the backbone of an emerging enabling
environment for healthy and nutritious diets. Following this introduction, the first section sets the stage by
identifying nutrition policies and interventions already implemented by the Ghanaian government and
evaluating their success. The second section discusses in detail food-based dietary guidelines, labelling and
national nutrient profiling, focusing on the key steps required for their successful implementation as well as

lessons learned from select LMICs’ experiences with similar interventions. The Quick Scan concludes with
key takeaways as they emerge from the analysis and recommendations on how to develop and implement
the three interventions.
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Section 1: National nutrition policies in
Ghana
The aim of this section is to briefly provide an overview of nutrition related policies and regulations
implemented by the Ghanaian government. In doing so, the section hopes to highlight successes and policy

areas with opportunities for creating a healthier food environment as well as to identify gaps in the design
and implementation of relevant policies.
When the government’s 2014-17 National Nutrition Policy was coming to an end, a team of Food EPItrained researchers evaluated the implementation of food environment policies according to international
standards for the period 2007-2017. Overall, the findings were mixed: out of 43 relevant policy areas, the
government had undertaken actions that were still in the implementation phase for 21 areas; no actions for

2 areas; and actions for the remaining areas were deemed of “low” or “very little” implementation 99. More
specifically, the adoption of Codex guidelines for the regulation of nutrition labelling for packaged foods, the
development of a legal framework to prohibit misleading food advertisement and claims, and the
establishment of nutrient declarations were all in the implementation phase. Researchers, however, raised

questions pertaining to the extent to which these policies were being enforced on the ground. Moving on to
actions with low levels of implementation, these included interventions pertaining to food pricing; actions
towards fostering greater political leadership to support the creation of a healthier food environment; and
efforts towards the consistent monitoring of NCDs risk factors and prevalence. Finally, there were no
governmental actions regarding the establishment of food composition standards and of a nutrition
information system to support the development of consumer-oriented food labels.
In 2016, the Ghanaian government introduced an updated National Nutrition Policy (NNP), at the heart of

which lies maternal health as well as child and infant survival. The gender considerations that were
somewhat absent from previous frameworks, here occupy center stage: the focus is on 1) safeguarding the
nutrition of women in childbearing age or with an infant; 2) optimizing nutrition during infancy and in
childhood; and 3) preventing as well as managing obesity and overweight. The 2016 NNP also constitutes

an updated framework in that it addresses adequate nutrition as both a human right and a priority
development issue, whilst reaffirming the cross-cutting character of nutrition policies. There exist, however,
two clear gaps in this policy. Firstly, the document deals with very specific instances of food insecurity as
they pertain to malnutrition, with few interventions seeking to increase the accessibility of food for

vulnerable groups100. Secondly, despite President Akufo-Ado’s pledge to develop and implement food-based
dietary guidelines by 2022, the policy makes no specific reference to the intervention. The first gap is
somewhat mitigated by the World Food Program’s (WFP) 2019-23 Country Strategic Plan, which addresses
the triple burden of malnutrition, which refers to the co-existence of stunting, micronutrient deficiencies and
obesity, among vulnerable groups. Their two central interventions involve cash vouchers for accessing
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specialized nutritious foods and micronutrient-dense fresh foods. USAID’s 2018 Global Food Security
Strategy (GFSS) Country Plan for Ghana, aligning itself with the National Nutrition Policy, picks the nutrition
of children and women as its main focal point. The GFSS Country Plan seeks to integrate food security with

nutrition programming, an approach which leads to two key interventions: 1) the transformation of
individual and community practices that hinder nutritious diets; and 2) the promotion of improved hygiene
practices.
The above analysis showcases that the Ghanaian government has made some progress towards
implementing food labelling interventions, regulations on misleading food advertisement, and food pricing
policies. The government, however, has taken little or no action towards developing and implementing foodbased dietary guidelines, a nutrient profiling model, and price control interventions, such as subsidies and
taxes.
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Section 2. Government interventions
for a healthy urban food environment:
FBDGs, labelling and NPM
From the plethora of nutrition interventions available, this quick-scan is focused on three, namely: foodbased dietary guidelines (FBDGs), food labelling and nutrient profiling model ( NPM). Firstly, academic
literature suggests that these interventions are of both high importance and high achievability in the
Ghanaian context. Beyond importance and achievability, there already exists a certain level of political

support for these interventions. The Ghanaian government has already undertaken actions towards
developing and implementing food labelling policies and while it has not taken action on FBDGs, President’s
Akufo-Ado’s pledged his commitment to design and implement the policy by 2022. As will become apparent
from the rest of this section, political will and support for an intervention is a prerequisite for its success.

Finally, the nutrient profiling model has been picked, as it is an intervention that builds upon and expands on
food labelling and FBDGs. Having demonstrated the relevance of these three interventions for the Ghanaian
context, the rest of this section delves into each one, providing practical guidance for design and
implementation as well as lessons learnt from other LMICs that have rolled out similar interventions.

2.1 Food-based dietary guidelines
Food-based dietary guidelines constitute short, evidence-backed and accessibly-written messages, which
give guidance to everyday consumers on healthy eating and making healthy lifestyle decisions. Additionally,
successful FBDGs are tailored to the specific nutritional, economic, cultural and geographic realities of their

respective contexts, in a way that local food preferences and eating patterns are respected. Put differently,
appropriate FBDGs are based on real dietary patterns and costs, recommending the consumption of foods
that are readily available, affordable and acceptable to the local population101. The importance of FBDGs lies
in their potential capacity to influence consumer behaviour and inform the creation of additional national

interventions focused on food, nutrition and health. In 2018, 90 countries had already composed and
disseminated FBDGs, with just seven of those countries located in Africa 102. Compared to other FBDGs,
African countries tend to emphasize more the consumption of roots and tubers and less the consumption of
dairy, presenting starchy staples as the largest food group.

The rest of this section presents key steps in the process of developing FBDGs, each step being discussed in
tandem with a case study to illustrate its practical application:
1.

Harness multistakeholder support and involvement. A first step in the process of developing FBDGs
is the establishment of a national committee to coordinate and facilitate the effort. To ensure a
holistic approach and that different insights are accounted for, the committee should entail a wide

101

de Jager, I., Giller, K. E., & Brouwer, I. D. (2018). Food and nutrient gaps in rural Northern Ghana: Does production of smallholder

farming households support adoption of food-based dietary guidelines? PLOS ONE, 13(9), e0204014.
https://doi.org/10.1371/journal.pone.0204014
102

Herforth, A., Arimond, M., Álvarez-Sánchez, C., Coates, J., Christianson, K., & Muehlhoff, E. (2019). A Global Review of Food-Based

Dietary Guidelines. Advances in Nutrition, 10(4), 590–605. https://doi.org/10.1093/advances/nmy130

50

Ghanaian Urban Food Environments – Enabling Environment

range of stakeholders, from ministries and policymakers to scientific societies, consumer
organizations and food industry associations103. As this first step pertains to Ghana, incorporating
the Cross-Sectoral Planning Commission (CSPC) in the process can be of great added value, as the
group is already responsible for policy coordination and mainstreaming across government

departments and other relevant sectors. In St. Vincent and the Grenadines, for example, which
stands out as a success story in creating FBDGs, participants in the national committee came from
the Ministries of Health, Agriculture, and Education; the Chamber of Commerce; the Statistical

Division; the Bureau of Standards; Consumer Affairs; the Medical Association; and the University of
the West Indies Center for Continuing Studies, School Feeding and Community Development103.
2.

Garnering political commitment. While national governments should not necessarily occupy the
driver’s seat, their political support and commitment are of paramount importance in ensuring that
FBDGs make it past the conception stage to implementation. South Africa’s experience with FBDG

development, which has otherwise been hailed as a success (see box 5), illustrates the above point:
between 1997 and 2001, a multisectoral committee, which included the Ministry of Health, worked
on drafting the current FBDGs104. As participation in the committee was voluntary, the Ministry’s
level of involvement was low, which ultimately delayed the approval of the FBDGs in parliament

until 2003. Greater participation from the Ministry of Health and the inclusion of other
governmental departments could have fast-tracked the entire process103.
3.

Focusing on key health problems. The next step involved in the process is of technical nature and
requires the analysis of the country’s nutrition situation with a special focus on the health problems

affecting the population. Essential to this analysis is the availability of appropriate data, such as
health and census statistics, and household expenditure and food consumption surveys, which are
unfortunately scarce in LMICs. When Namibia, for example, was developing its guidelines in 1998,

the country only had scant data on household expenditure to inform its analysis, which could have
hindered the entire process. Along with FAO, Namibia undertook an innovative approach,
incorporating the observations of medical personnel through which to identify key health problems.
4.

Evaluating the appropriateness of the guidelines. Considering that FBDGs address the general
public, which has differential levels of literacy and understanding of nutrition concepts, testing

guideline messages and their specific wording is of great added value103. The testing phases should
evaluate whether guidelines are easily understood by the general public and the terminology is
simple and clear. The example of Thailand could be useful, when thinking of the testing stage: the

country developed two food guide models, which visually represented the guidelines in different
ways. The Thai-FBDGs working committee tested both models with 1,000 members of the general
population, which were randomly selected based on gender, age, and education level. Based on
these tests, the committee decided on the model in which the messages and design resulted in the
best uptake of information among the population105.
5.

Monitoring and evaluation. The final step in the process of designing and implementing FBDGs is
monitoring and evaluation, which is essential to measure the impact of the intervention in terms of
consumer awareness, behavioural and attitudinal change. Few countries with guidelines so far have
undertaken this final step, with Chile standing out as a positive example. More specifically, the
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country followed a two-pronged approach: firstly, the national FBDG-committee formally evaluated
the guidelines’ dissemination through a survey that addressed the nutritionists responsible for
distributing them. Secondly, the committee monitored consumer educational programs around

FBDGs through small-scale surveys and through a separate survey on primary healthcare
professionals’ understanding of the guidelines. The information obtained by the surveys has been
important in measuring the intervention’s impact, but also in updating them 103.
Box 5. FBDG conception, design and implementation: the South African experience
The South African experience with designing and implementing FBDGs has generally been recognized as a
success, thanks to the country following most of the essential steps involved in the process. South Africa
first published FBDGs in 2003 and by 2012, the country had already launched a revised version of the

guidelines, accounting for the rapid socio-political changes induced by economic development and
urbanization. The guidelines were developed through a multistakeholder initiative that involved the
Nutrition Society of South Africa, the Department of Health, the Medical Research Council, academics, food
producer organizations and UN agencies. The participation of the Department of Health ensured some
degree of political will and support for the FBDGs. To address the health problems affecting the South

African population, the Medical Research Council conducted a risk assessment that focused on the factors
contributing to mortality and morbidity, with all the risk factors identified being addressed by at least one of
the FBDGs. Finally, to ensure that the public is aware of, understands, and can implement the guidelines, a

consumer testing of the preliminary FBDG text was carried out with women from different language groups
and socioeconomic backgrounds106.
Looking at consumer evidence related to national FBDGs, it is essential to consider consumer awareness,
understanding and use of the guidelines to evaluate their impact. On a global scale, evidence suggests a
degree of consumer awareness and understanding of FBDGs, which, however, does not translate to

increased use107. This might be a result of consumers not thinking of FBDG use as a prerequisite for a
healthy diet, or of the unconscious use of the guidelines. Evidence from the Philippines seems to reaffirm
these global patterns: a study showcased the low nationwide reach of the guidelines, with a substantial
portion of the population aware of the guidelines and able to recall its key messages, contrasted with
limited adherence to those messages108.

2.2 Labelling
Another policy that could contribute towards a healthier food environment in urban Ghana is food labelling.
A food label usually includes such information as ingredients, quality and nutritional value, and can be
displayed close to a food item to promote its sale. As a policy, food labelling can have several benefits for
consumers, but can also have an effect on food manufacturers. In terms of consumer benefits, labels
directly provide information about the contents of a food product and can shed light on the risks and
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benefits associated with it. At the same time, labelling can prove a useful policy tool to influence
manufacturers to produce foods with healthier nutritional profiles, although evidence for its real impact are
scant and mixed109.
When designing a front-of-pack (FOP) labelling policy, relevant stakeholders have to make a series of
decisions: 1) are the labels going to be voluntary or mandatory; 2) which of the four types of labels is most
appropriate; 3) should manufacturers be involved in the process of designing and implementing the policy?

Voluntary labels allow producers to decide whether they want to disclose information about a food product
and the format through which they will do it. As voluntary labelling does not cover all food items and results
in the heterogeneous presentation of information which hampers easy comparison, most governments
have opted for mandatory labelling110. Mandatory labelling can rectify the aforementioned shortcomings,

requiring producers to disclose both positive and negative information about a food item in a uniform
manner. Additionally, mandatory labelling can be implemented along four different formats: nutrition fact
declarations, ingredient lists, nutrient content claims, and FOP rating systems (see table 4). In deciding
whether to involve food producers in the design and implementation of food labelling, it is useful to keep in

mind that such involvement has been found to reduce the regulatory strength of labelling policies and lead
to smaller, harder to read and less visible labels. While in developed countries the involvement of
manufacturers has often led to food reformulation, for example by reducing the amount of fat and salt in
processed food, this is harder to attain in the Global South. In contexts where multinational food companies

are rapidly expanding, the proliferation of ultra-processed foods might counterbalance any efforts towards
food product reformulation111.
Table 4: The four types of labels: nutrition fact declarations, ingredient lists, nutrition content claims and front of the package rating
systems

Labelling format

Purpose

Limitation(s)

Nutrition fact

Nutrition fact declarations present information

•

protein, carbohydrates, total fat, sodium and

•

declarations

about a food item’s energy value (calories),

and prior nutrition knowledge,
Provide no explicit

sugars in the form of percentages. This

interpretation of information

information is usually presented in a panel on the

to guide consumers.

back or side of the package in a standard format.
Ingredient lists

Require a degree of literacy

Ingredient lists help consumers identify

•

The language and presentation

processed foods with significant amounts of

employed in ingredient lists

healthy ingredients (i.e. a beverage with a high

are often inaccessible to the

proportion of fruit) and ingredients that should be

wider public.

reduced or avoided (e.g. trans-fatty acids
in biscuits and cakes).
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Nutrient content

Nutrition claims are voluntary and usually appear

claims

on the front of packages, highlighting specific

that a food item is particularly

nutritional properties to promote a food item.

healthy because the package

Such claims are usually accompanied by a

has nutrient claims, even

manufacturer.

nutritional quality might be

•

nutrition fact panel provided by the

Mislead consumers to believe

though the product’s overall
lower than expected.

Front of the

Front of the package labelling provides

package rating

information on the nutritional quality of a food

rating systems make it harder

systems

item, in a manner that is easier and faster for

for consumers to compare

consumers to understand. They usually display

food products.

information about calories and selected nutrients

•

•

The existence of multiple FOP

FOP rating systems are

using symbols and rankings. On a global scale, a

voluntary, which could

variety of rating systems have been developed by

encourage consumers towards

different countries.

healthier food choices, but not
necessarily discourage them
from nutritiously poor ones.

Ecuador and South Korea stand out as two countries that have undertaken more original approaches to food

labelling. For example, Ecuador has employed a traffic light labelling system, whereby traffic light labels are
placed on a white or grey background of processed food packages. The size of the labels must be
proportional to the product’s main panel. Evaluating the success of the intervention, researchers found that
consumers’ awareness regarding the risks associated with consuming processed foods that have high
sodium, sugar and fat concentration has been increased, leading to changed attitudes and improved

patterns of consumption112. South Korea has opted for a menu board labelling system, which requires chain
restaurants to display nutrient information, pertaining to energy, total sugars, protein, saturated fat and
sodium levels, on their menus97. Currently, there is more than 100 restaurants with such menus. Evidence
on the impact of this policy, however, are scant to non-existent113.

Finally, some LMICs’ experiences with developing food labelling policies can yield valuable insights. More
specifically, a study carried out in South Africa, a country with mandatory ingredient lists, found that

illiteracy along with low legibility due to small font size were two crucial barriers in effectively using
ingredient lists. The legibility finding was reaffirmed by Malawian consumers’ experiences with ingredient
lists: the symbols and abbreviations used were not widely known or understood by consumers114. Another
obstacle emerged from the fact that 40% of South Africa’s food is sold in informal markets and thus carries

112

Freire, Wilma B, William F Waters, Gabriela Rivas-Mariño, Tien Nguyen, and Patricio Rivas. “A Qualitative Study of Consumer

Perceptions and Use of Traffic Light Food Labelling in Ecuador.” Public Health Nutrition 20, no. 5 (April 2017): 805–13.
https://doi.org/10.1017/S1368980016002457.
113

Rincón-Gallardo Patiño, Sofía, Mi Zhou, Fabio Da Silva Gomes, Robin Lemaire, Valisa Hedrick, Elena Serrano, and Vivica I. Kraak.

“Effects of Menu Labeling Policies on Transnational Restaurant Chains to Promote a Healthy Diet: A Scoping Review to Inform Policy
and Research.” Nutrients 12, no. 6 (May 26, 2020): 1544. https://doi.org/10.3390/nu12061544.
114

Kasapila, W., & Shaarani, S. Md. (2013). A survey of nutrition labelling on packaged foodstuffs sold in Malawi: Manufacturer practices

and legislative issues. Food Control, 30(2), 433–438. https://doi.org/10.1016/j.foodcont.2012.08.006

54

Ghanaian Urban Food Environments – Enabling Environment

no ingredient lists115. This could render the policy nearly irrelevant, especially for people who procure most
of their food at informal markets. Moving on, research in Kumasi, Ghana, identified expiry date, nutritional
information, ingredients, taste, appearance and price as the key purchasing indicators informing consumers’

food choices (see quick scan 1 for more information). While consumers are knowledgeable on most of the
above indicators, their effective use in food labels was hampered by their inability to interpret and
understand expiration dates and storage instructions116.

2.3 Nutrient profiling models (NPM)
The last tool to be discussed here as part of a government’s arsenal to enable a healthy food environment is
nutrient profiling models (NPMs). According to WHO, NPMs are “a scientific method for assessing the
nutritional quality of food and beverage items”, which can be employed by national authorities to address
specific health concerns117. NPMs usually build on FBDGs, which already require the identification of key

health problems, and complement them in a technical manner. Leaving aside qualitative concerns about
food, such as ethical, religious, cultural and environmental dimensions, the technical nature of NPMs
becomes apparent from their preoccupation with evaluating and ranking the nutrient and energy content of
food items118(see box 6).
Historically, most NPMs have been designed and implemented in the context of high income countries in the
global North, usually to address rising obesity rates and diet-related NCDs. As a result, NPMs have come to
be a valuable metric to evaluate the food industry’s progress toward reducing saturated fats, added sugar

and sodium in a variety of food items119. LMCIs, however, face differential health as well as socioeconomic
issues (for more information on Ghana see quick-scan 1). Firstly, the double burden of malnutrition has
enabled the coexistence of rising obesity and health-related NCDs levels with micronutrient deficiencies,
undernutrition and hunger. Additionally, in an attempt to combat nutrient deficiencies among their

populations, many LMICs have undertaken large-scale food fortification interventions120. Finally, food
affordability constitutes a key purchasing indicator for a larger segment of the population. As a result, NPMs
designed and implemented in HICs to address specific health concerns cannot be readily transferred to
LMICs, without accounting for: 1) macronutrient deficiencies, undernutrition and hunger; 2) fortified foods;
and 3) food affordability.
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Box 6. How to develop a nutrient profiling model: A quick guide
Step 1. Select the appropriate, local nutrient composition data in electronic format. There are several

databases to choose from: International Network of Food Data Systems (INFOODS); SMILING database; and
the World Nutrient Databases for Dietary Studies (WNDDS).
Step 2. Choose between category specific and across-the-board NPMs. If opting for the first, it might be
useful to create or rethink food categories to match with local perceptions and realities.

Step 3. Select which nutrients to limit. HICs have opted for models that consider saturated fats, added sugar
and sodium, and dietary energy as nutrients to limit. Penalizing energy dense foods in the context of LMICs,
however, might exacerbate hunger, undernutrition, and micronutrient deficiencies.
Step 4. Select nutrients of concern, which the NPM will encourage people to consume. To identify such

nutrients, an understanding of local patterns of nutrient deficiency and which local food sources provide
them is imperative.
Step 5. Choose the basis of calculation: 100 kcal, 100 g, or serving size.
Step 6. Select a NPM algorithm, which can either be continuous or dichotomous.
Step 7. Decide on nutrient balance. The key question to consider here is: will the NPM balance nutrients to
limit against nutrients to encourage?

Step 8. Validate the final NPM model. Validation techniques have looked for correlations across different

models or compared generated scores to professional opinion. Other techniques have tested NPMs with
respect to energy density and price, which might be more applicable in the case of LMICs.

Moving on to some lessons learnt and country experiences, two case studies are pertinent here:
Drewnowski’s et al. (2021) attempt to develop a NPM for Ghana; and Frank’s et al. (2021) effort to design a

fit-for-purpose NPM for South Africa. Focusing on the work of Drewnowski et al. (2021), the researchers set
out to explore and evaluate the nutrient density of selected foods in Ghana. The first barrier encountered
towards creating a basis for a NPM was the lack of electronic data on Ghanaian branded foods, which

pushed the research team to collect data during store visits and through online photographs of food items’
labels. Having selected their data, the team selected 43 food items and evaluated their nutrient density
based on the Choices International model, which is based on dichotomous scores that are category specific.
Their research findings included three key takeaways:
1.

An attempt towards designing and implementing a NPM in Ghana was restricted by the absence of
quality local nutrient composition, price and health data.

2.

The current definition and conceptualization of NPMs corresponds to the health concerns of
developed countries. As a result, there is a need to develop a NPM that revolves around and

captures nutrient density rather than energy density, which has been the focus of NPMs in
developed countries.

56

Ghanaian Urban Food Environments – Enabling Environment

3.

NPMs currently do not account for food prices and likely diet costs, which could further marginalize
or fail to address the particular health concerns and needs of poor households.

Shifting gears to the work of Frank et al. (2021), the initial motivation for designing an NPM for South Africa
was the understanding that commercial actors in the country yield undue influence on the health policy
formulation process to advance their own interests and agenda. As a result, they propose a fit-for-purpose
NPM, which can provide the basis for more restrictive food policies and tighter regulations of the processed

food environment. Looking at their NPM development process, the researchers adapted the Chilean CWO
2019 NPM121 for the South African context and recommended that the emergent model should be applied
to all packaged foods and non-alcoholic beverages that contain free sugar, added sodium and saturated
fats, and non-sugar sweetener. Aiming for more restrictive food environment policies, they also recommend
that the model should identify unhealthy food products to restrict and thus include ‘nutrients to limit’ and

leave out ‘nutrients to encourage’122. To conclude this section, Frank et al. (2021) faced a similar set of
challenges to Drewnowski et al. (2021) in designing a context-appropriate NPM. Most importantly, Frank et
al. (2021) encountered a lack of nationally representative dietary intake data to evaluate consumption
frequency and not merely the nutrient profile of the foods included in the model.
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Key takeaways and recommendations
This Quick Scan has focused on three specific interventions, namely labelling, food-based dietary guidelines,
and nutrient profiling models, which LMICs, such as Ghana, can adopt to enable a healthy urban food

environment. Through this discussion several key takeaways and recommendations have emerged, which
are briefly summarized below:
1.

Before undertaking any of the three interventions outlined above, consider and evaluate:
a.

the available data and technical knowledge required to inform food environment planning
and policy implementation, for example by using living standards surveys;

b.

the governmental resources and capacity as well as the political will to transform the
urban food environment. When rolling out new projects, the national government should
be meaningfully involved from the early stages.

2.

The implementation of these policies is likely to yield the highest impact when combined with
interventions in the trading and purchasing environment as well as interventions targeting
consumer attitudes and behaviour. Additionally, labelling, FBDGs, and NPMs that build off each
other and have strong connecting links are more likely to have a higher and longer-lasting impact.

3.

Successful interventions are tailored to the local context, tackling the specific health-related issues
that affect the population. The in-depth study and understanding of key health issues is, thus, a
prerequisite for enabling environment policies.
a.

Ghana, in particular, is severely affected by the double burden of malnutrition: obesity
currently stands at 10.9% of the adult population, while underweight affects 12.6% of
children, with stunting and wasting still being prevalent issues. At the same time, the
population faces a high risk of contracting food or water borne diseases, including bacterial
and protozoal diarrhoea, hepatitis A, and typhoid fever. The major NCDs in Ghana are
cardiovascular and chronic respiratory diseases, cancer, and diabetes, which share
common risk factors, namely tobacco and alcohol use, unhealthy diet and physical

b.

inactivity.

Realizing the specific health problems facing the Ghanaian population, the country’s NPM
should capture the nutrient density of food items rather than their energy density.

4.

The design and implementation of nutrition interventions should:
a.

Involve a wide range of stakeholders, ranging from the relevant ministries, such as the

Ministry of Health that has already undertaken relevant action, to scientific societies and
academics, consumer organizations and food industry associations; and

b.
5.

Entail strong political support from the national government and relevant ministries;

Monitoring and evaluation of interventions is a step that is often skipped in the policy design and
implementation process, usually due to lack of governmental capacity. As this step allows
governments to measure impact and update their interventions accordingly, it should occupy
central stage.

For FBDGs, in particular, the relevant working committee can evaluate how the guidelines were
dissemination through surveys addressing the nutritionists responsible for distributing them. Monitoring
and evaluation efforts can also look at the impact of consumer education programs around FBDGs again
through surveys.
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Key resources
Quick Scan 1

Global Alliance for Improved Nutrition (GAIN) and Johns Hopkins University 2020:
https://foodsystemsdashboard.org/countrydashboard
SPRING library of resources for nutrition social and behaviour change:
https://www.spring-nutrition.org/publications/tools/nutrition-social-and-behaviorchange-strategy-library

SPRING Senegal: back yard gardens: https://www.springnutrition.org/publications/reports/senegal-final-country-report
Drechsel, P., & Keraita, B. (Eds.). (2014). Irrigated urban vegetable production in Ghana:
characteristics, benefits and risk mitigation. IWMI.
Quick Scan 2

Marras, S., & AgBendech, M. (2016). Street food in urban Ghana: a desk-top review and

analysis of findings and recommendations from existing literature. Street food in urban

Ghana: a desk-top review and analysis of findings and recommendations from existing
literature.:

https://www.researchgate.net/publication/305687585_STREET_FOOD_IN_URBAN_G
HANA_A_desktop_review_and_analysis_of_findings_and_recommendations_from_
existing_literature
Consuming Urban Poverty project (formally named Governing Food Systems to Alleviate
Poverty in Secondary Cities in Africa) based at the African Centre for Cities, University of
Cape Town. This project is funded under the ESRC-DFID Joint Fund for Poverty
Alleviation Research (Poverty in Urban Spaces theme).
https://www.google.com/url?q=https://consumingurbanpoverty.files.wordpress.com/2
019/04/incorporating-food-into-urban-planning-

toolkit.pdf&sa=D&source=docs&ust=1639071465990000&usg=AOvVaw2iRmehl7KQXl
wKxL_MaVBn
WIEGO. 2020. Street Vendors and Public Space: Essential insights on key trends and
solutions. Manchester, UK:
https://www.wiego.org/sites/default/files/resources/file/Street%20Vendors%20and%2
0Public%20Space%20-%20An%20EBook.pdf
Quick Scan 3

WHO Manual: Five keys for safer food
https://www.who.int/foodsafety/publications/consumer/manual_keys.pdf
Rockefeller Foundation: Post-harvest toolkit
https://www.rockefellerfoundation.org/initiative/yieldwise/
CGIAR Research Program on Agriculture for Nutrition and Health
https://a4nh.cgiar.org/our-research/flagship-3/
SPRING Ghana farmer training
https://www.spring-nutrition.org/publications/briefs/ghana-reducing-aflatoxin-riskspart-multi-sectoral-approach-nutrition
SPRING Uganda millers training

https://www.spring-nutrition.org/publications/reports/uganda-final-country-report
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Quick Scan 4

FAO, 2007. Developing Food-based Dietary Guidelines: a manual from the Englishspeaking Caribbean https://www.fao.org/3/ai800e/ai800e00.htm
Albert, J. (2007). Global Patterns and Country Experiences with the Formulation and

Implementation of Food-Based Dietary Guidelines. Annals of Nutrition and Metabolism,

51(2), 2–7. https://doi.org/10.1159/000103560

Ababio, P. F., Adi, D. D., & Amoah, M. (2012). Evaluating the awareness and importance
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