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ABSTRACT


Introduction
Over half of deaths in children under five are associated with malnutrition. Specific targets linked to the Millennium Development Goals (MDGs) have been set to reduce child mortality and malnutrition. 
Human Resources for Health (HRH) is identified as important barrier to scaling up priority interventions including Infant and Young Child Feeding (IYCF) and reaching the Millennium Development Goals (MDGs). Imbalances in quantities, distribution and skills, required to scale up and reach impact remain unresolved. 

Objectives
1. Describe and analyze prevailing policies and implementation efforts related to HRH, IYCF in Ghana 
2. Identify factors in human resource and IYCF policies and implementation efforts that enhance or limit scaling up of essential nutrition interventions. 

Methods
HRH policy, strategies and implementation documents and IYCF-related programmes were assessed on their human resource content, and presented as workforce number, distribution and skills issues. Workforce challenges and constraints to achieve the IYCF strategy were derived. Policy measures and actions required to achieve the objectives of the IYCF strategy and aimed at building the workforce required to reach the MDGs are presented. 

Findings
Only two IYCF programmatic policies identify human resources and the desired distribution of different types of health workers as an integral part. 


Though human resource policies identified a mix of health personnel at the regional and district levels to implement IYCF activities, they do not follow implementation pattern of targeting areas with high prevalence and a rural/urban and north-south health worker mal-distribution exists. 


Innovative human resources policies, such as Community Health Planning and Services (CHPS) bring interventions closer to communities. 

Conclusions
Most outcome oriented policies and strategies frequently address skills, neglecting numbers and distribution of staff. 


Community Health Planning and Services (CHPS) is a promising approach to improve access at community level. 

Policy Implications 
Policy makers need to pay more attention to the human resource consequences of programme requirements. 
Programmers should specify the distribution and numbers of health workers they require for scaling up. 
Human resource planners should train health workers in interventions that address major mortality causes.
