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SUMMARY OF FINDINGS

The 2003 Ghana Demographic and Health
Survey (2003 GDHS) is a nationally representa-
tive survey of 5,691 women age 15-49 and 5,015
men age 15-59 from 6,251 households covering
412 sample points (clusters) throughout Ghana.
This survey is the fourth in a series of national-
level population and health survey conducted as
part of the global Demographic and Health Sur-
veys (DHS) program and is designed to provide
data to monitor the population and health situa-
tion in Ghana as a follow-up of the 1988, 1993
and 1998 GDHS surveys. The survey utilised a
two-stage sample based on the 2000 Population
and Housing Census and was designed to pro-
duce separate estimates for key indicators for
each of the ten regions in Ghana. Data collection
took place over a three-month period, from late
July to late October 2003.

The survey obtained detailed information
on fertility levels, marriage, sexual activity, fer-
tility preferences, awareness and use of family
planning methods, breastfeeding practices, nutri-
tional status of women and young children,
childhood mortality, maternal and child health,
awareness and behaviour regarding HIV/AIDS,
and other sexually transmitted infections (STIs).
In addition, the 2003 GDHS collected informa-
tion on malaria and use of mosquito nets, and
carried out anaemia testing in children and
women and HIV testing in adults.

The 2003 GDHS was implemented by the
Ghana Statistical Service (GSS) in collaboration
with the Noguchi Memorial Institute for Medical
Research (NMIMR) and the Ghana Health Ser-
vice. Technical assistance was provided by ORC
Macro through the MEASURE DHS pro-
gramme. Financial support for the survey was
provided by the U.S. Agency for International
Development (USAID) and the Government of
Ghana.

FERTILITY

Fertility Levels and Trends. Comparison
of the data from the 2003 GDHS with the three

earlier DHS surveys indicates that the dramatic
decline in fertility experienced in the eighties
and nineties appears to have slowed down. The
TFR, estimated for the three years preceding
each survey, declined dramatically from 6.4
children per woman in 1988 to 5.2 children per
woman in 1993, and to 4.4 children in 1998, a
nearly 2-child drop in fertility over the decade.
However, the demographic transition experi-
enced in Ghana seems to have stalled in the last
three years even though contraceptive use has
continued to rise. Nevertheless, with a current
TFR of 4.4, Ghana’s fertility rate is one of the
lowest in sub-Saharan Africa.

Fertility Differentials. Differentials by
background characteristics are marked. Rural
women have nearly twice as many children (5.6
children per woman) as urban women (3.1 chil-
dren per woman). The total fertility rate is high-
est in the Northern Region (7.0 children per
woman) and lowest in Greater Accra (2.9 chil-
dren per woman). As expected, women’s educa-
tion is strongly associated with lower fertility,
decreasing from 6.0 children per woman among
those with no education to 2.5 children per
woman among those with at least secondary
education. Similar differentials are observed by
wealth quintile, with TFR decreasing from 6.4
children per woman among women in the lowest
wealth quintile to 2.8 children per woman
among those in the highest wealth quintile.

Unplanned Fertility. Despite a steady rise
in the level of contraceptive use over the last
fifteen years, the 2003 GDHS data indicate that
unplanned pregnancies are common in Ghana.
Overall, 16 percent of births in Ghana are un-
wanted, while 24 percent are mistimed (wanted
later). The proportion of unplanned births de-
clined slightly from 42 percent in 1993 to 36
percent in 1998 but rose again to 40 percent in
2003. What is more troubling, however, is the
fact that the proportion of births that are un-
wanted has increased rather dramatically from
the 1993 level of 9 percent to 16 percent in
2003.
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Fertility Preferences. There is consider-
able desire among currently married Ghanaians
to control the timing and number of births.
Thirty-eight percent of currently married women
would like to wait for two years or more for the
next birth, and 36 percent do not want to have
another child. About a fifth (18 percent) would
like to have a child soon (within two years). A
comparison of the data over the four DHS sur-
veys show that the desire to space births among
currently married women has declined in the last
15 years, from 45 percent in 1988 to 38 percent
in 2003. On the other hand, the desire to limit
has increased from 23 percent in 1988 to 34 per-
cent in 2003. However, this change has been
minimal in the last ten years.

There has been a decline in ideal family
size among currently married women over time,
from a mean of 5.5 children in 1988 to 4.8 chil-
dren in 2003. There has been little change in the
ideal number of children over the last 10 years.

FAMILY PLANNING

Knowledge of Contraception. Knowledge
of family planning is nearly universal, with 98
percent of all women age 15 to 49 and 99 per-
cent of all men age 15 to 59 knowing at least one
modern method of family planning. Among all
women, the most widely known methods of
family planning are the male condom (95 per-
cent), injectables (89 percent), the pill (88 per-
cent) and female condom (83 percent). Seventy
percent of all women have heard of female ster-
ilisation, while 61-65 percent have heard of the
IUD, implants, and periodic abstinence.

There has been an increase in levels of
awareness of contraceptive methods over time.
Among all women, the proportions who know
any method has risen since 1988 for all methods
(from 76 percent in 1988, 91 percent in 1993, 93
percent in 1998 and 98 percent in 2003). The
proportions who know of implants has risen
steeply since 1993 (from 4 percent in 1993, 21
percent in 1998 and 62 percent in 2003). A simi-
lar trend is seen among men with remarkable
increases in knowledge of IUD, male sterilisa-
tion and LAM.
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Use of Contraception. The contraceptive
prevalence rate among married women is 25
percent. The most commonly used modern
method among married women is the pill (6 per-
cent), followed closely by injectables (5 per-
cent). Male condoms and female sterilisation
are used by 3 percent and 2 percent of married
women, respectively, while implants and TUD
are used by 1 percent each. The most commonly
used traditional method is periodic abstinence,
used by 5 percent of married women.

Trendsin Contraceptive Use. Current use
of contraception by married women has in-
creased from 13 percent in 1988, 20 percent in
1993, 22 percent in 1998 and 25 percent in 2003.
There has been a steady increase in the use of
modern methods from 5 percent in 1988 to 19
percent in 2003. However, while there was an
increase in the use of traditional methods from 8
percent in 1988 to 10 percent in 1993, use of
these methods have since decreased to 9 percent
in 1998 and to 7 percent in 2003. Use of male
condoms, pills, injectables and implants has in-
creased.

Differentials in Contraceptive Use.
Women in urban areas are more likely to use
contraceptive methods (31 percent) than their
rural counterparts (21 percent). Male condoms,
IUD, and female sterilisation use in urban areas
is two to three times higher than in rural Ghana.
The more urbanised regions such as Greater Ac-
cra and Brong-Ahafo have contraceptive preva-
lence rates above 30 percent. Two of the three
northern regions (Upper East and Northern) re-
port low levels of contraceptive use (12 percent
each). Women with at least some secondary
education are more than twice as likely to use
contraception as women with no education. The
proportion currently using contraception gener-
ally increases with increasing number of chil-
dren. Fourteen percent of women without chil-
dren are currently using contraceptive methods,
compared with 26 percent of women with five or
more children. Wealth and current use of contra-
ception is positively related, increasing from 14
percent among currently married women in the
lowest quintile to 35 percent in the highest quin-
tile.



Source of Modern Methods. In Ghana,
both the public and private sectors are important
sources of supply for users of modern methods
(41 percent and 54 percent, respectively). The
most common public sector source are govern-
ment hospitals and polyclinics, which provide
most of the services (26 percent), while govern-
ment health centres and family planning clinics
provide 11 percent and 4 percent of users, re-
spectively.

In the last five years, there has been a shift
in the source of modern contraceptive methods
from the public to the private sector. The propor-
tion of current users relying on private medical
sources has increased from 45 percent in 1998 to
54 percent in 2003, while the reliance on public
sources for all modern methods decreased from
47 percent in 1998 to 41 percent in 2003.

Unmet Need for Family Planning. Thirty-
four percent of married women have an unmet
need for family planning. Unmet need for spac-
ing is higher than unmet need for limiting chil-
dren (22 percent and 12 percent, respectively),
unchanged since 1998. Only 43 percent of the
demand for family planning is currently being
met, implying that the needs of more than one in
two Ghanaian women are currently not being
met.

MATERNAL HEALTH

Antenatal Care. A relatively high percent-
age of women received antenatal care from a
trained health professional (21 percent from a
doctor and 71 percent from a nurse/midwife).
One percent of mothers received antenatal care
from a traditional birth attendant (TBA) and 6
percent received no antenatal care. A compari-
son of the 2003 GDHS data with data from the
three earlier DHS surveys show that there has
been an improvement in the utilization of ante-
natal services in the last fifteen years from 82
percent of mothers receiving care for their most
recent birth in the five-year period preceding the
survey in 1988, to 92 percent in 2003.

Half of women received at least two doses
of tetanus toxoid for their most recent birth in
the five years preceding the survey, a third of

women received only one tetanus toxoid injec-
tion and 14 percent received none. The data
show that there has been an improvement in
tetanus toxoid coverage, for the most recent
birth in the five years preceding the survey, over
the last fifteen years, from 70 percent in 1988 to
83 percent in 2003.

With regard to anti-malarial indicators, the
data show that 10 percent of pregnant women
slept under a net, 4 percent slept under an ever-
treated net, and 3 percent slept under an insecti-
cide treated net (ITN), the night before the inter-
view with no difference in the use of nets be-
tween pregnant and non-pregnant women. The
data show that 58 percent of mothers reported
that they received anti-malarial drugs for the
prevention of malaria during pregnancy. It also
shows that chloroquine is more frequently (12
percent) taken than SP/Fansidar (1 percent), pre-
sumably because the old programme was still in
force during the fielding of the survey. The 1
percent of women who used SP/Fansidar re-
ceived the drug during an antenatal visit.

Delivery Care. Nationally, 46 percent of
births in the last five years are delivered in
health facilities, with 36 percent in public health
facilities and 9 percent in private health facili-
ties. About half of births (53 percent) occur at
home. The data also show that medically trained
providers assisted with 47 percent of deliveries,
TBAs assisted with 31 percent of deliveries and
relatives or friends attended 19 percent of deliv-
eries. Medically assisted deliveries continue to
be low in Ghana, with less than fifty percent
benefiting from professional delivery assistance
over the last fifteen years.

Postnatal Care. One in four women who
had a non-institutional live birth in the five years
preceding the survey received postnatal care
within two days of delivery, one in ten women
received postnatal care 3-6 days after delivery
and one in eight received postnatal care 7-41
days after delivery. More than half of women
who had a non-institutional birth in the five
years preceding the survey did not receive post-
natal care at all.
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CHILD HEALTH

Childhood Mortality. Data from the 2003
GDHS show that there has been a slowing down
in the mortality decline over the last five years.
Data for the most recent five-year period sug-
gests that one in every nine Ghanaian children
dies before reaching age five. Nearly three in
five of these deaths occur in the first year of
life—infant mortality is 64 deaths per 1,000 live
births and child mortality is 50 deaths per 1,000
children age one. Neonatal mortality is 43
deaths per 1,000 live births in the most recent
five-year period, while postneonatal mortality is
21 deaths per 1,000 live births. Neonatal deaths
account for two-thirds of the deaths in infancy.

Childhood Vaccination Coverage. Sixty-
nine percent of Ghanaian children age 12-23
months are fully immunised, while 5 percent
received no vaccinations at all. Nine in ten chil-
dren have received the BCG and first dose of
DPT and polio vaccines. While the coverage for
the first dose of DPT and polio is high, coverage
declines for subsequent doses of DPT and polio,
with only about 80 percent of children receiving
the recommended three doses of these vaccines.
Eighty-three percent of children received the
measles vaccine and 77 percent have been vac-
cinated against yellow fever. The percentage of
children age 12-23 months who have been fully
vaccinated has increased over the last twenty
years, from 47 percent in 1988 to 69 percent in
2003.

Child IlIness and Treatment. Among chil-
dren under five years of age, 10 percent were
reported to have had symptoms of acute respira-
tory illness in the two weeks preceding the sur-
vey. Of these, 44 percent were taken to a health
facility or provider for treatment. Fifteen percent
of children under five years had diarrhoea in the
two weeks preceding the survey. Twenty-six
percent of children with diarrhoea were taken to
a health provider. Just over a third of children
with diarrhoea (39 percent) were given a solu-
tion made from oral rehydration salts (ORS), 11
percent received recommended home fluids
(RHF) and 40 percent were given increased flu-
ids. Overall, 63 percent received ORS, RHF, or
increased fluids.
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Twenty-one percent of children under five
years had a fever in the two weeks preceding the
survey. Of these, 63 percent took an anti-
malarial drug. Forty-four percent of children
took the anti-malarial drug on the same day or
the next after the onset of the illness. Chloro-
quine is by far the most common anti-malarial
drug taken for fever (59 percent), followed by
Amodiaquine and Quinine (2 percent each) and
SP/Fansidar (less than 1 percent).

NUTRITION

Breastfeeding Practices. The data indicate
that almost all (97 percent) Ghanaian children
are breastfed for some period of time. Forty-six
percent of infants were put to the breast within
one hour of birth, and 75 percent started breast-
feeding within the first day. The data from 2003
can be compared with similar data collected five
years ago. The data show that over the last five
years, there was little difference in the percent of
children ever breastfed.

The 2003 GDHS data indicate that supple-
mentary feeding of children begins early. For
example, among newborns less than two months
of age, 38 percent are receiving supplementary
foods or liquids other than water. The median
duration of breastfeeding in Ghana is 23 months.

Twelve percent of children under six
months are given a feeding bottle with a nipple.
Bottle-feeding reaches its peak (15 percent) at
age 4-5 months. The percentage of young chil-
dren bottle-fed has declined markedly over the
last five years.

lodisation of household salt. Ninety per-
cent of the households interviewed in the 2003
GDHS had their salt tested for iodine, while 9
percent had no salt available in the household.
Fifty-nine percent of households are consuming
salt that is not iodised, 13 percent of households
are consuming inadequately iodised salt
(<15 ppm) and only 28 percent are consuming
adequately iodised salt (15+ ppm).

Intake of Vitamin A. Ensuring that chil-
dren between six months and 59 months receive
enough vitamin A may be the single most effec-



tive child survival intervention, since deficien-
cies in this micronutrient can cause blindness
and can increase the severity of infections, such
as measles and diarrhoea. Seventy-eight percent
of children 6-59 months are reported to have
received a vitamin A supplement in the 6
months preceding the survey. Forty-one percent
of children under three who live with their
mothers consume fruits and vegetables rich in
vitamin A.

Forty-three percent of mothers with a birth
in the last five years reported receiving a vitamin
A dose postpartum. Eight percent of interviewed
women reported night blindness during preg-
nancy. When adjusted for blindness not attrib-
uted to vitamin A deficiency during pregnancy,
the data show only two percent of women re-
ported night blindness during their last preg-
nancy.

Prevalence of anaemia. Iron-deficiency
anaemia is a major threat to maternal health and
child health. Overall, more than three-quarters
of Ghanaian children 6-59 months old have
some level of anaemia, including 23 percent of
children who are mildly anaemic, 47 percent
who are moderately anaemic and 6 percent who
are severely anaemic.

The prevalence of anaemia is less pro-
nounced among women than among children.
Forty-five percent of Ghanaian women age 15-
49 are anaemic, with 35 percent mildly anaemic,
9 percent moderately anaemic, and less than 1
percent severely anaemic.

Nutritional Status of Children. Accord-
ing to the 2003 GDHS, 30 percent of children
under five are stunted and 11 percent severely
stunted. Seven percent of children under five
are wasted and 1 percent severely wasted.
Weight-for-age results show that 22 percent of
children under five are underweight, with 5 per-
cent severely underweight. Children whose bio-
logical mothers were not in the household are
more likely to be malnourished (34 percent
stunted, and 25 percent underweight) than chil-
dren whose mothers were interviewed.

The proportion of children under five who
are stunted has increased from 26 percent in
1998 to 30 percent in 2003. The proportion un-
derweight decreased from 10 percent in 1998 to
7 percent in 2003. The proportion of children
who are wasted also decreased from 25 percent
in 1998 to 22 percent in 2003.

Nutritional Status of Women. The mean
height of Ghanaian women is 159 centimetres,
which is above the critical height of 145 centi-
metres. Only 1 percent are below 145 centime-
tres. Nine percent of women were found to be
chronically malnourished (BMI less than 18.5),
while 25 percent are overweight or obese. There
has been little change in the percentage of moth-
ers whose height is below 145 centimetres and
in the mean BMI over the last ten years from
1993 to 2003.

HIV/AIDS

Awareness of AIDS. Almost all (98 per-
cent) women and men (99 percent) have heard
of AIDS indicating that awareness of AIDS in
Ghana is universal. Thirty-seven percent of
women and 38 percent of men age 15-49, know
someone personally who has the virus that
causes AIDS or who has died of AIDS. Seventy-
three percent of women and 82 percent of men
know that condom use is a major prevention
method. Eighty-six percent and 90 percent of
women and men, respectively, know that limit-
ing sex to only one uninfected partner is vital to
the prevention of HIV. Sixty-nine percent of
women and 78 percent of men know that these
two preventive measures in combination can
reduce the risk of HIV infection. In addition, 79
percent of women and 83 percent of men know
that abstinence can prevent HIV infection.

About four in five women and men cor-
rectly know that a healthy looking person can
have the AIDS virus. Fifty-five percent of
women and sixty percent of men know that
AIDS cannot be transmitted through mosquito
bites. Less than half of women and three-fifths
of men know that AIDS cannot be transmitted
by supernatural means. More than 70 percent of
women and men know that a person cannot be-
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come infected with HIV/AIDS by sharing food
with someone who has AIDS.

General knowledge on HIV transmission
during pregnancy, delivery and breastfeeding is
relatively high and ranges between 69 and 75
percent among women and 74 to 82 percent
among men. However, few women and men (16
percent each) know that the risk of MTCT can
be reduced if a mother takes special drugs dur-
ing her pregnancy.

Attitudes Towards People Living with
HIV/AIDS. 1t is encouraging to see that more
than two-thirds of women and men age 15-49
are willing to care for a family member with
HIV in their own household, and that three-fifths
of women and two-thirds of men do not believe
that the HIV positive status of a family member
should be kept a secret. Two-fifths of women
and half of men also believe that an HIV posi-
tive female teacher should be allowed to con-
tinue teaching. However, only one in four
women and one in three men say that they would
buy fresh vegetables from a vendor with AIDS.

HIV-Related Behavioural Indicators.
One of the strategies for reducing the risk of
contracting an STI is for young persons to delay
the age at which they become sexually active.
Seven percent of women and 4 percent of men
had sex by exact age 15. Forty-six percent of
women and 27 percent of men first had sex by
exact age 18.

Sexual intercourse with a non-marital or
non-cohabiting partner is associated with an in-
creased risk of contracting sexually transmitted
diseases. One in five women and two in five
men age 15-49 reported engaging in higher-risk
sexual behaviour. Even more disturbing is the
fact that half of women age 15-24 and more than
four-fifths of men in the same age cohort engage
in risky sexual behaviour.

Sexual intercourse with more than one
partner is also associated with a high risk of ex-
posure to sexually transmitted diseases. One
percent of women and 10 percent of men age 15-
49 report having had sexual intercourse with
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more than one partner in the twelve months prior
to the survey.

Promoting the use of condoms is an impor-
tant strategy in the fight against HIV/AIDS
transmission. Overall, only 28 percent of women
and 45 percent of men age 15-49 used a condom
during their last episode of higher-risk sex.

HIV Prevalence. HIV tests were conducted
for 89 percent of the 5,949 eligible women and
80 percent of the 5,345 eligible men. Results
from the 2003 GDHS indicate that 2 percent of
Ghanaian adults are HIV positive. HIV preva-
lence in women age 15-49 is nearly 3 percent,
while for men 15-59, it is under 2 percent. This
female-to-male ratio of 1.8 to 1 is higher than
that found in most population-based studies in
Africa and implies that young women are par-
ticularly vulnerable to HIV infection compared
with young men. Prevalence among females is
consistently higher than among males at all age
groups except at ages 40-44, where male preva-
lence is higher. The female-male gap is particu-
larly large among women and men age 25-29,
where women are nearly three and a half times
as likely to be HIV positive as men. The peak
prevalence among women is at age 35-39 (5
percent), while prevalence rises gradually with
age among men to peak at age 40-44 (4 percent).

Patterns of HIV Prevalence. Urban resi-
dents have only a slightly higher risk of being
HIV positive than rural residents with the urban-
rural difference among women slightly higher
than among men. Overall prevalence is highest
in the Eastern Region (4 percent), followed by
the Western and Brong Ahafo regions (3 percent
each). Prevalence is lowest in the Northern, Cen-
tral and Volta regions (1 percent each). Gender
differences are apparent in all the regions.
Those who have completed primary and mid-
dle/JSS education are more likely to be HIV
positive than those with either no education or at
least secondary education. Work status is related
to HIV prevalence among both women and men,
with prevalence twice as high among those cur-
rently working than those not currently working.
Prevalence is highest among both women and
men in the middle wealth quintile.



Prevalence is significantly higher among
widowed women (7 percent), followed closely
by divorced or separated women (6 percent).
Among men, prevalence is markedly higher
among divorced or separated men (6 percent).

Results from the 2003 GDHS indicate that,
for the vast majority (96 percent) of cohabiting
couples, both partners are HIV negative, while
only in 1 percent of couples, are both partners
HIV positive. There is discordance in the HIV
positive status in under 2 percent of couples,
where one partner is infected and the other is
not.
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INTRODUCTION 1

1.1 GEOGRAPHY, HISTORY, AND ECONOMY
1.1.1  Geography

The Republic of Ghanaiscentrally located in West Africaand hasatotal land areaof 238,537 square
kilometres. It isbordered by French-speaking countries, on the east by the Republic of Togo, on the north and
northwest by Burkina Faso, and on the west by Céte d'Ivoire. The Gulf of Guinea lies to the south and
stretches across the 560 kilometres of the country’ s coastline.

Ghanaisalowland country, except for arangeof hillsthat lie on the eastern border and Mt. Afadjato,
the highest point of about 884 metres above sealevel, which isto the west of the Volta River. Ghana can be
divided into three distinguishable ecological zones: the sandy coastline backed by a coastal plain that is
crossed by several rivers and streams; the middle belt and western parts of the country, heavily forested with
many streams and rivers,; and an undulating savannah to the north that is drained mainly by the Black and
WhiteVoltaRivers. TheVoltal ake, created asaresult of ahydroelectric damintheeast, isone of thelargest
artificial lakes in the world.

The climate of Ghanaistropical, but temperatures and rainfall vary by distance from the coast and
elevation. The average annual temperatureisabout 26°C (79° F). Therearetwo distinct rainy seasons, April to
June and September to November. In the north, however, the rainy season begins in March and lasts until
September. Annual rainfall ranges from about 1,015 millimetres (40 inches) in the north to about 2,030
millimetres (80 inches) in the southwest. The harmattan, adry desert wind, blowsfrom the northeast between
December and March, lowering the humidity and creating very warm days and cool nightsin the north. Inthe
south, the effects of the harmattan are felt mainly in January.

1.1.2 History

Ghana gained its independence from British rule on 6 March 1957, and on 1 July 1960 became a
sovereign state in the British Commonwealth of Nations. The administrative and political capital of the
country is Accra, with a population of 1.7 million (GSS, 2002). Ghana is a constitutional democracy and
currently operatesamulti-party democratic presidential system of government following the promul gation of
the 1992 fourth Republic Constitution of Ghana. The country has an Executive Presidency elected for four
yearswith amaximum of two terms. Thereisaparliament elected every four years, anindependent judiciary,
and a vibrant media.

The population is made up of several ethnic groups. The Akans constitute the largest ethnic group
(49 percent) followed by the Mole-Dagbon (17 percent), Ewe (13 percent), and Ga/Dangme (8 percent).
Various smaller ethnic groups can also be found in many parts of the country (GSS, 2002).

Ghanais divided into 10 administrative regions, Western, Central, Greater Accra, Volta, Eastern,
Ashanti, Brong Ahafo, Northern, Upper East, and Upper West. The regions are further divided into 138
districts to ensure efficient and effective administration at the local levels.
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1.1.3 Economy

The structure of the economy has not changed much over the past two decades. Agriculture, mining,
logging, and retail trade are still the most important areas of economic activity. Agricultureisthe main sector
and employs about 50 percent of the population (GSS, 2002). High proportions of the working populationin
Ghana are concentrated in the informal sector, made up largely of self-employed persons.

The leading exports of the country are cocoa, gold, and timber. In recent times, the economy has
diversified and includes exports of non-traditional commodities such as pineapples, bananas, yams, and
cashew nuts. Tourism isfast gaining prominence as a foreign exchange earner.

Theoverriding objective of the Government of Ghana s (GoG) economic development programmeis
poverty reduction and general improvement in thewelfare of all Ghanaians. In 1995, the GoG devel oped the
Vision 2020 strategy for poverty reduction, which emphasises economic growth, integrated rura
development, expansion of employment opportunities, and improved access, especialy by therura and urban
poor, to basic public services such as education, health care, water and sanitation, and family planning
services (World Bank, 2003). Under thisstrategy, it isenvisaged that national incomewill grow by at least 8
percent from the current 4-5 percent.

1.2  DEMOGRAPHIC PROFILE

Ghana has undertaken four censuses since independence in 1957. Thefirst was conducted in 1960,
recording apopulation of 6.7 million. The 1970 Census reported Ghana s population as 8.6 million with an
intercensal growth rate of 2.4 percent. The 1984 and 2000 censuses put the population at 12.3 million and
18.9 million, respectively, with an average growth rate of 2.7 percent between the two census periods (Table
1.1). The population density per square kilometre has more than doubled from 36 persons in 1970 to 79
personsin 2000. The proportion urban increased significantly from 29 percent in 1970 to 44 percent in 2000.

Table 1.1 Basic demographic indicators

Selected demographic indicators for Ghana, 1970, 1984, 2000

Indicator 1970 1984 2000
Population (millions) 8.6 12.3 18.9
Intercensal growth rate (percent) 2.4 2.6 2.7
Density (pop./km?) 36.0 52.0 79.3
Percent urban 28.9 32.0 43.8
Sex ratio 98.5 97.3 97.9
Proportion age 0-14 years 46.9 45.0 41.3
Proportion age 65+ 3.6 4.0 5.3
Life expectancy (years)

Male u 50.3 55.4

Female u 53.8 59.6

u=Unknown (Not available)
Source: GSO, 1979; GSS, 1985; GSS, 2002

The sex ratio over the last 30 years has fallen dightly from 98.5 males per 100 females in 1970 to
97.9in 2000. The proportion of the population under 15 years however, has decreased from 47 percent in
1970 to 41 percent in 2000, while the proportion 65 years and older increased from less than 4 percent to a
little more than 5 percent over the same period. The changes observed in the age structure may be attributed to
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declining fertility and improvements in the health conditions of the people. Life expectancy at birth has
increased from 50 years among males in 1984 to 55 years in 2000 and among females from 54 years to 60
years over the same period.

1.3  POPULATION POLICY AND REPRODUCTIVE HEALTH PROGRAMMES

Ghana s population policy wasformulated and adopted in 1969 in recognition of the high population
growth and fertility rates observed at the time. After 25 years of implementation, however, the 1969
population policy made only amodest impact. It wastherefore revised in 1994 to take into account emerging
issuessuch asHIV/AIDS, population and the environment, concerns about the elderly and children, and aso
to develop new strategies that would ensure the achievement of the revised policy objectives. This meant
ensuring the systematic integration of population issuesin al areas of development planning.

Major targets aimed at achieving these objectives include the following: the reduction of the total
fertility rate from 5.5 in 1993 to 5.0 by the year 2000; the achievement of a contraceptive prevalence rate of
15 percent for modern methods by the year 2000, and 50 percent by the year 2020; and the reduction in the
annual population growth rate from about 3 percent per annum to 2 percent by the year 2020 (World Bank,
2003). The attainment of these policy goalsisrecognised asintegral components of the national strategy to
accel erate the pace of economic devel opment, eradicate poverty, and enhancethe quality of lifeof al citizens
asoutlinedinthe Vision 2020 Plan of Action. It isexpected that these goalswould propel Ghanainto middle-
income country status by the year 2020.

The National Population Council and its Secretariat were established in 1992 asthe highest statutory
body to advise the government on popul ation related issues aswell asto facilitate, monitor, coordinate, and
evaluate theimplementation of population programmes of other organisations both public and private within
the country.

Ghana, in collaboration with the United Nations Fund for Population Activities (UNFPA), the United
States Agency for International Development (USAID), the World Bank, and other development partners, has
implemented several projects aimed at reducing reproductive health problems among the population. The
support from these agenciesis geared towards strategies on policy coordination and implementation aswell as
service delivery.

The government is committed to improving access and equity of accessto essential health care, and
ensuring that the health sector playsakey rolein the GhanaPoverty Reduction Strategy (GPRS). The priority
health intervention areas identified include addressing the problems of HIV/AIDS and other sexually
transmitted infections (ST1s), malaria, tubercul osis, guineaworm disease, poliomyelitis, reproductive health,
maternal and child health, accidents and emergencies, non-communicable diseases, oral health and eye care,
and specialised services.

The spread of HIV/AIDS s currently receiving considerable attention from the government and its
development partners, with the immediate challenges including ensuring implementation of the Ghana
HIV/AIDS Strategic Framework: 2001-2005 (World Bank, 2003). The objectives of the framework include
reducing new HIV infections among the 15-49 age group and other vulnerable groups, and especially among
the youth by the year 2005, improving service delivery and mitigating the impact of HIV/AIDS on
individuals, the family, and the community by the year 2005, reducing individual and societal vulnerability
and susceptibility to HIV/AIDS through the creation of an enabling environment for the implementation of
the national response, and establishing a well managed multi-sectoral and multi-disciplinary institutional
framework for the coordination and implementation of HIV/AIDS programmes in the country.
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The government recognises that a critical constraint to poverty reduction is the limited choice of
contraceptives especially to poor families. A two-pronged strategy will be employed to addressthisissue. The
first is to decentralise service delivery and expand the sale of contraceptives through community agents,
including maternity homes and field workers. The second, anational campaign on fertility regulation, will be
instituted and will include acomprehensive, systematic, and culturally sensitive information, education, and
communication programme to promote the use of family planning (World Bank, 2003).

In addition, the GPRS emphasises cost-effective interventions on immunisations and supervised
delivery; a high impact and rapid delivery programme to reduce under-five and maternal mortality and
malnutrition, especially in the three northern and central regions of the country; prevention and effective
treatment of malariaand the availability and use of insecticide-treated bed nets; and the eradication of guinea
worm (World Bank, 2003).

1.4  OBJECTIVES AND ORGANISATION OF THE SURVEY

The principal objective of the 2003 Ghana Demographic and Health Survey (GDHS) isto provide
data to monitor the population and health situation in the country. This is the fourth round in a series of
national-level population and health surveys conducted in Ghana under the worldwide Demographic and
Health Surveys Program. The primary objectiveisto provide current and reliable dataon fertility and family
planning behaviour, infant and child mortality, breastfeeding, antenatal care, children’simmunisations and
childhood diseases, nutritional status of mothers and children, use of materna and child health services, and
awareness and behaviour regarding AIDS and other STIs. New features of the 2003 GDHS include the
collection of information on female and mal e circumcision, information on malariaand ownership and use of
insecticide-treated bed nets, and haemoglobin and HIV testing.

The long-term objective of the survey includes strengthening the technical capacity of major
government institutions, including the Ghana Statistical Service (GSS). The 2003 GDHS also provides
comparable data for long-term trend analyses in Ghana, since the surveys were implemented by the same
organisation, using similar data collection procedures. It also contributes to the ever-growing international
database on demographic and health-related information.

The 2003 GDHS was conducted by the Ghana Statistical Servicein collaboration with the Noguchi
Memoria Institute for Medical Research (NMIMR) and the Ghana Health Service. ORC Macro provided
technical support for the survey through the MEASURE DHS+ programme. Funding for the survey came
from the U.S. Agency for International Development (USAID), through its office in Ghana, and the
Government of Ghana.

1.5 SAMPLE DESIGN

The samplefor the 2003 GDHS covered the population residing in private househol dsin the country.
A representative probability sample of about 6,600 households was selected nationwide. The list of
enumeration areas (EAs) from the 2000 Ghana Population and Housing Census was used as aframe for the
sample. The frame was first stratified into the 10 administrative regions in the country, then into rural and
urban EAs. The samplewas selected in such amanner asto allow for separate estimatesfor key indicatorsfor
the country as awhole, for each of the 10 regionsin Ghana, aswell as for urban and rural areas separately.

The 2003 GDHS used atwo-stage stratified sampledesign. At thefirst stage of sampling, 412 sample
points or EAswere selected, each with probability proportional to size, based on the number of households. A
complete household listing exercise was carried out between May and June 2003 within all the selected EAs
(clusters). The second stage of selection involved systematic sampling of households from this list. The
sample selected per EA varied by region depending on the population size. Fifteen househol ds per EA were
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selected in al the regions except in Brong Ahafo, Upper East, and Upper West regions, where 20 househol ds
per EA were selected, and in the Northern region, where 16 households per EA were selected. The objective
of this exercise was to ensure adequate numbers of complete interviews to provide estimates for important
population characteristics with acceptabl e statistical precision. Dueto the disproportional number of EAsand
different sample sizes selected per EA among regions, the household sample for the 2003 GDHS is not self-
weighted at the national level. The sample designisdiscussed in detail in Appendix A, and the methodol ogy
used in estimating sampling errors together with alist of sampling errors for key variables are provided in
Appendix B.

1.6  QUESTIONNAIRES

All women age 15-49 and all men age 15-59 who were either usual residents of the householdsinthe
GDHS sampleor visitors present in the household the night before the survey were eligibleto beinterviewed
in the survey.

Three questionnaires were used for the 2003 GDHS: the Household Questionnaire, the Women's
Questionnaire, and the Men’ s Questionnaire. The contents of these questionnaires were based on the model
guestionnaires developed by the MEASURE DHS+ programme and were designed to provide information
needed by health and family planning programme managers and policymakers. The questionnaires were
adapted to the Ghanaian situation and a number of questions pertaining to ongoing health, HIV, and family
planning programmes were added. These questionnaires were translated from English into the five major
languages (Akan, Nzema, Ewe, Ga, and Dagbani). The questionnaires are attached in Appendix E.

The Household Questionnaire was used to list all the usua members and visitors in the selected
households. Information was collected on the characteristics of each person listed, including the age, sex,
education, and rel ationship to the head of household. The main purpose of the Household Questionnaire was
to identify eligible women and men for the individua interview. The Household Questionnaire collected
information on characteristics of the household’ s dwelling unit, such asthe source of drinking water, type of
toilet facilities, flooring material s, ownership of various consumer goods, and ownership and use of mosguito
nets. It was also used to record height and weight measurements of women 15-49 and children under the age
of 5, and to record the respondents’ consent to the haemoglobin and HIV testing.

The Women's Questionnaire was used to collect information from all women age 15-49. These
women were asked questions on the following topics: respondent’s background characteristics, such as
education, residentia history, media exposure, knowledge and use of family planning methods, fertility
preferences, antenatal and delivery care, breastfeeding and infant and child feeding practices, vaccinationsand
childhood illnesses, childhood mortality, marriage and sexual activity, woman's work and husband’'s
background characteristics, and awareness and behaviour regarding AIDS and other STls.

The Men's Questionnaire was administered to all men age 15-59 in every household in the GDHS
sample. The Men's Questionnaire collected much of the same information found in the Women's
Questionnaire, but was shorter becauseit did not contain areproductive history or questions on maternal and
child health and nutrition.

1.7 HAEMOGLOBIN AND HIV TESTING

In all households selected for the 2003 GDHS, women age 15-49 and children under age 5 were
tested for anaemia. In addition, all eligible women and men were tested for HIV. Anaemiaand HIV testing
wereonly carried out if consent was provided by the respondents and in the case of aminor, by the parent or
guardian. The protocol for haemoglobin and HIV testing was approved by the GhanaHealth Service Ethical
Review Committeein Accraand the ORC Macro Institutional Review Board in Calverton, Maryland, USA.
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1.7.1 Haemoglobin Testing

Haemoglohin testing is the primary method of anaemia diagnosis. In the GDHS, testing was done
using the HemoCue system. A consent statement was read to the eligible woman and to the parent or
responsible adult for young children and women age 15-17. This statement explained the purpose of thetest,
informed prospective subjectstested and/or their caretakersthat the results would be made avail able as soon
asthetest was completed, and also requested permission for thetest to be carried out, aswell asthe consent to
report their namesto health personnel in thelocal health facility if their haemoglobin level waslow (severe).

Before the blood was taken, the finger was wiped with an al cohol prep swab and allowed to air-dry.
Then the palm side of the end of a finger (in case of adults and children six months of age and older) was
punctured with a sterile, non-reusable, self-retractable lancet and a drop of blood collected on a HemoCue
microcuvette and placed in aHemoCue photometer, which displaysthe result. For children under six months
of age (or for children under one year of age who were particularly undernourished and bony) ahedl puncture
was madeto draw adrop of blood. Theresultswere recorded in the Household Questionnaire, aswell asona
brochure, which was given to each woman, parent, or responsible adult, that explained what the results meant.
For each person whose haemoglobin level waslow (severe), and who agreed to have the condition reported, a
referral was given to the respondent to be taken to a health facility.

1.7.2  HIV/AIDS Testing

All eligible women and men who were interviewed were asked to voluntarily provide afew drops of
blood for HIV testing. The protocol for the blood specimen collection and analysis was based on the
anonymouslinked protocol developed for DHS. The protocol alowsfor the merging of the HIV resultsto the
socio-demographic data collected in the individual questionnaires, provided that information that could
potentially identify anindividual isdestroyed beforethelinking takes place. Thisrequired that identification
codes be deleted from the datafile and that the back page of the Household Questionnaires that contain the
bar code |abels and names of respondents be destroyed prior to merging the HIV results with the individual
datafile.

If, after explaining the procedure, the confidentiality of the data, and the fact that the test results
would not be made available to the subject, a respondent consented to the HIV testing, a dried blood spot
(DBS) specimen was obtained from afinger prick. Each respondent who consented to being tested for HIV
was given an information brochure on AIDS, alist of fixed sites providing voluntary counseling and testing
(VCT) servicesthroughout the country, and avoucher to accessfree VCT servicesat any of these sitesfor the
respondent and/or the partner.

Each DBS sample was given a bar code label, with a duplicate label attached to the Household
Questionnaire on the line showing consent for that respondent. A third copy of the same bar code |abel was
affixed to a Blood Sample Transmittal Form in order to track the blood samples from the field to the
laboratory. Filter papers were dried overnight in aplastic drying box, after which the nurse packed them in
individual Ziploc bagsfor that particular sample point. Blood sampleswere periodically collectedinthefield
along with the completed questionnaires and transported to the GSS headquartersin Accrafor logging in,
after which they were taken to the Noguchi Memorial Institute for Medical Research (NMIMR) at Legon, for
HIV testing.

In preparation for carrying out the HIV testing, a consultant from the Kenya Medical Research
I nstitute was contracted by ORC Macro to spend acouple of weeksat NMIMR to assesstheir equipment and
staff capacity. In addition, an ORC Macro official worked with |aboratory scientistsat NMIMR to conduct a
validation study and set up the dried blood spot methodology to test for HIV using two Enzyme-Linked
Immunosorbent Assay (ELISA) tests from different manufacturers that would also allow for sero-typing.
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Several meetings with ORC Macro staff, NMIMR staff, and staff of GSS, were then held to discuss the
monitoring of sample collection in thefield, the collection of samplesfrom the field, and the delivery of the
samples to the laboratory, with built-in checks to verify the samples collected and delivered. It was also
emphasized at the meeting that the period between the collecting of blood samplesin thefield and thetime of
refrigeration should not exceed 14 days. The DBS filter paper samples with bar codes were received by
NMIMR. Upon receipt, the samples were counted and checked against the transmittal sheet to verify the bar
code identifications and kept in a cold room at 4 degrees centigrade until testing was started in September.

Sampleswere taken out of the cold room and kept for at least 30 minutes at room temperature before
testing. One-quarter-inch disks were punched from the dried blot spots and were submerged in phosphate
buffered saline and Tween 20 for overnight elution at 4 degrees centigrade. The following day, serum was
eluted and appropriate dilutions were made according to the testing protocol for the test kits used in the
GDHS. These dilutionswere determined following the validation study on the sametest kitsfor boththe DBS
and venous blood sampl es. Eluted serum wastested following the manufacturer’ srecommendationsfor each
of the test kits used in the GDHS.

All specimens were tested with a screening test, Vironostika HIV Uni-Form Plus O (ELISA 1). All
samples positive on thefirst screening test aswell as 10 percent of the negativeswerefurther testedin parallel
with Wellcozyme HIV-1 Recombinant and Murex HIV-2 (ELISA I1I) for serotyping. Results for al the
ELISAswere obtained by relating the absorbance value or optical density (OD) of a specimen to the OD of
the serum controls. According to the testing algorithm, samples positive on the first ELISA and positive on
both the second EL 1 SAswere regarded as postiviefor HIV-1 and HIV-2; samples positiveon thefirst ELISA
and positive on Wellcozyme HIV-1 Recombinant and negative on Murex HIV -2 were categorized aspositive
for HIV-1; similarly, samples that were positive on the first ELISA and negative on Wellcozyme HIV-1
Recombinant and positive on Murex HIV-2 were categorized as positivefor HIV-2. Samples negative onthe
first ELISA and negative on EL1SAsfor serotyping were regarded as negative. Samples that had discordant
resultson ELISA | and ELISA Il were tested again with ELISA | and ELISA 1.

Theresultswere obtained and interpreted in the same manner asindicated abovefor therepeat ELISA
testing. Discordant samplesfrom therepeat EL1SAs, were tested with aconfirmatory test, PEPTI-LAV 1-2.In
addition, all samplesthat tested positive on EL1SAsand sampleswhose repeat EL | SA resultswere discordant
were also tested with PEPTI-LAV 1-2. Sampleswith “grey zone” or discordant resultson thetwo assays(i.e.,
repeat ELI1SA’sand PEPTI-LAV 1-2) weretested by immunobl otting (Western Blot) with NEW LAV-BLOT
I and NEW LAV-BLOT Il using appropriate interpretative criteria based on the test kit. There were some
indeterminate samples from thefirst round of testing that were also included for immunoblotting. The result
on immunoblotting (Western Blot) was regarded as the final result.

1.8 PRETEST, TRAINING, AND FIELDWORK
1.8.1 Pretest

A pretest of the Household, Women's, and Men’ squestionnaires used in the GDHSwas conducted in
May 2003 in English and five major local |anguages. The pretest trai ning was conducted by GSS staff for two
weeks from 5-17 May 2003. In addition, nurses recruited from the Ghana Health Service were trained in
testing for haemoglobin and collecting blood samplesfor HIV/AIDS. Fiveteamswereformed to conduct the
pretest. Each team consisted of a supervisor, four interviewers, and a nurse. Urban and rural areas were
chosen for the pretest to get a better overall sense of the response level and acceptance of HIV/AIDStesting.
Thelessonslearned from the pretest were used to finalize the survey instruments and logistical arrangements.
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1.8.2 Training and Fieldwork

A total of 102 interviewers, 23 nurses, and 12 data entry operators participated in the main survey
training that took placefrom 6-27 July 2003. All participantswere trained in interviewing techniquesand the
contents of the GDHS questionnaires. The training was conducted following the standard DHS training
procedures, including class presentations, mock interviews, and tests using the Household, Women's, and
Men’'sQuestionnaires. All interviewersweretrained in taking height and weight measurements. In addition to
interviewer training, 23 persons (most of whom were nurses from the GhanaHealth Service) weretrained for
aperiod of 10 days in anaemia testing, collection of blood samples for the HIV testing, and in informed
consent procedures. An additional 20 interviewers were also trained in blood collecting techniques. In
addition to in-class practice, the nurses were taken to the local health clinic to practice blood-collecting
techniques on women, men, and children.

Interviewers and nurses were selected based on their in-class participation, performance in thefield
practices, fluency in the Ghanaian languages, and assessment tests. The most experienced trainees, those who
took part in the pretest, and those who did extremely well, were selected to be supervisors and editors.
Trainees selected as supervisors and field editors were given an additional two-days training on how to
supervise fieldwork and edit questionnaires. In addition, there was one standby supervisor and nine
interviewers ready for relief assignment whenever necessary. Ten regional statisticians acted as regional
coordinators, and GSS staff coordinated and supervised fieldwork activities.

Fifteen teamswere constituted for data coll ection. Each team was made up of asupervisor, an editor,
anurse, four interviewers, and a driver. Fieldwork lasted for three months from late July to late October.

ORC Macro provided technical assistance on al aspects of the survey; staff from ORC Macro
participated infield supervision of interviews, height and weight measurements, and blood sampl e collection.

1.9 DATA PROCESSING

The processing of the GDHS results began shortly after the fieldwork commenced. Completed
guestionnaires were returned periodically from the field to the GSS headquartersin Accra, where they were
entered and edited by data processing personnel who were specially trained for thistask. Twelve data entry
operators from GSS were trained for one week on dataentry procedures using CSPro. All datawere entered
twice (100 percent verification). In addition, tables were run periodically to monitor the quality of the data
collected. The concurrent processing of the datawas an advantage for dataquality becausefield coordinators
were ableto advise teams of problems detected during the dataentry. The dataentry and editing phase of the
survey was completed in mid-December 2003.

1.10 RESPONSE RATES

Table 1.2 showsresponse rates for the 2003 GDHS. Response rates are important because high non-
response may affect the reliability of the results. A total of 6,628 households were selected in the sample, of
which 6,333 were occupied at the time of fieldwork. The difference between selected and occupied
householdsislargely due to structures being vacant or destroyed. Successful interviews were conducted in
6,251 households, yielding aresponse rate of 99 percent.
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Table 1.2 Results of the household and individual interviews

to residence, Ghana 2003

Number of households, number of interviews, and response rates, according

Residence

Result Urban Rural Total
Household interviews

Households selected 2,720 3,908 6,628

Households occupied 2,571 3,762 6,333

Households interviewed 2,517 3,734 6,251
Household response rate 97.9 99.3 98.7
Interviews with women

Number of eligible women 2,500 3,449 5,949

Number of eligible women

interviewed 2,374 3,317 5,691
Eligible woman response rate 95.0 96.2 95.7
Interviews with men

Number of eligible men 2,063 3,282 5,345

Number of eligible men interviewed 1,903 3,112 5,015
Eligible man response rate 92.2 94.8 93.8

In the households interviewed in the survey, a total of 5,949 eligible women age 15-49 were
identified; interviews were completed with 5,691 of these women, yielding aresponse rate of 96 percent. In
the same households, atotal of 5,345 eligible men age 15-59 wereidentified and interviews were completed
with 5,015 of these men, yielding amal e responserate of 94 percent. Theresponseratesare slightly lower for
the urban than rural sample, and among men than women. The principal reason for non-response among both
eligiblewomen and men was the failureto find individuals at home despite repeated visits to the household.
The lower response rate for men reflects the more frequent and longer absences of men from the household,

principally related to their employment and life style.

Responseratesfor the HIV testing component were lower than thosefor theinterviews. Details of the

HIV testing response rates are discussed in Chapter 13.
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HOUSEHOLD POPULATION AND HOUSING 2
CHARACTERISTICS

This chapter provides a descriptive summary of the social, economic, and demographic
characteristics of households sampled in the survey with a focus on some basic background characteristics
such as age, sex, education, place of residence, and socio-economic condition of households. This
information is crucial for the interpretation of key demographic and health indicators from which to draw
meaningful policies and programmes for intervention. This information is also a basis for gauging the
representativeness of the survey.

The basic characteristics of the sampled population, that is, age, sex, education, and place of
residence, form the basis of the background information by which most key demographic and health
indices are analysed throughout this report. New to the DHS in general, and the 2003 GDHS in particular,
is the wealth quintile, which is an indicator of the level of wealth that is consistent with expenditure and
income measures. The wealth quintile was constructed using information on household ownership of a
number of consumer items, ranging from a television to a bicycle or car, as well as dwelling
characteristics, such as source of drinking water, sanitation facilities, and type of material used for
flooring. Each asset was assigned a weight (factor score) generated through principal components
analysis, and the resulting asset scores were standardised in relation to a normal distribution with a mean
of zero and standard deviation of one. Each household was then assigned a score for each asset, and the
scores were summed for each household; individuals were ranked according to the total score of the
household in which they resided. The sample was then divided into quintiles from one (lowest) to five
(highest). A single asset index was developed for the whole sample; separate indices were not prepared
for the urban and rural population.

In the 2003 GDHS, a household is defined as a person or a group of persons, related or unrelated,
who live together in the same house or compound, share the same housekeeping arrangements, and are
catered for as one unit. The Household Questionnaire was used to collect information on all usual
residents and visitors who spent the night preceding the survey in the household. This mode of data
collection allows the analysis of either the de jure (usual residents) or de facto (those who are present at
the time of the interview) populations.

2.1 HOUSEHOLD POPULATION BY AGE AND SEX

Age and sex are important variables in analysing demographic trends. Table 2.1 presents the
distribution of the de facto household population in the 2003 GDHS survey by five-year age groups,
according to sex and urban-rural residence. Figure 2.1 and Table 2.1 show the population by sex for
Ghana. The data show that there are slightly more women (53 percent) than men (47 percent) in the
overall population. There is a slightly higher concentration of women in the urban than rural areas (55 and
51 percent). The age structure is typical of a young population characterised by high fertility. This type of
population structure imposes a heavy burden on the social and economic assets of a country. Ghana’s
population is still young, with 44 percent of the population under 15 years, with the percentage in the
older age groups (65 years and above) constituting just 5 percent of the population.
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Figure 2.1 Population Pyramid
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Table 2.1 Household population by age, sex, and residence
Percent distribution of the de facto household population by five-year age groups, according to sex and
residence, Ghana 2003

Urban Rural Total
Age Male  Female  Total Male  Female  Total Male  Female  Total
<5 13.3 10.7 11.9 17.5 16.2 16.8 15.8 13.9 14.8
5-9 14.0 11.8 12.8 17.5 15.0 16.2 16.1 13.6 14.8
10-14 16.1 12.8 14.3 16.9 13.3 15.0 16.6 13.1 14.7
15-19 11.5 11.5 11.5 9.0 7.5 8.2 10.0 9.3 9.6
20-24 7.8 10.1 9.1 5.0 6.8 5.9 6.2 8.2 7.2
25-29 8.0 8.3 8.2 5.6 7.1 6.4 6.6 7.6 7.1
30-34 6.4 6.7 6.5 5.0 6.1 5.6 5.5 6.4 6.0
35-39 4.9 5.9 5.4 4.3 5.8 5.1 4.5 5.9 5.2
40-44 3.6 4.6 4.2 3.7 4.4 4.0 3.7 4.5 4.1
45-49 3.7 3.8 3.7 4.0 3.5 3.7 3.9 3.6 3.7
50-54 2.7 3.7 3.3 2.5 3.9 3.2 2.6 3.8 3.3
55-59 1.7 2.4 2.1 1.7 2.6 2.1 1.7 2.5 2.1
60-64 2.3 2.3 2.3 2.1 2.3 2.2 2.2 2.3 2.3
65-69 1.5 1.5 1.5 1.9 1.6 1.7 1.7 1.6 1.6
70-74 1.1 1.7 1.4 1.3 1.5 1.4 1.2 1.6 1.4
75-79 0.7 0.7 0.7 0.9 1.0 0.9 0.8 0.8 0.8
80 + 0.6 1.3 1.0 0.9 1.3 1.1 0.8 1.3 1.0
Don't know/missing 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 4,575 5,539 10,115 6,925 7,326 14,250 11,500 12,865 24,365
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Data from the GDHS show an excess of males in the 10-14 age group, and a deficit in the 20-24
and 40-44 age groups. The excess of males in the 10-14 age group could be the effect of age shifting by
interviewers in the DHS, out of the eligible age range (15-59) for the individual interviews, to reduce their
workload. This effect is also obvious for females in the 50-54 age group, who are not eligible for the
individual interview. The deficit of males in the 20-24 and 40-44 age groups is also reflected in the 2000
Census (GSS, 2002), and may be attributable to differential outmigration of males in search of jobs.

2.2 HOUSEHOLD COMPOSITION

The size and composition of households and the sex of the head of household are important
aspects that impact on household welfare. Table 2.2 shows information collected in the 2003 GDHS on
sex composition and household size. The mean household size is 4.0, with household size in rural areas
(4.3) larger than in urban areas (3.6).

Two-thirds (66 percent) of households are headed by males, while a third (34 percent) are headed
by females. The percentage of female-headed households is higher in urban (40 percent) than in rural
areas (29 percent).

Single-person households are more common in urban (25 percent) than rural areas (18 percent).
This may be due to an influx of unmarried young persons migrating to urban areas in search of
employment or to further their education.

Table 2.2 Household composition
Percent distribution of households by sex of head of house-
hold and by household size, according to residence, Ghana
2003
Residence
Characteristic Urban Rural Total
Sex of head of household
Male 60.3 71.1 66.2
Female 39.7 28.9 33.8
Total 100.0 100.0 100.0
Number of usual members
1 24.5 17.5 20.7
2 14.2 11.3 12.6
3 14.2 13.1 13.6
4 15.4 14.5 14.9
5 11.4 13.6 12.6
6 8.3 10.6 9.5
7 5.3 7.9 6.7
8 2.7 4.3 3.6
9+ 4.0 6.9 5.6
Total 100.0 100.0 100.0
Number of households 2,870 3,381 6,251
Mean size 3.6 4.3 4.0
Note: Table is based on de jure members, i.e., usual resi-
dents.
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2.3 EDUCATIONAL ATTAINMENT OF HOUSEHOLD MEMBERS

Education is important in that it helps individuals to make informed decisions that impact their
health and well-being. Ghana’s system of education has undergone several stages of restructuring over the
past 25 years (Sedgwick, 2000). The current system of formal education was introduced in 1989. It is
based on a three-tier system: six years of primary education, followed by three years of junior secondary
school (JSS), and a further three years at the senior secondary school (SSS) level. From the mid-1970s till
the introduction of the current system of education, the six years of primary education was followed by
five years of secondary education—three years of JSS and two years of SSS. Prior to the mid-1970s,
students who completed six years of primary education had a choice. They could attend four years of
middle school or attend five years of secondary school with a small group having the further option to
pursue an additional two years of pre-university education. Upon completion of formal schooling, a
student could choose to further his or her education at the tertiary level. In addition to university
education, there are a host of institutions offering vocational, technical, and professional training that may
be tertiary or non-tertiary. The different systems of formal education have been taken into account in
tabulating the educational attainment of women and men interviewed in the 2003 GDHS.

Table 2.3.1 shows the percent distribution of the de facto female household population age six
years and over by highest level of education attended or completed, according to background
characteristics. Thirty-seven percent of women have never been to school, about 30 percent have some
primary or have completed primary school, 31 percent have some secondary or have completed secondary
school, and about 2 percent have more than secondary school education.

The data reveal that the proportion of women with no education is higher among older women,
suggesting some improvement in education over the years. This may be due to the impact of the Free
Compulsory Universal Basic Education (fCUBE) programme introduced in 1996. Education varies by
place of residence. Urban women are more likely to be educated than rural women. For example, 26
percent of urban females have no education, compared with 47 percent of rural females. The proportion of
urban females with some secondary education or higher (47 percent) is more than twice as high as that of
rural females (21 percent).

It is notable that females in the northern half of the country (Northern, Upper East, and Upper
West regions) are seriously disadvantaged educationally. More than two-thirds of women in these regions
have never been to school, compared with one-fifth in the Greater Accra region. In addition, 13 percent of
females in Greater Accra have completed secondary education or higher, compared with less than 2
percent in the Northern and Upper West regions. With the exception of the three northern regions, the
majority of females in all regions have been to school.

It is worth noting that the proportion of female household members who have never attended
school decreases with higher wealth status. Sixty-five percent of women in the lowest wealth quintile
have no education compared with only 15 percent in the highest quintile.

Table 2.3.2 shows that 26 percent of males have never been to school, 33 percent have had some
primary or have completed primary education, 37 percent have had some secondary or completed
secondary education, and about 4 percent have more than secondary education. One-third of males in
rural areas have no education compared with only 15 percent in urban areas. There is a marked urban-
rural differential in secondary and higher education: 16 percent of males in urban areas have completed
secondary or higher education compared with only 4 percent in rural areas.
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Table 2.3.1 Educational attainment of household population: women
Percent distribution of the de facto female household population age six and over by highest level of education attended or
completed, according to background characteristics, Ghana 2003
More Median
Some than Don’t years
Background No Some Completed secon- Completed secon-  know/ of
characteristic education primary primary’  dary secondary’ dary  missing  Total Number schooling
Age
6-9 47.5 51.6 0.0 0.0 0.0 0.0 0.9 100.0 1,457 0.0
10-14 15.2 65.0 6.3 13.3 0.0 0.0 0.3 100.0 1,685 3.0
15-19 14.7 15.3 7.5 58.3 3.9 0.1 0.1 100.0 1,191 6.8
20-24 21.6 11.8 6.3 44.8 11.5 3.9 0.0 100.0 1,053 8.0
25-29 33.9 11.3 6.1 36.5 9.8 2.3 0.1 100.0 981 5.7
30-34 35.5 13.1 4.5 41.0 2.6 3.3 0.0 100.0 821 53
35-39 41.6 14.2 5.7 33.6 2.7 2.2 0.1 100.0 756 3.0
40-44 35.3 129 3.9 41.6 3.0 2.6 0.7 100.0 577 5.4
45-49 40.2 15.4 2.0 37.5 0.7 4.0 0.1 100.0 465 3.3
50-54 61.3 8.5 2.6 23.5 0.4 2.6 1.1 100.0 492 0.0
55-59 68.0 9.3 1.4 16.4 1.1 2.5 1.4 100.0 320 0.0
60-64 81.1 3.7 2.6 11.2 0.0 1.0 0.4 100.0 297 0.0
65+ 86.6 5.2 0.2 6.6 0.3 0.9 0.4 100.0 674 0.0
Residence
Urban 259 22.5 4.6 38.1 5.8 2.8 0.4 100.0 4,841 53
Rural 46.8 27.8 4.0 19.5 0.9 0.6 0.4 100.0 5,944 0.0
Region
Western 29.5 30.8 5.7 29.0 2.8 2.0 0.1 100.0 960 3.3
Central 39.1 29.1 4.6 23.7 2.2 1.2 0.2 100.0 904 1.6
Greater Accra 20.3 21.9 4.6 40.1 9.2 3.6 0.2 100.0 1,547 6.4
Volta 31.2 33.0 4.8 26.9 2.3 1.6 0.3 100.0 1,023 2.5
Eastern 29.6 27.0 6.2 32.4 1.9 2.2 0.6 100.0 1,166 3.7
Ashanti 28.3 25.7 4.1 37.7 2.7 1.1 0.4 100.0 2,154 4.1
Brong Ahafo 37.0 27.5 5.2 27.4 1.8 0.6 0.4 100.0 1,061 2.4
Northern 74.4 16.4 1.3 6.2 0.9 0.7 0.1 100.0 989 0.0
Upper East 711 18.3 1.1 6.7 1.3 1.0 0.6 100.0 661 0.0
Upper West 66.1 19.2 2.8 8.7 1.5 0.3 1.3 100.0 321 0.0
Wealth quintile
Lowest 65.1 22.7 2.5 8.8 0.2 0.1 0.6 100.0 1,992 0.0
Second 47.2 29.6 3.8 18.4 0.4 0.2 0.4 100.0 2,046 0.0
Middle 36.5 28.9 5.5 27.4 1.2 0.2 0.3 100.0 2,172 2.1
Fourth 28.0 26.3 5.4 359 3.2 0.9 0.3 100.0 2,204 4.1
Highest 15.4 20.1 3.9 44.8 9.5 6.0 0.3 100.0 2,372 7.9
Total 37.4 25.4 4.3 27.8 3.1 1.6 0.4 100.0 10,785 2.1
Note: Total includes 13 women with missing information on age who are not shown separately.
! Completed grade 6 at the primary level
> Completed grade 12 at the secondary level

Across the regions the pattern among the male population is similar to that exhibited by the
females. Males in the three northern regions are disadvantaged, with 54-59 percent never having been to
school compared with less than 20 percent in the other regions, except Brong Ahafo (24 percent) and the
Central (21 percent) regions. The variation in education among the male population according to wealth
quintile is similar to that among the female population. Wealthy males are less likely to have no
education. For example, 7 percent of males in the highest wealth quintile have no education compared
with 53 percent in the lowest.
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Table 2.3.2 Educational attainment of household population: men
Percent distribution of the de facto male household population age six and over by highest level of education attended or com-
pleted, according to background characteristics, Ghana 2003
More
Some than Don't Median
Background No Some Completed secon- Completed secon-  know/ years of
characteristic education primary primary’  dary secondary’ dary  missing  Total Number schooling
Age
6-9 45.2 53.6 0.1 0.1 0.0 0.0 1.0 100.0 1,544 0.0
10-14 14.8 67.7 6.1 11.1 0.0 0.0 0.3 100.0 1,907 2.7
15-19 9.3 18.9 7.9 60.8 3.7 0.0 0.1 100.0 1,148 6.9
20-24 129 8.7 5.6 50.5 17.6 4.7 0.0 100.0 707 8.4
25-29 15.6 9.1 4.7 43.6 16.3 10.3 0.3 100.0 758 8.5
30-34 21.4 7.5 4.0 48.5 13.1 5.2 0.5 100.0 634 9.0
35-39 25.4 8.4 4.1 46.7 7.7 6.6 1.1 100.0 522 9.1
40-44 24.4 6.3 2.1 50.9 6.8 9.3 0.3 100.0 420 9.3
45-49 26.3 9.0 4.2 45.9 6.0 8.5 0.2 100.0 445 9.2
50-54 25.7 7.6 3.5 48.2 4.8 9.3 0.9 100.0 301 9.1
55-59 34.7 5.6 3.2 35.9 4.7 15.4 0.6 100.0 197 9.0
60-64 52.7 8.2 3.3 27.6 3.5 4.1 0.5 100.0 253 0.0
65+ 66.3 6.8 1.7 20.6 2.1 2.3 0.2 100.0 523 0.0
Residence
Urban 15.2 25.5 4.4 38.1 9.7 6.6 0.5 100.0 3,865 6.9
Rural 33.3 31.4 4.0 26.9 2.5 1.5 0.4 100.0 5,511 2.2
Region
Western 14.5 32.5 6.8 37.3 5.9 2.9 0.0 100.0 817 5.4
Central 21.0 34.4 3.7 35.1 2.6 3.2 0.0 100.0 719 4.1
Greater Accra 12.8 21.9 3.7 37.0 15.4 8.4 0.8 100.0 1,194 8.5
Volta 18.0 30.7 5.2 37.5 3.6 4.7 0.3 100.0 825 5.2
Eastern 18.9 28.0 6.7 37.9 3.2 4.6 0.8 100.0 1,031 5.4
Ashanti 16.4 29.1 3.0 43.0 5.6 2.4 0.4 100.0 1,773 5.8
Brong Ahafo 23.5 34.6 4.3 29.4 4.6 3.4 0.2 100.0 1,020 3.6
Northern 58.6 25.3 2.2 9.0 3.2 1.4 0.2 100.0 1,060 0.0
Upper East 54.1 28.3 3.8 10.2 1.6 0.6 1.3 100.0 651 0.0
Upper West 54.2 26.3 2.6 11.3 2.5 2.8 0.4 100.0 286 0.0
Wealth quintile
Lowest 52.6 28.8 3.4 12.8 1.1 0.6 0.7 100.0 1,865 0.0
Second 30.4 35.3 4.8 26.6 1.7 0.7 0.5 100.0 1,899 2.3
Middle 22.5 33.4 5.0 35.3 2.3 1.1 0.3 100.0 1,911 3.8
Fourth 16.5 26.1 4.6 40.7 7.4 4.4 0.3 100.0 1,855 6.3
Highest 7.0 20.8 3.0 42.4 15.1 11.3 0.4 100.0 1,846 8.9
Total 259 29.0 4.2 31.5 5.5 3.6 0.4 100.0 9,376 3.9
Note: Total includes 18 men with missing information on age who are not shown separately.
"Completed grade 6 at the primary level
> Completed grade 12 at the secondary level

Men are more educated than women at all levels of education, implying that females continue to
lag behind males in education. The median number of years of schooling completed is twice as high
among men (3.9 years) as among women (2.1 years). It is disappointing to note that the level of education
has deteriorated over the last five years for both women and men. The proportion of women with no
education rose from 34 percent in 1998 (GSS and MI, 1999) to 37 percent in 2003, with the median
number of years of schooling falling slightly from 2.3 to 2.1 over the five years. Similarly, the proportion
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of men with no education rose from 21 percent (GSS and MI, 1999) to 26 percent with the median
number of years of schooling falling from 4.9 to 3.9 over the last five years. Nevertheless, the male-
female gap in educational attainment has narrowed over the same period.

The 2003 GDHS collected information on school attendance among the population 6-24 years
that allows the calculation of net attendance ratios (NARs) and gross attendance ratios (GARs). The NAR
for primary school is the percentage of the primary-school-age (6-11 years) population that is attending
primary school. The NAR for secondary school is the measure of the secondary-school-age (12-18 years)
population that is attending secondary school. By definition, the NAR cannot exceed 100 percent. The
GAR however, measures participation at each level of schooling among persons age 6-24. The GAR is
almost always higher than the NAR for the same level because the GAR includes participation by those
who may be older, because they may have started school late, may have repeated one or more grades in
school, or may have dropped out of school and later returned, or may be younger than the official age
range for that level.

Table 2.4 presents data on NAR and GAR for the de jure household population by level of
schooling and sex, according to place of residence and wealth quintile. Sixty percent of children age 6-11,
who should be attending primary school, are currently doing so. At the same time, the GAR at the
primary school level is 95 percent, indicating that more than a third (35 percent) of young Ghanaians
attending primary school are above or below primary school age. Not surprisingly, both the NAR and
GAR are much lower at the secondary than at the primary school level. Slightly more than one-third of
students age 12-18 who should be attending secondary school are in school at that level. The GAR for
secondary school is 41 percent, indicating that the proportion of underage or overage youths in secondary
school is not so large. The results show similar proportions of NAR for females and males at primary and
secondary school level, indicating that there is no gender gap in school attendance among the Ghanaian
school age population who should be attending school at a given level. However, the GARs at primary
and secondary school levels are slightly higher for males than females, indicating a relatively higher
overage or underage attendance among males than females.

As expected, school attendance ratios at both the primary and secondary levels are lower in rural
than in urban areas. For instance, the NAR at the primary school level in rural areas is 56 percent
compared with 68 percent in urban areas. Similarly, the GAR at secondary school is 31 percent in rural
areas compared with 53 percent in urban areas. Regional differences are obvious for the NAR and GAR
with attendance ratios notably lower among the three northern regions (Northern, Upper East, and Upper
West) compared with all other regions, and especially in the case of the GAR at the primary school level.

There is a strong relationship between household economic status and school attendance that can
be seen at both the primary and secondary levels and among males and females. For example, the NAR
increases from 43 percent among students from poorer households (lowest wealth quintile) in primary
school to 78 percent among students from richer households (highest wealth quintile). Similarly, the GAR
rises three-fold from 20 percent among secondary school attendees in the lowest wealth quintile to 63
percent among those in the highest wealth quintile.

The Gender Parity Index (GPI) represents the ratio of the GAR for females to the GAR for males.
It is presented at both the primary and secondary levels and offers a summary measure of gender
differences in school attendance rates. A GPI less than 1 indicates that a smaller proportion of females
than males attend school. In Ghana, the GPI is slightly less than 1 (0.9) for both primary and secondary
school attendance, indicating that the gender gap is relatively small. There are no marked differences in
the GPI by place of residence. The Northern Region has the widest gap (0.8) for primary school
attendance and the Brong Ahafo Region has the widest gap (0.7) for secondary school attendance.
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Table 2.4 School attendance ratios

Net attendance ratios (NAR), gross attendance ratios (GAR), and gender parity index for the de jure household population
by level of schooling and sex, according to background characteristics, Ghana 2003

Net attendance ratio’ Gross attendance ratio” Gender
Background parity
characteristic Male Female Total Male Female Total index’
PRIMARY SCHOOL

Residence

Urban 69.9 66.7 68.3 110.0 100.4 105.2 0.91

Rural 56.2 55.2 55.8 92.0 86.8 89.6 0.94

Region

Western 70.6 68.2 69.4 109.3 102.8 106.1 0.94

Central 61.3 60.6 61.0 98.5 99.5 99.0 1.01

Greater Accra 72.3 71.1 71.7 108.9 102.9 105.9 0.95

Volta 60.7 66.1 63.5 106.9 107.0 106.9 1.00

Eastern 58.9 60.9 59.8 99.6 92.0 96.1 0.92

Ashanti 69.0 65.9 67.5 104.8 98.5 101.7 0.94

Brong Ahafo 66.3 56.5 62.0 119.8 109.0 115.1 0.91

Northern 47 .4 39.5 43.8 70.8 55.1 63.7 0.78

Upper East 42.4 46.4 44.2 70.3 61.0 66.0 0.87

Upper West 41.9 41.2 41.5 74.9 68.2 71.5 0.91
Wealth quintile

Lowest 43.8 41.8 42.9 72.6 66.7 69.9 0.92

Second 57.9 53.6 55.9 100.9 89.4 95.5 0.89

Middle 66.0 62.4 64.4 107.9 101.3 104.8 0.94

Fourth 67.6 68.3 67.9 109.2 101.5 105.4 0.93

Highest 78.9 77.0 77.9 109.2 105.7 107.4 0.97
Total 61.0 59.6 60.4 98.4 92.0 95.4 0.94

SECONDARY SCHOOL

Residence

Urban 45.4 44.8 45.1 55.3 50.1 52.6 0.90

Rural 26.8 25.9 26.4 33.0 28.3 30.8 0.86

Region

Western 36.8 41.9 39.3 41.9 44.3 43.1 1.06

Central 34.3 30.5 32.4 39.6 34.9 37.2 0.88

Greater Accra 47.7 48.6 48.2 59.2 56.6 57.7 0.96

Volta 36.2 35.4 35.8 50.5 38.7 44.6 0.77

Eastern 37.8 35.6 36.8 45.8 37.2 41.6 0.81

Ashanti 42.8 39.2 40.9 48.1 42.2 45.1 0.88

Brong Ahafo 32.8 26.6 30.0 40.5 29.9 35.7 0.74

Northern 17.4 15.8 16.7 24.6 19.2 22.4 0.78

Upper East 16.5 23.2 19.4 24.1 26.6 25.2 1.11

Upper West 20.2 22.5 21.2 27.4 26.4 27.0 0.96
Wealth quintile

Lowest 15.4 15.2 15.3 22.1 17.0 19.8 0.77

Second 27.3 19.7 23.9 33.6 21.5 28.2 0.64

Middle 34.5 34.7 34.6 40.8 36.7 38.8 0.90

Fourth 40.4 42.3 41.4 51.0 47.1 49.0 0.92

Highest 57.5 53.6 55.3 66.6 60.8 63.3 0.91
Total 34.6 35.0 34.8 42.4 38.8 40.6 0.91
' The NAR for primary school is the percentage of the primary-school age (6-11 years) population that is attending primary
school. The NAR for secondary school is the percentage of the secondary-school age (12-18 years) population that is at-
tending secondary school. By definition the NAR cannot exceed 100 percent.
*The GAR for primary school is the total number of primary school students, expressed as a percentage of the official pri-
mary-school-age population. The GAR for secondary school is the total number of secondary school students, expressed as
a percentage of the official secondary-school-age population. If there are significant numbers of overage and underage stu-
dents at a given level of schooling, the GAR can exceed 100 percent.
* The Gender Parity Index for primary school is the ratio of the primary school GAR for females to the GAR for males. The
Gender Parity Index for secondary school is the ratio of the secondary school GAR for females to the GAR for males.
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Figure 2.2 shows the age-specific attendance rates (ASAR) for the de jure household population
age 6-24 by sex. The ASAR shows participation in schooling at any level, from primary through higher
education. The closer the ASAR is to 100, the higher the participation of a given age population at that
level. Less than 50 percent of children age seven and below are attending school. School attendance rises
markedly up to age 11, remains high up to age 14, and then gradually declines. There are no marked
differences in the proportion of males and females attending school up to age 15, after which there are
significantly higher proportions of males than females attending school.

Figure 2.2 Age-Specific Attendance Rates
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2.4  HOUSING CHARACTERISTICS

There is a strong correlation between the socio-economic condition of households and the
vulnerability of its members, and especially children, to common diseases. The amenities and assets
available to households are important in determining the general socio-economic status of the population.
The GDHS included questions on a household’s access to electricity, source of drinking water, type of
sanitation facilities, flooring materials, and ownership of durable goods. Table 2.5 presents the
distribution of households by household characteristics, according to residence.

One in two households in Ghana has electricity. Three-fourths of households in urban areas
(77 percent) have electricity compared with one-fourth (24 percent) of rural households. The 2003 data
show an increase in the use of electricity among rural households over the last five years (GSS and M1,
1999), while access to electricity in urban households has declined over the same time period. The decline
in the use of electricity by urban households may be attributed to the rapid development in housing
projects, some of which are not yet connected to the national power grid.

The availability of and accessibility to potable water may, to a large extent, minimise the
prevalence of water-borne diseases among household members, especially young children. The source of
drinking water is important because potentially fatal diseases, such as diarrhoeal diseases, guinea worm,
bilharzia, typhoid, cholera, and dysentery, are common in the country. The main sources of drinking
water are piped, protected well or borehole, and rivers or streams. Sixteen percent of households have
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access to Piped water in their dwelling, yard Table 2.5 Household characteristics
or plot, while 23 percent access drinkin
plot, . p g Percent distribution of households by household characteristics, according
water from a public tap. Twelve percent of | o residence, Ghana 2003
households get their drinking water frgm Residence
open wells, and 28 percent obtain drinking Household _—
characteristic Urban Rural Total
water from protected wells or boreholes.
Fourteen percent of houscholds obtain [ Flectricity 269 pa 183
drinking water from rivers and streams. Not No 23.1 75.8 51.6
. Missi . A A
surprisingly, rural households have less . 'ISS'”g 1088 1080 1080
. . t . . .
access to clean drinking water than urban o .
. Source of drinking water
households. For example, one in three urban Piped into dwelling 15 0.7 57
households have piped water in their Piped into compound/plot 21.9 1.2 10.7
. . Public tap 39.1 8.9 22.8
dwelling, yard or plot, compared with 2 Open well in dwelling/yard 2.5 1.3 1.9
percent of rural households. The major source Open publicwell gard >0 128 50
of drinking water for rural households is a Protected public well 7.8 41.1 25.8
Spring 0.3 0.9 0.6
well or borehole. For exar.nple,.twp-ﬁfths of River stream 20 243 141
rural households get their drinking water Pond, lake 0 24 1.5
. Dam 0.1 3.7 2.0
from a protected public well or borehole, Rainwater 05 0.2 03
compared with one-tenth of wurban Tanker truck 23 0.4 1.3
. Satchel water 3.0 0.3 1.5
households. The overall access to piped Other 0.4 0.0 0.2
drinking water has remained the same over Missing 0.0 0.1 L
the last five years (GSS and MI, 1999). It | Towl 100.0 100.0 100.0
: . Time to water source
takes eight in ten urban households and ‘about Percentage <15 minutes 798 16,5 618
half of rural households less than 15 minutes Median time to source 43 143 9.4
to reach their nearest source of drinking Water availability
Th dian i . b All the time 75.9 91.9 84.5
water. € median time to source In urban Several hours per day 11.4 4.8 7.8
households is 4 minutes compared with 14 /L\efsfévasqu:nEWEEk 2 " -
. requently . . .
minutes among rural households. The vast Not at all 0.7 0.4 0.5
R Don’t know 0.1 0.0 0.1
majorlty of households have access to vyater Mising o1 02 02
all the time. Rural households are more likely Total 100.0 100.0 100.0
than urban households to have access t0 | gapitation facility
water all the time. Flush toilet 21.2 1.7 10.7
Traditional pit toilet 26.7 54.0 41.5
o . L Ventilated improved pit latrine 40.8 13.5 26.0
The availability of toilet facilities in No facility, bush, field 6.7 30.6 19.6
. Bucket, pan 4.5 0.2 2.2
households ensures a more efficient and Missing 01 01 01
hygienic method of human waste disposal. Total 100.0 100.0 100.0
Most households in Ghana (42 percent) have Sharing toilet facilities
traditional pit latrines, 26 percent have Yo e oo e
improved ventilated pit latrines (KVIP), and No facility 6.7 306 196
11 percent have flush toilets. One-fifth of Missing 01 01 01
households have no toilet facility. Lack of a | T@ 1000 1000 1000
. e e . Flooring material
toilet facility is more common in rural areas Earth/eand/mud 3.2 17.8 111
(31 percent) than in urban areas (7 percent). \h//\\/udér/\ide/vgith gun/g . 8-1 3-411 2)3
00 alm/Damboo/parque . . .
Two-fifths of urban households have KVIP Limmlﬁn_ pard 195 57 12.0
t()llets’ Compared Wlth 14 percent Of Ceramic tlles/terrazo 3.9 0.3 2.0
. . . Cement 54.5 71.5 63.7
households in rural areas. Traditional pit Carpet 18.4 2.1 9.6
toilets are twice as common in rural areas (54 Missing 01 01 0.1
percent) as in urban areas (27 percent). Flush Total 100.0 100.0 1000
toilets are more common in urban households Continued...
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(21 percent) than in rural households Table 2.5—Continued
(2 percent). Access to flush toilets has risen
over the last five years, from 8 percent in Residence
; Household
1998 (GSS and MI’ 1999) to 11 percent in characteristic Urban Rural Total
2003. The majority of households (69
; i : Cooking fuel
percent) share toilet facilities with one or Flectricity 0.6 01 03
more households. LPG, natural gas 14.6 1.4 7.4
Biogas 0.7 0.0 0.3
. . . K 1.3 0.4 0.8
. Th-e type of ﬂ(')orl-ng material used.ln Cira(f,s(fig,e,ite 0.7 0.0 03
dwellings is a proxy indicator of the socio- Charcoal 54.1 10.1 30.3
economic status of the household as well as E'Li"gmd’ straw 20 87 °09
its likely exposure to disease-causing agents. Other 2.3 0.4 1.3
Most households in Ghana (87 percent) have Total 100.0 100.0 100.0
finished floors (terrazzo, tiles, cement, carpet, Disposal of household waste
; : Collected by government 30.6 0.4 14.2
and hnOIeum)’ . with O,nly 12 percent of Collected by community assoc. 4.2 3.9 4.0
households having rudimentary or natural Collected by private company 4.8 0.3 23
: ; Dumped in compound 2.5 5.9 4.3
ﬂo.orlng rpaterlal (earth, sand, mud or I.HUd Dumped in street/empty plot 47.3 74.0 61.7
mixed with dung). There has been little Burned 7.7 6.4 7.0
change over the last five years in the (BjU”ed o (2); gg ;g
. . omposte . . .
percentage of households with finished OtheFr) 0.2 01 01
flooring. Rural households are much more Missing 0.1 0.2 0.3
likely to have cement floors (72 percent) than Total 100.0 100.0 100.0
urban households (55 percent). The second P?/SSib|i~l|ity1 of eviction )10 o .
most common flooring material in rural areas Soremtot likely 207 109 154
is earth, sand, or mud (18 percent). About Not at all likely 56.7 83.6 71.3
one-fifth of urban households have linoleum Don’tknow 15 0.6 10
floors and almost the same proportion have [ T 100.0 100.0 100.0
Member of HIS
carpeted floors. Yes 35 28 3.1
No 95.9 96.3 96.2
Two common sources of cooking Don't know 0.6 0.8 0.7
. Missing 0.0 0.2 0.1
fuel in the country are firewood (59 percent)
. Total 100.0 100.0 100.0
and charcoal (30 percent). One in four urban
. Number of households 2,870 3,381 6,251
households uses firewood, while 87 percent
of rural households depend on firewood as HIS = Health Insurance Scheme

their main source of cooking fuel. On the

other hand, more than 50 percent of urban households use charcoal compared with 10 percent of rural
households. Liquified petroleum gas (LPG) or natural gas is used more commonly by urban households
(15 percent) than households in rural areas (1 percent). However, even in urban areas, few households use
electricity for cooking (1 percent), presumably because of the higher cost.

The GDHS also included questions pertaining to disposal of household waste, possibility of
eviction, and membership in mutual health organisations (MHO) or health insurance schemes (HIS). Data
on these are also shown in Table 2.5. The majority of households (62 percent) dispose of their household
waste in the street or an empty plot, with a much higher proportion of rural households than urban
households disposing of household waste in this manner. Fourteen percent of households have their waste
collected by the government and this is predominantly done in urban areas. Seven percent of households
burn their waste, 4 percent have their waste collected by a community association, 4 percent dump it in
their compound, while 3 percent each bury or compost their household waste.

When asked about the possibility of eviction, most household respondents said that this was not
likely at all (71 percent). Twelve percent of households mentioned that it was very likely that they could

Household Population and Housing Characteristics | 21



be evicted, while 15 percent of households mentioned that it was somewhat likely. Urban households are
more likely to report that they face possible eviction than rural households. A very small percentage of
households in Ghana (3 percent) belong to an HIS. Among those who belong to an HIS, the majority
belong to an MHO (43 percent) or have government health coverage (20 percent), with 29 percent
belonging to a private health insurance scheme (data not shown). About half of those who belong to any
kind of insurance scheme mentioned that they have benefited from it in the past, and a large majority (91
percent) of those who are not members of an insurance scheme indicate that they would consider joining
one in the future (data not shown).

2.6 HOUSEHOLD DURABLE GOODS

Respondents were asked about ownership of particular household goods such as radios and
television sets (access to media), refrigerators (access to food storage), telephones (access to other means
of communication), and modes of transport (bicycle, motorcycle, car, or truck). Ownership of these items
is also indicative of the household’s social and economic well-being. Table 2.6 presents data on the
percentage of households possessing various durable consumer goods, by residence. The results show that
71 percent of households own a radio, 26 percent have a television, 23 percent have bicycles, and 19
percent own refrigerators. It is striking to note that nearly one in four households possess none of the
durable items identified. There has been a noticeable rise in ownership of consumer durable goods over
the last five years, with the most marked increase in the ownership of refrigerators, which increased from
2 percent in 1998 (GSS and MI, 1999) to 19 percent in 2003.

Table 2.6 _Household durable goods
Percentage of households possessing various durable consumer goods,
by residence, Chana 2003

Residence
Durable consumer goods Urban Rural Total
Radio 76.1 66.6 71.0
Television 44.9 9.9 26.0
Telephone 14.3 0.7 6.9
Refrigerator 34.6 5.5 18.8
Video deck 20.6 2.2 10.6
Bicycle 16.0 29.1 23.1
Motorcycle 2.6 1.7 2.1
Carftruck 9.0 2.4 5.4
Tractor 0.4 0.2 0.3
Horse/cart 0.3 1.4 0.9
None of the above 18.3 27.1 23.1
Number of households 2,870 3,381 6,251

Sixty-seven percent of households in rural areas have a radio. Smaller proportions, however, own
consumer items such as televisions, telephones, refrigerators, and cars. Twenty-nine percent of rural
households own bicycles, compared with 16 percent of urban households. Televisions, refrigerators,
telephones, and cars or trucks are mostly restricted to urban areas, presumably due to the lack of
electricity or affordability in rural areas.

22 | Household Population and Housing Characteristics



CHARACTERISTICS OF SURVEY RESPONDENTS 3

The purpose of this chapter is to provide a descriptive summary of the demographic and socio-
economic profile of respondents in the 2003 GDHS. This basic information on women and men in the
reproductive age group is crucial for the interpretation of the 2003 GDHS findings within the context of
reproduction, health, and women’s status and empowerment. The percent distribution of respondents by
the various demographic and socio-economic characteristics can also be used as an approximate indicator
of the representativeness of the survey sample to the general population. The main background
characteristics described in detail that will be used in subsequent chapters on reproduction and health are:
age at the time of the survey, marital status, residence, education, and wealth quintiles. This chapter also
includes information on literacy, exposure to mass media, employment and earnings, and women’s
position and decisionmaking power in relation to others in the household.

3.1 BACKGROUND CHARACTERISTICS OF RESPONDENTS

Table 3.1 shows data on the background characteristics of the 5,691 female respondents age 15-
49 and the 5,015 male respondents age 15-59, interviewed in the 2003 GDHS, by background
characteristics, including age, marital status, urban-rural residence, region, education, religion, and
ethnicity.

The age distribution shows that more than one in two females (55 percent) and males (51 percent)
are under age 30. The proportion in each age group tends to decrease with increasing age for both sexes.
The data show that most of the respondents are currently married or living together, although the
proportion of women (62 percent) who are married or living together is higher than men (53 percent).
Four in ten men (41 percent) have never married, compared with only about three in ten women (28
percent). Nine percent of women and 6 percent of men are divorced, separated, or widowed.

The distribution of respondents by urban-rural residence shows that men are slightly more likely
to live in rural areas (55 percent) than women (52 percent). By region, the distribution of respondents
varies markedly. For example, about one-fifth of respondents are from the Ashanti Region, about one-
sixth are from Greater Accra, and about one-tenth each are from the Western, Eastern, Brong Ahafo, and
Northern regions. Less than 3 percent of women and men are from the Upper West Region.

Twenty-eight percent of women and 18 percent of men have no education. About one-fifth of
women and one-sixth of men have only primary education and two-fifths have only middle/JSS level of
education. Men are twice as likely to have attained the secondary level of education as women (23 and
12 percent, respectively).

The majority of respondents are Christians—77 percent of women and 70 percent of men. Sixteen
percent of women and 19 percent of men are Moslems. The ethnic composition shows that Akans are the
predominant group, with 51 percent of women and 47 percent of men, followed by the Mole Dagbon
(13 percent of women and 18 percent of men).
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Table 3.1 Background characteristics of respondents
Percentage distribution of women and men by background characteristics, Ghana 2003
Background Weighted Number of women Weighted Number of men
characteristic percent Weighted ~ Unweighted ~ percent ~ Weighted Unweighted
Age
15-19 20.2 1,148 1,113 22.1 1,107 1,095
20-24 17.8 1,012 997 13.6 684 692
25-29 16.7 951 966 15.0 754 727
30-34 14.1 802 818 12.6 633 633
35-39 12.7 722 724 9.9 498 518
40-44 10.2 579 572 8.2 412 411
45-49 8.4 477 501 8.8 441 441
50-54 na na na 5.9 294 300
55-59 na na na 3.8 192 198
Marital status
Never married 28.4 1,616 1,509 40.7 2,042 2,002
Married 54.2 3,087 3,273 48.6 2,439 2,514
Living together 8.1 462 421 4.6 233 212
Divorced/separated 7.3 416 368 5.4 272 257
Widowed 1.9 110 120 0.6 29 30
Residence
Urban 48.4 2,755 2,374 44.9 2,250 1,903
Rural 51.6 2,936 3,317 55.1 2,765 3,112
Region
Western 9.7 553 524 9.5 476 457
Central 7.6 431 352 7.4 370 300
Greater Accra 16.6 942 835 14.6 733 621
Volta 8.6 492 442 8.8 440 386
Eastern 10.6 601 506 10.7 539 453
Ashanti 20.1 1,142 927 19.1 956 785
Brong Ahafo 10.0 569 638 10.5 528 593
Northern 8.8 499 610 10.5 527 638
Upper East 5.4 310 395 6.3 317 395
Upper West 2.7 153 462 2.6 130 387
Education
No education 28.2 1,608 1,917 17.6 881 1,118
Primary 20.0 1,135 1,112 16.0 803 857
Middle/)SS 40.0 2,279 2,044 43.2 2,165 1,967
Secondary+ 11.8 669 618 23.2 1,165 1,073
Religion
Roman Catholic 13.9 788 905 14.6 731 794
Anglican/Methodist/Presbyt. 17.8 1,016 907 15.9 799 709
Other Christian 45.6 2,597 2,352 39.4 1,978 1,785
Moslem 15.6 887 1,013 18.7 939 1,050
Traditional/spiritualist 2.7 152 210 4.7 238 317
No religion 4.4 250 302 6.5 327 355
Other/Missing 0.0 1 2 0.0 4 5
Ethnicity
Akan 50.7 2,885 2,481 47.3 2,370 2,025
Ga/Dangme 8.2 465 437 7.5 374 338
Ewe 13.1 745 698 13.0 654 614
Guan 2.6 145 159 3.7 186 191
Mole-Dagbani 12.8 730 1,119 17.5 878 1,235
Crussi 2.4 134 171 2.4 121 157
Gruma 2.5 142 178 3.0 151 188
Hausa 1.3 74 62 1.1 56 50
Other 6.4 362 380 4.4 223 214
Missing 0.2 9 6 0.1 3 3
Total 100.0 5,691 5,691 100.0 5,015 5,015
Note: Education categories refer to the highest level of education attended, whether or not that level was completed.
na = Not applicable
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3.2 EDUCATIONAL ATTAINMENT AND LITERACY

Education provides people with the knowledge and skills that can lead to a better quality of life.
The level of education has been found to be highly associated with the health of mothers and their
children and on their reproductive health behaviours. Tables 3.2.1 and 3.2.2 present the distribution of
women and men by highest level of schooling attended or completed, and the median number of years of
schooling, according to background characteristics. The data show that 28 percent of women have never
been to school, 14 percent have some primary education only, while 6 percent have completed primary
education. In addition, 44 percent have some secondary education, § percent have completed secondary
school, with 3 percent having attained higher than secondary education. The data also show that men are
more educated than women at all levels of education. For example, about twice as many men as women
have completed secondary education or gone on to a higher level. On average, men have two more years
of schooling than women—the median years of schooling among women and men is 6.2 and 8.3 years,

Table 3.2.1 Educational attainment by background characteristics: women
Percent distribution of women by highest level of schooling attended or completed, and median number of years of schooling, ac-
cording to background characteristics, Ghana 2003
Highest level of schooling attended or completed Median
Background No Some Completed Somesec- Completed More than Number years of
characteristic education primary  primary’ ondary secondary’ secondary  Total of women  schooling
Age
15-19 12.3 15.7 7.7 59.4 4.8 0.1 100.0 1,148 6.9
20-24 19.6 13.8 6.4 45.5 9.6 5.1 100.0 1,012 8.0
25-29 32.2 11.9 6.9 38.0 8.9 2.1 100.0 951 5.8
30-34 33.9 15.3 5.4 39.6 2.7 3.2 100.0 802 5.1
35-39 40.4 12.7 5.5 36.4 2.4 2.6 100.0 722 4.2
40-44 35.9 12.3 4.6 42.8 2.2 2.2 100.0 579 5.4
45-49 39.9 15.7 3.0 36.0 1.3 4.1 100.0 477 3.4
Residence
Urban 16.3 10.6 5.4 54.5 8.9 4.3 100.0 2,755 8.3
Rural 39.5 17.1 6.6 34.1 1.7 1.1 100.0 2,936 3.5
Region
Western 22.3 17.3 7.2 45.8 4.5 2.9 100.0 553 6.5
Central 25.2 20.7 7.3 41.0 3.5 2.2 100.0 431 5.5
Greater Accra 12.4 11.2 5.2 54.0 12.0 5.2 100.0 942 8.5
Volta 20.7 21.9 5.4 44.2 5.1 2.8 100.0 492 6.3
Eastern 15.9 14.4 9.1 53.4 3.9 3.3 100.0 601 7.3
Ashanti 16.8 12.4 6.6 57.5 5.1 1.5 100.0 1,142 7.9
Brong Ahafo 27.4 15.5 7.4 45.3 2.7 1.7 100.0 569 6.0
Northern 78.8 6.2 2.3 9.2 2.0 1.5 100.0 499 0.0
Upper East 72.4 9.8 2.0 12.3 1.9 1.6 100.0 310 0.0
Upper West 63.3 11.5 3.7 18.3 2.3 0.8 100.0 153 0.0
Wealth quintile
Lowest 63.6 14.1 4.8 16.5 0.6 0.3 100.0 970 0.0
Second 37.8 21.6 6.3 32.9 1.0 0.4 100.0 949 3.2
Middle 26.0 16.0 8.0 47.5 2.0 0.5 100.0 1,071 5.9
Fourth 18.6 14.0 6.9 53.9 5.3 1.3 100.0 1,245 7.6
Highest 8.4 7.2 4.4 58.5 13.2 8.3 100.0 1,457 9.0
Total 28.2 13.9 6.0 44.0 5.2 2.6 100.0 5,691 6.2
' Completed grade 6 at the primary level
> Completed grade 12 at the secondary level
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Table 3.2.2 Educational attainment by background characteristics: men

Percent distribution of men by highest level of schooling attended or completed, and median number of years of schooling, according

to background characteristics, Ghana 2003

Highest level of schooling attended or completed Median

Background No educa- Some  Completed Somesec- Completed More than Number of  years of

characteristic tion primary _ primary’ ondary secondary’ secondary  Total men schooling

Age
15-19 8.1 17.9 8.8 60.3 4.8 0.1 100.0 1,107 7.1
20-24 10.8 9.6 5.8 51.2 17.6 5.0 100.0 684 8.4
25-29 14.5 8.3 5.6 44.4 16.6 10.6 100.0 754 8.5
30-34 19.5 8.1 4.5 49.8 11.9 6.1 100.0 633 9.0
35-39 26.6 8.7 4.5 46.6 7.4 6.2 100.0 498 9.0
40-44 23.4 6.3 2.6 53.6 6.0 8.1 100.0 412 9.3
45-49 26.3 10.2 4.0 43.8 6.1 9.6 100.0 441 9.1
50-54 25.0 8.4 3.4 49.9 3.2 10.1 100.0 294 9.2
55-59 34.5 5.3 4.3 35.4 6.8 13.8 100.0 192 9.0
Residence
Urban 8.0 6.3 4.9 54.6 15.7 10.4 100.0 2,250 9.2
Rural 25.4 13.9 6.0 47.0 4.8 2.9 100.0 2,765 6.7

Region
Western 7.3 11.0 9.2 58.3 9.4 4.8 100.0 476 8.5
Central 9.3 14.8 5.8 60.3 4.6 5.2 100.0 370 8.3
Greater Accra 5.8 5.1 2.8 50.4 22.6 13.3 100.0 733 9.9
Volta 7.9 13.7 5.9 58.4 6.1 8.0 100.0 440 8.5
Eastern 7.9 8.9 8.5 62.3 5.0 7.4 100.0 539 8.8
Ashanti 9.4 7.0 5.0 63.8 10.6 4.2 100.0 956 8.7
Brong Ahafo 14.2 12.2 5.2 53.2 8.9 6.3 100.0 528 8.3
Northern 59.5 11.6 4.0 14.6 7.3 3.0 100.0 527 0.0
Upper East 48.9 18.8 5.6 21.7 3.6 1.4 100.0 317 0.0
Upper West 449 16.4 4.2 23.4 5.5 5.5 100.0 130 2.2

Wealth quintile
Lowest 47.9 16.5 5.7 26.1 2.6 1.3 100.0 872 0.8
Second 22.2 18.4 6.9 47.6 3.6 1.2 100.0 903 6.2
Middle 14.7 10.6 7.7 60.5 4.4 2.0 100.0 975 8.0
Fourth 8.7 6.8 5.3 59.2 12.7 7.3 100.0 1,060 8.9
Highest 2.2 3.5 2.8 54.2 21.0 16.3 100.0 1,204 9.9

Total 17.6 10.5 5.5 50.4 9.7 6.3 100.0 5,015 8.3

" Completed 6 grade at the primary level

? Completed 12 grade at the secondary level

respectively. High dropout of girls at primary and secondary levels may explain some of the differences
in educational attainment between women and men. The Ghanaian government has been considering
measures to enhance girls’ retention rates in schools. One such measure allows girls who drop out of
school due to pregnancy to continue with their education after delivery.

The data show that the educational attainment among both women and men has improved over
time, as seen by the changes between age cohorts. For example, 40 percent of women in the oldest age
cohort (45-49) have no education compared with 12 percent among those age 15-19, while the
corresponding percentages for men are 35 and 8 percent, respectively.

26 | Characteristics of Survey Respondents




Tables 3.2.1 and 3.2.2 also show that educational attainment varies greatly by urban-rural
residence. Respondents in rural areas have substantially lower levels of educational attainment than their
urban counterparts. Forty percent of women and 25 percent of men in the rural areas have never been to
school in contrast to 16 percent of women and 8 percent of men in urban areas.

Educational attainment is highest in Greater Accra and lowest in the Northern region. This is not
surprising because Greater Accra is the most urbanized region in the country and has better educational
opportunities. Nevertheless, even in this region, twice as many women as men have no education.

Not surprisingly, there is a direct relationship between educational attainment and wealth.
Women and men in the highest wealth quintile are most educated, in contrast to respondents with little or
no education who are concentrated in the lowest wealth quintile. For example, 8 percent of women and 2
percent of men from the highest wealth quintile have no education, in contrast to 64 and 48 percent of
women and men, respectively, in the lowest wealth quintile.

Literacy is widely acknowledged as benefiting both the individual and society and, in particular
among women, is associated with a number of positive outcomes, including intergenerational health and
nutrition benefits. In the 2003 GDHS, literacy was ascertained by a respondent’s ability to read none, part,
or all of a simple statement in any language that the respondent is likely to be able to read. The questions
on literacy were asked only of respondents who had not attended school or attended primary or
middle/JSS only. Respondents for whom no card with the required language was available, and those who
were blind or visually impaired, are excluded from the estimation of percent literate, because their literacy
cannot be gauged.

Tables 3.3.1 and 3.3.2 show the percent distribution of women and men by level of schooling
attended and by level of literacy. More than half (55 percent) of women and nearly three-quarters (73
percent) of men are literate, while 45 percent of women and 27 percent of men cannot read at all. As in
the case of educational attainment, men are more likely to be literate than women. Forty percent of rural
women compared with 71 percent of urban women are literate. Similarly, 62 percent of rural men
compared with 87 percent of urban men are literate.

Regional variations in the level of literacy are marked, ranging from a high of 75 percent among
women in Greater Accra to a low of 14 percent among women in the Northern region. Almost nine in ten
men in Greater Accra (89 percent) are literate, compared with one in three in the Northern and Upper East
regions.

There is a strong relationship between wealth and literacy levels. Women (83 percent) and men
(95 percent) categorised in the highest wealth quintile are literate compared with only 20 percent of
women and 37 percent of men in the lowest wealth quintile. Four in five women and three in five men in
the lowest quintile cannot read at all.
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Table 3.3.1 Literacy: women

Percent distribution of women by level of schooling attended and by level of literacy, and percent literate, according to back-
ground characteristics, Ghana 2003

No schooling or primary school

Secondary Canread Can read No card/
Background schoolor awhole partofa Cannot visually Number Percent
characteristic higher sentence  sentence read atall impaired Missing Total of women literate’
Age
15-19 64.3 4.7 3.4 27.6 0.0 0.0 100.0 1,148 72.4
20-24 60.2 1.2 1.0 37.4 0.0 0.1 100.0 1,012 62.5
25-29 49.0 0.6 0.3 49.9 0.2 0.0 100.0 951 50.0
30-34 45.4 1.1 1.1 52.1 0.0 0.3 100.0 802 47.7
35-39 41.4 0.4 0.9 57.2 0.1 0.0 100.0 722 42.7
40-44 471 1.0 0.7 51.0 0.2 0.0 100.0 579 48.9
45-49 41.4 1.4 1.8 55.4 0.0 0.0 100.0 477 44.6
Residence
Urban 67.7 2.0 1.2 28.9 0.1 0.0 100.0 2,755 71.0
Rural 36.9 1.4 1.6 60.1 0.0 0.1 100.0 2,936 39.9
Region
Western 53.2 1.1 2.3 43.4 0.0 0.0 100.0 553 56.6
Central 46.7 2.0 1.4 49.9 0.0 0.0 100.0 431 50.1
Creater Accra 71.2 2.2 1.0 25.5 0.1 0.0 100.0 942 74.5
Volta 52.0 2.6 1.5 43.9 0.0 0.0 100.0 492 56.1
Eastern 60.6 2.0 1.5 35.9 0.0 0.0 100.0 601 64.1
Ashanti 64.2 1.5 1.5 32.6 0.0 0.1 100.0 1,142 67.4
Brong Ahafo 49.7 2.0 2.4 45.6 0.3 0.0 100.0 569 54.3
Northern 12.7 0.6 0.3 86.0 0.1 0.4 100.0 499 13.6
Upper East 15.8 0.7 0.1 83.4 0.0 0.0 100.0 310 16.6
Upper West 21.5 1.7 1.1 75.7 0.0 0.0 100.0 153 24.3
Wealth quintile
Lowest 17.4 1.0 1.1 80.2 0.1 0.2 100.0 970 19.6
Second 34.3 1.3 2.0 62.3 0.2 0.0 100.0 949 37.6
Middle 50.0 1.3 1.6 47.1 0.0 0.0 100.0 1,071 52.9
Fourth 60.5 2.4 1.7 35.1 0.1 0.1 100.0 1,245 64.8
Highest 80.0 2.1 0.7 17.2 0.0 0.0 100.0 1,457 82.8
Total 51.8 1.7 1.4 45.0 0.1 0.1 100.0 5,691 55.0

! Refers to women who attended secondary school or higher and women who can read a whole sentence or part of a sen-
tence Excludes from the denominator those women for whom no card with required language was available and those who
are blind or visually impaired.
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Table 3.3.2 Literacy: men
Percent distribution of men by level of schooling attended and by level of literacy, and percent literate, according to back-
ground characteristics, Ghana 2003
No schooling or primary school
Secondary Canread Can read No card/
Background schoolor awhole partofa Cannot visually Number Percent
characteristic higher sentence  sentence read atall impaired Missing Total of men literate'
Age
15-19 65.2 8.5 5.6 20.6 0.0 0.1 100.0 1,107 79.4
20-24 73.8 1.6 3.6 20.6 0.3 0.0 100.0 684 79.3
25-29 71.7 0.9 1.6 25.7 0.0 0.1 100.0 754 74.2
30-34 67.8 1.1 2.0 27.9 1.0 0.1 100.0 633 71.8
35-39 60.2 1.8 2.1 34.8 1.1 0.0 100.0 498 64.8
40-44 67.7 0.8 1.7 28.8 0.8 0.2 100.0 412 70.9
45-49 59.5 2.2 2.0 35.3 1.2 0.0 100.0 441 64.3
50-54 63.2 3.0 1.6 31.2 1.0 0.0 100.0 294 68.5
55-59 56.0 2.9 2.2 38.1 0.8 0.0 100.0 192 61.6
Residence
Urban 80.7 2.4 3.1 13.0 0.8 0.0 100.0 2,250 86.9
Rural 54.8 3.7 2.8 38.3 0.3 0.1 100.0 2,765 61.5
Region
Western 72.4 4.1 2.7 20.4 0.3 0.0 100.0 476 79.5
Central 70.1 2.6 2.5 24.9 0.0 0.0 100.0 370 75.1
Greater
Accra 86.3 1.2 1.0 10.9 0.6 0.0 100.0 733 89.1
Volta 72.5 5.0 2.5 19.9 0.2 0.0 100.0 440 80.1
Eastern 74.8 3.4 3.2 18.7 0.0 0.0 100.0 539 81.3
Ashanti 78.6 2.4 3.0 15.9 0.1 0.0 100.0 956 84.1
Brong Ahafo 68.4 3.8 4.6 23.2 0.0 0.0 100.0 528 76.8
Northern 24.9 4.5 4.1 65.8 0.2 0.6 100.0 527 33.7
Upper East 26.7 2.2 2.9 62.5 5.8 0.0 100.0 317 33.7
Upper West 34.5 2.6 4.4 58.2 0.2 0.0 100.0 130 41.6
Wealth quintile
Lowest 29.9 3.7 3.1 62.3 0.6 0.3 100.0 872 37.1
Second 52.5 5.4 3.5 38.3 0.3 0.0 100.0 903 61.6
Middle 67.0 3.1 3.5 25.9 0.6 0.0 100.0 975 74.0
Fourth 79.2 2.8 3.2 14.3 0.5 0.0 100.0 1,060 85.6
Highest 91.5 1.3 1.8 4.9 0.6 0.0 100.0 1,204 95.1
Total 66.4 3.1 2.9 27.0 0.5 0.1 100.0 5,015 72.9
! Refers to men who attended secondary school or higher and men who can read a whole sentence or part of a sentence.
Excludes from the denominator those men for whom no card with required language was available and those who are blind
or visually impaired.

3.3  ACCESS TO MASS MEDIA

The 2003 GDHS collected information on respondents’ exposure to both broadcast and print
media. This information is a means of assessing the potential effectiveness of using these media to
broadcast messages on such important topics as reproductive health and HIV/AIDS. Tables 3.4.1 and
3.4.2 show that access to mass media, especially the broadcast media, is generally high in Ghana.
Seventy-four percent of women and 89 percent of men listen to the radio at least once a week, and 44
percent of women and 51 percent of men watch television at least once a week. Exposure to the print
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Table 3.4.1 Exposure to mass media: women
Percentage of women who usually read a newspaper at least once a week, watch television at least once a week,
and listen to the radio at least once a week, by background characteristics, Ghana 2003
Reads a Watches
newspaper  television at Listens to the
Background atleast once leastonce a radio atleast  All three Number of
characteristic a week week once a week media No media women
Age
15-19 19.6 54.5 73.0 14.7 18.5 1,148
20-24 14.3 51.9 78.0 11.4 16.5 1,012
25-29 9.6 43.7 75.7 8.3 20.5 951
30-34 7.7 36.8 72.0 6.7 25.9 802
35-39 9.3 35.9 71.0 7.8 25.2 722
40-44 9.9 37.3 74.2 7.6 22.4 579
45-49 11.7 33.6 73.3 9.3 23.7 477
Residence
Urban 21.3 66.0 80.9 17.6 12.2 2,755
Rural 4.0 23.1 67.7 2.6 29.6 2,936
Region
Western 16.7 45.5 76.0 12.8 19.4 553
Central 7.5 35.2 61.2 4.7 31.5 431
Greater Accra 26.7 74.4 85.4 22.6 8.3 942
Volta 10.9 26.5 73.9 6.4 21.2 492
Eastern 10.3 44.5 80.4 8.8 15.9 601
Ashanti 12.9 54.0 81.6 10.6 13.2 1,142
Brong Ahafo 7.0 40.9 80.0 5.4 16.1 569
Northern 3.0 15.6 45.9 2.5 51.4 499
Upper East 2.3 16.8 62.6 2.1 34.7 310
Upper West 2.4 10.7 46.7 1.1 51.7 153
Education
No education 0.0 18.4 56.7 0.0 40.1 1,608
Primary 1.4 34.4 70.6 0.6 24.8 1,135
Middle/)SS 12.6 56.1 82.8 9.4 11.8 2,279
Secondary -+ 60.1 79.7 92.2 51.0 1.7 669
Wealth quintile
Lowest 1.4 7.2 51.2 0.1 471 970
Second 1.9 16.5 69.0 1.2 29.0 949
Middle 4.3 33.4 74.2 2.5 22.0 1,071
Fourth 10.0 53.6 79.4 6.5 14.2 1,245
Highest 34.5 85.5 88.1 30.3 4.2 1,457
Total 12.4 439 741 9.9 21.2 5,691

media is relatively low. Twelve percent of women and 28 percent of men read a newspaper at least once a
week. Men are twice as likely as women to be exposed to all three media sources (23 and 10 percent,
respectively).

Media exposure is higher among younger women (age 15-24) than older women (25 years and
above). However, among men, exposure is lowest among those age 15-19 and highest among those age
20-29. Urban women and men tend to have greater exposure to all three media sources than their rural
counterparts. The high level of illiteracy among rural women is reflected in the lower proportion of these
women (4 percent) exposed to the print media than urban women (21 percent).
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Table 3.4.2 Exposure to mass media: men
Percentage of men who usually read a newspaper at least once a week, watch television at least once a week, and
listen to the radio at least once a week, by background characteristics, Ghana 2003
Reads a Watches
newspaper  television at Listens to the
Background at least once leastonce a radio atleast  All three Number of
characteristic a week week once a week media No media men
Age
15-19 21.8 55.2 84.0 18.5 12.2 1,107
20-24 30.4 60.3 91.8 24.5 5.0 684
25-29 33.4 57.2 93.2 28.1 4.9 754
30-34 30.0 48.4 90.4 24.0 7.1 633
35-39 28.7 441 89.8 22.7 8.6 498
40-44 31.0 41.4 89.7 23.0 8.9 412
45-49 30.0 43.9 87.5 22.4 9.0 441
50-54 253 38.8 90.7 19.6 7.9 294
55-59 30.0 41.7 92.8 24.6 7.2 192
Residence
Urban 46.4 76.3 92.4 40.7 3.7 2,250
Rural 13.8 29.7 86.9 8.4 11.7 2,765
Region
Western 31.4 52.6 90.5 21.7 4.7 476
Central 21.4 37.3 82.3 12.2 13.2 370
Greater Accra 55.9 78.8 95.2 49.6 2.1 733
Volta 20.7 33.5 89.0 13.6 8.5 440
Eastern 27.2 53.6 95.9 23.3 2.8 539
Ashanti 35.8 66.8 97.5 30.3 1.6 956
Brong Ahafo 24.4 51.5 94.0 20.4 4.6 528
Northern 8.0 22.6 67.7 5.6 28.7 527
Upper East 8.1 28.9 80.9 6.1 14.5 317
Upper West 9.0 12.8 74.9 3.5 24.3 130
Education
No education 0.4 17.8 75.4 0.4 22.9 881
Primary 3.6 34.0 82.0 2.2 14.5 803
Middle/JSS 25.5 56.2 94.0 19.7 3.5 2,165
Secondary -+ 72.2 76.7 96.4 60.0 1.1 1,165
Wealth quintile
Lowest 4.4 10.4 73.8 1.3 24.9 872
Second 8.9 20.4 89.2 3.7 9.7 903
Middle 16.0 44.5 91.6 9.5 5.0 975
Fourth 37.1 67.9 92.2 28.3 4.2 1,060
Highest 63.0 92.3 96.3 58.9 0.7 1,204
Total 28.4 50.6 89.3 22.9 8.1 5,015

More than one in five women and one in two men in Greater Accra are exposed to all three media
sources. Media exposure is markedly lower in the three northern regions and is especially low in the
Upper West, where only 1 percent of women and 4 percent of men are exposed to all three media sources.
Exposure to mass media is closely related to the level of education of respondents. Half of all women and
three-fifths of all men with at least secondary education are exposed to all three media sources. Three-
fifths and nearly three-quarters of highly educated women and men read a newspaper at least once a
week.
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There is a high correlation between wealth and media exposure, with the gap between those in the
highest quintile and all other quintiles being especially wide. For example, 30 percent of women in the
highest wealth quintile are exposed to all three media compared with 7 percent or less of women in the
other four quintiles.

Since 1998, the proportions of both women and men who have no media exposure have declined
markedly, from 30 percent to 21 percent among women and 15 percent to 8 percent among men (GSS and
MI, 1999). However, the proportion of women and men who report reading the newspaper and watching
television at least once a week has declined, while the proportion who reported listening to the radio has
increased. Some of these reported differences by type of media source may be due to a change in the way
the questions were worded between the two surveys.

3.4 EMPLOYMENT
3.4.1 Employment Status

Tables 3.5.1 and 3.5.2 present the percent distribution of women and men by employment status,
according to background characteristics. There is little difference in the overall employment status of
women and men. Three-fourths of women and men reported being currently employed, while 3 percent
reported being employed in the 12 months preceding the survey, but not employed at the time the survey
was fielded. About one-fifth of women and men were not employed in the 12 months prior to the survey.

Current employment increases with age from 33 and 26 percent among the youngest cohort of
women and men, respectively, to about 95 percent among the oldest cohort of respondents. Low current
employment among young women and men may be due to the fact that a proportionately larger number of
young people are still in school. Currently and formerly married women are more likely to be currently
employed than never married women. However, among men, married men are more likely to be
employed than formerly married men and those never married.

Current employment rises with the number of living children. For example, about one in two
respondents with no children are currently employed compared with 94 percent of women and 98 percent
of men with five or more children. Current employment is also higher among rural respondents than
urban respondents. This could be due to the fact that it is easier to find employment in the largely
informal sector in the rural areas than in urban areas. Unemployment could also be higher in the urban
areas because there is greater demand for skilled labour, which is harder to acquire.

There is little variation in employment status of respondents by region. More than 80 percent of
women in the Upper West and Volta regions and men in the Upper East and Northern regions are
currently employed compared with about 70-80 percent of respondents in all other regions.

Current employment is inversely related to education, falling from 86 percent among women with
no education to 60 percent among women with at least secondary education. The corresponding data for
men is 97 and 67 percent, respectively. A similar pattern is seen by wealth quintile for both women and
men.
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Table 3.5.1 Employment status: women
Percent distribution of women by employment status, according to background characteristics, Ghana 2003
Employed in the 12
months preceding the Not employed
survey in the 12
Background Currently ~ Not currently months preced- Number of
Characteristic employed employed  ingthe survey Total women
Age
15-19 33.0 3.3 63.6 100.0 1,148
20-24 66.5 4.7 28.8 100.0 1,012
25-29 86.8 2.6 10.5 100.0 951
30-34 90.4 2.1 7.4 100.0 802
35-39 94.7 1.5 3.6 100.0 722
40-44 92.3 1.9 5.8 100.0 579
45-49 94.8 0.5 4.7 100.0 477
Marital status
Never married 42.0 3.8 54.2 100.0 1,616
Married or living together 88.3 2.2 9.4 100.0 3,549
Divorced/separated/widowed 87.7 2.4 10.0 100.0 526
Number of living children
0 48.2 3.7 48.1 100.0 1,872
1-2 82.2 3.3 14.6 100.0 1,602
3-4 91.3 1.5 7.0 100.0 1,227
5+ 94.3 1.3 4.4 100.0 990
Residence
Urban 69.2 3.4 27.4 100.0 2,755
Rural 80.6 2.0 17.3 100.0 2,936
Region
Western 72.3 1.1 26.6 100.0 553
Central 79.1 59 15.0 100.0 431
Greater Accra 71.1 4.2 24.7 100.0 942
Volta 82.2 1.2 16.6 100.0 492
Eastern 73.0 1.7 25.3 100.0 601
Ashanti 71.3 4.0 24.6 100.0 1,142
Brong Ahafo 79.2 1.1 19.7 100.0 569
Northern 79.5 0.8 19.7 100.0 499
Upper East 73.7 2.5 23.7 100.0 310
Upper West 85.1 1.0 13.9 100.0 153
Education
No education 86.2 1.6 121 100.0 1,608
Primary 76.5 3.3 20.1 100.0 1,135
Middle/)SS 70.9 2.9 26.2 100.0 2,279
Secondary+ 60.3 3.3 36.4 100.0 669
Wealth quintile
Lowest 83.5 1.3 15.0 100.0 970
Second 82.4 2.1 15.5 100.0 949
Middle 76.5 1.8 21.8 100.0 1,071
Fourth 71.9 3.8 24.3 100.0 1,245
Highest 66.4 3.7 29.9 100.0 1,457
Total 75.1 2.7 22.2 100.0 5,691
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Table 3.5.2 Employment status: men
Percent distribution of men by employment status, according to background characteristics, Ghana 2003
Employed in the 12 Not em-
months preceding the ployed in
survey the 12
Not months pre-
Background Currently  currently — cedingthe  Missing/ Number
characteristic employed  employed survey don't know Total of men
Age
15-19 26.0 4.3 68.3 1.5 100.0 1,107
20-24 66.8 5.5 27.4 0.3 100.0 684
25-29 88.8 4.6 6.6 0.0 100.0 754
30-34 94.8 2.6 2.4 0.2 100.0 633
35-39 97.0 1.6 1.4 0.0 100.0 498
40-44 97.7 0.9 1.4 0.0 100.0 412
45-49 96.7 1.4 1.9 0.0 100.0 441
50-54 96.7 2.1 1.2 0.0 100.0 294
55-59 94.4 1.0 4.6 0.0 100.0 192
Marital status
Never married 45.9 5.3 47.9 0.9 100.0 2,042
Married or living together 96.9 1.6 1.5 0.0 100.0 2,671
Divorced/separated/widowed 88.1 4.5 7.4 0.0 100.0 302
Number of living children
0 50.8 5.3 43.1 0.8 100.0 2,300
1-2 95.1 2.2 2.7 0.0 100.0 981
3-4 96.4 1.6 1.8 0.1 100.0 816
5+ 98.3 0.8 0.9 0.0 100.0 917
Residence
Urban 69.4 4.1 25.9 0.6 100.0 2,250
Rural 80.6 2.6 16.6 0.3 100.0 2,765
Region
Western 73.3 3.8 22.7 0.2 100.0 476
Central 74.4 2.9 21.4 1.3 100.0 370
Greater Accra 72.3 5.2 21.9 0.6 100.0 733
Volta 73.3 2.7 23.6 0.4 100.0 440
Eastern 76.9 2.0 20.8 0.2 100.0 539
Ashanti 74.6 2.7 22.2 0.5 100.0 956
Brong Ahafo 70.6 3.3 25.8 0.3 100.0 528
Northern 85.6 2.7 11.6 0.0 100.0 527
Upper East 82.5 2.5 15.0 0.0 100.0 317
Upper West 78.3 6.2 15.4 0.0 100.0 130
Education
No education 97.4 1.2 1.4 0.0 100.0 881
Primary 71.6 2.6 25.7 0.2 100.0 803
Middle/)SS 73.0 3.1 23.3 0.5 100.0 2,165
Secondary + 66.6 5.5 27.3 0.6 100.0 1,165
Wealth quintile
Lowest 85.6 3.0 11.4 0.0 100.0 872
Second 80.4 2.1 17.4 0.1 100.0 903
Middle 74.6 2.4 22.3 0.7 100.0 975
Fourth 69.8 4.1 25.9 0.2 100.0 1,060
Highest 70.7 4.2 24.3 0.8 100.0 1,204
Total 75.6 3.3 20.8 0.4 100.0 5,015
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3.4.2 Occupation

Tables 3.6.1 and 3.6.2 show data on employed women and men by their occupation, according to
background characteristics. More than one-third of working women (36 percent) and half of men (50
percent) are employed in the agricultural (Figure 3.1). Four times as many women (42 percent) as men
(11 percent) work in sales and services. Sixteen percent of employed women and 23 percent of employed
men are skilled manual workers. Three times as many men (10 percent) as women (3 percent) are
engaged in professional, technical, and managerial positions.

Occupation varies by age groups. Among women, the proportion engaged in agriculture or in
professional, technical, or managerial occupations, increases with age. For example, one in four working
women age 15-19 are in agricultural occupations compared with nearly one in two women age 45-49. On
the other hand, the proportion engaged in sales and services and in skilled manual labour decreases with
age. A similar pattern is observed for men for skilled manual labour only.

A higher proportion of never-married women than ever-married women are engaged in most
occupations with the exception of agriculture, which accounts for two in five currently married women
who are working compared with more than one in four formerly married women and 12 percent of never-
married women. There is no clear pattern in occupation by marital status among men. Among working
men, about half of those who are currently or formerly married are engaged in the agricultural sector
compared to two in five never-married men. Three-tenths of never-married men are engaged as skilled
manual labour, compared with one-fifth of ever married men. There is a direct relationship between the
number of living children and agricultural occupation among both women and men. The proportion
engaged in agriculture increases with the number of living children. Among women, the proportion
engaged in all other occupations is higher among those with no children than among those with one or
more children.

Not surprisingly, most working women and men in rural areas are engaged in the agricultural
sector, in contrast to women and men in urban areas, who are mostly engaged in sales and service and
skilled manual work. Agriculture is the predominant occupation among women in the Northern, Upper
East, Brong Ahafo, and Upper West regions. In addition to these regions, the majority of men in the
Eastern, Volta, and Central regions are also employed in the agricultural sector. In contrast, the majority
of working women living in Greater Accra, Ashanti, and Eastern regions are in sales and service jobs.
Among working men, the highest proportions engaged in the professional, technical and managerial,
clerical, sales and service, and skilled manual work are from Greater Accra.

Education is related to the type of occupation of respondents. Fifty-nine percent of working
women and 83 percent of working men who have never been to school are engaged in agriculture. On the
other hand, the majority of women and men with secondary or higher education are employed in non-
agricultural occupations. Women and men in the lowest quintile are predominantly engaged in
agriculture, while those in the highest wealth quintile are mostly engaged in sales and service, skilled
manual, or professional, technical, and managerial work.
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Table 3.6.1 Occupation: women

Percent distribution of women employed in the 12 months preceding the survey by occupation, according to background characteristics,

Ghana 2003
Professional/
Background technical/ Sales and  Skilled  Unskilled Number of
characteristic managerial  Clerical services manual  manual Agriculture Missing Total women
Age
15-19 0.6 1.5 50.2 21.2 0.0 259 0.5 100.0 417
20-24 1.9 3.8 46.2 20.8 0.0 26.6 0.8 100.0 721
25-29 2.4 1.2 43.6 18.3 0.8 33.2 0.6 100.0 851
30-34 3.3 0.9 43.3 14.2 0.7 37.1 0.5 100.0 743
35-39 4.1 1.2 40.5 14.0 0.1 39.1 0.9 100.0 694
40-44 4.1 1.0 36.5 13.9 0.4 43.2 0.9 100.0 545
45-49 5.6 1.0 31.8 12.0 0.1 48.0 1.6 100.0 455
Marital status
Never married 4.0 4.7 55.2 22.3 0.6 12.2 0.9 100.0 740
Married or |iving together 2.9 1.0 38.0 14.6 0.3 42.4 0.8 100.0 3,213
Dvorced/separated/widowed 2.9 0.6 48.4 19.4 0.3 27.5 0.8 100.0 473
Number of living children
0 4.8 4.5 52.5 21.9 0.4 15.5 0.5 100.0 971
1-2 2.3 0.9 48.6 17.7 0.2 29.6 0.7 100.0 1,369
3-4 3.7 0.9 38.8 14.8 0.5 40.8 0.6 100.0 1,140
5+ 1.9 0.2 25.8 10.9 0.3 59.5 1.4 100.0 947
Residence
Urban 4.5 3.1 61.3 21.0 0.3 9.4 0.4 100.0 2,001
Rural 1.9 0.2 26.1 12.7 0.4 57.5 1.1 100.0 2,425
Region
Western 4.4 1.4 31.6 21.6 0.0 39.8 1.2 100.0 406
Central 1.9 0.3 40.7 19.6 0.0 37.5 0.0 100.0 366
Greater Accra 5.0 4.9 60.0 24.3 0.0 5.3 0.4 100.0 709
Volta 2.3 0.7 36.8 17.8 0.3 41.5 0.7 100.0 410
Eastern 4.7 1.5 50.8 9.4 0.3 33.3 0.0 100.0 449
Ashanti 2.3 1.5 52.3 13.1 0.5 28.2 2.1 100.0 860
Brong Ahafo 2.3 0.8 34.2 8.6 0.0 53.3 0.8 100.0 457
Northern 2.5 0.0 18.1 171 1.2 60.5 0.5 100.0 401
Upper East 2.0 0.0 30.6 12.3 0.0 55.1 0.0 100.0 236
Upper West 0.6 0.5 21.1 23.6 3.1 51.1 0.0 100.0 131
Education
No education 0.1 0.0 24.4 14.8 0.6 59.1 0.9 100.0 1,412
Primary 0.3 0.1 41.3 15.7 0.1 41.6 0.8 100.0 906
Middle/JSS 1.7 0.6 56.8 18.8 0.3 21.2 0.8 100.0 1,683
Secondary+ 24.7 13.6 43.7 14.1 0.0 3.3 0.6 100.0 425
Wealth quintile
Lowest 0.3 0.0 14.9 11.9 1.0 71.5 0.5 100.0 823
Second 1.0 0.0 24.3 11.0 0.2 63.1 0.5 100.0 802
Middle 1.6 0.4 36.8 16.0 0.0 43.7 1.4 100.0 838
Fourth 3.4 1.4 61.0 21.8 0.6 10.9 1.0 100.0 943
Highest 8.0 5.1 64.7 19.7 0.0 1.8 0.7 100.0 1,020
Total 3.1 1.5 42.0 16.4 0.3 35.8 0.8 100.0 4,426
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Table 3.6.2 Occupation: men

Percent distribution of men employed in the 12 months preceding the survey by occupation, according to background characteristics,
Ghana 2003

Professional/

Background technical/ Sales and  Skilled  Unskilled Number
characteristic managerial  Clerical  services manual manual Agriculture Missing  Total of men
Age
15-19 2.6 0.3 8.1 25.2 2.0 57.6 4.1 100.0 335
20-24 7.2 2.3 11.1 33.0 3.0 40.1 3.2 100.0 494
25-29 10.5 2.2 12.7 27.8 1.7 41.9 3.2 100.0 705
30-34 8.7 2.6 13.5 27.3 1.0 46.2 0.6 100.0 617
35-39 10.5 1.4 10.9 20.9 1.9 51.6 2.8 100.0 491
40-44 13.7 2.8 7.3 16.1 0.4 59.6 0.3 100.0 406
45-49 14.1 2.1 8.3 18.8 0.5 55.0 1.3 100.0 433
50-54 13.1 2.3 12.5 13.7 1.4 55.4 1.6 100.0 290
55-59 17.7 1.0 13.9 7.9 1.2 57.2 1.1 100.0 183
Marital status
Never married 9.6 2.6 11.6 29.6 2.2 40.1 4.3 100.0 1,045
Married or living together 11.1 1.8 10.4 20.9 0.9 53.7 1.2 100.0 2,630
Divorced/separated/widowed 6.7 2.3 14.6 20.7 4.1 49.5 2.1 100.0 279
Number of living children
0 9.9 2.5 12.2 28.6 2.5 40.5 3.8 100.0 1,291
1-2 10.1 1.6 12.2 27.2 1.5 45.2 2.1 100.0 955
3-4 10.7 2.0 11.9 21.0 0.7 53.0 0.7 100.0 800
5+ 11.1 1.8 7.3 13.1 0.6 65.2 1.0 100.0 909
Residence
Urban 18.0 3.8 21.4 36.4 2.1 14.9 3.5 100.0 1,654
Rural 4.9 0.7 3.5 13.7 1.1 74.9 1.1 100.0 2,300
Region
Western 7.2 2.4 11.4 26.2 1.8 45.8 5.0 100.0 367
Central 9.5 1.4 4.5 29.5 1.0 52.0 2.0 100.0 286
Greater Accra 15.3 6.1 25.2 36.6 2.6 10.6 3.7 100.0 568
Volta 11.8 1.1 4.9 20.7 1.2 58.2 2.1 100.0 334
Eastern 14.0 1.3 9.0 21.7 0.5 52.5 0.9 100.0 425
Ashanti 12.6 1.8 11.5 31.7 3.0 37.6 1.9 100.0 739
Brong Ahafo 9.8 1.4 8.0 12.5 0.9 65.6 1.7 100.0 390
Northern 4.5 0.4 5.6 8.4 0.4 80.2 0.4 100.0 465
Upper East 4.0 0.7 12.2 13.0 0.0 69.0 1.1 100.0 270
Upper West 8.1 0.0 6.8 7.5 1.0 75.3 1.3 100.0 110
Education
No education 0.5 0.3 7.4 6.5 0.8 83.1 1.3 100.0 869
Primary 0.8 0.7 4.8 22.1 0.7 67.1 3.8 100.0 595
Middle/JSS 4.8 1.7 11.3 33.7 2.5 43.7 2.3 100.0 1,649
Secondary+ 38.4 5.3 18.6 20.4 0.8 15.1 1.3 100.0 840
Wealth quintile
Lowest 2.5 0.1 2.0 5.4 0.3 88.8 0.9 100.0 772
Second 2.8 0.3 2.6 9.3 0.7 82.8 1.5 100.0 745
Middle 5.6 0.7 6.0 20.2 1.7 63.3 2.6 100.0 751
Fourth 14.9 3.2 15.5 40.4 2.5 20.2 3.2 100.0 784
Highest 23.5 5.2 26.0 37.3 2.0 3.8 2.2 100.0 902
Total 10.4 2.0 11.0 23.2 1.5 49.8 2.1 100.0 3,954
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Figure 3.1 Occupation of Women Age 15-49
and Men Age 15-59
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3.4.3 Type of Employer, Form of Earnings, and Continuity of Employment

Tables 3.7.1, 3.7.2, and Figure 3.2, present data on women and men by type of employment. The
majority of women and men (about 60 percent) who work receive cash earnings. A significant proportion
of women (25 percent) and men (30 percent) receive earnings in cash and in-kind. Eight percent of
women and 5 percent of men are not paid at all.

Three-quarters of women in both agricultural and non-agricultural occupations are self-employed,
14 percent are employed by a non-family member, and 10 percent are employed by a family member.
Three-quarters of employed women work all year, while one in five works seasonally. Most women in
both agricultural and non-agricultural occupations work all year; however, one in three women who work
in agriculture and 13 percent of women engaged in non-agricultural occupations work seasonally. Similar
information was not collected for men.
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Table 3.7.1 Type of employment: women

Percent distribution of women employed in the 12 months preceding the survey by
type of earnings, type of employer, and continuity of employment, according to
type of employment (agricultural or non-agricultural), Ghana 2003

Non-
Employment Agricultural agricultural
characteristic work work Total
Type of earnings
Cash only 30.9 78.2 61.0
Cash and in-kind 48.4 12.2 25.3
In-kind only 12.2 2.4 6.0
Not paid 8.5 7.3 7.7
Total 100.0 100.0 100.0
Type of employer
Employed by family member 17.3 5.5 9.8
Employed by non-family member 5.5 18.1 13.9
Self-employed 77.0 75.8 75.9
Missing 0.2 0.6 0.5
Total 100.0 100.0 100.0
Continuity of employment
All year 65.3 83.1 76.6
Seasonal 34.0 12.9 20.5
Occasional 0.6 3.9 2.8
Missing 0.1 0.0 0.1
Total 100.0 100.0 100.0
Number of women 1,583 2,809 4,426

Note: Total includes 30 women with missing information on type of employment who are not

shown separately.

Table 3.7.2 Type of employment: men

Percent distribution of men employed in the 12 months preceding the
survey by type of earnings, according to type of employment (agricul-
tural or non-agricultural), Ghana 2003

Non-

Type of Agricultural agricultural

Earnings work work Total
Cash only 36.0 84.3 60.2
Cash and in-kind 51.6 8.6 29.9
In-kind only 7.5 1.5 4.4
Not paid 5.0 5.7 5.2
Missing 0.0 0.0 0.2
Total 100.0 100.0 100.0
Number of men 1,970 1,901 3,954

Note: Total includes 78 men with missing information on type of employment

who are not shown separately.
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Figure 3.2 Type of Earnings of Employed Women Age 15-49
and Men Age 15-59
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3.4.4 Control Over Earnings and Women’s Contribution to Household Expenditures

Women’s autonomy is dependent not only on their access to income but also on the amount of
control they have over their earnings. Employed women who earn cash were asked about who mainly
decides how their income is used. Table 3.8 shows that women in Ghana have considerable autonomy
over the use of their earnings. Nearly three-fourths of women who earn cash report that they are solely
responsible for decisions on the use of their earnings, while 18 percent report that they jointly decide how
the money should be spent either with their husband or someone else. Almost one in ten women stated
that they have no say in how their earnings are spent.

Sole decisionmaking rises with age. One in five never-married women have no say in how their
earnings are used, while a similar proportion of currently married women report that they make joint
decision. There is little difference in sole decisionmaking by the number of children, but joint
decisionmaking rises with the number of children women have. On the other hand, there is an inverse
relationship between the number of children women have and the percentage who have no say in how
their earnings are spent. For example, twice as many women who have no children have no say in how
their earnings are spent compared with women with one or more children.

Autonomy over cash earnings is higher among urban than rural women, and relatively high
among women residing in Greater Accra, Western, and Upper East regions, and lowest among women in
the Central region. Education and wealth exert only a small influence on control over earnings. For
example, 78 percent of women with at least secondary education or in the highest wealth quintile
compared with 70 percent of women with no education or in the lowest wealth quintile have the sole say
in how their earnings are spent.
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Table 3.8 Decision on use of earnings and contribution of earnings to household expenditures
Percent distribution of women employed in the 12 months preceding the survey receiving cash earnings by person who decides how earn-
ings are to be used and by proportion of household expenditures met by earnings, according to background characteristics, Ghana 2003
Person who decides how Proportion of household expenditures
earnings are used met by earnings
About half
Background Woman Someone Almost  Less than or more Number of
characteristic only Jointly' else only? Total none/none  half  thanhalf  All Total women
Age
15-19 62.6 9.3 28.1 100.0 47.6 27.2 21.6 3.5 100.0 228
20-24 69.9 16.7 13.3 100.0 19.9 34.0 39.3 6.9 100.0 584
25-29 721 18.3 9.5 100.0 11.9 37.0 44.2 6.8 100.0 776
30-34 75.4 17.3 7.3 100.0 9.1 26.3 52.1 12.5 100.0 682
35-39 71.2 20.9 7.7 100.0 4.4 26.0 52.6 16.8 100.0 638
40-44 75.2 19.1 5.7 100.0 4.6 22.1 56.1 171 100.0 497
45-49 81.0 15.5 3.2 100.0 3.4 20.9 60.8 14.8 100.0 417
Marital status
Never married 75.5 5.4 19.1 100.0 37.3 26.8 27.9 8.1 100.0 498
Married or living together 69.1 22.0 8.8 100.0 7.8 31.6 51.4 9.2 100.0 2,887
Divorced/separated/widowed  96.2 2.1 1.7 100.0 8.1 10.2 50.7 31.1 100.0 436
Number of living children
0 75.2 8.4 16.4 100.0 30.5 28.3 324 8.7 100.0 695
1-2 74.9 16.3 8.8 100.0 10.5 32.0 48.3 9.2 100.0 1,246
3-4 71.2 21.4 7.4 100.0 6.4 26.5 54.0 13.1 100.0 1,027
5+ 70.8 22.4 6.7 100.0 4.3 26.0 54.3 15.3 100.0 853
Residence
Urban 78.0 12.9 9.0 100.0 14.5 27.9 46.1 11. 100.0 1,782
Rural 68.7 21.7 9.6 100.0 9.1 29.1 50.2 11.5 100.0 2,039
Region
Western 82.7 9.6 7.7 100.0 12.6 25.1 55.4 6.9 100.0 371
Central 54.0 34.9 11.1 100.0 11.7 21.8 45.4 21.0 100.0 308
Creater Accra 84.8 4.6 10.6 100.0 12.9 24.0 49.7 13.4 100.0 616
Volta 76.1 10.9 13.0 100.0 6.4 22.6 56.8 14.3 100.0 378
Eastern 77.3 19.0 3.7 100.0 7.5 14.9 60.0 17.7 100.0 418
Ashanti 66.1 253 8.4 100.0 16.4 34.1 42.3 7.2 100.0 791
Brong Ahafo 59.4 33.8 6.5 100.0 12.2 28.5 45.7 13.3 100.0 390
Northern 79.0 9.8 11.2 100.0 4.6 47.6 41.9 5.9 100.0 310
Upper East 82.1 3.7 14.2 100.0 19.2 45.5 30.6 4.7 100.0 165
Upper West 66.3 16.0 17.7 100.0 4.6 42.7 46.6 6.2 100.0 74
Education
No education 70.3 18.9 10.8 100.0 8.3 32.9 49.1 9.7 100.0 1,144
Primary 72.7 18.1 9.1 100.0 12.0 25.0 50.5 12.4 100.0 785
Middle/)SS 73.9 17.5 8.3 100.0 13.5 26.4 46.9 13.1 100.0 1,499
Secondary+ 78.0 13.0 9.1 100.0 13.4 30.9 46.8 8.9 100.0 393
Wealth quintile
Lowest 70.2 17.7 12.1 100.0 8.1 33.5 50.4 8.0 100.0 610
Second 63.8 24.6 11.4 100.0 10.3 29.0 49.5 11.0 100.0 707
Middle 74.6 17.9 7.5 100.0 10.7 27.1 48.0 14.3 100.0 746
Fourth 75.6 15.2 9.0 100.0 12.9 25.8 49.4 11.9 100.0 837
Highest 78.3 14.0 7.7 100.0 14.7 28.5 45.2 11.6 100.0 921
Total 73.0 17.6 9.3 100.0 11.6 28.5 48.3 11.5 100.0 3,821
Note: Percentages may not add to 100 due to the exclusion of women with missing information.
T With husband or someone else
2 Includes husband
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Information on the contribution of respondent’s income to household expenditures was also
gathered in the 2003 GDHS. It is expected that employment and earnings are more likely to empower
women if their earnings are important for meeting the needs of their households. However, often
women’s income is so small that it can barely meet household needs. Table 3.8 shows that the earnings of
very young women (age 15-19) are less likely to contribute a major share of household expenditures than
those of older women (20-49). Not surprisingly, working women who are divorced, separated, or
widowed tend to contribute to a major portion of household expenditure. Women’s contribution to
household expenditure increases with the number of children they have. There is little difference between
urban and rural women’s contribution to household expenditure. The majority of working women in all
regions except Upper East, Northern, and Ashanti regions meet half or more or all of household
expenditure with their earnings. There is no clear relationship between women’s contribution to
household expenditure and education or wealth.

Table 3.9 shows the relationship between women’s control over their earnings and their
contribution to household expenditure by marital status. The table shows that women who are not
currently married (that is, those who have never married, or are divorced, separated, or widowed) are
somewhat more likely (85 percent) than currently married women (69 percent) to make sole decisions on
how their earnings are spent. Nine percent of married women do not have a say in how their earnings are
spent, with 8 percent reporting that their husbands alone decide on how their earnings are spent. On the
other hand, 11 percent of unmarried women have no say in how their earnings are used. The data also
show that among unmarried women earning cash, the greater a woman’s contribution to household
expenditure, the more likely is she to make sole decisions on how her earnings are spent. Nevertheless, 8
percent of married women who contribute all of their earnings to household expenditure report that their
husband or someone else makes sole decisions on how their earnings are spent, whereas only 3 percent of
unmarried women who contribute all their earnings to household expenditure report that they have no say
in how it is spent.

Table 3.9 Women's control over earnings

Percent distribution of women who received cash earnings for work in the past 12 months by person who decides how earnings are
used, and the proportion of household expenditures met by earnings, according to current marital status, Ghana 2003

Currently married or living together Not married'
Jointly Jointly

Contribution Jointly  with Some- Number with Number
to household ~ Woman with  someone Husband one else of  Woman someone Someone of
expenditures only husband else only only Total women only else  elseonly Total women
Almost none/

none 74.5 15.8 0.5 6.8 2.4 100.0 224 71.1 7.1 21.9 100.0 221
Less than half 66.9 22.8 0.3 9.3 0.6 100.0 912 84.0 3.6 12.4 100.0 178
Half or more 68.2 22.6 0.9 7.6 0.7 100.0 1,485 89.6 2.9 7.5 100.0 360
All 77.2 15.3 0.0 7.1 0.4 100.0 265 95.1 2.2 2.6 100.0 176
Total 69.1 21.4 0.6 8.0 0.8 100.0 2,887 85.2 3.9 10.9 100.0 934

Note: Total includes 1T woman (currently married or living together) with missing information on contribution to household expendi-
tures, who is not shown separately. Percentages for currently married women may not add to 100 due to exclusion of women with

missing information.
! Never-married, divorced, separated, or widowed women
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3.5 WOMEN’S EMPOWERMENT

In addition to information on women’s education, employment status, and control over earnings,
the 2003 GDHS collected information from both women and men on other measures of women’s
empowerment. Respondents were asked about women’s role in household decisionmaking, their
acceptance of wife-beating, and their opinions about whether a wife can deny sex to her husband for
certain specified reasons. Such information provides insight into women’s control over their environment
and their attitudes towards gender roles, both of which are relevant to understanding women’s ability to
make independent decisions about their own health care and that of their children’s.

3.5.1 Women'’s Participation in Decisionmaking

In order to assess women’s weight in household decisionmaking, women were asked who in their
family usually has the final say on five different types of decisions, namely: their own health care, large
household purchases, daily household purchases, visits to family or relatives, and what food to cook each
day. The percent distribution of women according to the person who usually has the final say in different
decisions is shown in Table 3.10. The data are presented separately for women who are currently married
and women who have never married or who are divorced, separated, or widowed.

Table 3.10 Women's participation in decisionmaking

Percent distribution of women by person who has the final say in making specific decisions, according to current marital status and type
of decision, Ghana 2003

Currently married or living together Not married'
Jointly Decision Jointly
Jointly  with Some-  not with  Some- Decision
with some- Hus- one made/not Num- some- one not Num-
Woman hus- one band else applica- berof Woman one else made/not ber of
Decision only band else only only ble Total women only else only applicable Total women

Own healthcare  37.0 206 09 349 6.6 0.0 100.0 3,549 33.1 7.3 58.6 1.0 100.0 2,142
Large household

purchases 209 302 1.5 409 63 0.2 100.0 3,549 255 59 664 2.2 100.0 2,142
Daily household

purchases 28.8 323 14 318 55 0.2 100.0 3,549 265 58 654 2.3 100.0 2,142
Visits to family or

relatives 209 379 15 337 54 0.5 100.0 3,549 29.6 6.1 62.0 2.3 100.0 2,142
What food to

cook each day 399 265 1.7 26.1 5.6 0.2 100.0 3,549 27.0 7.8  63.1 2.1 100.0 2,142

Note: Percentages may not add to 100 due to the exclusion of women with missing information.
' Never-married, divorced, separated or widowed women

The data show that the majority of Ghanaian women, irrespective of their marital status, do not
have sole authority over any of the five main household decisions. Thirty-one percent of all women,
irrespective of their marital status, have no final say in any of the decisions, while 35 percent of women
have a final say in all the five decisions (Figure 3.3). Among unmarried women, decisionmaking is highly
dominated by someone else (59-66 percent), while among married women, decisionmaking is somewhat
dominated by husbands (26-41 percent). Married women also report that decisionmaking is made jointly
with their husband (21-38 percent). Especially disconcerting is the fact that most women do not have sole
authority over their own health care. Only about one-third of married and unmarried women make sole
decisions about their own health care. A third of married women report that their husbands make sole
decisions about their health care and three-fifths of unmarried women report that someone else makes
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Figure 3.3 Women'’s Participation in Decisionmaking:
Number of Decisions in Which Women Participate
in the Final Say, Based on Five Household Decisions
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sole decisions about their health care. One-fifth of married women report that decisions on their own
health care are made jointly with their husbands. Forty-one percent of married women report that their
husbands alone decide on large household purchases compared with 21 percent of women who report that
they alone are the sole decisionmakers on large household purchases, and 30 percent of women who
report it to be a joint decision. Among the five decisions, married women seem to have the greatest say
over what to cook each day (40 percent), while unmarried women have the greatest say over their own
health care (33 percent). Joint decisions with husbands are especially important when it comes to visiting
family or relatives (38 percent).

Table 3.11 shows the percentage of women who say that they alone or jointly with someone else
have the final say in the five specific household decisions, by background characteristics. More than one-
third of women say that they alone or jointly with someone else have the final say in all five decisions.
The data show that women’s participation in decisionmaking rises with age. Women who are divorced,
separated, or widowed are more likely to participate in decisionmaking than currently married women.
Decisionmaking among women also rises with the number of children she has, indicating her greater
involvement in decisions that may have an impact on the welfare of her children. There are no significant
differences in decisionmaking by urban-rural place of residence and women’s education. Women’s
involvement in decisionmaking is highest in the Central region and lowest in the Upper East. Employed
women who receive cash earnings are more likely to have a greater say in all five decisions than
unemployed women and those who are employed but not for cash. Women in the lowest wealth quintile
are least likely to report involvement in all five decisions, but beyond that there is little difference among
higher wealth quintiles.
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Table 3.11 Women's participation in decisionmaking by background characteristics
Percentage of women who say that they alone or jointly have the final say in specific decisions, by background characteristics, Ghana
2003
Alone or jointly has final say in:
Making Making Visitsto  What food All None of the
Background Own large pur-  daily pur-  family or to cook specified specified ~ Number of
characteristic health care chases chases relatives each day decisions decisions women
Age
15-19 18.1 8.8 9.4 11.5 13.1 6.8 75.9 1,148
20-24 44.7 32.8 38.4 41.4 42.3 25.3 39.5 1,012
25-29 58.6 49.3 58.3 59.1 64.9 37.6 18.8 951
30-34 65.0 59.3 67.0 65.3 71.8 46.4 14.8 802
35-39 65.0 62.8 73.6 69.8 76.6 51.3 12.5 722
40-44 67.6 65.9 72.5 70.9 76.3 53.1 12.3 579
45-49 71.3 67.7 78.1 74.3 82.6 57.7 9.8 477
Marital status
Never married 26.6 16.0 16.5 21.0 19.2 13.5 67.8 1,616
Married or living together 58.5 52.6 62.5 60.4 68.1 39.9 17.7 3,549
Divorced/separated/
widowed 82.8 78.4 80.9 80.8 82.4 72.6 9.8 526
Number of living children
0 30.9 20.1 22.5 26.5 25.2 16.7 60.5 1,872
1-2 58.1 52.0 59.4 58.3 64.9 40.5 21.6 1,602
3-4 63.5 58.5 67.5 63.9 72.0 44.9 14.5 1,227
5+ 65.8 61.6 71.7 70.0 77.2 50.9 12.2 990
Residence
Urban 51.6 45.9 49.9 50.0 52.5 37.3 34.9 2,755
Rural 51.7 43.3 52.3 52.0 58.4 33.7 27.7 2,936
Region
Western 51.4 43.3 50.3 52.4 63.2 35.4 27.6 553
Central 69.7 63.5 66.1 64.4 68.1 57.3 23.2 431
Greater Accra 49.1 45.5 48.8 51.0 50.4 38.9 39.8 942
Volta 27.2 32.9 41.3 43.2 44.0 17.7 40.6 492
Eastern 69.7 60.6 62.8 64.4 66.5 55.3 23.2 601
Ashanti 56.8 51.0 56.0 56.2 60.8 37.8 26.8 1,142
Brong Ahafo 53.1 51.9 54.9 54.8 55.8 43.9 36.5 569
Northern 34.9 26.9 49.8 43.9 53.4 13.6 28.6 499
Upper East 53.2 9.3 14.0 10.3 24.4 6.1 29.8 310
Upper West 32.7 18.5 42.8 35.9 47.0 13.7 40.7 153
Education
No education 53.1 41.1 53.6 51.0 60.3 31.5 22.5 1,608
Primary 52.2 47.4 52.7 53.0 57.1 38.6 32.7 1,135
Middle/JSS 50.9 47.2 50.9 50.5 53.6 37.2 34.8 2,279
Secondary+ 49.8 39.2 43.4 49.7 47.7 33.4 37.4 669
Employment
Not employed 27.0 17.1 19.5 23.9 25.8 13.5 62.4 1,412
Employed for cash 63.8 58.7 67.1 65.4 70.2 46.9 16.3 3,708
Employed not for cash 33.2 20.3 25.5 24.8 33.3 14.5 51.0 565
Wealth quintile
Lowest 46.4 33.0 45.2 41.4 50.3 25.0 30.5 970
Second 53.5 46.5 54.6 55.2 61.2 36.8 27.6 949
Middle 55.4 47.7 52.9 53.7 58.0 37.5 28.9 1,071
Fourth 51.3 48.9 54.7 54.0 57.7 39.7 31.3 1,245
Highest 51.5 45.0 48.5 50.3 51.6 36.3 35.7 1,457
Total 51.7 44.6 51.2 51.1 55.5 35.4 31.2 5,691
Note: Total includes 6 women with missing information on employment who are not shown separately.
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3.5.2 Attitudes toward Wife-beating

Violence against women is receiving considerable attention because it has serious consequences
for mental and physical well-being, including their reproductive and sexual health (WHO, 1999). To
assess the acceptability of domestic violence, respondents interviewed in the 2003 GDHS were asked
whether they thought a husband is justified in hitting or beating his wife for any of the following reasons:
if she burns the food, if she argues with him, if she goes out without telling him, if she neglects the
children, and if she refuses to have sexual relations with him.

The data on attitude toward wife-beating are shown in Tables 3.12.1 and 3.12.2 for women and
men, respectively. Nearly one in two women believe that a husband is justified in beating his wife for at
least one of the specified reasons (Table 3.12.1). Thirty-seven percent of women believe that a husband is
justified in beating his wife if she neglects the children, while one in three women think wife-beating is
justified if a wife goes out without telling her husband, and 30 percent believe that wife-beating is
justified if she argues with her husband. Twenty percent and 14 percent of women, respectively, believe
that a man is justified in beating his wife if she burns the food or refuses to have sex with him.

Surprisingly, younger women, who are presumably more educated, are more likely than older
women to agree with at least one reason for wife-beating. Currently married women are slightly more
likely than never-married or formerly married women to accept wife-beating. Women who reside in rural
areas and in the more conservative northern regions are much more likely than urban women and women
in the other regions to accept wife-beating for at least one reason. As a woman’s level of education or
wealth rises, she is less likely to agree that wife-beating is justified for any reason. There is no clear
relationship between attitudes towards wife-beating and women’s employment status or decisionmaking
power.

Men were also asked their opinions about wife-beating to understand attitudes that may prompt
male violence against women (Table 3.12.2). Interestingly, men (32 percent) are less likely than women
(49 percent) to feel that wife-beating is justified for at least one reason, and are much less likely to agree
that wife-beating is justified for each of the five specific reasons.
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Table 3.12.1 Women's attitude toward wife-beating
Percentage of women who agree that a husband is justified in hitting or beating his wife for specific reasons, by background characteris-
tics, Ghana 2003
Husband is justified in hitting or beating his wife if she: Percentage who
Goes out Refuses to  agree with at least
Background Burns the  Argues with without tell- Neglects the  have sex one of the Number of
characteristic food him ing him children with him  specified reasons ~ women
Age
15-19 13.2 27.0 34.5 36.7 16.4 50.6 1,148
20-24 14.2 29.7 34.5 38.1 19.1 48.4 1,012
25-29 13.9 30.9 33.9 39.3 20.8 51.0 951
30-34 15.7 32.3 37.3 39.4 24.5 50.4 802
35-39 13.9 30.0 31.6 36.7 20.8 47.9 722
40-44 11.2 26.8 32.8 32.9 19.5 429 579
45-49 14.8 29.5 31.5 33.3 20.1 43.6 477
Marital status
Never married 10.5 22.0 29.2 32.0 13.8 441 1,616
Married or living together 15.8 33.1 36.6 39.9 23.0 51.0 3,549
Divorced/separated/widowed 11.6 28.0 31.2 33.6 18.2 45.5 526
Number of living children
0 11.0 241 30.2 32.3 15.0 45.0 1,872
1-2 15.6 32.3 36.1 39.5 20.7 50.8 1,602
3-4 14.8 30.8 36.5 39.9 22.8 49.6 1,227
5+ 15.4 33.2 34.7 38.6 24.5 50.5 990
Residence
Urban 8.9 243 28.4 30.8 15.5 41.6 2,755
Rural 18.5 34.3 39.2 42.9 241 55.1 2,936
Region
Western 16.5 29.8 37.0 38.7 20.6 52.9 553
Central 6.1 39.9 38.7 48.0 19.8 56.2 431
Greater Accra 5.7 13.5 20.1 23.3 8.1 30.3 942
Volta 9.4 16.4 20.0 26.2 9.7 37.6 492
Eastern 12.7 28.3 30.6 31.3 14.6 46.4 601
Ashanti 7.5 27.9 30.5 33.5 17.8 44.2 1,142
Brong Ahafo 8.9 19.6 27.8 19.7 13.3 38.5 569
Northern 37.4 53.1 62.0 68.4 48.5 76.3 499
Upper East 41.3 56.7 61.5 70.0 50.7 81.2 310
Upper West 29.2 59.1 56.0 65.6 30.0 80.6 153
Education
No education 23.9 43.4 46.7 51.4 33.0 62.3 1,608
Primary 15.4 30.8 37.8 40.6 20.3 54.4 1,135
Middle/)SS 8.9 233 29.0 31.0 13.9 42.8 2,279
Secondary+ 4.0 14.6 13.7 17.5 8.5 25.0 669
Employment
Not employed 12.6 26.7 31.2 34.3 16.5 47.2 1,412
Employed for cash 13.2 29.4 33.2 36.0 19.9 46.9 3,708
Employed not for cash 21.6 36.9 46.2 51.3 28.2 62.9 565
Number of decisions in which
woman has final say’
0 14.0 26.8 32.5 36.4 16.9 48.1 1,777
1-2 21.6 36.9 41.5 46.5 26.0 58.2 1,055
3-4 141 30.8 36.4 39.1 221 50.0 842
5 9.7 27.3 30.3 32.0 18.5 43.3 2,017
Wealth quintile
Lowest 28.5 45.0 49.2 54.0 35.5 67.2 970
Second 17.3 323 40.4 41.7 22.4 55.2 949
Middle 12.9 29.8 33.8 37.7 18.8 49.6 1,071
Fourth 10.3 27.6 30.4 34.0 16.8 46.6 1,245
Highest 5.7 18.6 22.9 25.0 11.5 32.7 1,457
Total 13.9 29.5 34.0 37.1 19.9 48.5 5,691
Note: Total includes 6 women with missing information on employment who are not shown separately.
! Either by herself or jointly with others
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Table 3.12.2 Men's attitude toward wife-beating
Percentage of men who agree that a husband is justified in hitting or beating his wife for specific reasons, by background characteris-
tics, Ghana 2003
Husband is justified in hitting or beating his wife if she: Percentage who
Goes out Refuses to  agree with at least
Background Burns the  Argues with without tell- Neglects the  have sex one of the Number of
characteristic food him ing him children with him  specified reasons men
Age
15-19 12.3 21.4 26.3 32.6 14.3 43.8 1,107
20-24 9.8 17.0 21.0 23.9 12.0 34.7 684
25-29 6.4 16.2 21.1 26.2 8.7 341 754
30-34 8.3 14.2 18.9 21.4 9.3 28.7 633
35-39 5.7 12.6 16.6 211 7.8 27.5 498
40-44 4.0 11.7 12.7 14.9 6.5 21.8 412
45-49 6.2 12.7 15.8 17.4 8.0 23.3 441
50-54 4.9 11.7 15.3 17.7 8.3 23.6 294
55-59 5.6 14.0 15.6 15.0 9.4 243 192
Marital status
Never married 9.9 18.2 22.2 26.8 12.1 36.7 2,042
Married or living together 6.9 14.4 18.3 21.6 9.1 28.9 2,671
Divorced/separated/widowed 4.8 12.2 16.8 19.0 6.2 28.3 302
Number of living children
0 9.8 17.9 22.3 27.2 12.3 36.8 2,300
1-2 6.9 14.8 19.6 21.8 7.9 30.5 981
3-4 5.0 11.8 15.5 19.5 7.4 24.9 816
5+ 7.4 15.2 17.7 19.8 9.4 27.9 917
Residence
Urban 5.2 12.0 15.3 17.5 7.1 25.0 2,250
Rural 10.3 18.9 23.5 28.5 12.6 37.8 2,765
Region
Western 12.7 25.3 25.1 30.7 14.2 41.7 476
Central 6.0 12.5 20.3 20.5 7.8 29.8 370
Greater Accra 3.0 7.9 9.1 12.0 4.7 16.5 733
Volta 4.8 6.6 10.3 12.7 3.5 18.5 440
Eastern 5.1 12.3 14.9 17.9 5.8 23.1 539
Ashanti 3.3 9.0 12.1 13.4 5.9 21.6 956
Brong Ahafo 5.0 13.0 19.5 18.0 6.2 29.8 528
Northern 22.9 34.4 45.7 54.8 32.0 65.4 527
Upper East 14.1 27.7 28.1 41.2 14.3 54.3 317
Upper West 19.0 37.8 44.5 59.0 20.8 69.2 130
Education
No education 15.1 27.4 33.4 41.2 22.0 50.9 881
Primary 13.1 23.8 29.3 32.6 15.4 46.4 803
Middle/)SS 5.7 13.3 16.7 19.6 6.6 27.8 2,165
Secondary+ 3.4 6.2 8.6 11.3 4.0 15.7 1,165
Employment
Not employed 8.9 15.3 20.0 25.7 11.0 35.4 1,224
Employed for cash 7.1 14.9 18.7 21.5 9.0 29.0 3,448
Employed not for cash 13.9 27.3 29.7 36.7 18.2 50.2 341
Number of decisions in which
wife has say’
0 9.4 17.6 21.8 25.8 11.7 35.3 3,386
1-2 7.4 15.5 18.6 24.5 10.2 32.0 713
3-4 3.3 9.2 13.2 141 4.9 19.0 674
5 3.2 9.6 13.7 16.5 2.3 22.2 242
Wealth index
Lowest 16.4 27.0 32.1 41.2 19.1 52.8 872
Second 8.5 17.3 22.7 25.4 12.3 35.0 903
Middle 8.9 16.8 233 25.0 9.9 33.8 975
Fourth 5.6 12.8 14.6 18.9 7.4 27.3 1,060
Highest 29 8.3 10.4 12.4 4.5 17.4 1,204
Total 8.0 15.8 19.8 23.6 10.1 32.0 5,015
Note: Total includes 2 men with missing information on employment who are not shown separately.
! Either by herself or jointly with others
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3.5.3 Attitudes toward Refusing Sex

Women’s rights and control over their own sexuality are important aspects of their empowerment.
In addition, their control over when and with whom they have sex has an impact on their health,
especially with respect to the transmission of STIs such as HIV/AIDS. Respondents in the GDHS were
asked whether a wife is justified in refusing sex when: she knows that her husband has a sexually
transmitted disease; she knows that her husband has sex with other women; she has recently given birth;
and when she is tired or not in the mood for sex. Tables 3.13.1 and 3.13.2 show the percentage of women
and men who believe that a wife is justified in refusing to have sex with her husband for these specified
reasons, by background characteristics.

Sexual autonomy is relatively high among Ghanaian women. Nearly two-thirds of women and
men agree that women are justified in denying sex to their husbands for all four reasons, with little
variation between women and men by background characteristics. Women and men who reside in rural
areas, those who live in the Upper West region, poorly educated respondents, and respondents from the
lowest wealth quintile are somewhat less likely than their counterparts to agree that a woman is justified
in refusing sex with her husband for all four reasons. There is no clear relationship between women’s
sexual autonomy and her decisionmaking power or beliefs about wife-beating.

Male respondents in the 2003 GDHS were also asked whether they thought that a husband had
the right to take specific actions—get angry and reprimand her, to refuse to give her money or other
means of financial support, to use force and have sex with her even if she does not want to, and to have
sex with another woman—if his wife refused to have sex with him.

Table 3.14 shows that one in four men agree with at least one of the four specified actions.
Fifteen percent of men say it is justifiable for men to get angry and reprimand the wife, 12 percent say it
is okay to have sex with another woman, 10 percent say it is justifiable to refuse financial support, and
5 percent say it is acceptable to use force if she refuses to have sex with him. Differences by background
characteristics are not large. However, men in the youngest cohort (15-19), rural men, men in the Upper
West and Northern regions, men with no education, men who are employed but not for cash, and men in
the lowest wealth quintile are less tolerant of women’s sexual autonomy than other men.
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Table 3.13.1 Women's attitude toward wives refusing sex with husbands
Percentage of women who believe that a wife is justified in refusing to have sex with her husband for specific reasons, by background characteris-
tics, Ghana 2003
Wife is justified in refusing sex with husband if she: Percentage
Knows husband Percentage  who agree with
has a sexually  Knows husband who agree with  none of the
Background transmitted has sex with  Has recently Is tired or not  all of the speci-  specified Number of
characteristic disease other women  given birth in the mood fied reasons reasons women
Age
15-19 84.7 79.1 79.1 73.1 63.0 9.8 1,148
20-24 86.5 81.8 85.0 75.2 62.5 6.2 1,012
25-29 86.4 78.8 84.4 74.4 62.4 8.0 951
30-34 84.9 76.8 84.5 74.9 61.1 6.0 802
35-39 86.5 76.7 82.8 72.6 62.1 8.7 722
40-44 88.6 79.7 86.4 76.8 65.9 6.2 579
45-49 87.4 79.4 86.1 74.7 63.4 7.6 477
Marital status
Never married 86.0 80.2 80.3 72.7 62.7 8.8 1,616
Married or living together 85.8 77.8 84.1 74.4 61.8 7.5 3,549
Divorced/separated/widowed 89.6 83.5 90.3 79.6 69.6 4.8 526
Number of living children
0 86.4 80.8 82.3 74.0 63.3 7.8 1,872
1-2 85.8 78.3 84.3 75.5 62.1 7.2 1,602
3-4 86.1 77.9 84.1 73.3 62.2 7.9 1,227
5+ 86.6 78.0 84.1 74.7 63.5 7.8 990
Residence
Urban 88.1 81.2 84.4 76.3 63.9 6.6 2,755
Rural 84.4 76.9 82.8 72.6 61.7 8.6 2,936
Region
Western 92.3 85.3 90.4 79.4 68.9 2.8 553
Central 87.4 88.5 87.2 60.9 51.9 4.6 431
Greater Accra 87.7 81.5 86.0 77.9 67.5 7.2 942
Volta 82.9 76.3 76.9 74.5 61.3 12.8 492
Eastern 80.3 81.2 83.7 75.8 66.3 10.0 601
Ashanti 85.9 74.7 81.2 74.6 62.1 9.4 1,142
Brong Ahafo 84.4 80.4 83.8 78.6 67.6 8.2 569
Northern 83.3 72.9 79.7 68.8 54.5 7.7 499
Upper East 95.5 72.9 88.0 79.2 63.1 0.9 310
Upper West 83.7 73.5 74.9 57.8 45.5 8.3 153
Education
No education 84.5 73.2 81.7 69.4 56.0 8.2 1,608
Primary 83.3 78.9 82.1 74.2 63.0 9.8 1,135
Middle/)SS 88.0 82.0 84.6 77.2 66.5 6.9 2,279
Secondary+ 88.8 82.6 87.0 77.0 65.9 4.9 669
Employment
Not employed 86.7 80.8 82.9 75.1 63.6 7.3 1,412
Employed for cash 86.3 79.5 84.6 75.1 63.6 7.5 3,708
Employed not for cash 84.2 71.3 78.6 67.8 55.2 8.9 565
Number of decisions in which
woman has final say’
0 84.9 78.2 79.8 73.6 62.8 9.5 1,777
1-2 84.4 73.0 83.2 72.0 57.8 7.9 1,055
3-4 87.0 78.6 81.8 70.3 59.2 7.4 842
5 87.9 83.0 87.8 78.0 66.9 5.9 2,017
Number of reasons wife-beating
is justified
0 85.3 79.5 83.4 74.5 64.5 8.9 2,928
1-2 85.8 77.0 81.3 73.5 59.7 7.7 1,279
3-4 88.2 771 85.4 72.2 58.0 4.7 1,047
5 88.4 85.7 87.3 81.1 71.5 5.9 437
Wealth quintile
Lowest 86.2 75.3 83.6 73.0 60.7 7.1 970
Second 83.7 76.0 80.7 72.4 62.0 9.7 949
Middle 83.5 80.0 81.8 72.2 62.1 9.4 1,071
Fourth 86.2 79.5 82.8 74.7 62.0 8.0 1,245
Highest 89.7 82.2 87.4 78.0 65.8 5.0 1,457
Total 86.2 79.0 83.6 74.4 62.8 7.6 5,691
Note: Total includes 6 women with missing information on employment who are not shown separately.
! Either by herself or jointly with others
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Table 3.13.2 Men's attitude toward wives refusing sex with husbands
Percentage of men who believe that a wife is justified in refusing to have sex with her husband for specific reasons, by background characteristics,
Ghana 2003
Wife is justified in refusing sex with husband if she: Percentage
Knows husband Percentage  who agree with
has a sexually  Knows husband Has Is tired who agree with  none of the
Background transmitted has sex with recently  ornotinthe all of the speci-  specified Number of
characteristic disease other women given birth mood fied reasons reasons men
Age
15-19 85.8 78.9 82.4 73.6 60.3 5.8 1,107
20-24 91.6 80.8 87.1 78.2 63.4 3.9 684
25-29 91.9 85.2 91.1 83.1 68.8 1.5 754
30-34 93.4 86.9 90.7 84.4 73.0 2.2 633
35-39 93.2 82.7 89.2 81.8 68.4 1.4 498
40-44 95.3 86.2 90.8 80.8 68.7 0.9 412
45-49 88.0 82.0 88.3 82.3 66.2 29 441
50-54 90.9 80.3 88.4 82.6 68.5 3.0 294
55-59 89.1 81.7 90.0 76.1 66.1 4.1 192
Marital status
Never married 88.5 81.0 85.1 76.2 62.9 4.6 2,042
Married or living together 92.1 84.1 90.1 82.5 69.2 2.0 2,671
Divorced/separated/widowed 91.3 79.2 88.1 80.6 63.9 3.1 302
Number of living children
0 89.1 81.1 85.7 76.7 62.7 4.1 2,300
1-2 92.3 83.2 89.6 82.6 69.5 2.4 981
3-4 93.1 84.7 91.3 84.0 71.4 1.3 816
5+ 90.4 83.4 88.7 80.8 67.4 3.0 917
Residence
Urban 92.1 84.4 89.6 83.2 69.9 2.5 2,250
Rural 89.4 81.0 86.5 77.1 63.4 3.6 2,765
Region
Western 88.2 81.4 87.9 79.7 63.4 29 476
Central 95.0 83.4 86.9 77.6 64.9 3.3 370
Creater Accra 93.0 86.4 92.7 84.4 73.5 2.3 733
Volta 92.2 80.4 90.2 78.7 61.1 1.3 440
Eastern 89.2 88.2 94.1 88.1 78.9 3.1 539
Ashanti 90.8 82.1 87.0 83.6 70.4 3.1 956
Brong Ahafo 89.3 83.9 87.9 76.4 64.5 3.2 528
Northern 88.8 77.9 80.1 69.6 55.6 5.8 527
Upper East 88.3 79.9 84.5 79.7 60.9 29 317
Upper West 90.5 69.5 77.7 57.8 40.0 3.5 130
Education
No education 88.1 76.5 83.4 71.8 57.7 4.5 881
Primary 88.2 78.6 83.5 74.0 60.2 4.6 803
Middle/JSS 90.6 84.3 89.3 81.7 68.0 2.8 2,165
Secondary+ 94.1 86.5 91.9 86.3 73.9 1.6 1,165
Employment
Not employed 88.6 81.9 85.8 77.2 64.1 3.6 1,224
Employed for cash 91.8 83.5 89.2 81.4 68.2 2.6 3,448
Employed not for cash 85.0 75.6 82.3 72.8 55.9 6.7 341
Number of decisions in which
woman has final say'
0 89.3 81.1 85.6 77.7 63.6 3.9 3,386
1-2 92.1 80.6 91.0 78.3 63.6 1.9 713
3-4 94.0 88.9 93.9 88.9 78.2 1.0 674
5 94.6 90.4 94.8 88.1 78.5 0.8 242
Number of reasons wife-beating
is justified
0 91.6 84.1 89.9 83.6 70.5 2.8 3,409
1-2 88.8 77.9 83.6 72.2 56.9 3.5 930
3-4 87.4 80.5 83.3 70.6 55.2 3.2 516
5 91.3 84.0 85.0 73.5 66.7 5.8 160
Wealth quintile
Lowest 86.3 77.9 82.6 72.8 58.7 5.9 872
Second 90.8 82.2 87.2 76.7 64.3 2.9 903
Middle 91.0 82.7 86.9 78.6 64.9 2.4 975
Fourth 89.5 82.3 86.7 80.1 65.7 3.6 1,060
Highest 94.1 86.2 94.2 88.0 75.0 1.4 1,204
Total 90.6 82.5 87.9 79.8 66.3 3.1 5,015
Note: Total includes 2 men with missing information on employment who are not shown separately.
! Either by herself or jointly with others
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Table 3.14 Men's attitudes towards justifiable actions if wife refuses sex
Percentage of men who believe a wife's refusal of sex justifies specific actions, by background characteristics,
Ghana 2003
Husband's justifiable actions if wife refuses sex: Percentage who
Having sex agree with at least
Background Getting Refusing Using  with another one of the speci- ~ Number
characteristic angry money force woman fied reasons of men
Age
15-19 16.4 12.6 5.4 14.6 29.2 1,107
20-24 15.3 7.5 3.3 10.6 25.2 684
25-29 14.2 9.6 4.1 11.6 23.0 754
30-34 16.2 9.0 4.6 9.2 25.4 633
35-39 13.8 7.3 6.3 9.3 22.6 498
40-44 15.6 9.1 3.2 10.7 24.8 412
45-49 15.6 9.2 3.7 10.8 25.1 441
50-54 14.6 10.4 5.2 11.9 24.6 294
55-59 14.2 6.0 7.0 12.8 24.3 192
Marital status
Never married 15.7 10.2 4.4 12.5 26.1 2,042
Married or living together 15.1 9.1 5.0 10.7 24.9 2,671
Divorced/separated/
widowed 15.0 8.0 2.6 12.6 25.1 302
Number of living children
0 15.5 9.7 4.4 12.1 25.7 2,300
1-2 16.1 8.7 4.3 10.6 25.8 981
3-4 14.2 9.8 5.1 11.3 24.6 816
5+ 15.1 9.5 5.1 11.3 25.0 917
Residence
Urban 12.5 6.7 2.6 8.7 20.0 2,250
Rural 17.6 11.8 6.3 13.8 29.8 2,765
Region
Western 23.2 10.4 3.5 11.9 31.4 476
Central 9.6 4.2 1.7 7.9 15.4 370
Greater Accra 12.0 5.0 1.9 5.5 17.1 733
Volta 17.3 6.6 1.1 9.5 25.1 440
Eastern 10.4 8.2 5.9 10.7 18.1 539
Ashanti 8.2 9.3 2.8 8.3 18.7 956
Brong Ahafo 15.5 11.2 8.5 18.3 35.5 528
Northern 27.0 18.1 12.1 22.6 41.4 527
Upper East 17.0 12.4 5.4 10.9 28.4 317
Upper West 35.7 14.1 5.0 17.7 47.2 130
Education
No education 20.6 15.7 9.5 17.6 35.0 881
Primary 19.1 11.4 6.9 15.4 32.3 803
Middle/JSS 13.4 8.5 3.4 9.7 22.8 2,165
Secondary + 12.3 5.4 1.7 7.6 18.3 1,165
Employment
Not employed 14.5 10.2 3.4 12.6 26.2 1,224
Employed for cash 14.8 8.8 4.8 10.5 24.1 3,448
Employed not for cash 23.3 14.5 6.9 17.9 35.3 341
Wealth quintile
Lowest 22.0 15.8 9.6 18.3 37.8 872
Second 16.3 12.2 6.1 13.2 29.6 903
Middle 15.5 9.4 4.2 11.4 25.2 975
Fourth 12.3 7.9 2.4 10.7 20.8 1,060
Highest 12.3 4.4 2.2 6.2 17.5 1,204
Total 15.3 9.5 4.6 11.5 25.4 5,015
Note: Total includes 2 men with missing information on employment who are not shown separately.
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FERTILITY 4

One of the main challenges facing Ghana in the 1950s was high fertility. Ghana introduced its
first Population Policy in 1969 to address the problem of high fertility and escalating growth rates in the
face of declining mortality. After 25 years of little progress, the Population Policy was revised in 1994 to
include a systematic integration of population in development planning with renewed emphasis on
fertility deceleration to keep pace with resource generation. Since then, Ghana has made significant
progress in reducing its fertility. An important aspect of the demographic and health surveys conducted in
the country has been the collection of birth history information to enhance data availability for monitoring
the progressin fertility decline.

This chapter presents the 2003 GDHS results on fertility levels, trends, and differentials. The
analysisis based on the birth histories collected from women age 15-49 interviewed during the survey. To
obtain this information, women were first asked a series of questions to determine the total number of live
births they had in their lifetime. For each live birth, information was then collected on the age, sex, and
survival status of the child. For dead children, age at death was recorded. Information from the birth
history is used to assess current and completed fertility and to look at other factors related to fertility,
including age at first birth, birth intervals, and teenage childbearing.

The following measures of current fertility are derived from birth history data:

o Age-specific fertility rates (ASFR) are expressed as the number of births per thousand women in
the age group and represent a valuable measure for assessing the current age pattern of
childbearing. They are defined in terms of the number of live births during a specified period to
women in the particular age group divided by the number of woman-years lived in that age group
during the specified period.

o Total fertility rate (TFR) is defined as the total number of births a woman would have by the
end of her childbearing period if she were to pass through those years bearing children at the
currently observed rates of age-specific fertility. The TFR is obtained by summing the age-
specific fertility rates and multiplying by five.

o General fertility rate (GFR) is the number of live births occurring during a specified period per
1,000 women age 15-44.

e Crudebirth rate (CBR) is the number of births per 1,000 population during a specified period.

The various measures of current fertility are calculated for the three-year period preceding the
survey, which roughly corresponds to the calendar period 2001-2003. A three-year period was chosen
because it reflects the current situation, while also alowing the rates to be calculated on a sufficient
number of cases so as not to compromise the statistical precision of estimates.

4.1  FERTILITY LEVELS AND TRENDS
4.1.1 Fertility Levels

Table 4.1 presents information on the current fertility levels for Ghana as a whole and for urban
and rural areas. The table shows that the prime reproductive years among Ghanaian women are during
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their twenties and early thirties. Urban-rura
differences in childbearing rates are evident for
all age groups, but are especialy largein the 20s.

With a TFR of 4.4, Ghana s fertility rate

Table 4.1 Current fertility

Age-specific and cumulative fertility rates, the general fer-
tility rate, and the crude birth rate for the three years pre-
ceding the survey, by urban-rural residence, Ghana 2003

is one of the lowest in sub-Saharan Africa, as the Residence
comparison in Figure 4.1 indicates. On average, & | Age group Urban Rural Total
Ghanaian woman who is at the beginning of her 15-19 42 113 -4
childbearing years will give birth to 4.4 children | 5904 128 225 176
by the end of her reproductive period if fertility 25.29 157 256 210
levels remain constant at the levels observed in 30-34 145 213 182
the three-year period before the 2003 GDHS. The | 35-39 95 179 141
TFR for rural areas (5.6 births) is more than two | 40-44 39 95 70
births higher than the rate for urban areas (3.1 | ##? 18 49 36
births). TFR 3.1 5.6 4.4
GFR 102 188 146
CBR 26.6 36.7 32.6

The genera fertility rate is 146. This
means that there were 146 births for every 1,000
women during the three-year period preceding
the survey. The table also shows a crude birth
rate of 33 per 1,000 population for the period
under review.

Note: Rates for age group 45-49 may be slightly biased due to
truncation.

TFR: Total fertility rate for ages 15-49, expressed per woman

GFR: Ceneral fertility rate (births divided by the number of
women age 15-44), expressed per 1,000 women

CBR: Crude birth rate, expressed per 1,000 population

Figure 4.1 Total Fertility Rates, Ghana and
Selected Sub-Saharan Countries
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4.1.2 Differentials in Current and Completed Fertility

Table 4.2 presents differentials in the TFR and the percentage of women who are currently preg-
nant, by key background characteristics. The percentage currently pregnant provides a useful measure of
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current fertility. However, it may not capture
al pregnant women since some women may
be unaware of their pregnancy, or reluctant to
disclose a preghancy in its early stages. The
table also shows differentials in the mean
number of children ever born to women age
40-49, that is, to women who are at the end of
their childbearing years, which is a measure
of completed or past fertility. The mean
number of children ever born can be com-
pared with the current TFR in order to assess
the extent of fertility change over the last two
decades in Ghana.

Table 4.2 and Figure 4.2 show that
regional variations in fertility are marked,
ranging from a high of 7.0 births in the
Northern region to a low of 2.9 births in
Greater Accra. The TFR is inversely related
to the level of education. On average, women
with no education (6.0) give birth to more
than twice as many children as women with
at least secondary education (2.5). Fertility
also decreases with increasing wealth, from
6.4 births among women in the lowest wealth
quintile to 2.8 births among women in the
highest wealth quintile.

Seven percent of women are cur-
rently pregnant. Rura women are almost
twice as likely to be pregnant at the time of
the interview as urban women. Current preg-
nancy is highest in the Northern region and
lowest in Greater Accra. The percentage of
women currently pregnant declines as level
of education rises and is highest among the
poorest segment of women and lowest among
the richest.

Women age 40-49 have given birth to an average of 5.5 children. A comparison of the TFR and
cumulative fertility indicates that there has been a decrease in fertility over time among women in all

Table 4.2 Fertility by background characteristics

Total fertility rate for the three years preceding the survey, per-
centage of women 15-49 currently pregnant, and mean num-
ber of children ever born to women age 40-49 years, by back-
ground characteristics, Ghana 2003

Mean num-
ber of chil-
dren ever

Percentage  born to
Background Total fertil-  currently women age
characteristic ity rate' pregnant’ 40-49
Residence
Urban 3.1 5.1 4.8
Rural 5.6 9.5 6.1
Region
Western 4.5 7.1 5.5
Central 5.0 8.3 6.5
Greater Accra 2.9 4.0 3.9
Volta 4.4 6.9 5.3
Eastern 4.3 7.3 5.8
Ashanti 4.1 7.6 5.7
Brong Ahafo 4.8 7.0 5.6
Northern 7.0 13.0 6.7
Upper East 4.7 7.9 5.7
Upper West 5.5 8.7 6.4
Education
No education 6.0 10.1 6.3
Primary 5.3 8.3 6.0
Middle/JSS 3.5 6.1 5.0
Secondary+ 2.5 3.6 3.1
Wealth quintile
Lowest 6.4 10.5 6.3
Second 5.9 8.1 6.6
Middle 4.9 9.3 5.9
Fourth 3.3 6.8 5.3
Highest 2.8 3.9 3.8
Total 4.4 7.4 5.5

T Women age 15-49 years

groups except among women in the Northern region and women in the lowest wealth quintile.
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Figure 4.2 Total Fertility Rate by Background Characteristics
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4.1.3 Trends in Fertility

Besides the comparison of current and completed
fertility, fertility trends in Ghana can be assessed in sev-
eral other ways. Fertility trends can be observed using
retrospective data from the birth histories collected from
respondents in a single survey. The TFR from the 2003
GDHS can also be compared with estimates obtained in
earlier surveys or censuses.

Table 4.3 presents the trend in age-specific fertil-
ity rates for successive five-year periods before the sur-
vey, generated from the birth history data collected in the
2003 GDHS. The numerators of the births are classified
by five-year segments of time preceding the survey and
the mother’s age at the time of birth. Because women 50
years and over were not interviewed in the survey, the
rates for older age groups become progressively more
truncated for periods more distant from the survey date.
For example, rates cannot be calculated for women age
45-49 for the period 5-9 years and more prior to the sur-

GDHS 2003

Table 4.3 Trends in age-specific fertility rates

Age-specific fertility rates for five-year periods
preceding the survey, by mother's age at the time
of the birth, Ghana 2003

Number of years
preceding survey

Mother's age

at birth 0-4 5-9  10-14 15-19
15-19 74 84 117 116
20-24 183 200 228 242
25-29 214 227 253 244
30-34 183 208 233 (239)
35-39 146 162 (201)

40-44 77 (1071)

45-49 (40)

Note: Age-specific fertility rates are per 1,000 women.
Estimates in brackets are truncated.

vey, because women in that age group would have been 50 years or older at the time of the survey. Par-

tially truncated rates are enclosed in brackets in the table.

Table 4.3 confirms the substantial decline in fertility over the last two decades. This decline is
most obvious in the last three five-year periods preceding the survey, with the largest decline observed
between the 10-14 year and 5-9 year periods before the survey. Fertility decline was steepest among the

youngest cohort.



A comparison of the TFRs ob-
tained from the three earlier GDHS
surveys conducted in 1988, 1993, and
1998, with the TFR obtained from the
2003 GDHS is shown in Table 4.4 and
Figure 4.3. Direct estimates of fertility
for the three years preceding the sur-
vey have been used in this compari-
son, because a three-year rate is more
robust than rates based on a shorter
period of time. Hence, these rates may
be dightly different from published
rates for 1988, 1993, and 1998, which
are based on the five years preceding
the survey. Fertility trends have to be
interpreted within the context of data
quality and sample size. A discussion

of these issuesin relation to earlier surveysis beyond the scope of this report. As such, the fertility trend
shown in Figure 4.3 and Table 4.4 should be interpreted with caution. The TFR has declined dramatically
from 6.4 children per woman in 1988 to 5.2 children per woman in 1993, and to 4.4 children in 1998, a
nearly 2-child drop in fertility over the decade. However, the demographic transition experienced in
Ghana in the 1980s and 1990s seems to have slowed in the last three years even though contraceptive use
has continued to rise. Further investigation, outside the scope of this report, is necessary to examine the
underlying causes for this unexpected trend. Table 4.4 shows that since 1988, fertility has fallen in every
age group, with fertility levels among women under age 35 declining by around 25 percent during the

Table 4.4 Trends in fertility

Age-specific fertility rates and total fertility rates for GDHS surveys,
1988-2003

GDHS GDHS GDHS GDHS
Age group 1988 1993 1998 2003
15-19 125 116 88 74
20-24 260 221 197 176
25-29 280 233 203 210
30-34 249 209 177 182
35-39 189 143 136 141
40-44 117 87 74 70
45-49 61 22 11 36
15-49 6.4 5.2 4.4 4.4

Note: Rates are per 1,000 women and refer to the three-year period preceding
the survey

decade between the 1988 and 1998 surveys.

Figure 4.3 Trends in Total Fertility Rate
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4.2  CHILDREN EVER BORN AND CHILDREN SURVIVING

Table 4.5 presents the distribution of all women and currently married women by the mean
number of children ever born and the mean number of children surviving, by five-year age groups.
Lifetime fertility reflects the accumulation of births over the past 30 years and, therefore, its relevance to
the current situation is limited; nevertheless, information on the mean number of children ever born is
useful in examining the variation among different age groups.

The distribution of children ever born by age shows that early childbearing is not common in
Ghana; nearly 90 percent of women age 15-19 have never given birth. However, this proportion declines
to 18 percent for women age 25-29, and to 7 percent or less among women age 30 and older. Ghanaian
women attain a parity of 5.9 children by the end of their reproductive age, which is 1.5 children more than
the total fertility rate, a difference brought about by the dramatic decline in fertility in the 1980s and
1990s. Although the pattern is similar for currently married women, less than half (44 percent) of women
age 15-19 have not borne a child, and this proportion declines rapidly to less than 4 percent by age 30-34.
This discrepancy between all women and currently-married women is attributable to the sizeable
proportion of young and unmarried women in the former category who exhibit lower fertility. Currently
married women reported higher fertility at al ages, and especialy at younger ages, and have had an
average of 3.5 children compared with 2.5 children among all women. Nevertheless, this one-child
difference between currently married women and al women indicates that childbearing outside of
marriage is not uncommon in Ghana. Consonant with expectations, the mean number of children ever
born and mean number of living children rise monotonically with increasing age of women, thus
presupposing minimal or no recall lapse, which heightens confidence in the birth history reports.

Table 4.5 Children ever born and living

Percent distribution of all women and currently married women by number of children ever born, and mean number of children ever born
and mean number of living children, according to age group, Ghana 2003

Mean Mean

Number number of number

Number of children ever born of children  of living

Age 0 1 2 3 4 5 6 7 8 9 10+ Total women ever born children

ALL WOMEN
15-19 89.7 9.7 0.6 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0 100.0 1,148 0.11 0.10
20-24 47.2 305 18.2 3.6 0.4 0.1 0.0 0.0 0.0 0.0 0.0 100.0 1,012 0.80 0.72
25-29 181 211 258 20.5 8.7 4.0 1.4 0.3 0.2 0.0 0.0 100.0 951 2.01 1.81
30-34 70 104 165 237 181 129 7.7 1.8 1.7 0.2 0.1 100.0 802 3.26 2.90
35-39 5.1 6.1 84 144 186 16.2 145 9.2 4.4 2.6 0.6 100.0 722 4.38 3.84
40-44 2.8 2.9 6.3 133 147 164 144 128 8.2 4.6 3.6 100.0 579 5.18 4.41
45-49 1.6 4.3 6.6 8.2 10.6 11.0 147 129 135 9.9 6.8 100.0 477 5.88 5.00
Total 31.6  13.8 12.2 113 8.8 7.1 5.8 3.8 2.8 1.7 1.0 100.0 5,691 2.53 2.22
CURRENTLY MARRIED WOMEN

15-19 44.0 53.2 2.8 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 137 0.59 0.54
20-24 18.0 43.7 31.0 6.8 0.5 0.1 0.0 0.0 0.0 0.0 0.0 100.0 530 1.28 1.17
25-29 7.0 20.8 301 247 109 4.3 1.6 0.4 0.2 0.0 0.0 100.0 739 2.34 2.1
30-34 3.4 84 159 254 19.2 146 9.0 2.1 1.7 0.2 0.1 100.0 671 3.52 3.13
35-39 2.6 5.4 7.7 150 19.0 169 153 9.8 4.7 2.9 0.7 100.0 621 4.58 4.03
40-44 1.8 2.7 53 12.6 13.2 16.7 155 14.0 9.0 5.4 3.9 100.0 473 5.41 4.65
45-49 0.9 3.1 5.5 7.7 96 110 16.2 135 158 8.5 8.3 100.0 377 6.14 5.24
Total 73 161 166 16.1 121 100 8.5 5.5 4.1 2.2 1.5 100.0 3,549 3.54 3.11
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Voluntary childlessness is uncommon and currently married women with no live births are likely
to be those who are unable to bear children. The level of childlessness among married women at the end
of their reproductive lives can be used as an indicator of the level of primary sterility. In Ghana, primary
sterility among older currently married women is less than 2 percent.

4.3  BIRTH INTERVALS

Information on birth intervals provides valuable insight into birth spacing patterns. Short birth in-
tervals, that is, births that occur less than 24 months apart, are detrimental to the health of both the mother
and her child.

Table 4.6 shows the distribution of non-first births in the five years preceding the survey by the
number of months since the previous birth, according to selected demographic and socio-economic vari-
ables. First births are omitted from the table because there is no prior birth with which to measure an in-
terval.

Fourteen percent of all non-first births occur less than 24 months after an earlier birth. The
median birth interval is 38 months, that is, haf of non-first births to women in Ghana occur more than
three years after a previous birth. There has been little change in birth spacing patterns over the last five
years.

The median birth interval increases with age from 35 months for births to women age 20-29 to
46 months for births to women age 40-49. The longer birth interval among older women may be
attributed to the decline in fecundity as women grow older. There are no significant differences in the
median birth interval by birth order and sex of the child. However, the median birth interval is markedly
shorter if the previous child has died. Among births following a child who has died, 34 percent occur at
intervals of less than 24 months. This may be due to the desire of parents to replace dead children, as well
asthe impact of the loss of the fertility-delaying effects of breastfeeding.

The median interval between births to urban women is seven months longer (44 months) than for
rural women (37 months). The median birth interval ranges from a low of 34 months in the Western
region to 42 months in Greater Accra and Upper East regions. Education and wealth status are not
strongly related to median birth interval, except for births to the most educated and the wealthiest group
of women. The median birth interval is longer among non-first births to women with at least secondary
education than among women with lower levels of education, and among women in the highest wealth
quintile than women in the other wealth quintiles.
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Table 4.6 _Birth intervals

Percent distribution of non-first births in the five years preceding the survey by number of months since preceding birth, according
to background characteristics, Ghana 2003

Number of Median number

Background Months since preceding birth non-first  of months since
characteristic 7-17 18-23 24-35 36-47 48+ Total births  preceding birth
Age
20-29 6.9 8.7 37.0 24.7 22.7 100.0 983 35.1
30-39 4.1 9.1 28.3 23.3 35.2 100.0 1,375 39.8
40-49 3.0 7.1 23.2 21.0 45.5 100.0 445 45.5
Birth order
2-3 5.1 8.5 29.3 22.9 34.3 100.0 1,259 38.8
4-6 5.0 8.2 29.8 24.9 32.2 100.0 1,100 38.7
7+ 4.3 11.0 35.5 21.5 27.8 100.0 449 35.7
Sex of preceding birth
Male 4.1 8.8 29.3 24.2 33.6 100.0 1,453 39.0
Female 5.8 8.7 31.7 22.6 31.1 100.0 1,354 37.9
Survival of preceding
birth
Living 3.2 8.1 30.8 24.0 33.9 100.0 2,517 39.1
Dead 19.9 14.2 27.5 18.5 19.8 100.0 290 31.5
Residence
Urban 5.2 7.0 25.2 20.5 42.1 100.0 856 43.6
Rural 4.8 9.5 32.8 24.8 28.1 100.0 1,951 37.2
Region
Western 4.5 13.3 37.3 16.9 27.9 100.0 280 33.9
Central 2.9 12.0 35.6 24.4 25.2 100.0 239 35.8
Greater Accra 4.3 7.5 24.4 21.3 42.4 100.0 278 41.8
Volta 3.4 4.6 29.5 25.0 37.6 100.0 217 40.7
Eastern 4.0 9.7 36.4 12.2 37.7 100.0 281 36.0
Ashanti 7.5 9.7 27.3 23.8 31.8 100.0 536 38.6
Brong Ahafo 6.1 8.8 29.1 22.8 33.1 100.0 284 37.7
Northern 5.1 7.6 29.9 29.1 28.3 100.0 420 39.1
Upper East 1.6 29 27.8 349 32.8 100.0 177 41.9
Upper West 6.4 7.9 29.8 30.2 25.7 100.0 95 37.6
Education
No education 4.5 8.0 31.8 26.4 29.3 100.0 1,258 38.2
Primary 6.6 10.4 31.3 22.2 29.5 100.0 641 36.6
Middle/JSS 4.0 8.7 28.3 21.1 37.9 100.0 802 39.8
Secondary-l— 6.0 8.4 26.3 14.3 45.0 100.0 106 43.6
Wealth quintile
Lowest 4.0 6.2 33.4 28.7 27.7 100.0 778 38.3
Second 4.7 14.6 31.8 22.5 26.5 100.0 665 35.7
Middle 6.7 6.7 30.9 22.5 33.2 100.0 536 38.1
Fourth 4.7 7.5 28.3 24.3 35.3 100.0 443 39.6
Highest 5.0 8.1 24.4 14.7 47.8 100.0 385 46.0
Total 4.9 8.7 30.5 23.4 32.4 100.0 2,807 38.4

Note: First-order births are excluded. The interval for multiple births is the number of months since the preceding pregnancy that
ended in a live birth. Total includes 6 non-first births to women age 15-19, which are not shown separately.
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4.4  AGE AT FIRST BIRTH

One of the factors that determines the level of fertility in a population is the age at first birth.
Women who marry early are typically exposed to the risk of pregnancy for a longer period, especially
when thereislittle or no contraceptive use. Thus, early childbearing generally leads to a larger family size
than later onset of childbearing. A rise in the median age at first birth is typically a sign of transition from
high to low fertility. Table 4.7 shows the percentage of women who have given birth by specific ages and
the median age at first birth, according to current age.

Table 4.7 Age at first birth

Percentage of women who gave birth by specific exact ages, and median age at first birth, by current
age, Ghana 2003

Percentage

who have Median
Current Percentage who gave birth by exact age never given Number  age at
age 15 18 20 22 25 birth of women first birth
15-19 0.6 na na na na 89.7 1,148 a
20-24 1.4 14.9 34.6 na na 47.2 1,012 a
25-29 3.3 22.0 40.8 56.4 76.2 18.1 951 21.1
30-34 4.7 28.6 47.6 65.5 80.5 7.0 802 20.2
35-39 4.1 24.2 44.4 64.4 82.1 5.1 722 20.5
40-44 4.4 28.2 48.5 70.8 84.1 2.8 579 20.1
45-49 3.4 24.7 44.9 67.7 85.8 1.6 477 20.4

na = Not applicable
a = Omitted because less than 50 percent of women had a birth before reaching the beginning of the age group

The median age at first birth for the youngest cohort of women age 25-29, for whom a median
could be calculated, is 21. For all other age groups, the median age at first birth is around 20 years,
suggesting that age at first birth has increased in the most recent period. Further evidence of this trend is
observed by the fact that the percentage of first births occurring at age 18 or less has fallen from
25 percent among the oldest cohort of women (age 45-49) to 15 percent among the youngest cohort for
whom complete information is available (age 20-24). This reduction in the percentage of women giving
birth early implies that more young women are postponing childbearing. A comparison of data from the
1993, 1998, and 2003 GDHS for the same age groups reinforces the conclusion that there has been a trend
towards arising age at first birth.

4.5 MEDIAN AGE AT FIRST BIRTH BY BACKGROUND CHARACTERISTICS

Age at first birth tends to vary by demographic and socio-economic characteristics of women.
Table 4.8 shows the median age at first birth among women by selected background characteristics. The
median age at first birth for women age 25-49 in Ghanais 20.5 years. Urban women have their first birth
ayear later than their rural counterparts. Across regions, the median age at first birth ranges from alow of
19.9 yearsin the Upper East to a high of 21.8 yearsin Greater Accra.

Age at first birth by education does not appear to vary substantially between education categories,
although the median age at first birth for the highest level of education (Middle/JSS) for which a median
could be estimated is somewhat higher than that at lower levels. The data also show that women who
belong to the wealthiest quintile have their first child about two years later than women in al the other
wealth quintiles.
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Table 4.8 Median age at first birth by background characteristics
Median age at first birth among women age 25-49 years, by current age and background
characteristics, Ghana 2003
Current age Women
Background age
characteristic 25-29  30-34  35-39 40-44  45-49 25-49
Residence
Urban 22.9 211 21.2 20.0 20.3 211
Rural 20.1 19.8 20.0 20.3 20.5 20.1
Region
Western 21.6 19.4 21.2 (18.7)  (19.1) 20.0
Central 19.8 (19.4) (20.3)  (19.9) (20.6) 20.1
Greater Accra 23.6 22.6 21.5 20.9 20.9 21.8
Volta 22.4 20.3 20.3 19.6  (21.2) 20.7
Eastern 20.7 19.6 20.2 21.0 (20.4) 20.3
Ashanti 20.8 19.7 20.6 20.3 19.5 20.2
Brong Ahafo 20.8 21.3 19.2 19.1 211 20.2
Northern 20.9 20.7 21.4 (21.3)  (22.0) 211
Upper East 18.7 195  (19.9)  (20.2) (21.4) 19.9
Upper West 21.0 21.0 19.9 (21.2)  20.3 20.5
Education
No education 19.8 19.7 20.2 20.1 20.4 20.1
Primary 19.4 19.8 19.7 19.0 19.7 19.5
Middle/JSS 22.0 20.3 20.6 20.2 20.3 20.6
Secondary+ a 258  (25.2) (23.3)  (21.7) a
Wealth quintile
Lowest 20.0 20.0 20.0 20.2 21.2 20.2
Second 19.5 19.3 20.0 20.0 20.3 19.7
Middle 20.7 19.5 20.0 20.2 19.7 19.9
Fourth 21.5 20.0 20.1 19.3 19.7 20.2
Highest 23.9 23.5 22.4 21.0 21.1 22.6
Total 211 20.2 20.5 20.1 20.4 20.5
Note: Figures in parentheses are based on 25-49 unweighted cases.
a = Omitted because less than 50 percent of women had a birth before reaching the begin-
ning of the age group

4.6  TEENAGE FERTILITY

Adolescent childbearing has potentially negative demographic and social consequences. Births
that occur to teenage mothers (less than 20 years) have been found to have the highest infant and child
mortality in Ghana (GSS and MI, 1994 and 1999). This may be due to the fact that teenage mothers are
more likely to suffer from pregnancy and delivery complications than older mothers, resulting in higher
morbidity and mortality for both themselves and their children. In addition, early childbearing may
foreclose a teenager’s ability to pursue educational or job opportunities. Table 4.9 shows the percentage
of adolescent women (age 15-19) who are mothers or pregnant with their first child, by background
characteristics. One in ten teenagers has aready had a child (10 percent) and another 4 percent are
pregnant with their first child.



Table 4.9 Teenage pregnancy and motherhood
Percentage of women age 15-19 who are mothers or pregnant with their first child, by
background characteristics, Ghana 2003
Percentage who are:
Pregnant  Percentage who
Background with have begun Number of
characteristic Mothers first child childbearing women
Age
15 0.6 2.7 3.3 238
16 3.9 2.5 6.4 243
17 9.8 2.0 11.8 229
18 16.5 8.0 24.5 250
19 23.0 1.8 24.8 188
Residence
Urban 5.7 1.5 7.2 629
Rural 15.8 6.0 21.8 519
Region
Western 10.2 4.0 14.2 122
Central 13.7 10.5 241 93
Greater Accra 8.4 1.1 9.5 203
Volta 14.3 2.7 171 88
Eastern 9.5 3.7 13.2 108
Ashanti 8.1 2.2 10.3 255
Brong Ahafo 10.7 2.9 13.6 112
Northern 15.7 7.9 23.6 76
Upper East 9.1 3.5 12.6 62
Upper West 8.5 1.3 9.8 29
Education
No education 19.1 6.8 26.0 141
Primary 15.5 5.3 20.8 269
Middle/JSS 7.6 2.8 10.4 588
Secondary+ 3.0 0.0 3.0 150
Wealth quintile
Lowest 18.5 7.6 26.1 166
Second 16.6 6.3 23.0 170
Middle 15.0 5.1 20.1 221
Fourth 7.4 2.3 9.7 261
Highest 1.9 0.0 1.9 331
Total 10.3 3.5 13.8 1,148

Urban teenagers differ substantially from their rural counterparts with respect to childbearing.
Seven percent of adolescents in urban areas have begun childbearing, compared with 22 percent of their
counterparts residing in rural areas. By region, the percentage of women age 15-19 who have begun
childbearing ranges from alow of 10 percent in the Greater Accra, Upper West, and Ashanti regions to a
high of 24 percent in the Central and Northern regions. It is also clear that childbearing among
adolescents decreases with higher education (26 percent among adolescents with no education and
3 percent among those with at least secondary education). Childbearing decreases from 26 percent among
adolescents in the lowest wealth quintile to just 2 percent among those in the highest wealth quintile.
Poverty is quite plausibly an important consideration in understanding adolescent childbearing in Ghana
(Nabila and Fayorsey, 1996). There has been no change in the overall percentage of teenage women who
have begun childbearing over the last five years (GSS and M1, 1999).
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This chapter presents the 2003 GDHS findings on contraceptive knowledge and use, attitudes,
and sources, as well as exposure to media messages about family planning. The information is
particularly useful for policymakers, programme managers, and researchers in population and family
planning, and provides a means to assess the success of the Ghanaian family planning programme.
Although the focus is on women, some results from the male survey are also presented, since men play an
important role in realising women’s reproductive goals. Comparisons are also made, where feasible, with
findings from previous surveys in order to evaluate trends occurring in Ghana over the last fifteen years.

5.1 KNOWLEDGE OF CONTRACEPTIVE METHODS

Acquiring knowledge about fertility control is an important step toward gaining access to and
then using a suitable contraceptive method in a timely and effective manner. Information on knowledge of
contraception was collected in two ways. Respondents were asked to mention all ways or methods
couples can use to avoid or delay pregnancy. When a respondent failed to mention a particular method
spontaneously, the interviewer described the method and asked whether the respondent knew of it. Using
this approach, information was collected for 12 modern family planning methods: female and male
sterilisation, the pill, the IUD, injectables, implants, male and female condoms, diaphragm, foam tablets
and jelly, the lactational amenorrhoea method (LAM), and emergency contraception. Information was
also collected on two traditional methods: thythm or periodic abstinence, and withdrawal. Provision was
also made in the questionnaire to record any other methods named spontaneously by respondents and this
was coded as “folk methods.” This report combines both prompted and unprompted knowledge. Thus,
knowledge of a family planning method in the GDHS is defined simply as having heard of a method.

Tables 5.1.1 and 5.1.2 show the percentage of women age 15-49 and men age 15-59 who have
heard of contraceptive methods among all women and men, currently married women and men, sexually
active unmarried women and men, sexually inactive unmarried women and men, and for unmarried
women and men with no sexual experience, by specific method.

The data show that knowledge of any contraceptive method is almost universal in Ghana, with
98 percent of all women and 99 percent of all men knowing at least one method of contraception. Modern
methods are more widely known than traditional methods. Ninety-eight percent of all women know of a
modern method compared with 75 percent who know of a traditional method. Among women, the male
condom is the most commonly known (95 percent), followed by injectables (89 percent), the pill (88
percent), and the female condom (83 percent). Emergency contraception is the least known, reported by
28 percent of all women. Among the traditional methods, periodic abstinence is the most commonly
known (65 percent), followed closely by withdrawal (61 percent), a small proportion (4 percent)
mentioned folk methods.

Currently married women have a somewhat similar pattern of knowledge, especially with regard
to level of knowledge. Among currently married women, 98 percent know at least one method of
contraception or a modern method, and 78 percent know a traditional method. Among modern methods,
the most commonly known method is the male condom (95 percent), followed by injectables (92 percent),
the pill (90 percent), and the female condom (82 percent). Emergency contraception is the least known
modern method (29 percent).
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Table 5.1.1 Knowledge of contraceptive methods: women

Percentage of all women, of currently married women, of sexually active unmarried women, of sexu-
ally inactive unmarried women, and of women with no sexual experience who know any contracep-
tive method, by specific method, Ghana 2003

Unmarried women who
have ever had sex

Unmarried
Currently Not women who
All married Sexually sexually have never
Method women women active' active? had sex
Any method 97.7 98.0 99.5 99.2 94.2
Any modern method 97.5 97.8 99.5 99.2 94.0
Female sterilisation 70.2 74.3 70.7 69.9 53.9
Male sterilisation 42.8 45.4 41.7 44.1 31.1
Pill 87.5 89.7 90.1 89.9 75.0
IUD 61.3 65.1 62.2 64.1 42.4
Injectables 88.9 91.8 91.7 90.5 74.5
Implants 61.5 66.7 62.5 61.8 39.8
Male condom 95.3 94.7 98.9 98.3 93.1
Female condom 83.2 81.6 88.5 90.0 80.1
Diaphragm 35.4 38.4 38.3 37.3 20.7
Foam/jelly 40.1 42.9 47.8 43.6 22.6
Lactational amenorrhoea (LAM) 32.1 37.3 26.2 30.3 14.9
Emergency contraception 28.2 28.8 36.5 33.1 17.5
Any traditional method 75.4 77.6 84.1 83.9 54.2
Periodic abstinence 65.4 67.1 71.8 72.5 48.7
Withdrawal 61.3 65.2 73.7 70.3 31.4
Folk method 3.8 4.3 3.9 4.1 1.2
Mean number of methods known 8.6 8.9 9.0 9.0 6.5
Number of women 5,691 3,549 257 1,002 884

' Had sexual intercourse in the month preceding the survey
2 Did not have sexual intercourse in the month preceding the survey

Contraceptive knowledge is highest among sexually active unmarried women (almost
100 percent) and lowest among unmarried women who have never had sex (94 percent). Unmarried
women reported the male condom to be the most commonly known method and are more likely to report
knowledge of emergency contraception than LAM, regardless of their sexual activity status. Among the
unmarried women who have never had sex, the female condom was the second most frequently

mentioned method (80 percent) after the male condom (93 percent).

Knowledge of contraception is higher among men—99 percent know of at least one method of
contraception (Table 5.1.2). Like women, a larger proportion of men (99 percent) know a modern method
than a traditional method (80 percent). The most commonly known modern method is the male condom
(98 percent). Similarly, periodic abstinence is the most commonly known traditional method (71 percent).

It is worth noting that knowledge of implants and IUD is lower for men than for women.
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Table 5.1.2 Knowledge of contraceptive methods: men
Percentage of all men, of currently married men, of sexually active unmarried men, of sexually inac-
tive unmarried men, and of men with no sexual experience who know any contraceptive method, by
specific method, Ghana 2003
Unmarried men who have
ever had sex Unmarried
Currently Not men who
married Sexually sexually  have never
Method All men men active' active? had sex
Any method 98.9 99.6 99.6 99.4 96.6
Any modern method 98.9 99.6 99.6 99.4 96.5
Female sterilisation 73.3 80.2 75.6 75.7 54.7
Male sterilisation 53.5 59.6 58.8 56.4 35.6
Pill 86.8 92.1 87.3 89.7 72.5
IUD 56.6 63.5 56.3 57.4 40.3
Injectables 86.8 93.1 88.0 86.3 72.0
Implants 50.0 58.0 48.0 47.0 33.9
Male condom 98.0 98.7 99.3 98.9 95.2
Female condom 86.2 87.9 91.5 91.1 77.2
Diaphragm 36.5 41.0 39.0 37.3 24.5
Foam/jelly 47.5 55.1 52.2 48.2 27.6
Lactational amenorrhoea (LAM) 32.1 39.6 29.8 30.2 16.7
Emergency contraception 29.7 33.6 31.1 36.8 16.0
Any traditional method 79.7 88.0 85.4 86.6 53.8
Periodic abstinence 71.2 79.9 74.6 76.3 46.4
Withdrawal 68.1 76.6 81.3 77.3 37.3
Folk method 1.9 2.4 2.0 1.6 1.0
Mean number of methods known 8.8 9.6 9.1 9.1 6.5
Number of men 5,015 2,671 485 707 1,154
" Had sexual intercourse in the month preceding the survey
2 Did not have sexual intercourse in the month preceding the survey

Looking at the number of methods known, it is clear that knowledge of specific methods is lowest
among both women and men who never had sex. For example, while married women have heard of an
average of 8.9 methods and married men 9.6 methods, unmarried women and unmarried men who have
never had sex report knowing only an average of 6.5 methods.

There has been an increase in levels of awareness of contraceptive methods over time. Among all
women, the proportion who know any method has risen since 1988 for all methods (from 76 percent in
1988, 91 percent in 1993, 93 percent in 1998, to 98 percent in 2003), with the exception of knowledge of
the diaphragm, which is no longer available in the country. The proportion who know of implants has
risen steeply since 1993 (from 4 percent in 1993, 21 percent in 1998, to 62 percent in 2003). There is a
similar trend for men. There are also remarkable increases in knowledge of IUD, male sterilisation, and
LAM by men. The mean number of methods known has increased since 1998 from 5.8 to 8.6 for women
and from 5.6 to 8.8 for men. This increase could be attributed partly to the fact that female condoms and
injectables and training on emergency contraception were introduced into the national family planning
programme in 2000.
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5.2 EVER USE OF CONTRACEPTION

All women interviewed in the survey who said they had heard of a method of family planning
were asked whether they had ever used that method. Men were asked if they had ever used “male-
oriented” methods, i.e., male sterilisation, condoms, rhythm method, and withdrawal. Tables 5.2.1 and
5.2.2 show the percentages of women and men who have ever used family planning by specific method
and age.

Forty-seven percent of all women report having used a method of contraception at some time,
39 percent have used a modern method, and 26 percent have used a traditional method. Of the modern
methods, the male condom (18 percent) is the most commonly used method, followed by the pill
(16 percent). Diaphragm and male sterilisation are the least used methods, with less than 1 percent
reporting use of these methods. Of the traditional methods, periodic abstinence (19 percent) is the method
most commonly used followed by withdrawal (14 percent). Emergency contraception has been used by
1 percent of all women.

Fifty-five percent of currently married women have used a method of contraception at some time,
45 percent have used a modern method, while 30 percent have used a traditional method. The pill is the
most commonly used method (20 percent) followed by the male condom (17 percent) and injectables
(13 percent). Use is particularly high among sexually active unmarried women, 73 percent of whom have
used contraception. Sexually active unmarried women tend to use temporary methods of contraception
rather than long-term or permanent methods. Forty-five percent of these women have used a male
condom compared with only 17 percent of married women. Also, compared with currently married
women, ever use of emergency contraception, the pill and the female condom is higher among sexually
active unmarried women.

Table 5.2.2 shows the percentage of all men, currently married men and sexually active
unmarried men who reported having ever used one of four male methods of contraception—male
sterilisation, male condom, periodic abstinence or withdrawal. The most popular male method, the
condom, has been used by 39 percent of all men, 47 percent of currently married men, and 70 percent of
sexually active unmarried men. Male sterilisation is practically non-existent in Ghana. Of the two
traditional methods, periodic abstinence is reported as used more often than withdrawal by all men (30
percent) and currently married men (43 percent) but is less popular than withdrawal among sexually
active unmarried men (36 percent).
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Table 5.2.1 Ever use of contraception: women

Percentage of all women, of currently married women, and of sexually active unmarried women who have ever used any contraceptive method, by specific
method and age, Chana 2003

Modern method Traditional method
Emer-  Any  Peri-
Any  Female Male Male gency tradi-  odic Folk Number
Any modern sterili- sterili- Inject- Im- con- Female Dia- Foam/ contra- tional absti- With- meth-  of
Age  method method sation sation Pill 1UD ables plants dom condom phragm jelly LAM ception method nence drawal od women
ALL WOMEN
15-19 19.4 16.1 0.0 00 28 00 05 00 140 0.8 0.0 04 0.1 0.7 9.7 6.9 53 03 1,148

20-24 51.1 421 0.4 0.0 143 0.3 54 1.0 286 19 0.2 1.4 1.8 1.8 309 223 189 1.0 1,012
25-29 58.0 46.8 00 00 199 1.2 114 1.0 241 0.9 0.4 3.7 5.4 1.3 344 240 188 2.1 951
30-34 60.0 50.2 0.9 0.0 223 31 151 22 187 1.7 1.0 4.7 6.6 1.0 312 213 171 2.1 802
35-39 53.4 443 1.6 0.0 220 47 135 1.1 13.6 04 0.7 42 64 0.9 27.0 19.7 145 1.7 722
40-44 543 449 4.2 0.1 20.0 5.0 13.1 1.4 124 0.1 0.5 6.2 6.3 1.3 273 206 120 1.0 579
45-49  47.2 36.2 5.3 0.1 16.2 42 120 1.5 89 0.6 0.2 44 4.6 0.3 252 209 9.1 1.4 477

Total 47.4  38.9 1.3 0.0 15.8 2.1 9.1 1.1 183 1.0 0.4 3.2 4.0 1.1 259 187 13.8 1.3 5,691

CURRENTLY MARRIED WOMEN

15-19  38.7 33.6 0.0 00 86 00 28 02 265 00 0.0 3.6 1.0 1.8 17.3 11.5 9.1 0.8 137
20-24 544 433 0.8 00 172 04 87 14 259 13 0.5 1.8 3.0 1.7 340 242 202 1.1 530
25-29 58,5 46.8 0.0 00 218 15 13.8 1.2 204 05 0.2 3.5 6.5 1.0 34.1 233 167 25 739
30-34 60.8 51.3 0.9 0.0 231 32 162 22 179 1.8 1.0 4.7 7.3 1.1 313 214 170 23 671
35-39 544 45.6 1.9 00 215 51 136 13 128 05 0.8 40 6.8 0.9 274 196 149 19 621
40-44 553 457 4.9 0.1 203 6.2 139 15 122 00 0.2 7.1 5.8 1.6 279 208 121 1.3 473
45-49 476 38.6 5.6 0.1 174 50 128 1.7 9.0 0.7 0.2 49 55 0.3 243 203 8.7 15 377
Total 553 454 1.9 0.0 201 32 129 15 173 0.8 0.5 42 538 1.1 299 213 152 1.8 3,549

SEXUALLY ACTIVE UNMARRIED WOMEN'

Total 72.6 64.4 0.0 00 266 3.0 7.3 1.3 449 49 0.5 4.2 1.2 3.2 383 296 245 1.0 257

LAM = Lactational amenorrhoea method
" Women who had sexual intercourse in the month preceding the survey
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Table 5.2.2 Ever use of male method of contraception: men
Percentage of all men, of currently married men, and of sexually active unmarried men who have ever used a male method
of contraception, by specific method and age, Ghana 2003
Any Modern method Any Traditional method
Any modern Male Male con-  traditional Periodic With- Number
Age method method sterilisation dom method  abstinence  drawal of men
ALL MEN
15-19 12.8 10.5 0.0 10.5 6.2 4.1 3.9 1,107
20-24 54.7 48.0 0.0 48.0 32.9 22.2 25.0 684
25-29 72.6 60.0 0.0 60.0 51.4 40.1 34.7 754
30-34 71.7 55.7 0.0 55.7 53.5 39.6 35.3 633
35-39 63.4 45.8 0.0 45.8 50.0 40.3 31.1 498
40-44 69.8 46.0 0.0 46.0 55.7 44.9 35.9 412
45-49 59.5 36.8 0.3 36.5 50.4 40.9 32.2 441
50-54 57.5 29.6 0.2 29.6 449 37.4 27.7 294
55-59 55.0 29.4 0.0 29.4 44.1 36.8 19.1 192
Total 53.0 39.3 0.0 39.3 38.6 29.8 25.2 5,015
CURRENTLY MARRIED MEN
20-24 73.7 63.8 0.0 63.8 55.0 41.4 36.3 128
25-29 76.6 61.4 0.0 61.4 58.4 45.5 36.1 398
30-34 72.8 55.1 0.0 55.1 54.8 42.9 35.2 500
35-39 64.7 46.9 0.0 46.9 50.6 41.4 30.3 424
40-44 70.2 45.6 0.0 45.6 57.7 46.7 37.3 375
45-49 61.4 37.8 0.3 37.5 52.6 429 32.8 396
50-54 58.2 30.2 0.2 30.2 453 38.1 27.5 272
55-59 56.8 30.7 0.0 30.7 46.3 38.2 21.4 171
Total 67.6 47.2 0.1 471 53.3 42.8 32.9 2,671
SEXUALLY ACTIVE UNMARRIED MEN'
Total 81.3 70.0 0.0 70.0 52.5 35.9 42.0 485
Note: Male respondents were not asked about methods that are female controlled, such as the pill or IUD. An asterisk indicates that a figure
is based on fewer than 25 unweighted cases and has been suppressed.
" Men who had sexual intercourse in the month preceding the survey

5.3  CURRENT USE OF CONTRACEPTIVE METHODS

The level of current use of contraceptive methods is one of the indicators most frequently used to
assess the success of family planning programme activities. It is also widely used as a measure in
analysing the determinants of fertility. This section focuses on the levels and differentials in current use of

family planning.

Table 5.3 shows the percent distribution of women who are currently using specific family
planning methods by age. One in five women is currently using any contraceptive method. The use of
any contraceptive method increases with age, reaching its peak at age group 30-34 (28 percent), and then
starts to decline. Modern methods are used by 15 percent of women, while only 5 percent are using
traditional methods. Male condoms, pills, and injectables are the most commonly used methods (4
percent each). Female sterilisation, implants, and IUD are used by roughly 1 percent each, while female
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condoms, foam/jelly, and diaphragms' are the least used modern methods (less than 1 percent each). Of
the traditional methods, periodic abstinence is the most commonly used (4 percent), while withdrawal is
used by 1 percent. Less than 1 percent use folk methods.

The contraceptive prevalence rate among currently married women is 25 percent. Among
currently married women, the pill (6 percent) is the most commonly used modern method, followed
closely by injectables (5 percent). Male condoms and female sterilisation are used by 3 percent and
2 percent of currently married women, respectively, while implants and IUD are used by 1 percent each.
The most commonly used traditional method is periodic abstinence, used by 5 percent of currently
married women. After the male condom (18 percent), the most commonly used modern method among
sexually active unmarried women is the pill (8 percent), while periodic abstinence (9 percent) is the most
widely used traditional method. Sexually active unmarried women are nearly twice as likely to report use
of both any modern and any traditional method than currently married women. The difference may be due
to the greater use of male condoms by sexually active unmarried women. This group is six times as likely

to use male condoms as currently married women.

Table 5.4 and Figure 5.1 show the percent distribution of currently married women by current use
of family planning methods, according to background characteristics. Current use of contraception varies

Table 5.3 Current use of contraception

Percent distribution of all women, of currently married women, and of sexually active unmarried women by contraceptive method currently used, according

to age, Ghana 2003

Modern method

Traditional method

Any Peri-
Any  Female In- Male Female tradi-  odic Folk Not Number
Any modern sterili- ject-  Im- con- con- Dia- Foam/ tional absti- With- meth- currently of
Age  method method sation Pill IUD ables plants dom dom phragm jelly LAM method nence drawal od using  Total women
ALL WOMEN
15-19 8.5 6.4 0.0 1.0 0.0 01 0.0 52 0.1 0.0 0.0 0.0 2.1 1.6 0.3 0.2 91.5 100.0 1,148
20-24 214 15.4 0.4 33 02 29 06 7.7 0.3 0.0 0.0 0.1 6.0 4.7 0.9 0.4 78.6 100.0 1,012
25-29 254 18.5 00 69 02 55 05 50 0.1 0.0 0.1 0.2 6.8 5.2 1.1 0.5 74.6 100.0 951
30-34 275 20.6 0.9 57 0.8 6.4 14 3.7 0.4 0.1 05 0.6 6.9 5.0 1.3 0.7 72.5 100.0 802
35-39  26.1 19.6 1.6 6.5 13 49 0.7 3.1 0.0 0.1 1.0 03 6.6 5.1 0.7 0.8 73.9 100.0 722
40-44  24.7 18.6 4.2 46 19 49 10 13 0.0 0.1 0.2 0.3 6.1 5.1 0.6 0.4 75.3 100.0 579
45-49 14.5 10.5 5.3 1.1 06 22 11 0.2 0.0 0.0 0.0 0.0 4.0 3.4 0.4 0.2 85.5 100.0 477
Total 20.7 15.3 1.3 41 06 3.7 0.7 43 0.2 0.0 0.2 0.2 5.4 4.2 0.8 0.4 79.3 100.0 5,691
CURRENTLY MARRIED WOMEN
15-19 8.4 6.9 00 33 00 08 00 27 00 0.0 0.0 0.0 1.6 0.6 0.2 0.8 91.6  100.0 137
20-24 228 16.9 08 41 03 48 1.1 5.6 0.0 0.0 0.0 0.1 6.0 4.7 0.8 0.4 77.2 100.0 530
25-29 258 18.7 0.0 74 03 70 06 33 0.0 0.0 0.0 0.3 7.1 5.3 1.1 0.6 74.2 100.0 739
30-34  29.7 223 0.9 6.6 0.7 70 15 3.7 0.5 0.1 0.6 0.7 7.4 5.5 1.1 0.8 70.3 100.0 671
35-39 28.1 20.9 1.9 6.8 15 52 08 3.1 0.0 0.1 1.2 03 7.2 5.5 0.8 1.0 71.9 100.0 621
40-44 28.7 21.6 4.9 54 24 54 1.1 1.6 0.0 0.1 03 04 7.1 6.1 0.6 0.4 71.3 100.0 473
45-49 16.0 11.5 5.6 1.2 08 25 11 03 0.0 0.0 0.0 0.0 4.5 4.0 0.2 0.2 84.0 100.0 377
Total 25.2 18.7 1.9 55 09 54 1.0 31 0.1 0.1 04 03 6.5 5.1 0.8 0.6 74.8 100.0 3,549
SEXUALLY ACTIVE UNMARRIED WOMEN'

Total 43.4 31.6 0.0 82 1.1 35 03 18.0 0.5 0.0 00 0.0 118 8.7 3.1 0.0 56.6  100.0 257

Note: If more than one method is used, only the most effective method is considered in this tabulation.
LAM = Lactational amenorrhoea method
" Women who have had sexual intercourse in the month preceding the survey

! Diaphragms are no longer available in Ghana.
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Table 5.4 Current use of contraception by background characteristics

Percent distribution of currently married women by contraceptive method currently used, according to background characteristics, Ghana 2003

Modern method Any Traditional method
Any  Female tradi-  Periodic Not cur- Number
Background Any  modern sterili- Inject- Male  Female  Dia- Foam/ tional  absti-  With-  Folk rently of
characteristic method method sation Pill IUD ables Implants condom condom phragm jelly LAM method nence drawal method  using Total women
Residence
Urban 31.4 24.2 28 65 15 6.0 1.3 5.2 0.2 0.1 04 03 7.2 6.1 0.9 0.2 68.6 100.0 1,436
Rural 20.9 14.9 1.2 49 05 51 0.8 1.7 0.1 0.1 03 04 6.0 4.4 0.7 0.9 79.1  100.0 2,113
Region
Western 28.2 17.7 1.9 43 10 3.7 0.9 3.1 0.0 0.0 20 0.7 10.6 7.3 2.3 0.9 71.8  100.0 319
Central 15.2 13.2 00 23 00 538 2.1 3.0 0.0 0.0 0.0 0.0 2.0 0.9 1.0 0.0 84.8 100.0 274
Greater Accra 34.0 26.0 36 52 13 6.8 1.0 6.4 0.0 0.0 1.0 0.7 8.0 6.0 1.6 0.4 66.0 100.0 476
Volta 23.6 19.3 08 36 02 99 1.0 3.7 0.0 0.0 0.0 0.0 4.3 4.1 0.0 0.3 76.4 100.0 304
Eastern 27.1 21.5 27 7.7 07 4.2 1.5 3.5 0.3 0.2 04 03 5.6 4.6 1.0 0.0 72.9 100.0 354
Ashanti 29.7 21.0 3.7 87 16 2.8 0.3 2.8 0.4 0.1 0.0 0.5 8.8 8.0 0.4 0.4 70.3  100.0 643
Brong Ahafo 33.0 24.8 1.1 100 1.8 7.7 1.0 3.0 0.0 0.1 0.0 0.0 8.2 7.2 0.9 0.1 67.0 100.0 398
Northern 12.1 7.7 04 26 04 25 1.0 0.8 0.0 0.0 0.0 0.0 4.4 1.1 0.3 3.1 87.9 100.0 431
Upper East 11.9 9.7 00 20 04 o64 0.0 0.9 0.0 0.0 0.0 00 2.2 2.2 0.0 0.0 88.1  100.0 236
Upper West 26.3 19.5 09 16 0.0 11.1 2.4 2.2 0.0 0.0 0.2 1.0 6.9 6.2 0.4 0.3 73.7 100.0 113
Education
No education 15.3 11.0 09 3.0 05 46 0.6 1.0 0.1 0.0 0.2 0.1 4.2 2.6 0.6 1.1 84.7 100.0 1,354
Primary 26.1 20.7 22 63 10 6.5 0.7 2.7 0.0 0.2 09 0.2 5.3 3.8 0.8 0.7 73.9 100.0 710
Middle/)SS 32.4 23.9 1.8 82 12 6.1 1.3 4.1 0.2 0.0 03 05 8.6 7.3 1.1 0.2 67.6 100.0 1,205
Secondary+ 39.8 28.1 58 44 12 40 2.3 9.9 0.0 0.0 0.0 0.6 117 11.0 0.7 0.0 60.2  100.0 280
Number of living children
0 14.4 8.6 00 12 00 06 0.5 6.4 0.0 0.0 0.0 0.0 5.8 4.4 1.0 0.4 85.6 100.0 307
1-2 22.7 17.0 0.7 51 03 5.7 0.7 4.1 0.0 0.0 0.2 03 5.7 4.5 0.7 0.4 77.3 100.0 1,280
3-4 30.5 22.1 2.5 74 18 6.6 0.9 1.9 0.3 0.1 05 0.2 8.4 6.7 1.0 0.7 69.5 100.0 1,073
5+ 26.1 20.4 3.5 55 1.1 5.3 1.7 2.0 0.0 0.1 05 0.6 5.7 4.1 0.7 0.9 73.9 100.0 888
Wealth quintile
Lowest 14.0 8.6 04 23 00 4.0 0.5 0.7 0.0 0.1 0.5 0.0 5.4 3.3 0.5 1.5 86.0 100.0 753
Second 24.0 19.1 1.5 58 06 6.4 0.9 2.9 0.0 0.1 0.2 0.6 4.8 3.5 0.8 0.5 76.0 100.0 687
Middle 24.9 18.6 1.8 7.1 05 52 1.6 1.5 0.3 0.0 02 03 6.3 5.0 0.7 0.7 75.1  100.0 692
Fourth 29.0 21.3 23 6.6 12 55 0.8 4.3 0.0 0.1 03 0.1 7.7 6.4 1.0 0.3 71.0 100.0 695
Highest 34.6 26.3 34 6.1 22 6.0 1.1 6.2 0.2 0.0 05 0.6 8.3 7.2 1.0 0.0 65.4 100.0 721
Total 252 187 19 55 09 54 1.0 3.1 0.1 0.1 04 03 65 5.1 0.8 0.6 74.8 100.0 3,549

Note: If more than one method is used, only the most effective method is considered in this tabulation.
LAM = Lactational amenorrhoea method




Figure 5.1
Current Use of Family Planning Among
Currently Married Women Age 15-49
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with urban-rural and regional residence, education level, and number of living children. Women in urban
areas are more likely to use contraceptive methods (31 percent) than their rural counterparts (21 percent).
Male condoms, IUD, and female sterilisation use in urban areas is two to three times higher than in rural
Ghana. The more urbanised regions such as Greater Accra, Brong-Ahafo, and Ashanti, have contraceptive
prevalence rates of 30-34 percent. Two of the three northern regions (Upper East and Northern) and
Central Region report the lowest levels of contraceptive use (12 percent each in the Northern and Upper
East regions, and 15 percent in the Central Region). Women with at least some secondary education are
more than twice as likely to use contraception as women with no education. Use of female sterilisation,
implants, male condoms, IUD, LAM, and periodic abstinence all increase with education.

The proportion currently using contraception generally increases with increasing number of
children. Fourteen percent of women without children are currently using contraceptive methods,
compared with 26 percent of women with five or more children. Current use of contraception is, however,
highest among women who have three or four children (31 percent). Use of female sterilisation, implants,
and LAM increases with increasing number of children.

Wealth and current use of contraception is positively related, increasing from 14 percent among
currently married women in the lowest quintile to 35 percent in the highest quintile. The gap in use is
especially large between women in the lowest wealth quintile and all other wealth quintiles, and is
obvious for all methods with the exception of female sterilisation, which shows an isotonic increase from
lowest to highest wealth quintile.

The pattern of current use of modern and traditional methods of contraception is generally similar

across subgroups. Use of both modern and traditional methods are more common in urban than rural
areas, increases with increasing education and wealth quintile.
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5.4  TRENDS IN THE USE OF FAMILY PLANNING

Table 5.5 and Figure 5.2 show the trend in the use of family planning among currently married
women based on data from the 1988, 1993, 1998, and 2003 GDHS surveys.

Table 5.5 Trends in the use of family planning
Percentage of currently married women age 15-49 who are currently
using specific family planning methods, Chana 1988, 1993, 1998,
2003
GCDHS GDHS CDHS GDHS
Method 1988 1993 1998 2003
Any method 12.9 20.3 22.0 25.2
Any modern method 5.2 10.1 13.3 18.7
Pill 1.8 3.2 3.9 5.5
IUD 0.5 0.9 0.7 0.9
Injectable 0.3 1.6 3.1 5.4
Diaphragm/foam/Jelly 1.3 1.2 0.9 0.5
Male condom 0.3 2.2 2.7 3.1
Female condom u u u 0.1
Female sterilisation 1.0 0.9 1.3 1.9
Implants u 0.0 0.1 1.0
LAM u u 0.5 0.3
Any traditional method 7.7 10.1 8.7 6.5
Periodic abstinence 6.2 7.5 6.6 5.1
Withdrawal 0.9 2.1 1.5 0.8
Other 0.6 0.5 0.6 0.6
Number of women 3,156 3,204 3,131 3,549
u = Unknown (not available)

Figure 5.2
Trends in Current Use of Contraceptive Methods
Ghana, 1988-2003
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The current use of contraception among currently married women shows an increase from
13 percent in 1988, 20 percent in 1993, 22 percent in 1998, to 25 percent in 2003. There has been a steady
increase in the use of modern methods from 5 percent in 1988, 10 percent in 1993, 13 percent in 1998 to
19 percent in 2003. However, while there was an increase in the use of traditional methods from 8 percent
in 1988 to 10 percent in 1993, use of these methods have since decreased to 9 percent in 1998 and
7 percent in 2003. Use of male condoms, pills, injectables, and implants have increased markedly. For
example, pill use more than doubled, use of injectables increased from less than 1 percent to 5 percent,
and male condom use increased from less than 1 percent to 3 percent, between 1988 and 2003. A major
IEC campaign called Life Choices, which aimed at repositioning family planning (from being a purely
clinical or health issue to being a choice one makes in life according to personal reproductive goals), may
have contributed significantly to the increased use of modern methods.

5.5 CURRENT USE OF CONTRACEPTION BY WOMEN'’S STATUS

Women’s status plays a very important role in access to and use of family planning services as
well as other reproductive and child health services and is a determinant of contraceptive use. Table 5.6
presents the distribution of currently married women by contraceptive method currently used, according
to selected indicators of women'’s status.

A woman’s desire and ability to manage her fertility and her choice of contraceptive methods are
in part affected by her status, self-image, and sense of empowerment. A woman who feels that she does
not have much control over basic aspects of her life may be less likely to feel she can make and carry out
decisions about her fertility. She may also feel the need to choose methods that are less obvious or that do
not depend on her husband’s cooperation.

There does not appear to be a clear relationship between the three measures of women’s status
and current contraceptive use among currently married women. Nevertheless, women who believe that
wife-beating is not justified for any reason at all seem to be slightly more likely to use contraceptives than
other women.
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Table 5.6 _Current use of contraception by women's status

Percent distribution of currently married women by contraceptive method currently used, according to indicators of women's status, Ghana 2003

Modern method

Traditional method

Any  Female Any Periodic Not Number
Any  modern sterili- Inject- Male  Female Dia-  Foam/ traditional  absti- ~ With- ~ Folk  currently of
Women's status indicator method method sation  Pill  IUD ables Implants condom condom phragm jelly ~LAM  method nence drawal method using Total  women
Number of decisions in
which woman has final say’
0 23.6 19.4 08 44 10 6.6 1.3 4.3 0.0 0.0 0.4 0.6 4.3 3.2 0.7 0.3 76.4 100.0 630
1-2 19.5 14.3 14 3.7 03 4.9 0.7 2.8 0.0 0.2 0.2 0.0 5.3 3.9 0.5 0.9 80.5 100.0 760
3-4 28.6 18.8 1.3 82 1.1 4.3 1.3 1.5 0.3 0.0 0.4 0.4 9.8 7.7 0.9 1.3 71.4 100.0 742
5 27.1 20.6 3.0 57 1.0 5.7 0.8 3.6 0.1 0.1 0.4 0.3 6.4 5.1 1.0 0.3 72.9 100.0 1,417
Number of reasons to refuse
sex with husband
0 23.5 18.7 0.5 9.0 0.1 3.4 2.3 2.3 0.5 0.0 0.5 0.0 4.9 4.2 0.0 0.7 76.5 100.0 267
1-2 25.0 17.6 1.6 45 1.8 4.0 1.1 2.7 0.5 0.0 0.3 1.1 7.4 6.4 0.5 0.5 75.0 100.0 461
3-4 25.4 18.8 20 54 08 5.8 0.8 3.2 0.0 0.1 0.4 0.2 6.5 4.9 0.9 0.6 74.6 100.0 2,821
Number of reasons wife -
beating is justified
0 27.5 19.8 2.3 6.2 0.8 4.9 1.3 3.5 0.1 0.1 0.3 0.3 7.6 6.4 0.8 0.4 72.5 100.0 1,738
1-2 22.3 16.9 1.4 55 1.3 5.4 0.8 2.1 0.2 0.0 0.2 0.1 5.4 4.1 0.7 0.6 77.7 100.0 755
3-4 26.0 19.9 19 47 1.2 7.0 0.8 3.3 0.0 0.0 0.6 0.5 6.1 4.0 0.9 1.2 74.0 100.0 717
5 18.0 14.0 09 42 00 5.1 0.4 2.6 0.0 0.0 0.4 0.5 4.0 2.5 0.7 0.8 82.0 100.0 339
Total 25.2 18.7 1.9 55 09 5.4 1.0 3.1 0.1 0.1 0.4 0.3 6.5 5.1 0.8 0.6 74.8 100.0 3,549

Note: If more than one method is used, only the most effective method is considered in this tabulation.

LAM = Lactational amenorrhoea method
! Either by herself or jointly with others




5.6  NUMBER OF CHILDREN AT FIRST USE OF CONTRACEPTION

The decision to initiate family planning use differs according to the circumstances of couples and
individuals concerned. Contraceptive methods may be used for limiting births when they have already
had the desired number of children (i.e., to stop having children), or spacing births (i.e., to delay the
interval between births), or postpone a first birth. In the 2003 GDHS, women were asked how many
children they had at the time they first used a method of family planning. The number of living children at
the time of first use of contraception is a measure of willingness to postpone the first birth and of a
deliberate effort at spacing births. Thus, differences in fertility-controlling behaviour of different cohorts
of women can be observed by examining the number of living children at first use of contraceptives by
age of the woman.

Table 5.7 shows the percent distribution of women who have ever used contraception by number
of living children at the time of first use of contraception, according to current age. Two in five women
age 15-49 years report first use of contraception before the birth of their first child. Younger women (age
15-34) reported first use of contraceptives at lower parities than older women. Among older women,
those who ever used contraception tended to start only when they had at least four children. In contrast,
younger users tend to start when they had only one child or none. For example, 93 percent of women 15-
19 who have used contraception started before they had any children, compared with 12 percent of
women age 45-49. In a culture where smaller family size is becoming a norm, young women adopt family
planning at an earlier age than their older counterparts. The data suggests a move towards the early use of
contraceptives among younger Ghanaian women to delay childbearing. On the other hand, older women
initiate contraceptive use at a later age primarily to limit rather than space births.

Table 5.7 Number of children at first use of contraception
Percent distribution of women who have ever used contraception by number of living children at the time of first
use of contraception, according to current age, Ghana 2003

Number
Current Number of living children at time of first use of contraception of
age 0 1 2 3 4+ Missing Total women
15-19 92.9 6.8 0.3 0.0 0.0 0.0 100.0 222
20-24 68.7 24.2 5.6 1.0 0.0 0.5 100.0 518
25-29 38.2 31.9 17.7 8.0 3.2 1.0 100.0 551
30-34 21.4 29.1 21.4 121 15.7 0.2 100.0 481
35-39 15.2 18.9 17.2 18.5 29.8 0.4 100.0 385
40-44 13.7 18.2 10.4 14.7 42.2 0.8 100.0 315
45-49 12.3 15.6 12.4 10.9 47.7 1.0 100.0 225
Total 37.3 23.0 13.3 9.3 16.6 0.6 100.0 2,698

5.7  USE OF SOCIAL MARKETING BRANDS

It is important for programme purposes to get a sense of whether the social marketing of
contraceptives is successful. Questions on social marketing in Ghana were restricted to the use of the pill
and condom, since they are the most commonly used modern methods of contraception. Pill and condom
users were asked for the brand name and the cost.

Secure is the brand of oral contraceptive pill that is socially marketed by the Ghana Social
Marketing Foundation (GSMF). Ovrette, Microgynon, Micronor, and Lo-femenal are brands provided by
the public sector and at the Planned Parenthood Association of Ghana (PPAG) clinics. The other brands
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are mainly sold in the private commercial sector. Table 5.8 shows that the brand marketed by GSMF is by
far the most popular brand of pill used in Ghana. One in two women use Secure, compared with one in
eight women using brands marketed by the public sector. The most common, Lo-femenal, is used by
8 percent of pill users. One in six women use brands marketed by the private sector—the most common,
Duofem, is used by 7 percent of pill users. Table 5.8 also shows the average cost of a cycle of pills by
brand name for women who know the cost. The average cost of a cycle of pills is 1,366 cedis® irrespective
of the brand, but cost varies markedly by the brand type, ranging from a high of 1,667 cedis for Micronor
to a low of 935 cedis for Ovrette.

Table 5.8 Pill brand and cost
Percent distribution of pill users and average cost per cycle, by
brand of pill according to source, Ghana 2003
Brand Cost per cycle
by source Users (cedis")
GSMF
Secure 50.3 1,087
Public
Ovrette 3.1 935
Microgynon 0.8 1,000
Lo-femenal 8.4 1,252
Micronor 0.4 1,667
Private
Duofem 6.5 999
Other 10.5 2,800
Don’t know/Missing 19.9 1,616
Average cost per cycle na 1,366
Total 100.0 na
Number 235 216
'One US$ is equivalent to 8,992 cedis. Excludes users who don’t know
cost.
GSMF = Ghana Social Marketing Foundation
na=Not applicable

As seen in Table 5.9, GSMF plays an important role in the marketing of condoms too. Sixty-
three percent of men who report use of condom mention using brands marketed by GSMF (Protector,
Champion, and Panther), 16 percent use a privately marketed brand (Rough Rider or other), and 4 percent
used a brand marketed by the public sector (no brand name/no logo). Table 5.9 also shows the average
cost of condoms by brand name among men who knew the cost of condoms. The most popular condom,
Champion, is also the cheapest. Condoms marketed by the private sector are much more expensive than
those marketed by GSMF or the public sector.

2 One USS$ is equivalent to 8,992 cedis.
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Table 5.9 Condom brand and cost
Percent distribution of condom users and average cost per con-
dom by brand of condom according to source, Ghana 2003
Cost per
condom
Brand name Users (cedis')
GSMF
Protector 5.6 388
Champion 35.5 254
Panther 21.8 322
Public
No brand name/no logo 3.6 260
Private
Rough rider 1.3 1,266
Other 15.1 649
Don’t know/Missing 17.0 358
Average cost per condom na 368
Total 100.0 na
Number 1,981 1,838
'One US$ is equivalent to 8,992 cedis. Excludes users who don’t know
cost.
GSMF = Ghana Social Marketing Foundation
na=Not applicable

The market share of socially marketed pills and condoms has increased in the last five years.
GSMF brands of pills and condoms increased by 35 percent and 27 percent, respectively, in the five years
between 1998 and 2003. In 1998, pills marketed by GSMF accounted for 37 percent of current users,
while condoms sold by GSMF accounted for 50 percent of current users (GSS and MI, 1999).

5.8 KNOWLEDGE OF FERTILE PERIOD

A basic knowledge of reproductive physiology is especially useful for the successful practice of
coitus-related methods such as withdrawal, condom, vaginal methods, and other fertility-awareness-based
methods collectively called periodic abstinence. Knowledge of the fertile period is particularly critical in
the case of periodic abstinence. The successful practice of natural family planning depends on an
understanding of when during the menstrual cycle a woman is most likely to conceive.

All women and men in the 2003 GDHS were asked about their knowledge of a woman’s fertile
period. The results are presented in Table 5.10 for users and non-users of periodic abstinence. Only
about three-tenths of all women and all men (29 and 28 percent, respectively) reported correct knowledge
of a woman’s fertile period, that is, that a woman is most likely to conceive half way between two
periods. Users of natural family planning methods are more knowledgeable about their ovulatory cycle;
62 percent of female users of natural family planning correctly identified the middle of the cycle as the
fertile time compared with 28 percent of non-users of the method. Knowledge of the fertile period among
men was lower than for women. Forty-five percent of male users of natural family planning correctly
identified the middle of the cycle as the fertile time, compared with 27 percent of non-users of the
method. One-third of women wrongly reported that the fertile period occurs right after a woman’s period
has ended, with 30 percent of users of periodic abstinence reporting so. Nineteen percent reported not
having any knowledge of the fertile period. This is an improvement over the results of the 1993 GDHS,
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where nearly half of all women did not have correct knowledge of the fertile period. In that survey,
28 percent of all women and 55 percent of users of periodic abstinence correctly knew of the fertile
period, while 20 percent of all women reported that the fertile period is right after the period has ended.
Comparable data were not available for the 1998 GDHS.

Table 5.10 Knowledge of fertile period
Percent distribution of women and men by knowledge of the fertile period during the ovulatory cycle, according
to current use/non-use of periodic abstinence, Ghana 2003
Women Men

Users of  Non-users of Usersof  Nonusers of

periodic periodic All periodic periodic All
Perceived fertile period abstinence  abstinence women abstinence  abstinence men
Just before her period begins 4.1 4.8 4.7 7.5 7.0 7.0
During her period 0.6 2.1 2.1 3.2 3.9 3.9
Right after her period has ended 30.0 35.2 35.0 41.0 27.8 28.4
Halfway between two periods 62.1 28.0 29.4 45.1 27.2 28.1
Other 0.0 0.1 0.1 0.0 0.1 0.1
No specific time 0.3 9.7 9.3 0.2 12.9 12.3
Don't know 3.0 20.0 19.2 2.6 20.8 19.9
Missing 0.0 0.2 0.2 0.4 0.2 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of respondents 238 5,453 5,691 261 4,754 5,015

5.9 SOURCE OF SUPPLY

Information on sources of modern contraception is important to family planning programme
management. In Ghana, both public and private sectors are strategically important in the provision of
family planning services. Non-clinical short-term methods such as the pill and condoms are widely
distributed by the private sector. Ghana has a vibrant social marketing programme that networks with
pharmacies and chemical sellers, private clinics and maternity homes as well as major NGOs, such as the
PPAG, which provide both clinical and non-clinical methods. The public sector provides the full range of
clinical and non-clinical methods mainly through health facilities and also supports major partners such as
PPAG.

In the 2003 GDHS, all current users of modern contraceptive methods were asked the most recent
source of their methods. Interviewers were instructed to record the name of the source or facility, because
respondents may not always be able to accurately categorise a source as public or private. Supervisors and
editors then verified this information. This procedure helped in improving the accuracy of the
information.

The results are shown in Table 5.11 and Figure 5.3 and indicate that in Ghana both the public and
private sectors are important sources of supply for users of modern methods (41 and 54 percent,
respectively). The most common public sector sources are government hospitals and polyclinics, which
provide most of the services (26 percent), while government health centres and family planning clinics
provide 11 and 4 percent, respectively. Within the private sector, pharmacies, chemists, and drug stores
are the largest source, supplying 43 percent of all current users. Seven percent of users also mentioned
private hospitals or clinics and 3 percent mentioned maternity homes and PPAG clinics. Other sources
such as family, relatives, and shops are the least common (2 percent).
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Table 5.11 Source of contraception
Percent distribution of current users of modern contraceptive methods by most recent source of method, ac-
cording to specific method, Ghana 2003
Female Inject- Male
Source sterilisation  Pill IUD ables Implants  condom Total
Public sector 68.9 19.5 (78.2) 86.9 (92.0) 5.2 41.0
Government hospital/
polyclinic 67.5 9.9 (63.6) 43.6 (69.0) 3.3 25.7
Government health centre 0.0 7.0 (7.0) 31.1 (18.0) 0.2 10.6
FP clinic 1.4 2.3 (7.5) 9.5 (2.9) 0.4 3.6
Mobile clinic 0.0 0.0 (0.0) 0.4 (0.0) 0.0 0.1
Fieldworker 0.0 0.3 (0.0) 1.0 (2.0) 1.2 0.8
Other 0.0 0.0 (0.0 1.4 (0.0 0.0 0.3
Private medical sector 29.3 76.8 (21.8) 12.6 (8.0) 82.4 53.7
Private hospital/clinic 29.3 4.2 (12.6) 6.2 (5.9) 1.7 6.5
Private doctor 0.0 0.6 (0.0 0.0 (0.0 0.0 0.2
Pharmacy/chemist/
drug store 0.0 66.1 (0.0 0.9 (0.0 80.0 43.1
Mobile clinic 0.0 0.5 (0.0 0.0 (0.0) 0.0 0.1
Fieldworker 0.0 1.1 (0.0) 0.0 (0.0) 0.7 0.7
FP/PPAG clinic 0.0 1.4 (3.1 2.6 2.1 0.0 1.3
Maternity home 0.0 2.8 6.1 3.0 (0.0 0.0 1.7
Other 0.0 0.2 (0.0) 0.0 (0.0) 0.0 0.0
Other source 0.0 1.3 (0.0) 0.0 (0.0) 6.1 2.4
Shop 0.0 0.0 (0.0 0.0 (0.0) 1.0 0.3
Friend/relative 0.0 1.3 (0.0) 0.0 (0.0) 5.2 2.1
Other 0.0 2.4 (0.0) 0.5 (0.0) 2.7 1.7
Missing 1.8 0.0 (0.0 0.0 (0.0 3.5 1.2
Total 100.0 100.0 (100.0) 100.0 (100.0) 100.0 100.0
Number of women 72 235 35 208 37 246 858
Note: Table excludes lactational amenorrhoea method (LAM). Figures in parentheses are based on 25-49 un-
weighted cases. Total includes 7 users of female condom, 3 users of the diaphragm and 12 users of foam/jelly.

In the last fifteen years, there has been a shift in the source of modern contraceptive methods
from the public to the private sector (Figure 5.3). The proportion of current users relying on private
medical sources has increased from 43 percent in 1988 to 52 percent in 1993, declined to 45 percent in
1998 and then increased to 54 percent in 2003. Reliance on public sources for all modern methods
increased from 35 percent in 1988, 43 percent in 1993, to 47 percent in 1998, with a decline (41 percent)
in 2003.

There are differences by method among the sectors. Male condoms and pills are commonly
obtained from private sources (82 and 77 percent, respectively), while clinic-based methods such as IUD,
injectables, and implants are provided predominantly by public facilities. Female sterilisation requires
medical personnel and is available mostly in public sector hospitals (69 percent) and some private
hospitals and clinics (29 percent).

5.10 INFORMED CHOICE

Informed choice is an important aspect of the delivery of family planning services. Family
planning providers should inform all method users of potential side effects, what they should do if they
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Figure 5.3 Trends in Source of Modern Contraceptive
Methods, Ghana 1988-2003
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encounter signs of a problem, and alternate options. This information assists users in coping with side
effects and decreases unnecessary discontinuation of temporary methods.

Table 5.12 shows that about half of family planning clients receive relevant information to make
informed choices. Health providers are somewhat more likely to inform users of modern methods about
side effects or problems of method used (54 percent) and about what other methods could be used (53
percent) than about what to do if they experienced side effects (50 percent). Information varies by type of
method, being least likely to be provided to users of female sterilization (24 percent).

Public sector clients received more information than private sector clients (seven and four in ten,
respectively). Pharmacy, chemist, and drug store clients received the least information (three in ten).
Slightly higher proportions of urban residents received relevant information than their rural counterparts,
particularly with respect to information on other methods that could be used (59 and 48 percent,
respectively). Most of the regional information is based on small numbers of users. There appears to be
no major differentials in informed choice by educational level. Among wealth quintiles the least informed
are women in the middle quintile with the women from the highest quintile receiving the most
information.
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Table 5.12 Informed choice

Among current users of modern contraceptive methods who adopted the current
method in the five years preceding the survey, percentage who were informed about
the side effects of the method used, percentage who were informed what to do if side
effects were experienced, and percentage who were informed of other methods that
could be used for contraception, by specific method, initial source of method, and
background characteristics, Ghana 2003

Informed Informed of
Method!/ y about side Informepl what other meth-
ethod/source effects or to do if ex- ods that
background problems of perienced side  could be
characteristic method used" effects' used?
Method

Female sterilisation 23.2 20.1 23.7
Pill 40.7 37.3 435
1UD (51.6) (52.7) (50.8)
Injectables 741 68.0 73.5
Implants (79.9) (82.5) (79.2)

Other® na na (36.9)

Initial source of method*

Public sector 71.3 65.4 72.1
Government hospital/polyclinic 66.1 63.7 68.1
Government health centre 77.9 64.6 78.9
FP clinic (79.5) (71.3) (78.1)

Private medical sector 41.0 39.7 42.2
Private hospital/clinic (49.6) (44.8) (57.4)
Pharmacy/chemist/drug store 31.3 29.7 28.4

Residence
Urban 58.2 54.1 59.0
Rural 48.8 45.6 47.9
Region

Western (69.1) (67.3) 61.7

Central (66.4) (70.1) (75.5)

Greater Accra 47.8 39.9 48.7

Volta (58.2) (49.7) (54.8)

Eastern 41.1 44.2 47.5

Ashanti 51.0 46.5 47.4

Brong Ahafo 57.6 59.2 60.9

Northern (41.4) (38.2) (44.8)

Upper East (63.9) (33.3) (50.6)

Upper West 49.7 46.0 49.2

Education

No education 56.4 49.7 56.0

Primary 55.3 50.9 52.8

Middle/JSS 51.3 48.3 51.8

Secondary+ (52.0) (55.1) 56.4

Wealth quintile

Lowest 54.6 46.0 49.4

Second 53.7 48.7 54.0

Middle 49.5 46.0 48.6

Fourth 52.6 50.5 49.3

Highest 56.8 54.7 61.7

Total 53.5 49.8 53.4

Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indictes
that a figure is based on fewer than 25 unweighted cases and has been suppressed.

na = Not applicable

' Among users of female sterilisation, pill, IUD, injectables and implants

* Among users of female sterilisation, pill, IUD, injectables, implants, female condom,
diaphragm, foam or jelly, and lactational amenorrhoea method (LAM)

3 Female condom, diaphragm, foam, jelly and lactational amenorrhoea method (LAM)
* Source at start of current episode of use
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5.11 FUTURE USE OF CONTRACEPTION

Intention to use family planning is an important indicator of the potential demand for services.
Currently married women who were not using contraceptives at the time of the survey were asked about
their intention to use family planning in the future. The results are shown in Table 5.13. The table reveals
that of the currently married female non-users, 54 percent intend to use a method of contraception in the
future, while 42 percent have no intention to use any method. Four percent are not sure of their
contraceptive use intention.

Table 5.13 Future use of contraception

Percent distribution of currently married women who are not using a contraceptive method by intention to
use in the future, according to number of living children, Chana 2003

Number of living children’

Intention 0 1 2 3 4+ Total
Intends to use 56.6 59.3 54.9 58.2 49.0 54.1
Unsure 5.2 4.6 4.8 5.5 2.8 4.1
Does not intend to use 38.2 36.0 39.7 35.8 48.1 41.5
Missing 0.0 0.2 0.6 0.5 0.2 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 190 491 488 451 1,035 2,655

" Includes current pregnancy

There has been an increase in the percentage of currently married non-users who intend to use
family planning in the future (including those who intend to use but are not sure of timing), from 37
percent in 1988, to 51 percent in 1993, followed by a slight decline to 48 percent in 1998, and then an
increase to 58 percent in 2003.

5.12 REASONS FOR NOT INTENDING TO USE CONTRACEPTION

Table 5.14 presents the main reasons for not intending to use contraception given by currently
married women age 15-29 and 30-49 years who do not intend to use a contraceptive method in the future.

The main reasons for not intending to use any contraception in the future among currently
married women are fertility-related issues (41 percent), followed by method-related reasons (37 percent).
Among fertility-related reasons, 17 percent of younger women state that they want as many children as
possible, while older women (20 percent) do not intend to use because they are subfecund or infecund.

Fear of side effects was the most cited method-related reason for non-use among all women
(26 percent). This reason is particularly cited by younger women (34 percent) than women 30 years and
older (23 percent). This calls for a continued intensification of information and counseling on side effects
of contraceptive methods by the family planning programme in Ghana. Younger women are also more
likely to be opposed to family planning than older women (9 and 5 percent, respectively). Fear of side
effects has increased in importance as a reason for non-use since 1998, from 18 to 26 percent.
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Table 5.14 Reason for not intending to use contraception
Percent distribution of currently married women who are not using a
contraceptive method and who do not intend to use in the future by
main reason for not intending to use, according to age, Ghana 2003
Age
Reason 15-29  30-49 Total
Fertility-related reasons 20.3 47.7 405
Infrequent sex/no sex 1.4 7.0 5.5
Menopausal/had hysterectomy 0.0 8.5 6.3
Subfecund/infecund 14 197 149
Wants as many children as possible 17.4 125 1338
Opposition to use 16.9 10.7 123
Respondent opposed 8.9 4.7 5.8
Husband/partner opposed 3.3 2.9 3.0
Religious prohibition 4.7 3.1 3.5
Lack of knowledge 8.5 4.7 5.7
Knows no method 5.9 3.9 4.4
Knows no source 2.6 0.8 1.3
Method-related reasons 47.5 33.8 373
Health concerns 9.1 7.0 7.6
Fear of side effects 34.2 225 256
Lack of access/too far 0.8 0.5 0.6
Costs too much 1.5 1.1 1.2
Inconvenient to use 1.0 1.0 1.0
Interferes with body's normal processes 0.9 1.6 1.4
Other 2.1 1.2 1.4
Don’t know 3.0 1.6 2.0
Missing 1.8 0.4 0.8
Total 100.0 100.0 100.0
Number of women 288 815 1,102

5.13 PREFERRED METHOD OF CONTRACEPTION FOR FUTURE USE

Asking non-users who say they intend to use a family planning method in the future for the type
of method they would prefer to use is a way to assess the potential demand for specific methods of family
planning.

Table 5.15 shows that among currently married women, the contraceptive method most
commonly preferred for future use is injectables (43 percent), followed by the pill (15 percent) and
implants (11 percent). There has been a slight change in the order of preferred methods by currently
married women since the 1998 GDHS. The proportion of non-users preferring the injectable increased
from 36 percent in 1998 to 43 percent in 2003, while the proportion of non-users who prefer to use the
pill has decreased from 21 percent in 1998 to 15 percent in 2003. Preference for implants increased from
4 percent in 1998 to 11 percent in 2003. Intention to use the IUD also increased from 2 percent in 1998 to
4 percent in 2003 and is the same among both younger and older women. Older respondents are more
likely to intend to use permanent methods than younger ones. For example, among respondents in the age
group 30-49, 5 percent say they would prefer female sterilisation compared with 2 percent among those in
the age group 15-29.
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Table 5.15 Preferred method of contraception for future use
Percent distribution of currently married women who are not
using a contraceptive method but who intend to use in the future
by preferred method, according to age, Ghana 2003

Age
Method 15-29 30-49 Total
Female sterilisation 20 53 3.6
Pill 17.2 134 15.4
IUD 3.9 3.9 3.9
Injectables 45.8 39.0 425
Implants 10.1 121 111
Condom 30 29 2.9
Female condom 0.6 07 0.6
Diaphragm 02 09 0.5
Foam/jelly 0.0 0.1 0.1
Lactational amenorrhoea method (LAM) 0.2 0.2 0.2
Periodic abstinence 43 45 4.4
Withdrawal 02 0.2 0.2
Other 2.5 2.3 2.4
Unsure 10.3 144 12.3
Total 100.0 100.0 100.0
Number of women 748 689 1,437

5.14 EXPOSURE TO FAMILY PLANNING MESSAGES

The media is seen as an effective means to disseminate family planning information. To assess
the extent to which media serve as sources of family planning messages, respondents were asked whether
they had heard or seen a message about family planning on the radio, television, newspapers or
magazines, posters, leaflets or brochures, from health workers, and community meetings in the few
months preceding the survey. The results are shown in Table 5.16.1 for women and Table 5.16.2 for men
and in Figure 5.4.

Radio is the most frequent source of family planning messages for both women (77 percent) and
men (86 percent). Fifty-two percent of women and 58 percent of men saw a family planning message on
the television in the few months preceding the survey. About half of women and men are also exposed to
family planning messages through posters. Health workers are also mentioned as an important source by
47 percent of women and 44 percent of men, while 34 percent of women and 36 percent of men
mentioned hearing about family planning at community meetings. Newspapers and magazines are the
least common source of family planning messages for both women (20 percent) and men (33 percent).
About one in five women and one in nine men were not exposed to a family planning message through
the radio, television, or newspaper/magazine in the few months prior to the survey. Thirteen percent of
women and 9 percent of men have had no exposure to family planning messages from any media source.

Exposure to family planning messages is more common among men than women and in urban
than rural areas, and increases with increasing level of education and wealth quintile. Among the regions,
women in the Upper East, Brong-Ahafo, Eastern, and Ashanti regions and men in the Western, Central
and Greater Accra regions have by far the highest exposure to family planning messages through any
media, while respondents in the Upper West and Northern regions have the lowest.

86 | Family Planning



Table 5.16.1 Exposure to family planning messages: women
Percentage of women who heard or saw a family planning message on various media sources in the past few months, according to back-
ground characteristics, Ghana 2003
None of No expo-
the three sure to any  Number
Background Newspaper/  media Leaflet/ Health  Community source of of
characteristic Radio  Television magazine  sources Poster  brochure  worker  meetings media women
Age
15-19 67.3 55.3 21.5 25.1 47.2 20.4 26.7 24.9 18.4 1,148
20-24 75.5 59.9 22.3 19.2 49.0 23.0 45.3 31.5 11.7 1,012
25-29 80.0 51.3 18.4 17.7 51.9 22.0 54.6 36.6 11.0 951
30-34 81.2 48.2 18.0 17.6 50.3 19.6 57.1 34.6 9.6 802
35-39 78.0 49.0 15.8 20.2 46.3 17.7 55.5 37.4 12.0 722
40-44 80.9 49.0 19.9 15.9 49.9 19.3 54.3 35.1 10.0 579
45-49 80.6 46.2 19.2 18.4 49.5 19.1 49.4 44.0 11.5 477
Residence
Urban 82.7 73.9 30.8 11.7 59.8 28.8 46.4 36.2 7.5 2,755
Rural 71.1 31.9 9.1 27.0 39.0 12.6 48.2 31.2 17.2 2,936
Region
Western 72.6 54.1 16.2 21.9 58.3 20.4 53.6 36.4 121 553
Central 71.6 47.2 9.6 23.4 52.1 13.2 35.8 26.4 14.7 431
Greater Accra 79.4 77.3 33.9 13.9 57.3 29.3 36.8 33.7 10.8 942
Volta 63.4 27.7 15.7 31.2 44.0 16.5 61.6 28.4 17.0 492
Eastern 88.7 59.3 18.9 9.7 40.4 18.7 59.1 47.8 7.0 601
Ashanti 84.7 65.5 27.1 12.1 66.5 29.7 44.5 36.4 8.9 1,142
Brong Ahafo 87.4 58.1 21.0 11.1 59.9 27.4 58.2 46.5 6.2 569
Northern 51.0 16.1 4.4 47.6 18.1 3.2 42.7 18.1 32.5 499
Upper East 87.1 23.6 5.5 11.6 10.8 3.7 31.1 20.4 5.1 310
Upper West 48.8 11.9 2.8 50.2 15.9 1.3 57.7 12.7 25.1 153
Education
No education 65.4 24.9 2.3 32.9 24.3 4.7 40.6 21.5 21.6 1,608
Primary 75.0 443 7.7 225 421 1.1 44.0 27.9 15.0 1,135
Middle/JSS 82.7 66.4 24.6 12.6 61.9 26.7 50.8 39.7 7.4 2,279
Secondary+ 86.2 83.4 64.1 6.8 76.8 52.9 57.3 51.6 3.6 669
Wealth quintile
Lowest 60.8 15.0 3.3 38.0 22.8 5.4 44.1 22.0 23.3 970
Second 73.4 27.0 5.5 25.1 38.2 10.5 46.3 28.9 16.9 949
Middle 77.3 45.5 11.5 20.2 47.4 15.4 51.1 37.6 13.1 1,071
Fourth 80.9 65.6 21.3 14.9 55.7 23.1 48.3 36.2 8.6 1,245
Highest 85.4 87.1 44.0 7.4 69.3 38.5 46.4 39.3 5.3 1,457
Total 76.7 52.3 19.6 19.6 49.1 20.4 47.3 33.6 12.5 5,691
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Table 5.16.2 Exposure to family planning messages: men
Percentage of men who heard or saw a family planning message on the radio or television, or in a newspaper/magazine in the past few
months, according to background characteristics, Chana 2003
None of No expo-
the three sure toany Number
Background Newspaper/  media Leaflet/ Health  Community source of of
characteristic Radio  Television magazine  sources Poster  brochure  worker  meetings media men
Age
15-19 74.7 56.7 23.2 19.5 49.8 17.5 28.4 21.0 16.5 1,107
20-24 84.4 66.0 36.2 11.8 56.1 27.7 45.3 36.5 8.6 684
25-29 90.8 66.0 38.3 6.9 60.9 27.7 45.1 40.2 5.3 754
30-34 90.5 60.5 355 8.3 59.1 26.3 50.6 42.5 5.5 633
35-39 88.1 52.7 34.7 11.4 57.2 26.4 50.2 421 7.2 498
40-44 89.6 50.9 36.3 8.7 55.8 26.1 51.0 44.7 6.4 412
45-49 89.1 56.1 36.4 9.1 56.2 28.1 52.9 41.9 8.0 441
50-54 89.1 52.9 35.2 9.4 59.2 23.2 52.3 40.3 7.8 294
55-59 85.8 50.2 35.9 13.3 45.1 26.9 46.9 38.8 11.4 192
Residence
Urban 87.6 78.6 48.1 8.4 67.4 34.6 441 39.4 6.5 2,250
Rural 83.8 421 21.4 14.4 46.2 16.8 44.4 34.0 11.3 2,765
Region
Western 83.9 66.7 34.0 10.6 65.3 26.5 46.8 38.9 7.1 476
Central 88.6 55.4 22.8 9.1 43.0 15.5 29.2 21.1 7.7 370
Greater Accra 90.3 82.2 55.7 6.8 68.1 38.5 38.0 38.9 5.4 733
Volta 81.4 50.2 29.0 14.7 59.6 24.6 49.8 42.5 10.6 440
Eastern 92.0 62.5 32,6 6.6 53.2 27.3 42.0 48.3 5.5 539
Ashanti 87.2 67.0 44.2 8.9 65.8 33.4 48.2 41.1 8.2 956
Brong Ahafo 91.7 62.7 324 7.3 72.7 22.3 47.6 26.9 6.5 528
Northern 71.6 25.0 10.7 26.7 30.6 6.0 40.5 26.7 19.3 527
Upper East 83.1 38.9 16.6 14.7 24.4 13.8 59.8 42.1 10.2 317
Upper West 67.6 17.4 10.1 31.3 18.1 6.8 39.9 16.2 26.6 130
Education
No education 75.9 22.5 5.3 23.4 22.2 3.2 36.0 22.1 18.1 881
Primary 77.6 42.6 11.4 18.9 359 8.8 34.5 25.0 15.8 803
Middle/)SS 88.7 65.4 32.6 8.4 62.8 253 43.7 36.2 6.7 2,165
Secondary+ 92.4 83.6 71.1 4.0 81.5 51.1 58.3 55.5 2.4 1,165
Wealth quintile
Lowest 74.3 21.6 10.1 24.7 28.7 7.6 43.2 26.4 18.3 872
Second 87.4 36.4 19.2 11.7 44.9 14.2 39.8 30.7 9.8 903
Middle 86.8 55.7 22.9 10.8 53.8 18.2 43.2 34.6 8.3 975
Fourth 86.9 74.4 39.1 9.5 63.7 29.9 45.0 39.1 8.0 1,060
Highest 90.0 89.8 64.2 5.0 77.8 45.8 48.7 47.1 3.7 1,204
Total 85.5 58.4 33.4 11.7 55.7 24.8 44.3 36.4 9.2 5,015
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Figure 5.4 Percentage of Women and Men Exposed to
Family Planning Messages in the Media
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Note: No media sources refers to nonexposure to radio, television, newspaper/magazine,
poster, leaflet/brochure, health worker, and community meetings. GDHS 2003

5.15 EXPOSURE TO SPECIFIC RADIO MESSAGES ON FAMILY PLANNING

The 2003 GDHS survey collected information from women and men about whether they had
heard specific radio adverts and slogans on family planning from the Life Choices campaign in the few
months before the survey. The slogans included the following: Life Choices: It's your life, it's your
choice; Make the choice that is best for you; Contraceptives are safe and effective; and Obra ni wora bo®.
Table 5.17 shows the percentages of women and men who have heard the specific radio messages and
slogans of Life Choices in the few months preceding the survey, by background characteristics.

Of the four slogans asked about, the most common is Obra ni wora bo, heard by 68 percent of
women and 75 percent of men. The remaining messages were heard in the following order: Life Choices:
It'syour life. It'syour choice, “ Make the choice that is best for you” with “Contraceptives are safe and
effective” being the least heard message, by both sexes. Men are more likely than women to have heard
each of the messages.

The percentage of women and men who have been exposed to specific radio messages generally
decreases with age, is higher among urban residents than rural residents, and increases with increasing
level of education and wealth. Never-married women and, in some cases, men are more likely to have
heard specific slogans on family planning than those currently in union or formerly married.

The national-level campaign was launched in Greater Accra in 2001, followed by the regional
campaigns. Exposure to the first three specific radio messages is highest in Greater Accra, while exposure
to Obra ni wora bo is highest in the Ashanti Region and in the other predominantly Akan-speaking
regions. Exposure to family planning messages and specifically these four messages is particularly low in
the three northern regions.

3 Obra ni wora bo is an Akan phrase that translates to “Life is what you make of it.” In terms of the Life Choices
campaign, therefore, it implies “Your (reproductive) life depends on the choices you make.”
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Table 5.17 Exposure to specific radio shows on family planning
Percentage of all women and men who have heard specific radio shows on family planning, by background characteristics, Ghana 2003
Women Men
Life Make the Contra- Life Make the  Contra-
Choices: It's  choice  ceptives are Choices: It's  choice  ceptives are
Background your life. It's thatis best safeand ~ Obrani Numberof your life. It's thatis best safeand  Obrani Number of
characteristic your choice.  for you effective  wora bo respondents your choice.  for you effective  wora bo respondents
Age
15-19 64.4 52.6 41.8 71.5 1,148 67.0 53.4 44.2 72.0 1,107
20-24 60.1 50.6 42.6 72.1 1,012 76.5 65.3 56.6 76.7 684
25-29 51.6 44.5 39.5 67.3 951 721 62.1 54.4 80.1 754
30-34 441 37.4 33.6 64.6 802 70.3 64.3 54.0 77.4 633
35-39 41.3 34.8 31.1 63.5 722 63.3 58.8 54.7 74.0 498
40-44 44.7 38.6 35.8 67.9 579 69.2 58.7 58.0 75.1 412
45-49 41.2 38.1 30.8 63.7 477 60.0 55.5 53.5 71.3 441
50-54 na na na na na 64.9 59.9 53.9 72.8 294
55-59 na na na na na 59.6 52.5 46.9 73.7 192
Residence
Urban 68.3 58.4 52.3 81.1 2,755 81.6 70.3 65.1 84.1 2,250
Rural 36.2 30.2 23.7 55.5 2,936 57.4 50.1 41.9 67.7 2,765
Region
Western 57.0 40.9 35.7 79.8 553 70.5 60.7 53.2 89.6 476
Central 40.4 33.1 27.3 80.8 431 64.5 56.8 45.6 85.5 370
Greater Accra 74.3 61.7 59.1 82.5 942 82.5 71.4 69.2 86.6 733
Volta 46.5 42.9 35.8 40.2 492 69.8 58.9 48.0 44.4 440
Eastern 60.4 58.1 35.0 81.8 601 75.8 64.3 54.4 91.3 539
Ashanti 57.1 48.0 429 86.2 1,142 76.6 66.1 59.9 92.0 956
Brong Ahafo 58.1 52.8 50.7 80.9 569 75.0 66.4 59.2 90.8 528
Northern 15.6 13.5 111 14.8 499 33.8 30.1 27.3 29.2 527
Upper East 253 16.2 8.3 21.0 310 60.5 54.6 44.1 52.6 317
Upper West 16.3 13.2 10.8 14.6 153 24.3 20.7 17.1 14.6 130
Education
No education 16.0 10.5 9.0 37.7 1,608 30.1 233 19.7 43.9 881
Primary 40.5 33.1 26.0 67.7 1,135 45.8 37.4 28.9 67.3 803
Middle/JSS 70.3 60.4 50.6 82.8 2,279 78.3 67.3 57.4 84.2 2,165
Secondary + 93.5 86.0 80.7 89.7 669 93.9 86.4 83.7 86.9 1,165
Current marital
status
Never in union 71.8 61.0 50.3 78.4 1,616 71.7 59.1 51.3 75.0 2,042
Currently in un-
ion 43.3 36.7 32.1 62.5 3,549 66.0 59.4 53.2 74.9 2,671
Formerly in union 46.8 39.7 34.5 72.0 526 64.8 57.9 52.0 77.0 302
Wealth index
Poorest 17.9 15.0 11.6 31.3 970 39.5 34.5 28.1 46.3 872
Poorer 34.1 28.8 22.0 57.7 949 58.2 49.6 40.4 72.9 903
Middle 47.8 39.2 29.4 69.4 1,071 66.8 55.4 47.0 77.4 975
Richer 59.9 50.8 44.5 77.5 1,245 77.8 66.9 59.5 81.3 1,060
Richest 81.7 70.3 64.9 89.6 1,457 89.5 80.7 76.9 90.1 1,204
Total 51.7 43.9 37.5 67.9 5,691 68.3 59.2 52.3 75.1 5,015
na = Not applicable
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5.16 CONTACT OF NON-USERS WITH FAMILY PLANNING PROVIDERS

In the 2003 GDHS, women who were not using contraception were asked whether they had
attended a health facility in the last year for any reason and, if so, whether a staff person at that facility
spoke to them about family planning methods. This information is important for determining whether
non-users of family planning in Ghana have had an opportunity to receive information about family
planning from providers.

Table 5.18 shows that 15 percent of non-users reported that they had visited a health facility and
discussed family planning, while 11 percent of women were visited by a fieldworker who discussed

Table 5.18 Contact of non-users with family planning providers
Percentage of women who are not using contraception who were visited by a fieldworker who discussed
family planning, who visited a health facility and discussed family planning, and who visited a health
facility but did not discuss family planning, in the 12 months preceding the survey, by background char-
acteristics, Ghana 2003
Women who
did not discuss
Women who  Womenwho  Womenwho  family plan-
were visited by visited a health visited a health  ning with a
a fieldworker  facility and facility and  fieldworker or
Background who discussed discussed fam- did not discuss  at a health Number of
characteristic family planning ily planning  family planning facility women
Age
15-19 4.7 3.2 19.6 92.9 1,050
20-24 10.3 15.0 30.8 78.3 796
25-29 12.5 20.7 31.6 72.9 710
30-34 13.6 20.3 28.9 71.6 582
35-39 13.6 22.5 28.5 69.0 533
40-44 15.0 18.4 26.0 73.6 436
45-49 12.7 10.8 26.0 80.3 408
Residence
Urban 8.6 13.0 29.8 81.5 2,126
Rural 12.8 16.1 24.3 76.1 2,388
Region
Western 7.9 12.2 29.0 81.4 436
Central 5.4 7.6 37.7 87.3 371
Greater Accra 8.6 13.7 37.2 81.1 721
Volta 23.5 28.8 24.6 59.6 394
Eastern 9.4 9.8 20.6 83.7 468
Ashanti 6.4 13.0 25.2 82.3 869
Brong Ahafo 11.9 13.7 14.6 78.3 413
Northern 19.5 20.7 28.0 69.5 445
Upper East 121 12.9 18.0 79.9 278
Upper West 8.5 21.0 27.6 74.3 120
Education
No education 12.9 17.2 23.4 75.8 1,389
Primary 9.3 12.5 27.2 82.0 907
Middle/)SS 9.9 14.2 26.7 78.9 1,735
Secondary+ 11.2 133 37.1 79.5 483
Wealth quintile
Lowest 14.0 18.1 22.2 74.7 848
Second 111 12.6 22.8 79.8 747
Middle 12.5 15.6 26.5 75.9 860
Fourth 10.7 14.1 24.3 79.5 961
Highest 7.0 13.2 36.0 82.2 1,099
Total 10.8 14.7 26.9 78.6 4,514
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family planning in the 12 months preceding the survey. Roughly one in four women (27 percent) visited a
health facility but did not discuss family planning. The majority of the women did not discuss family
planning with a fieldworker or at a health facility.

Women age 20-44 are more likely to have discussed family planning at a health facility than
women age 15-19 and 45-49.

Urban women are less likely to have discussed family planning with health staff than rural
women, as are highly educated women compared with women with no education, and women in the
highest wealth quintile as compared with women in the lowest wealth quintile. It could be that these
groups are already using the methods or already have information and therefore do not feel the need to
discuss family planning with providers or are less likely to have visited a facility. Discussion of family
planning with staff at health facilities or in the field is highest in the Volta region (29 and 24 percent,
respectively) and lowest in the Central region (8 and 5 percent, respectively).

5.17 DISCUSSION ABOUT FAMILY PLANNING WITH HUSBAND

Although discussion of family planning between husband and wife is not a precondition for
adoption of contraception, its absence may be an impediment to use. Inter-spousal communication is thus
an important intermediate step along the path to eventual adoption and especially continuation of
contraceptive use. Lack of discussion may reflect a lack of personal interest, hostility to the subject, or
customary reticence in talking about sex-related matters. To explore this subject, women interviewed in
the 2003 GDHS were asked the number of times they discussed family planning with their husband in the
12 months preceding the survey.

) Table 5.19 provides _in' Table 5.19 Discussion of family planning with husband
formation for currently married
women who know of at least one Percent distribution of currently married women who know a contraceptive

method by the number of times they discussed family planning with their
husband in the past year, according to current age, Ghana 2003

contraceptive method about the
number of times family planning

was discussed with their husbands Number of times family planning

in the past year, according to age. was discussed with husband Number

The data indicate that 37 percent One or  Three or of

of women reported having dis- Age Never two more Missing Total women
15-19 59.8 30.7 8.8 0.7 100.0 133

cussed family planning with their

husbands once of twice. and 21 | 2024 39.8 39.0 20.7 0.6 100.0 517

: o . 25-29 33.9 40.4 24.9 0.8 100.0 724
percent discussed family planning | 31 34 36.6 38.8 24.1 0.5 100.0 657
with their husbands at least three 35-39 40.0 37.4 216 1.0 100.0 614
times. About two in five (41 per- | 40-44 443 37.5 17.1 1.1 100.0 466
cent) never discussed family 45-49 55.9 29.2 14.6 0.3 100.0 367
planning with their husbands in | Total 41 374 208 07 1000 3,479

the past year. Women age 25-29
are the most likely to report frequent discussions (three or more times) with their husbands (25 percent),
while women 15-19 are least likely (9 percent).

The results indicate that there has been an increase over the past ten years in the proportion of
couples who discuss family planning. The proportion of couples who discussed family planning at least
once has increased steadily from 42 percent in 1988, 46 percent in 1993, 54 percent in 1998, to 58 percent
in 2003.
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5.18 ATTITUDES OF MEN TOWARDS FAMILY PLANNING

The 2003 GDHS included
questions in the male survey to
illicit information on men’s atti-
tudes towards contraception in
general. This information is useful
in formulating family planning
programmes and policies because
men play a key role in their own as
well as in women’s reproductive
health and behaviour. This infor-
mation is useful in formulating
educational activities geared to-
wards addressing some misconcep-
tions and fears. It will be useful in
the future to examine men’s atti-
tude towards male methods.

To get a sense of their atti-
tudes toward contraception in gen-
eral, men were asked their opinion
on a number of questions pertain-
ing to contraception and its use.
The questions addressed whether
men perceived contraception to be
a woman’s business, whether
women who use contraception may
become promiscuous, and whether
a woman should be sterilised be-
cause she is the one who gets
pregnant. Table 5.20 presents the
results by background characteris-
tics. About one in three men (35
percent) consider contraception to
be a woman’s business, while
roughly half of the men (53 per-
cent) feel that women who use
contraception may become pro-
miscuous, and 41 percent of men
feel that a woman should get steril-
ised since she is the one who be-
comes pregnant.

There is no uniform pat-
tern in men’s attitudes about fam-
ily planning by background char-
acteristics. However, some general
comments can be made. Men in
the youngest cohort (15-19), never-
married men, men in the Volta re-

Table 5.20 Men's attitudes towards contraception

Percentage of men 15-59 who know of a method of family planning and
who agree with specific statements about contraceptive use, by background

characteristics, Ghana 2003

Background
characteristic

Women who A woman should

Contra-  use contra-  get sterilised be-

ception is ception may cause she is the
women's  become one who be-

business promiscuous comes pregnant

Number
of men

Age
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59

Marital status
Never married
Married
Living together
Divorced/separated
Widowed

Residence
Urban
Rural

Region
Western
Central
Greater Accra
Volta
Eastern
Ashanti
Brong Ahafo
Northern
Upper East
Upper West

Education
No education
Primary
Middle/JSS
Secondary+

Wealth quintile
Lowest
Second
Middle
Fourth
Highest

Total

32.3 48.0 35.4
36.3 52.8 441
37.1 55.4 42.0
34.6 54.6 41.6
37.1 50.5 43.6
31.2 57.5 43.0
35.4 52.4 39.5
38.4 60.7 44.5
33.6 53.2 40.4
31.2 48.0 35.9
36.1 55.2 43.6
47.0 61.2 53.3
41.8 60.4 41.6
(33.5) (75.8) (51.7)
33.5 53.3 38.9
36.1 52.7 42.5
40.2 61.1 46.9
23.0 63.7 36.6
18.2 40.8 26.2
14.9 25.4 30.5
40.4 59.9 42.0
55.9 78.8 52.6
29.5 47.8 32.0
315 33.5 46.5
53.2 53.6 57.5
27.6 31.9 32.8
40.6 45.1 47.7
39.4 52.2 41.6
37.6 58.2 441
22.8 49.7 29.5
36.1 42.2 43.4
36.4 55.3 42.9
40.5 56.6 42.1
36.4 59.3 42.4
27.4 50.4 35.4
35.0 53.0 40.9

1,071

1,997
2,429

2,244
2,716

2,157
1,165

1,057
1,203

4,960

680
751
630
495
411
439
292
191

233
272
29

474
368
729
434
533
952
525
508
308
127

858
779

839
891
970

Note: Figures in parentheses are based on 25-49 unweighted cases.
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gion, men with secondary education and higher, and men in the highest wealth quintile are generally less
likely to have negative attitudes about family planning than other men. The results indicate a larger scope
for dissemination of family planning messages to improve men’s attitude towards family planning.

5.19 ATTITUDES OF COUPLES TOWARDS FAMILY PLANNING

When couples have a positive attitude towards family planning, they are more likely to adopt a
family planning method. In the 2003 GDHS, married women were asked whether they approved of
couples using family planning and what they perceived as their husband’s attitude towards family
planning. Men were also asked whether they approved of couples using family planning. This information
is important in the formulation of family planning policies because it indicates the extent to which further
education and publicity are needed to increase acceptance of family planning.

Tables 5.21.1 and 5.21.2 show the percent distribution of currently married women and men who
know a contraceptive method, by approval of family planning, according to background characteristics.
An overwhelming majority of married women and men (87 and 89 percent, respectively) approve of
family planning. Eleven percent of women and 10 percent of men disapprove of couples using family
planning, while 2 percent each of women and men are unsure about their attitude towards use of family
planning by couples. Approval of family planning among respondents is higher in urban than rural areas
and increases with increasing level of education and wealth.

Table 5.21.1 also shows women’s perception of their husband’s attitude towards family planning,
Two-thirds of married women who approve of family planning believe that their husband also approves.
Women in the youngest cohort, rural women, women from the Northern region, women with no
education, and women in the poorest wealth quintile are more likely than other women to not know their
husbands’ attitudes towards family planning.
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Table 5.21.1 Approval of family planning: women

Percent distribution of currently married women who know a method of family planning by approval of family
planning and their perception of their husband's attitude toward family planning, according to background char-
acteristics, Ghana 2003

Woman approves of Woman disapproves of
family planning family planning
Husband's Husband's
attitude attitude Number

Background Husband Husband unknown, Husband Husband unknown, Woman of
characteristic approves disapproves missing approves disapproves missing unsure' Total  women
Age

15-19 56.4 6.1 20.2 0.9 5.9 5.3 5.2 100.0 133

20-24 68.5 5.9 14.4 2.2 4.9 2.0 2.1 100.0 517

25-29 70.7 9.9 8.6 0.9 5.3 2.5 2.0 100.0 724

30-34 64.7 11.5 10.7 2.0 7.4 1.7 2.1 100.0 657

35-39 65.3 10.9 11.4 0.5 7.4 2.6 1.9 100.0 614

40-44 62.8 10.0 11.6 1.4 8.8 2.3 3.1 100.0 466

45-49 55.4 14.4 13.7 1.9 9.2 3.3 2.1 100.0 367
Residence

Urban 69.6 9.8 9.2 1.4 6.1 1.9 2.1 100.0 1,430

Rural 61.9 10.4 13.5 1.4 7.5 2.9 2.5 100.0 2,049
Region

Western 66.6 7.0 15.7 1.4 3.7 29 2.8 100.0 317

Central 70.6 8.5 16.2 0.4 2.2 0.8 1.2 100.0 274

Greater Accra 59.1 9.7 14.0 2.5 7.9 2.6 4.0 100.0 473

Volta 57.7 12.3 14.7 3.2 5.2 3.0 3.9 100.0 300

Eastern 76.4 6.4 7.7 0.4 5.6 1.1 2.4 100.0 350

Ashanti 73.7 10.8 4.5 0.6 8.2 1.6 0.5 100.0 637

Brong Ahafo 82.8 5.9 4.1 1.3 4.7 0.2 1.0 100.0 387

Northern 41.6 10.1 22.4 2.0 12.0 7.9 4.1 100.0 400

Upper East 57.5 20.9 10.3 0.5 9.1 1.3 0.4 100.0 230

Upper West 45.1 19.3 17.2 2.1 9.3 3.0 3.9 100.0 110
Education

No education 51.5 12.8 14.9 1.3 11.2 4.2 4.1 100.0 1,290

Primary 67.0 8.7 14.0 2.0 4.5 1.7 2.1 100.0 705

Middle/)SS 76.9 8.0 7.6 0.9 4.4 1.4 0.8 100.0 1,204

Secondary+ 71.6 10.6 9.3 2.5 4.1 0.8 1.1 100.0 280
Wealth quintile

Lowest 53.5 12.1 15.5 1.4 9.9 3.5 4.0 100.0 713

Second 65.8 8.9 12.1 1.0 7.4 2.7 2.0 100.0 666

Middle 67.3 8.9 11.6 1.7 5.5 2.6 2.4 1000 687

Fourth 69.2 9.3 11.2 1.4 5.5 2.2 1.3 100.0 693

Highest 69.8 1.3 8.4 1.6 6.1 1.2 1.8  100.0 720
Total 65.1 10.1 1.7 1.4 6.9 2.5 2.3 1000 3,479

" Includes missing
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Table 5.21.2 Approval of family planning: men
Percent distribution of currently married men who know a method of family planning
by approval of family planning, according to background characteristics, Chana 2003
Approves  Disapproves
Background of family of family Number of
characteristic planning planning Unsure Total men
Age
15-19 100.0 0.0 0.0 100.0 7
20-24 94.3 3.4 2.3 100.0 127
25-29 90.1 8.6 1.2 100.0 397
30-34 90.7 8.3 1.0 100.0 498
35-39 89.2 8.9 1.9 100.0 422
40-44 87.1 10.4 2.5 100.0 375
45-49 89.3 9.9 0.8 100.0 395
50-54 84.5 12.9 2.6 100.0 270
55-59 80.9 17.2 1.9 100.0 171
Marital status
Married 88.1 10.1 1.8 100.0 2,429
Living together 93.7 6.0 0.4 100.0 233
Residence
Urban 91.3 7.5 1.2 100.0 1,042
Rural 86.9 11.2 1.9 100.0 1,621
Region
Western 96.0 4.0 0.0 100.0 254
Central 90.2 9.0 0.8 100.0 195
Greater Accra 88.8 8.5 2.7 100.0 345
Volta 87.1 12.5 0.3 100.0 227
Eastern 91.0 7.5 1.5 100.0 305
Ashanti 93.7 5.6 0.7 100.0 500
Brong Ahafo 90.2 9.8 0.0 100.0 270
Northern 76.3 19.8 3.9 100.0 323
Upper East 85.9 10.9 3.2 100.0 171
Upper West 72.1 20.0 7.9 100.0 73
Education
No education 78.4 17.3 4.3 100.0 631
Primary 85.8 13.3 0.9 100.0 350
Middle/JSS 91.8 7.2 1.0 100.0 1,113
Secondary + 95.3 4.3 0.4 100.0 568
Wealth index
Lowest 77.6 18.7 3.7 100.0 507
Second 90.9 8.4 0.7 100.0 525
Middle 90.3 8.8 0.9 100.0 531
Fourth 90.6 7.0 2.4 100.0 516
Highest 92.8 6.5 0.7 100.0 583
Total 88.6 9.8 1.6 100.0 2,662

From data gathered in the 2003 GDHS survey, information on attitude towards family planning
can be tabulated for the 1,949 couples. Table 5.22 shows the percent distribution of couples by husband’s
actual attitude towards family planning according to wife’s perception of husband’s attitude and is a
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measure of the percentage of couples with discordant attitudes towards family planning and of the extent
of knowledge of each other’s attitude.

The data indicate that wives are generally accurate when they report on their husband’s approval
of family planning. Wives’ perceptions of their husbands’ approval of family planning is consistent with
husbands’ actual attitudes in the majority of cases (88 percent). However, in 78 percent of cases when the
wife reported that her husband disapproved of family planning, the opposite was true and the husband
actually approved. At the same time, in 8 percent of cases the wife perceived that her husband approved
of family planning when he actually disapproved. This information reinforces the importance of spousal
communication and shows that there is a potential for the Ghanaian family planning programme to benefit
from greater male involvement.

Table 5.22 Wife's perception of husband's attitude toward family planning

Percent distribution of couples by husband’s actual attitude toward family planning, according to
wife's perception of husband’s attitude, Ghana 2003

Wife's perception of Husband's actual attitude towards

husband's attitude family planning Number of
towards family planning  Approves  Disapproves  Don't know Total couples
Approves 91.3 7.9 0.8 100.0 1,509
Disapproves 77.7 19.3 3.0 100.0 335
Don't know (79.8) (11.5) (8.7) 100.0 26
Total 88.3 10.2 1.5 100.0 1,949

Note: Figures in parentheses are based on 25-49 unweighted cases.
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OTHER PROXIMATE DETERMINANTS OF FERTILITY 6

This chapter addresses the principal factors, other than contraception, which affect a woman's
risk of becoming pregnant. These factors include marriage, polygyny, sexua intercourse, postpartum
amenorrhoea, abstinence from sexual relations, and termination of exposure to pregnancy. Direct
measures of the onset of exposure to the risk of pregnancy and the level of exposure are also discussed in
this chapter.

6.1 CURRENT MARITAL STATUS

Table 6.1 shows data on the current marital status of women and men interviewed in the 2003
GDHS. In this report, the term “currently married” refers to both women in aformal union and women in
an informal union. Marriage and cohabitation are generally considered to be primary indicators of
exposure to the risk of pregnancy. In Ghana, however, a union is not a prerequisite to childbearing as
some childbearing occurs outside union.

Table 6.1 shows that 28 percent of women age 15-49 have never married, 54 percent are formally
married, 8 percent are living together, and 9 percent are divorced, separated, or widowed. Marriage occurs
relatively early in Ghana, and two in every five women age 20-24 are currently married. Less than 1
percent of women age 40 and over have never married. The proportion separated is highest among
women age 30-34. The proportion divorced or widowed generally increases with age.

Table 6.1 Current marital status
Percent distribution of women and men by current marital status, according to age, Ghana 2003
Marital status
Never Living Number of
Age married Married together Divorced Separated  Widowed Total women/men
WOMEN
15-19 86.3 7.3 4.7 0.0 1.7 0.0 100.0 1,148
20-24 42.1 40.2 12.1 0.9 4.6 0.1 100.0 1,012
25-29 14.4 66.4 11.3 2.4 4.9 0.6 100.0 951
30-34 5.1 75.4 8.2 4.1 5.5 1.8 100.0 802
35-39 2.3 79.0 7.1 4.6 4.4 2.6 100.0 722
40-44 0.6 76.4 5.3 8.4 4.2 5.1 100.0 579
45-49 0.4 72.9 6.3 8.3 3.7 8.4 100.0 477
Total 28.4 54.2 8.1 3.3 4.0 1.9 100.0 5,691
MEN
15-19 99.0 0.3 0.4 0.0 0.4 0.0 100.0 1,107
20-24 75.8 11.5 7.2 0.2 5.1 0.2 100.0 684
25-29 39.2 42.2 10.6 1.0 6.9 0.1 100.0 754
30-34 13.5 71.5 7.5 3.0 4.1 0.5 100.0 633
35-39 5.6 81.0 4.2 4.7 3.9 0.5 100.0 498
40-44 2.1 88.8 2.2 2.4 3.0 1.5 100.0 412
45-49 1.7 87.3 2.6 5.1 2.5 0.8 100.0 441
50-54 0.6 88.9 3.7 2.6 2.2 2.0 100.0 294
55-59 0.0 88.9 0.3 5.1 2.5 3.2 100.0 192
Total 40.7 48.6 4.6 2.0 3.4 0.6 100.0 5,015
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A greater proportion of men (41 percent) than women (28 percent) have never married. Almost
half of men (49 percent) are married, 5 percent are living together, and another 6 percent are divorced,
separated, or widowed. Men tend to marry at older ages than women. While two in three women age 25-
29 are married, the proportion of men married in the same age group istwo in five.

Data from earlier DHS surveys show that there has been a noticeable increase in the proportion of
women and men never married. Twenty percent of women age 15-49 were never married in 1993 (GSS
and M1, 1994) and 24 percent in 1998 (GSS and MI, 1999) compared with 28 percent in 2003. Even more
impressive is the marked increase in the percentage of women never-married in the cohort age 20-24,
from 29 percent in 1998 to 42 percent in 2003. The proportion of never-married men age 15-59 increased
only between 1993 and 1998, with little difference between 1998 and 2003. The proportion divorced has
decreased for women over the past five years, from 5 percent in 1998 (GSS and M1, 1999) to 3 percent in
2003, while the proportion separated decreased from 5 percent in 1998 to 4 percent in 2003.

6.2 POLYGYNY

Polygyny (the practice of having more than one wife at the same time) has implications for the
frequency of sexua activity and fertility. Married women were asked whether their husbands had other
wives and, if so, how many. Married men were asked whether they had one or more wives or partners.

Table 6.2 shows that 23 percent of married women in Ghana are in polygynous unions compared
with 13 percent of men. Ten percent of women say they have one co-wife, while 13 percent say they have
two or more co-wives. Married men are less likely to report having multiple wives. This discrepancy
between the number of wives and co-wives reported by men and women may be due to definitional or
conceptual problems of who is a wife. By definition, it is higher among women than men because if a
man has two wives, both have co-wives, while he is only one man reporting more than one wife.
Conceptual differences may arise because of the tendency for women to describe their husband's
mistresses or girlfriends as wives, whereas men are less likely to classify girlfriends as wives.

The level of polygyny increases with age for both women and men. Rural women and men are
more likely to be in polygynous unions than their urban counterparts. Regional variations are also
noticeable. Women and men in the Northern, Upper East, and Upper West regions are more likely to
report being in a polygynous union than those in other regions (Figure 6.1). Married women in Greater
Accra (13 percent) and married men in the Ashanti Region (7 percent) are least likely to be in a
polygynous union.

There is an inverse relationship between respondent’ s education and polygyny. Thirty-six percent
of women with no education are in a polygynous union compared with 9 percent of women with
secondary and higher education. The corresponding data for men are 28 percent and 7 percent,
respectively.

The level of polygyny among women has decreased from 28 percent in 1993 (GSS and M|, 1994)
to 23 percent in both 1998 and 2003. Comparable information for men is not available for 1993, but data
for 1998 (13 percent) show that there has been no change in the percentage of men who report being in a
polygynous relationship over the last five years.
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Table 6.2 Polygyny
Percent distribution of currently married women by number of cowives and currently married men by number of wives,
according to background characteristics, Ghana 2003
Women Men
Background Number of cowives Number Number of wives Number
characteristic 0 1 2+  Missing  Total  of women 1 2+ Total of men
Age
15-19 90.1 5.8 4.1 0.0 100.0 137 * * * 7
20-24 85.1 7.5 6.6 0.8 100.0 530 94.1 5.9 100.0 128
25-29 84.2 6.9 8.3 0.6 100.0 739 92.5 7.5 100.0 398
30-34 78.3 12.4 9.4 0.0 100.0 671 92.0 8.0 100.0 500
35-39 69.5 10.2 19.7 0.6 100.0 621 88.7 11.3 100.0 424
40-44 71.8 111 171 0.0 100.0 473 86.1 13.9 100.0 375
45-49 62.8 13.5 22.7 1.0 100.0 377 79.6 20.4 100.0 396
50-54 na na na na na na 82.8 17.2 100.0 272
55-59 na na na na na na 78.1 21.9 100.0 171
Residence
Urban 82.7 6.4 10.1 0.8 100.0 1,436 91.9 8.1 100.0 1,042
Rural 73.0 122 14.6 0.2 100.0 2,113 84.1 15.9 100.0 1,629
Region
Western 82.6 6.4 11.1 0.0 100.0 319 90.4 9.6 100.0 255
Central 84.3  10.1 5.3 0.3 100.0 274 89.4 10.6 100.0 195
Greater Accra 84.6 4.4 8.7 2.3 100.0 476 92.5 7.5 100.0 345
Volta 73.2 144 12.0 0.5 100.0 304 89.0 11.0 100.0 227
Eastern 86.0 1.1 12.5 0.3 100.0 354 92.3 7.7 100.0 306
Ashanti 83.9 6.6 9.5 0.0 100.0 643 93.4 6.6 100.0 500
Brong Ahafo 81.9 6.4 11.4 0.2 100.0 398 92.3 7.7 100.0 271
Northern 56.1 17.1 26.6 0.2 100.0 431 71.2 28.8 100.0 328
Upper East 55.0 273 17.8 0.0 100.0 236 69.5 30.5 100.0 171
Upper West 59.6  22.7 17.0 0.6 100.0 113 70.0 30.0 100.0 74
Education
No education 63.2 16.5 19.9 0.4 100.0 1,354 72.0 28.0 100.0 638
Primary 81.2 8.0 10.5 0.2 100.0 710 88.9 11.1 100.0 352
Middle/)SS 86.8 4.9 7.8 0.5 100.0 1,205 92.2 7.8 100.0 1,113
Secondary+ 89.4 3.3 5.8 1.5 100.0 280 93.5 6.5 100.0 568
Wealth quintile
Lowest 63.0 19.8 16.9 0.3 100.0 753 74.9 25.1 100.0 514
Second 75.3 9.4 15.1 0.2 100.0 687 87.1 129 100.0 527
Middle 75.1 9.9 14.8 0.2 100.0 692 86.9 13.1 100.0 531
Fourth 83.6 5.9 10.5 0.0 100.0 695 92.7 7.3 100.0 516
Highest 88.2 3.5 6.6 1.7 100.0 721 93.4 6.6 100.0 583
Total 76.9 9.8 12.8 0.5 100.0 3,549 87.2 12.8 100.0 2,671
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
na = Not applicable
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Figure 6.1 Percentage of Married Men with
Two or More Wives, by Region
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6.3  AGE AT FIRST MARRIAGE

Marriage marks the point in awoman’s life at which childbearing becomes socially acceptable in
Ghana. Marriage is, therefore, closely associated with fertility because women who marry early will, on
average, have alonger exposure to the probability of becoming pregnant. Early age at first marriage is an
important fertility indicator because it not only affects the length of time a woman is exposed to the risk
of pregnancy, but also tends to lead to early childbearing and to higher fertility. Information on age at first
marriage was obtained by asking respondents the month and year, or age, at which they started living with
their first partner. Older respondents are less likely to recall with accuracy marriage dates and ages,
therefore, the data for older respondents should be interpreted with caution.

Table 6.3 shows that the median age at marriage among women age 20-49 is 19.6, a dlight
increase over the past five years from 19.1 years. There is a general trend towards later marriage. More
than one-third of women (35 percent) age 25-49 are married by exact age 18 compared with 38 percent of
women in the same age group five years ago (GSS and MI, 1999). By age 20, more than half (56 percent)
of women age 25-49 were married and by age 25 the proportion married among the same age group is 85
percent. It is to be noted that the median age at first marriage for women age 25-49 is 19.4 years and is
only dlightly lower (0.5 years) among women age 45-49 years than among those age 25-29 years.

Table 6.3 aso provides information about age at first marriage among men. Men tend to marry at
a later age than women. For example, the median age at first marriage for those age 30-34 years is 25.0
years compared with 19.1 years for women in the same age group. About half of men are married by age
25 compared with more than four in five (85 percent) women.
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Table 6.3 Age at first marriage
Percentage of women and men who were first married by specific exact ages and median age at first marriage,
according to current age, Ghana 2003
WOMEN
Percentage Median
Percent first married by exact age: never Number age at first
Current age 15 18 20 22 25 married of women  marriage
15-19 2.5 na na na na 86.3 1,148 a
20-24 5.9 27.9 46.8 na na 421 1,012 a
25-29 7.6 31.3 50.4 65.7 82.1 14.4 951 20.0
30-34 10.2 40.5 59.5 71.3 83.7 5.1 802 19.1
35-39 9.3 34.9 56.8 71.0 84.2 2.3 722 19.4
40-44 10.6 37.7 62.1 75.3 89.0 0.6 579 19.0
45-49 10.0 33.1 53.7 71.6 86.7 0.4 477 19.5
20-49 8.6 33.8 54.1 na na 13.8 4,543 19.6
25-49 9.3 35.4 56.1 70.4 84.6 5.6 3,531 19.4
MEN
Percentage Median
Percent first married by exact age: never Number age at first
Current age 20 22 25 28 30 married of men marriage
20-24 13.3 na na na na 75.8 684 a
25-29 13.9 27.6 49.5 na na 39.2 754 a
30-34 15.8 27.7 49.6 70.9 80.4 13.5 633 25.0
35-39 16.2 28.4 51.9 71.6 79.8 5.6 498 24.7
40-44 17.6 353 58.7 75.2 84.5 2.1 412 23.9
45-49 15.2 30.0 57.2 74.4 82.6 1.7 441 243
50-54 11.3 26.4 49.7 69.1 77.2 0.6 294 25.0
55-59 6.9 15.5 40.2 62.7 74.0 0.0 192 26.1
25-59 14.6 28.2 51.6 na na 13.2 3,224 24.8
30-59 14.9 28.4 52.2 71.5 80.5 5.3 2,470 24.7
Note: The age at first marriage is defined as the age at which the respondent began living with first spouse/partner.
na = Not applicable
a = Omitted because less than 50 percent of the respondents began living with their first spouse/partner for the first time
before reaching the beginning of the age group

Table 6.4 examines differences in the median age at first marriage for women and men by
background characteristics. Rural women and men marry about one year earlier than urban
women and men. Regional differentials show that women in the Upper East Region and menin
the Volta Region marry about three years earlier than women and men in Greater Accra.
Education has a marked impact on the age at marriage. For example, women age 25-49 with no
education marry six years earlier than women with at least some secondary education. The same
pattern is observed for men, although the educational difference among men is not as marked as
among women. Women and men in the highest wealth quintile tend to marry later than their
counterparts in the lower wealth quintiles.
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Table 6.4 Median age at first marriage
Median age at first marriage among women age 20-49, by current age and background
characteristics, and among men age 30-59, Ghana 2003
Women Women Men
Background Age age age age
characteristic 25-29 30-34 35-39 40-44 45-49 20-49  25-49 30-59
Residence
Urban 21.7 20.0 20.1 19.2 19.9 a 20.2 25.5
Rural 19.0 18.3 18.7 18.8 19.3 18.8 18.8 24.1
Region
Western 211 18.3 20.3 (18.7) (18.5) 19.7 19.5 23.7
Central 19.1 (18.7) (18.9) (18.5) (20.6) 18.8 19.1 23.9
Greater Accra 22.8 21.2 20.4 20.0 20.4 a 20.9 26.5
Volta 20.3 18.8 19.0 18.9 (20.5) 19.7 19.5 23.6
Eastern 19.9 19.2 20.1 19.6 (20.4) a 19.8 24.9
Ashanti 19.3 18.6 19.1 19.1 18.6 19.3 18.9 24.5
Brong Ahafo 20.0 19.7 18.4 17.9 19.2 19.0 18.9 24.8
Northern 19.4 18.7 19.2 (19.5) (18.9) 18.9 19.2 25.7
Upper East 17.6 18.1 (18.2) (18.2) (20.0) 18.5 18.3 241
Upper West 19.5 19.5 19.0 (19.1) 18.3 19.2 19.1 25.2
Education
No education 18.8 18.1 19.2 18.6 v19.5 18.7 18.8 24.6
Primary 18.6 19.1 18.2 18.2 18.8 18.7 18.6 25.2
Middle/)SS 20.5 19.1 19.6 18.9 19.1 19.8 19.5 23.8
Secondary+ a 26.5 (25.0) (23.1)  (22.7) a 24.8 26.6
Wealth quintile
Lowest 18.6 18.7 18.5 18.5 19.6 18.6 18.7 24.8
Second 18.7 17.9 19.3 18.9 18.8 18.8 18.7 23.9
Middle 19.3 18.2 19.0 19.0 19.8 19.0 18.9 23.9
Fourth 20.5 18.8 19.1 18.3 18.9 19.6 19.3 24.6
Highest 22.7 22.4 21.3 19.9 211 a 21.7 26.2
All women 20.0 19.1 19.4 19.0 19.5 19.6 19.4 na
All men a 25.0 24.7 23.9 243 na na 24.7
Note: The age at first marriage is defined as the age at which the respondent began living with first
spouse/partner. Figures in parentheses are based on 25-49 unweighted cases.
a = Omitted because less than 50 percent of the respondents began living with their first
spouse/partner for the first time before reaching the beginning of the age group
na = Not applicable

6.4  AGE AT FIRST SEXUAL INTERCOURSE

Age at first marriage is sometimes seen as a proxy for awoman’s first exposure to intercourse but
the two events need not occur at the same time. Since women and men may engage in sexua relations
prior to marriage, the age at first sexual intercourse is a more reliable estimate of a woman's exposure to
the risk of pregnancy. In the survey, women and men were asked how old they were when they first had
sexua intercourse.

Table 6.5 shows that the median age at first sexual intercourse for women age 25-49 yearsis 18.2
years and for men age 25-59 yearsit is 20.2 years. Nine percent of women and 4 percent of men reported
having sexual intercourse by age 15. By age 18, almost half of women (48 percent) and one-fourth of men
(25 percent) have had sexual intercourse. Sixty-one percent of women and 80 percent of men age 15-19
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have never had sex. After age 24, nearly all women are sexually active. The 2003 GDHS data indicate
that there has been little change over time in the median age at first sexual intercourse among women.
However, age at first sexua intercourse among men has decreased. For example, the cohort of men age
20-24 had first sexual intercourse two years earlier (19.6 years) than the cohort of men age 55-59 (21.8
years).

Table 6.5 Age at first sexual intercourse
Percentage of women and men who had first sexual intercourse by specific exact ages and median age at first
intercourse, according to current age, Ghana 2003
Percentage who had first Percentage Median age

sexual intercourse by exact age who never had Number of  at first

Current age 15 18 20 22 25 intercourse  respondents intercourse
WOMEN
15-19 7.4 na na na na 61.0 1,148 a
20-24 7.5 43.1 70.5 na na 15.7 1,012 18.4
25-29 8.2 45.4 69.3 82.9 89.4 2.1 951 18.3
30-34 10.5 51.3 71.5 83.5 88.2 0.3 802 17.9
35-39 10.5 49.3 73.0 83.6 87.9 0.3 722 18.0
40-44 10.4 47.1 69.5 82.3 86.8 0.1 579 18.2
45-49 7.0 443 68.9 82.0 88.2 0.0 477 18.4
20-49 9.0 46.7 70.5 na na 4.0 4,543 18.2
25-49 9.4 47.7 70.6 83.0 88.2 0.7 3,531 18.2
MEN

15-19 39 na na na na 80.0 1,107 a
20-24 3.9 25.7 54.5 na na 29.2 684 19.6
25-29 6.2 29.2 53.9 73.5 86.5 7.3 754 19.6
30-34 4.4 25.4 48.9 69.2 83.1 1.5 633 20.1
35-39 5.5 27.7 49.4 68.6 83.4 0.5 498 20.0
40-44 3.1 21.6 44.7 70.9 85.1 0.0 412 20.3
45-49 3.4 21.4 43.2 65.9 82.2 0.0 441 20.4
50-54 2.7 18.5 37.4 61.5 77.6 0.3 294 20.8
55-59 0.6 17.3 31.3 51.2 75.1 0.0 192 21.8
20-59 4.2 24.7 48.1 na na 6.9 3,908 a
25-59 4.3 24.5 46.7 68.1 83.1 2.1 3,224 20.2
na = Not applicable
a = Omitted because less than 50 percent of the respondents had intercourse for the first time before reaching the
beginning of the age group

Table 6.6 shows differentials in median age at first sex by background characteristics. Urban
women experience sexua intercourse for the first time about one year after their rural counterparts, but
there is no difference in age at first sexual intercourse between urban and rural men. Women and men
living in the Upper West Region experience first sexua intercourse at a later age than their counterparts
in the other regions. Educated women and men and women who fall in the highest wealth quintile are also
seen to initiate sexua intercourse at a later age than women and men with little or no education and
women in the other wealth quintiles. In contrast, there is little difference in the age at first sexua
intercourse among men by wealth quintile.
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Table 6.6 Median age at first intercourse

Median age at first sexual intercourse among women age 20-49, by current age and background
characteristics, and median age among men age 25-59, by background characteristics, Ghana 2003

Women Women Men

Background Current age age age age
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 20-49 25-49  25-29
Residence
Urban 19.0 189 183 186 18.5 18,5 18.7 18.6 20.3
Rural 17.7 17.7 17.6 17.5 18.0 18.3 17.8 17.8 20.1
Region
Western 18.6  18.1 16.7 17.8 17.6 (18.4) 17.9 17.7 20.0
Central 176 184 169 (17.1) (16.8) (17.4) 17.5 17.5 19.5
Greater Accra a 189 186 19.0 194 18.7 19.1 18.9 19.6
Volta 17.6 18.1 17.6 16.9 17.4 (18.6) 17.7 17.8 19.5
Eastern 18.4 18.8 18.0 18.1 18.5 (18.3) 18.4 18.3 20.0
Ashanti 18.7 180 179 184 184 18.3 18.3 18.2 20.4
Brong Ahafo 18.1 18.0 185 17.7 17.8 (18.5) 18.1 18.1 20.5
Northern 171 184 18.2 18.0 (18.8) (18.5) 18.1 18.3 20.9
Upper East 18.5 17.0 17.5 (16.5) (17.8) (17.9) 17.6 17.4 20.9
Upper West 18.5 19.6 20.3 19.7 (19.0) (20.2) 19.3 19.6 22.2
Education
No education 17.3 17.6 17.4 17.6 18.0 18.4 17.7 17.7 20.7
Primary 17.6 17.6 18.0 17.0 17.5 17.4 17.5 17.5 20.0
Middle/JSS 184 186 179 185 183 18.6 18.4 18.4 20.0
Secondary+ a 20.1 19.7  (19.9) (20.1) (19.7) a 20.0 20.2
Wealth quintile
Lowest 17.2 172 180 17.2 17.8 18,5 17.6 17.6 20.3
Second 17.8 17.8 17.1 17.9 17.9 18.1 17.7 17.7 20.2
Middle 180 178 178 175 18.0 18.1 17.9 17.8 20.0
Fourth 18.3 18.6 17.6 18.0 17.5 18.4 18.2 18.2 20.3
Highest a 19.2 188 189 19.2 18.7 19.3 19.0 20.2
All women 184 183 179 180 18.2 184 18.2 18.2 na
All men 19.6 19.6 20.1 20.0 203 204 na na 20.2

Note: Figures in parentheses are based on 25-49 unweighted cases.

a = Omitted because less than 50 percent of the men had intercourse for the first time before reaching the beginning
of the age group

na = Not applicable
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6.5 RECENT SEXUAL ACTIVITY

In the absence of contraception, the probability of pregnancy is related to the frequency of inter-
course. Information on sexua activity, therefore, can be used to refine measures of exposure to
pregnancy. Women and men were asked how long ago their last sexual activity occurred, to assess
whether they had a sexual encounter in the last four weeks. The results are shown in Table 6.7.1 for
women and Table 6.7.2 for men.

About two in five women age 15-49 were sexually active in the four weeks before the survey, 26
percent had been sexually active in the previous year but not in the previous month, and 13 percent had
not been sexually active for one or more years. An additional 16 percent of women have never had sex.

The proportion of women who were sexually active in the four weeks before the survey increases
with age from 14 percent at age 15-19 to 56 percent by age 40-44 and decreases thereafter to 48 percent
among women age 45-49. Teenagers and women who are not currently in a marital union were less likely
to be sexually active in the four weeks preceding the survey than older women and women who are
married or living with a man. Three in five women who have been married 10 to 24 years were sexually
active in the past four weeks. The proportion is slightly lower for those married less than 10 years or 25 or
more years. Women who have been married more than once are more likely to have been sexually active
in the past four weeks than women who have been married only once.

Women in urban areas are less likely to be sexualy active over the past four weeks (38 percent)
than those in rural areas (46 percent). The proportion of women who are sexually active in the four weeks
preceding the survey is highest in the Eastern Region (48 percent) and lowest in Greater Accra (36
percent). Women with at least some secondary education are less likely to be sexually active than less
educated women. As expected, women who are using a contraceptive method are more likely to be
sexually active than women who are not using any method. Obviously, women who are sexually active
are more likely to use a method, but it is also true that those who are using contraception probably feel
freer to engage in sex because they are at alower risk of pregnancy. Women in the highest wesalth quintile
are least likely to be sexually active in the past four weeks.

Almost half (45 percent) of the men interviewed were sexually active in the four weeks before the
survey, while 22 percent had sex in the previous year but not in the previous month (Table 6.7.2). Ten
percent had not been sexualy active in the previous year and 23 percent had never had sex. As with
women, sexual activity increases with age among men, with the highest level among men in their mid-40s
and early 50s. Men in union are much more likely to be sexually active than those never in union. Fewer
urban men (41 percent) reported recent sexual activity than rural men (48 percent). Recent sexual activity
is highest in the Eastern Region (51 percent) and lowest in the Upper East (31 percent). Education and
wealth do not appear to be related to recent sexual activity.

A comparison of data between the 2003 GDHS and the 1998 GDHS (GSS and MI, 1999) shows
that there has been a decline in recent sexua activity among young men age 15-24 but an increase in
recent sexual activity among older men. There has been little change in recent sexual activity among
women over the past five years.
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Table 6.7.1 Recent sexual activity: women

Percent distribution of women by timing of last sexual intercourse, according to background characteristics,

Ghana 2003
Timing of last sexual intercourse
Within ~ Within ~ One or Never had
Background the past the past  more sexual Number
characteristic 4 weeks  year' years Missing intercourse  Total  of women
Age
15-19 14.1 17.7 6.3 0.9 61.0 100.0 1,148
20-24 36.8 31.2 13.0 3.3 15.7 100.0 1,012
25-29 48.8 32.8 12.9 3.4 2.1 100.0 951
30-34 54.8 26.3 14.4 4.2 0.3 100.0 802
35-39 55.2 28.1 12.9 3.5 0.3 100.0 722
40-44 55.6 23.7 18.4 2.2 0.1 100.0 579
45-49 48.2 24.8 25.9 1.1 0.0 100.0 477
Marital status
Never married 11.4 21.0 12.1 0.9 54.6 100.0 1,616
Married or living together 60.0 28.4 8.4 3.1 0.0 100.0 3,549
Divorced/separated/widowed ~ 14.0 29.2 51.3 5.5 0.0 100.0 526
Marital duration?
Married only once
0-4 years 55.0 33.4 7.0 4.6 0.1 100.0 645
5-9 years 56.7 31.2 9.0 3.0 0.0 100.0 562
10-14 years 62.8 26.2 7.6 3.4 0.0 100.0 489
15-19 years 60.4 25.8 9.8 4.1 0.0 100.0 397
20-24 years 62.3 25.1 11.8 0.8 0.0 100.0 301
25+ years 56.8 22.6 18.0 2.6 0.0 100.0 227
Married more than once 64.0 27.8 5.6 2.6 0.0 100.0 929
Residence
Urban 38.0 24.7 14.4 2.0 20.9 100.0 2,755
Rural 45.7 27.9 12.6 3.3 10.5 100.0 2,936
Region
Western 42.2 26.6 11.4 2.7 17.0 100.0 553
Central 46.8 22.9 13.2 2.8 14.4 100.0 431
Creater Accra 35.7 27.3 13.9 1.4 21.7 100.0 942
Volta 40.6 30.7 12.3 29 13.5 100.0 492
Eastern 47.6 25.3 11.5 3.1 12.5 100.0 601
Ashanti 41.6 25.8 13.5 2.1 17.0 100.0 1,142
Brong Ahafo 46.1 28.3 9.8 2.9 12.8 100.0 569
Northern 42.6 26.9 17.0 55 8.1 100.0 499
Upper East 40.0 21.2 19.6 2.9 16.4 100.0 310
Upper West 37.2 25.6 18.6 3.3 15.4 100.0 153
Education
No education 46.4 28.1 15.6 4.5 5.3 100.0 1,608
Primary 449 24.5 12.4 2.9 15.4 100.0 1,135
Middle/JSS 40.9 25.8 12.1 1.9 19.3 100.0 2,279
Secondary+ 29.8 27.3 14.5 1.0 27.5 100.0 669
Current contraceptive method
Female sterilisation 68.6 17.8 11.1 2.6 0.0 100.0 72
Pill 81.7 16.2 1.5 0.7 0.0 100.0 235
IUD (91.0) (5.3) (3.7) (0.0 (0.0 (100.0) 35
Condom 53.6 45.6 0.7 0.0 0.0 100.0 246
Periodic abstinence 65.9 28.3 5.0 0.6 0.2 100.0 238
Other method 75.1 19.0 5.1 0.8 0.0 100.0 351
No method 34.6 26.6 16.0 3.2 19.6 100.0 4,514
Wealth quintile
Lowest 40.9 27.9 16.6 4.9 9.7 100.0 970
Second 47.7 29.9 10.0 29 9.5 100.0 949
Middle 44.6 27.9 12.3 3.2 12.0 100.0 1,071
Fourth 42.5 259 12.3 2.1 17.2 100.0 1,245
Highest 36.5 22.3 15.5 1.2 24.4 100.0 1,457
Total 420 264 13.4 2.7 15.5 100.0 5,691

Note: Figures in parentheses are based on 25-49 unweighted cases.
! Excludes women who had sexual intercourse within the past 4 weeks
2 Excludes women who are not currently married
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Table 6.7.2 Recent sexual activity: men
Percent distribution of men by timing of last sexual intercourse, according to background characteristics,
Ghana 2003
Timing of last sexual intercourse
Within ~ Within ~ One or Never had
the past the past ~ more sexual Number
Background characteristic 4 weeks  year' years Missing intercourse  Total of men
Age
15-19 6.1 8.6 5.3 0.0 80.0 100.0 1,107
20-24 27.5 29.0 14.2 0.1 29.2 100.0 684
25-29 51.1 27.8 13.8 0.0 7.3 100.0 754
30-34 58.8 27.9 11.8 0.0 1.5 100.0 633
35-39 65.1 24.3 10.0 0.2 0.5 100.0 498
40-44 67.4 23.3 9.3 0.0 0.0 100.0 412
45-49 67.1 22.4 10.5 0.0 0.0 100.0 441
50-54 70.9 21.0 7.8 0.0 0.3 100.0 294
55-59 60.2 24.8 14.8 0.2 0.0 100.0 192
Marital status
Never married 13.6 17.3 12.6 0.0 56.4 100.0 2,042
Married or living together 70.2 243 5.3 0.0 0.1 100.0 2,671
Divorced/separated/widowed 26.1 33.9 39.8 0.2 0.0 100.0 302
Marital duration’
Married only once
0-4 years 62.6 32.3 4.8 0.0 0.3 100.0 429
5-9 years 65.2 27.3 7.3 0.0 0.1 100.0 394
10-14 years 71.2 22.2 6.3 0.3 0.0 100.0 324
15-19 years 71.2 24.0 4.8 0.0 0.0 100.0 250
20-24 years 73.2 22.1 4.7 0.0 0.0 100.0 237
25+ years 73.7 19.8 6.4 0.1 0.0 100.0 200
Married more than once 74.2 21.4 4.4 0.0 0.0 100.0 836
Residence
Urban 40.9 23.0 11.8 0.0 24.3 100.0 2,250
Rural 47.5 21.3 9.2 0.0 22.0 100.0 2,765
Region
Western 44.9 24.6 8.6 0.0 22.0 100.0 476
Central 48.9 18.4 7.1 0.0 25.5 100.0 370
Creater Accra 45.6 21.4 13.0 0.1 19.8 100.0 733
Volta 48.5 211 6.6 0.0 23.8 100.0 440
Eastern 50.7 23.7 6.0 0.0 19.7 100.0 539
Ashanti 46.6 21.1 10.2 0.0 22.2 100.0 956
Brong Ahafo 41.8 23.8 8.1 0.0 26.3 100.0 528
Northern 38.5 24.0 15.7 0.1 21.7 100.0 527
Upper East 31.4 21.4 17.1 0.0 30.1 100.0 317
Upper West 39.2 17.1 14.0 0.3 29.3 100.0 130
Education
No education 47.3 23.0 16.3 0.2 13.2 100.0 881
Primary 37.7 20.3 7.4 0.0 34.6 100.0 803
Middle/JSS 46.5 19.7 8.6 0.0 25.1 100.0 2,165
Secondary+ 43.5 26.8 1.1 0.0 18.6 100.0 1,165
Wealth quintile
Lowest 41.1 22.5 11.8 0.0 24.6 100.0 872
Second 48.4 20.3 8.2 0.0 23.1 100.0 903
Middle 46.4 21.6 8.5 0.0 23.4 100.0 975
Fourth 42.0 22.5 12.2 0.0 23.3 100.0 1,060
Highest 44.8 22.9 10.9 0.1 21.3 100.0 1,204
Total 44.5 22.0 10.4 0.0 23.0 100.0 5,015
! Excludes men who had sexual intercourse within the past 4 weeks
% Excludes men who are not currently married
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6.6 POSTPARTUM AMENORRHOEA, ABSTINENCE, AND INSUSCEPTIBILITY

Postpartum amenorrhoea is the interval between the birth of a child and the return of the
menstrual cycle. It isthe period during which the woman becomes temporarily and involuntarily infecund
following childbirth. Postpartum protection from conception can be prolonged by breastfeeding, which
can lengthen the duration of amenorrhoea. Delaying the resumption of postpartum sexual relations can
aso prolong protection. The period of voluntary sexual inactivity after childbirth is referred to as
postpartum abstinence. A woman is said to be insusceptible to the risk of pregnancy if she is either
amenorrhoeic or abstaining from sexual intercourse following childbirth. Women who gave birth during
the three years prior to the survey were asked about their breastfeeding practices, the duration of
amenorrhoea, and postpartum sexual abstinence.

Table 6.8 shows that the median duration of amenorrhoea is 11 months, of abstinence 9 months,
and of insusceptibility 14 months. The data show that all women are insusceptible to pregnancy during
the first two months after a birth due to both postpartum amenorrhoea and postpartum abstinence.
However, the contribution of abstinence to the period of insusceptibility starts decreasing after the second
month after birth. At 10 to 11 months after birth, about half of all women are still amenorrhoeic, but only
41 percent are abstaining. By 14 to 15 months, a third of women are still amenorrhoeic, another third are
abstaining, and only half are insusceptible because of the reduced combined effect of amenorrhoea and
abstinence. At 20 to 21 months postpartum, mothers are just amenorrhoeic in one in ten births and the
number abstaining is about a quarter (23 percent). By 34-35 months, the effect of postpartum
amenorrhoeais almost completely wiped out and insusceptibility to pregnancy becomes low.

Table 6.8 Postpartum amenorrhea, abstinence and insusceptibility

Percentage of births in the three years preceding the survey for which mothers are
postpartum amenorrhoeic, abstaining, and insusceptible, by number of months since birth,
and median and mean durations, Ghana 2003

Months Percentage of births for which the mother is: Number of
since birth Amenorrhoeic Abstaining Insusceptible births
<2 98.1 100.0 100.0 97
2-3 87.6 86.8 95.5 95
4-5 77.5 71.1 87.1 136
6-7 60.3 61.5 74.6 152
8-9 67.4 49.9 76.6 108
10-11 499 40.8 64.8 137
12-13 40.7 38.7 55.8 128
14-15 32.2 34.7 48.6 148
16-17 24.8 20.8 36.0 129
18-19 13.4 21.3 28.7 111
20-21 13.3 22.9 29.3 114
22-23 6.1 20.4 22.4 90
24-25 5.0 11.8 15.5 104
26-27 3.3 10.1 11.7 138
28-29 4.3 11.6 15.0 120
30-31 5.3 10.8 13.8 106
32-33 3.5 8.2 9.6 104
34-35 1.2 4.5 4.5 114
Total 333 34.7 44.4 2,130
Median 10.8 8.8 13.8 na
Mean 121 12.8 16.0 na
Note: Estimates are based on status at the time of the survey.

na = Not applicable
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A comparison of data from the 1993, 1998, and 2003 GDHS surveys indicates that the
median duration of postpartum amenorrhoea, abstinence, and insusceptibility decreased between
1993 (GSS and M1, 1994) and 1998 (GSS and M1, 1999) but remained unchanged between 1998
and 2003.

Table 6.9 shows the median durations of postpartum amenorrhoea, abstinence, and
insusceptibility by background characteristics. Postpartum insusceptibility is shorter among
urban than rural women. Postpartum insusceptibility is highest among women in the Upper East
Region, due more to postpartum abstinence than amenorrhoea. In contrast, women from the
Central Region are postpartum insusceptible primarily due to amenorrhoea rather than
abstinence. Thereis an inverse relationship between the level of education and wealth on the one
hand and women'’ s insusceptibility to pregnancy on the other.

Table 6.9 Median duration of postpartum insusceptibility by background characteristics
Median number of months of postpartum amenorrhoea, postpartum abstinence, and
postpartum insusceptibility following births in the three years preceding the survey, by
background characteristics, Ghana 2003
Background Postpartum Postpartum Postpartum Number of
characteristic amenorrhoea abstinence insusceptibility births
Age
15-29 9.6 8.9 14.1 1,129
30-49 11.7 8.7 13.6 1,001
Residence
Urban 7.8 7.2 11.3 722
Rural 11.7 9.7 15.7 1,408
Region
Western 8.4 7.3 13.1 206
Central 16.8 7.9 17.4 181
Greater Accra 8.6 7.1 10.1 225
Volta 10.8 11.0 12.6 180
Eastern 11.5 6.5 13.3 211
Ashanti 7.5 6.2 10.0 404
Brong Ahafo 9.0 6.6 12.4 234
Northern 14.5 15.8 21.6 291
Upper East 13.7 22.7 23.0 129
Upper West 13.2 15.6 19.8 68
Education
No education 13.6 13.6 17.7 848
Primary 9.9 8.0 12.5 497
Middle/JSS 7.6 7.3 11.3 662
Secondary+ 7.4 4.4 7.5 123
Wealth quintile
Lowest 13.8 14.9 17.7 535
Second 10.7 9.0 14.7 469
Middle 10.3 8.5 13.0 438
Fourth 8.0 7.4 12.6 356
Highest 8.1 4.4 9.3 333
Total 10.8 8.8 13.8 2,130
Note: Medians are based on current status.
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6.7  MENOPAUSE

Menopause marks the onset of infecundity and is another factor influencing the risk of pregnancy.
Women are considered menopausal if they are neither pregnant nor postpartum amenorrhoeic, and have
not had a menstrual period in the six months preceding the survey (Table 6.10). Nine percent of women
age 30 and over are menopausal. As expected, the proportion of women who are menopausal increases
with age from 2 percent among women age 30-34 to 47 percent among women age 48-49. The prevaence

of menopause increases sharply after age 43.
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Table 6.10 Menopause

Percentage of women age 30-49 who are
menopausal, by age, Ghana 2003

Percentage ~ Number of

Age menopausal women
30-34 2.2 802
35-39 1.2 722
40-41 3.7 269
42-43 11.3 233
44-45 22.8 223
46-47 32.6 179
48-49 46.5 151
Total 9.4 2,580

! Percentage of all women who are not pregnant
and not postpartum amenorrhoeic whose last
menstrual period occurred six or more months
preceding the survey




FERTILITY PREFERENCES 7

Information on the fertility preferences of men and women provide a measure of the overall atti-
tude of society towards childbearing and the general course of future fertility. This type of data is useful
for family planning programmers to assess the need for contraception and the extent of unwanted and
mistimed pregnancies. Data on fertility preferences can also be used to facilitate the objectives of the
Ghana National Family Planning Programme, which was established to promote and facilitate couples’
desires for the number of children they want to bear, with births spaced according to their preferences
(Republic of Ghana, 1969).

In the 2003 GDHS, both women and men were asked a series of questions to ascertain their fertil-
ity preferences. Specific questions were asked about the desire to have another child, the length of time
they would like to wait before having another child, and what they considered to be the ideal number of
children. The information collected makes it possible to quantify fertility preferences and, in combination
with data on contraceptive use, allow the estimation of unmet need for family planning, both for spacing
and for limiting births.

7.1 DESIRE FOR MORE CHILDREN

Table 7.1 shows fertility preferences among currently married women and men by the number of
living children at the time of the survey. There is considerable desire among currently married Ghanaians
to control the timing and number of births. Thirty-eight percent of currently married women would like to
wait for two years or more for the next birth, and 36 percent do not want to have another child or are ster-
ilised. About a fifth (18 percent) would like to have a child soon (within two years). The remaining
women are uncertain about their fertility desires or say they are unable to get pregnant (infecund). A simi-
lar pattern is observed for currently married men.

Table 7.1 also shows that fertility preferences are closely related to the number of children a
woman has. The vast majority (63 percent) of currently married women without a child would like to
have one soon. Nevertheless, they show a greater interest in controlling the pace of childbearing once they
have a child; almost two-thirds (63 percent) of women with one child want to delay their next birth. Inter-
est in controlling the number of births grows rapidly as the number of children increases; the proportion
of married women wanting no more children or who are sterilised rises from 4 percent among women
with one child to 75 percent among women with six or more children. Men without a child are twice as
likely to want a child later than women. At the same time, women who have not started childbearing are
much more likely to want a child within two years than men (63 and 47 percent, respectively).
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Table 7.1 Fertility preferences by number of living children
Percent distribution of currently married women and men by desire for children, according to number of living children,
Chana 2003
Number of living children’
Desire for children 0 1 2 3 4 5 6+ Total
WOMEN
Have another soon? 62.8 26.4 19.0 16.7 9.7 7.0 4.9 18.0
Have another later? 22.5 62.8 55.6 40.9 28.7 23.6 7.8 37.5
Have another, undecided when 9.5 4.1 3.7 1.0 0.5 0.3 0.5 2.4
Undecided 1.3 1.8 1.7 5.0 4.9 3.5 3.8 3.2
Want no more 1.3 3.4 17.6 33.9 48.9 58.9 71.7 341
Sterilised 0.0 0.4 1.0 1.8 3.0 2.8 3.7 1.9
Declared infecund 2.6 0.9 1.3 0.8 4.4 3.9 7.6 2.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 234 618 652 623 495 369 558 3,549
MEN
Have another soon? 46.7 25.6 21.2 16.0 10.3 14.4 12.6 19.0
Have another later? 43.5 65.0 53.8 40.7 33.0 23.1 17.7 38.5
Have another, undecided when 1.4 2.0 1.1 1.7 1.4 0.8 1.3 1.4
Undecided 4.4 1.8 4.5 6.7 7.0 4.3 4.9 4.8
Want no more 2.4 5.2 17.2 33.2 45.3 54.4 59.2 33.8
Declared infecund 1.3 0.3 1.9 1.6 2.7 3.0 4.1 2.3
Missing 0.3 0.0 0.2 0.2 0.4 0.0 0.3 0.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 214 388 424 426 330 286 603 2,671
" Includes current pregnancy
2 Wants next birth within two years
* Wants to delay next birth for two or more years

A comparison of the data over the four GDHS surveys show that the desire to space births among
currently married women has declined in the past 15 years, from 45 percent in 1988 (GSS and IRD, 1989)
to 38 percent in 2003. However, this change has been minimal in the past ten years. On the other hand,
the desire to limit (excluding sterilised women) has increased from 23 percent in 1988 to 34 percent in
2003. Again this change has been minimal over the past ten years.

Table 7.2 shows the percentage of currently married women and men who want no more children
(or are sterilised) by the number of living children and background characteristics. Urban women are
more likely than rural women to want no more children regardless of the number of children they already
have, although the overall urban-rural difference is slightly less then one percentage point, a pattern that is
similar for men as well.
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Table 7.2 Desire to limit childbearing

Percentage of currently married women and men who want no more children, by number of living children and background char-

acteristics, Ghana 2003

Background Number of living children’

characteristic 0 1 2 3 4 5 6+ Total

WOMEN

Residence
Urban 2.3 4.3 23.6 46.6 60.8 74.6 76.8 36.4
Rural 0.0 3.6 14.0 28.0 45.8 55.6 74.9 35.6

Region
Western * 2.6 15.7 32.1 (58.5) (70.0) 75.2 37.6
Central * (2.6) (11.1) (48.9) (69.6) * (100.0) 43.7
Greater Accra (6.8) 9.7 36.3 56.7 80.8 (91.6) * 45.7
Volta * 3.8 31.5 (39.7) (64.3) (81.7) (87.7) 45.6
Eastern * (8.9) (23.3) 53.9 (54.7) (79.8) 80.7 46.7
Ashanti (0.0 1.1 13.8 359 53.9 65.2 74.0 37.1
Brong Ahafo (0.0) 3.4 16.8 29.6 57.3 (56.7) 79.3 33.5
Northern (0.0 1.3 0.9 10.9 17.9 24.4 51.3 15.1
Upper East * (0.0) (7.4) 14.4 24.5 (48.6) (50.7) 21.9
Upper West * 0.0 7.9 (8.1) 20.3 (50.4) 65.0 23.2

Education
No education 0.0 4.9 8.7 17.1 35.8 49.1 68.7 31.5
Primary (0.0) 5.0 19.7 40.1 62.7 63.2 81.3 40.5
Middle/JSS 0.0 3.7 23.2 44.6 62.4 78.9 82.7 38.2
Secondary+ (6.6) 0.0 30.2 69.0 * * * 36.7

Wealth quintile
Lowest (0.0 4.1 8.0 13.5 28.4 45.5 61.5 26.4
Second (0.0 3.5 16.5 29.8 45.3 62.0 78.7 40.0
Middle (0.0 3.3 22.3 36.2 59.3 61.7 77.3 40.8
Fourth (0.0) 3.7 18.7 43.9 60.4 73.4 85.1 36.6
Highest 3.9 4.7 24.6 52.4 69.3 (78.2) (88.1) 36.8

Total 1.3 3.9 18.6 35.7 51.9 61.7 75.4 36.0

MEN

Residence
Urban 2.6 5.4 24.7 44.8 53.5 64.8 65.9 36.3
Rural 2.2 5.0 11.7 23.3 40.6 48.1 56.9 32.1

Region
Western * (4.0 (18.4) (39.2) (52.1) (63.6) 78.5 42.4
Central * * (19.2) * * * (74.9) 45.6
Greater Accra (7.4) (1.9 34.7 62.1 (78.7) * (83.5) 46.1
Volta * (3.9 (22.2) * (57.9) (65.6) (68.3) 38.8
Eastern * (3.1 (18.4) 46.3 (57.2) (59.9) 68.8 42.6
Ashanti (3.8) 7.7 14.6 25.5 40.9 50.1 59.5 32.3
Brong Ahafo * 11.4 (9.6) (29.3) (37.6) (65.5) 78.0 37.3
Northern (2.3) 3.1 (0.0 4.0 4.9) (8.4) (23.4) (8.3)
Upper East * (2.7) (1.5) (2.1) * * (30.6) (15.2)
Upper West * (0.0) (0.0) * * (31.9) (30.6) (15.6)

Education
No education 0.0 2.1 1.1 7.7 11.8 15.7 36.3 16.7
Primary (0.0) 0.3 9.1 25.0 (43.1) 43.2 59.9 27.0
Middle/JSS 1.9 9.9 22.9 37.2 55.7 68.7 72.8 42.0
Secondary+ 6.1 3.2 23.9 52.9 66.5 (80.4) 78.4 41.0

Wealth quintile
Lowest 0.0 9.6 0.0 7.4 14.7 30.0 40.8 19.1
Second (3.0) 5.3 6.9 25.0 41.8 47.8 57.0 33.9
Middle 4.1) 4.8 18.2 25.8 55.1 56.1 67.1 38.4
Fourth 2.8 5.1 24.7 36.0 (43.2) (55.7) 72.9 34.9
Highest 2.4 2.3 28.3 55.2 65.9 79.0 72.0 41.3

Total 2.4 5.2 17.2 33.2 45.3 54.4 59.2 33.8

Note: Women and men who have been sterilised are considered to want no more children. An asterisk indicates that a figure is

based on fewer than 25 un-weighted cases and has been suppressed. Figures in parentheses are based on 25-49 unweighted cases.

" Includes current pregnancy
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Women and men residing in the Eastern, Volta, Greater Accra, Central, and Western regions are
more likely than women and men in the other regions to want to limit the number of children they have
(38-47 percent). The desire to limit childbearing among women is lowest in the Northern Region
(15 percent).

The percentage of men who do not want any more children increases with the level of education.
For example, the desire to limit childbearing rises from 17 percent among men with no education to more
than 40 percent among men with at least Middle/JSS education; however, educational difference among
women is marked only between women with no education (32 percent) and those with some education
(37-41 percent). Educational differences among women are, however, striking when the number of living
children is taken into account. For example, among women with three children, only 17 percent of women
with no education want no more children compared with 69 percent of women with secondary or higher
schooling.

A similar male-female pattern is observed by wealth quintiles. In general, women and men who
are from the lowest wealth quintile are least likely to want to limit the number of children that they want,
with quintile differentials more striking among men than women.

7.2 NEED FOR FAMILY PLANNING SERVICES

Currently married women who say that they do not want any more children or that they want to
wait two or more years before having another child, but are not using contraception, are considered to
have an unmet need for family planning. Women who are using family planning methods are said to have
a met need for family planning. Women with unmet need and met need together constitute the total de-
mand for family planning.

Table 7.3 shows the need for family planning among currently married women by background
characteristics. Thirty-four percent of married women have an unmet need for family planning. Unmet
need for spacing is higher than unmet need for limiting children (22 and 12 percent, respectively). Table
7.3 also shows that one in four currently married women is using a method of contraception, with 14 per-
cent using for spacing and 11 percent using for limiting. The total demand for family planning among
women is 59 percent, 36 percent with a need for spacing and 24 percent with a need for limiting. Forty-
three percent of the demand for family planning is currently being met, implying that the needs of more
than one in two women are currently not being met.

Comparison of data from the 1998 and 2003 GDHS surveys suggests that there has been little
change in the unmet need among currently married women over the past five years. The total demand for
family planning and the percentage of demand satisfied increased by 7 percent, each, over the five-year
period.
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Table 7.3 Need for family planning
Percentage of currently married women with unmet need for family planning, with met need for family planning, and the total demand for family
planning, by background characteristics, Ghana 2003
Unmet need for family Met need for family planning Total demand for family
planning' (currently using)’ planning Percentage of
Background For For For For For For demand Number of
characteristic spacing  limiting Total spacing  limiting Total spacing  limiting Total satisfied women
Age
15-19 52.9 3.9 56.8 8.4 0.0 8.4 61.3 3.9 65.2 12.9 137
20-24 39.2 2.0 411 21.1 1.7 22.8 60.2 3.7 63.9 35.7 530
25-29 28.9 7.0 36.0 22.0 3.8 25.8 50.9 10.8 61.8 41.8 739
30-34 20.3 10.4 30.7 19.6 10.0 29.7 399 20.5 60.4 49.1 671
35-39 14.7 18.1 32.8 8.4 19.8 28.1 23.1 37.9 61.0 46.1 621
40-44 7.3 22.1 29.5 3.3 25.4 28.7 10.6 47.6 58.2 49.4 473
45-49 3.9 21.6 25.5 0.6 15.4 16.0 4.5 37.0 41.5 38.6 377
Residence
Urban 17.3 10.7 28.0 17.6 13.8 31.4 34.8 24.5 59.4 52.9 1,436
Rural 24.7 13.4 38.1 1.1 9.8 20.9 35.9 23.2 59.1 355 2,113
Region
Western 22.6 10.1 32.7 13.0 15.3 28.2 35.6 25.4 61.0 46.3 319
Central 31.2 18.6 49.9 6.4 8.7 15.2 37.7 27.4 65.0 23.3 274
Creater Accra  14.6 16.7 31.2 15.1 18.9 34.0 29.6 35.6 65.2 52.1 476
Volta 21.1 19.4 40.5 13.3 10.3 23.6 34.5 29.6 64.1 36.8 304
Eastern 17.5 16.3 33.9 13.2 13.9 27.1 30.7 30.2 60.9 44.4 354
Ashanti 17.6 11.0 28.5 17.3 12.4 29.7 34.9 23.4 58.2 51.0 643
Brong Ahafo 22.5 8.9 31.4 19.5 13.5 33.0 41.9 22.4 64.4 51.2 398
Northern 28.8 5.0 33.8 8.9 3.2 12.1 37.7 8.2 46.0 26.4 431
Upper East 29.1 10.0 39.1 8.6 3.3 11.9 37.7 13.3 51.0 23.3 236
Upper West 19.7 4.8 24.5 19.2 7.1 26.3 389 12.0 50.9 51.7 113
Education
No education ~ 24.1 11.1 35.1 7.8 7.5 15.3 31.8 18.6 50.4 30.3 1,354
Primary 24.3 15.3 39.6 13.6 12.4 26.1 37.9 27.7 65.6 39.7 710
Middle/)SS 19.3 12.5 31.8 18.6 13.8 32.4 379 26.3 64.2 50.5 1,205
Secondary+ 14.2 9.9 241 21.9 17.8 39.8 36.2 27.7 63.9 62.2 280
Wealth quintile
Lowest 29.6 11.1 40.7 8.7 5.3 14.0 38.3 16.5 54.8 25.6 753
Second 23.7 14.1 37.7 12.2 11.7 24.0 35.9 25.8 61.7 38.9 687
Middle 21.9 12.6 34.5 11.9 13.0 24.9 33.8 25.7 59.4 41.9 692
Fourth 20.3 12.8 33.0 17.0 12.0 29.0 37.3 24.7 62.0 46.8 695
Highest 12.8 11.0 23.9 19.1 15.5 34.6 31.9 26.5 58.4 59.1 721
Total 21.7 12.3 34.0 13.7 11.4 25.2 35.5 23.7 59.2 42.5 3,549
! Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrhoeic women who are not using family planning and
whose last birth was mistimed, and fecund women who are neither pregnant nor amenorrhoeic and who are not using any method of family plan-
ning and say they want to wait 2 or more years for their next birth. Also included in unmet need for spacing are fecund women who are not using
any method of family planning and say they are unsure whether they want another child or who want another child but are unsure when to have
the birth unless they say it would not be a problem if they discovered they were pregnant in the next few weeks. Unmet need for limiting refers to
pregnant women whose pregnancy was unwanted, amenorrhoeic women whose last child was unwanted, and fecund women who are neither
pregnant nor amenorrhoeic and who are not using any method of family planning and who want no more children. Excluded from the unmet need
category are pregnant and amenorrhoeic women who became pregnant while using a method (these women are in need of a better method of
contraception).
? Using for spacing is defined as women who are using some method of family planning and say they want to have another child or are undecided
whether to have another. Using for limiting is defined as women who are using and who want no more children. Note that the specific methods
used are not taken into account here.
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Unmet need generally declines with age, with the decline sharper among younger (15-29) than
older (35-49) women. As can be seen from the table, younger women have a higher unmet need for spac-
ing, while older women have a greater unmet need for limiting. Rural women have a higher unmet need
for family planning than their urban counterparts (38 percent compared with 28 percent). It is also inter-
esting to note that rural women have higher unmet need for both spacing and limiting than their urban
counterparts. Unmet need is highest in the Central Region (50 percent) and lowest in the Upper West (25
percent). Not surprisingly, the percentage of demand satisfied is highest in Greater Accra (52 percent) and
lowest in the Upper East and Central regions (23 percent each). With the exception of Greater Accra, the
unmet need for spacing is higher than the unmet need for limiting in all regions.

Women with secondary or higher education have a lower unmet need for family planning
(24 percent) than women with primary education and those with no education whose unmet need for fam-
ily planning is 40 and 35 percent, respectively. Total demand for family planning is highest for women
with primary education rather than women with no education, 66 percent compared with 50 percent. The
percentage of demand satisfied ranges from 30 percent among women with no education to 62 percent for
women with secondary or higher level education.

The unmet need for family planning is highest among women in the lowest wealth quintile and
lowest among women in the highest wealth quintile (41 and 24 percent, respectively). For all the five
wealth quintiles, the unmet need for spacing is higher than the unmet need for limiting. Also, the percent-
age of demand satisfied ranges from 26 percent for women in the lowest wealth quintile to 59 percent for
women in the highest wealth quintile.

7.3  IDEAL FAMILY SIZE

Information on what men and women believe to be their ideal family size was elicited through
two questions. Respondents who had no living children were asked, “If you could choose exactly the
number of children to have in your whole life, how many would that be?”” Respondents who had children
were asked, “If you could go back to the time you did not have any children and could choose exactly the
number of children to have in your whole life, how many would that be?”” These questions are based on
hypothetical situations; therefore, the responses to them are expected to in part reflect societal norms
prevalent in the past as well as at present. Nevertheless, even though these questions are based on hypo-
thetical situations, they give an idea of the total number of children women who have not started child-
bearing will have in the future, while among older and high parity women, these data provide a measure
of the level of unwanted fertility.

Table 7.4 shows that 98 percent of women and men gave a numeric response to the questions on
ideal number.

118 | Fertility Preferences



Table 7.4 Ideal number of children
Percent distribution of all women and all men by ideal number of children, and mean ideal number of children for all women
and men and for currently married women and men, according to number of living children, Ghana 2003
Number of living children’
Ideal number of children 0 1 2 3 4 5 6+ Total
WOMEN
0 0.8 0.2 0.1 0.3 0.5 0.2 0.9 0.5
1 0.4 0.9 0.8 0.4 0.7 0.1 0.0 0.5
2 14.8 10.6 6.2 3.8 4.3 3.7 3.5 8.6
3 323 30.0 19.3 15.8 7.0 6.8 6.0 20.9
4 324 36.8 45.7 40.3 37.7 25.5 28.1 35.4
5 9.2 8.0 11.3 13.7 11.6 17.9 8.1 10.6
6+ 8.1 121 16.1 24.4 35.7 41.0 50.0 21.5
Non-numeric responses 1.9 1.4 0.5 1.3 2.4 4.7 3.3 2.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 1,774 848 766 710 562 412 618 5,691
Mean ideal number of
children for:?
All women 3.7 4.0 4.3 4.7 5.1 5.5 5.8 4.4
Number 1,740 836 763 701 548 393 597 5,579
Currently married women 4.1 4.1 4.3 4.7 5.1 5.6 5.7 4.8
Number 227 609 648 614 483 351 539 3,471
MEN
0 0.7 0.2 0.4 0.1 0.4 0.3 0.2 0.4
1 0.7 0.2 0.6 0.4 0.4 0.5 0.3 0.5
2 12.5 9.0 6.0 5.0 6.9 4.6 3.7 8.9
3 28.2 29.1 19.8 171 8.9 121 7.6 21.6
4 29.0 35.1 39.2 28.5 29.4 15.4 22.2 28.9
5 13.5 11.6 13.9 21.8 15.3 21.7 12.2 14.6
6+ 13.9 13.4 19.2 25.4 35.5 42.4 48.3 22.9
Non-numeric responses 1.6 1.4 0.9 1.7 3.1 3.0 5.5 2.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 2,300 510 471 458 358 300 617 5,015
Mean ideal number of
children for:*
All men 4.1 4.4 4.7 5.0 5.2 6.2 7.1 4.8
Number 2,264 503 467 450 347 291 583 4,906
Currently married men 4.4 4.5 4.7 5.1 5.1 6.2 7.2 5.4
Number 211 383 420 418 319 278 570 2,599
! Includes current pregnancy
?Means are calculated excluding the women and men giving non-numeric responses

The mean ideal number of children for all women is 4.4, while for men it is 4.8, indicating that
men’s ideal number of children is slightly larger than women’s. Both currently married women and men
prefer a larger ideal family size than all women and men. There may be two principal reasons for this pat-
tern. To the extent that women and men are able to implement their fertility desires, those who want
smaller families will tend to achieve smaller families. Some women and men who have children may
have difficulty admitting that they would like to have fewer children than they actually have and are
likely to report their actual number of children as their preferred number. For the most part, the pattern in
expressed desire by ideal number is similar among women and men. However, the percentages for
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women and men diverge beyond an ideal number of three children. Thirty-five percent of all women ex-
press a desire for four children compared with 29 percent of all men. On the other hand 11 percent of
women prefer an ideal number of 5 children compared with 15 percent of men.

The preference for a larger number of children is higher for men than women irrespective of the
number of living children. Ideal number increases with the number of living children and ranges from 3.7
for all women without any children to 5.8 for those with at least 6 children. As with women, the mean
ideal number of children among all men increases with the number of children and ranges from 4.1
among those without a child to 7.1 among those who already have 6 or more children.

Data from GDHS surveys conducted over the past 15 years shows that, although there has been a
decline in ideal family size among currently married women over time, from a mean of 5.5 children in
1988 (GSS and MI, 1989) to 4.8 children in 2003, there has been little change in the past 10 years. In fact,
there appears to be a slight increase in the ideal family size desired by both women and men over the past
five years (GSS and MI, 1999).

_ Table 7.5 shows the Table 7.5 Mean ideal number of children by background characteristics
mean ideal number of chil-
dren for all women and men M?an ideal number of children for all women, by age .ar?d mean ideal number of
by age according to back- children for all men, according to background characteristics, Ghana 2003
ground characteristics. The Ace Al All
: : : : Background & women men
ideal family size increases -
with age, from 3.8 children characteristic ~ 15-19 20-24 25-29 30-34 35-39 40-44 45-49 15-49 15-59
among women age 15-19 to Residence
5.4 among women age 45- Urban 35 34 38 40 42 45 50 39 41
49 For men in these age Rural 4.1 4.2 4.9 53 55 5.6 5.7 4.9 55
groups, the mean ideal num- Region
ber ranges from 4.2 to 6.1 Western 3.8 3.7 4.1 4.6 4.7 (4.8) (4.9 4.2 4.3
. g ’ i Central 3.4 3.6 42 (39 &1 &.2) 45 39 4.1
This pattern suggests a trend Greater Accra 3.2 3.1 3.2 38 36 45 38 35 34
towards lower ideal family Volta 30 33 36 40 42 45 (43) 3.8 44
size. The ideal famﬂy size Eastern 3.7 3.4 3.8 4.1 4.4 39 (5.1) 4.0 4.3
for both women and men is Ashanti 38 37 43 49 52 54 57 45 4.6
higher in rural than urban Brong Ahafo 3.7 3.8 41 44 49 54 (6.1) 44 4.5
g The ideal size is hich Northern 6.1 5.9 6.5 7.2 74  (8.3) (81 6.9 8.2
areas. 1he 1deal s1ze 1s high- UpperEast 49 56 58 58 (60 (63) (69 58 7.0
est in the Northern Region UpperWest 4.2 50 6.0 54 6.1 (69 62 56 6.2
(6.9 for women and 8.2 for | Education
men) and relatively high for No educaton 50 50 55 58 60 62 65 57 7.8
the other two northern re- Primary 39 39 43 46 47 47 49 43 5.0
gions. This confirms the Middle)SS 3.6 35 3.8 41 40 45 48 39 42
findings that women and Secondary + 3.2 3.2 3. 3.7 (3.6) (3.8 (4.0 33 3.8
men residing in the three | Wealth quintile
northern regions have a Lowest 4.9 5.0 5.8 6.2 6.2 6.3 6.7 5.8 6.9
.- Second 3.9 4.2 4.8 5.1 55 53 55 4.8 53
preference for large families. | piqdle 39 37 45 45 50 52 52 45 47
Women and men residing in Fourth 36 37 38 42 44 47 54 40 43
Greater Accra have the low- Highest 3.3 32 35 39 38 43 44 36 3.7
est ideal family size. There All women 3.8 3.8 43 47 49 51 54 44 na
are also variations in the | Ajlmen 42 41 44 49 51 55 61 na 48
ideal family size by level of
education. Across all age NotiezNFigures |m p&rentheses are based on 25-49 unweighted cases.
groups, the ideal family size ha = Not applicable

decreases with increasing
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levels of education. A similar pattern is observed by wealth quintiles.

7.4  FERTILITY PLANNING

Wanted fertility can be measured in two ways. Responses to a question about children born in the
five years preceding the survey (and any current pregnancy) are used to determine whether the pregnancy
was planned (wanted then), wanted but at a later time (mistimed), or unwanted (not wanted at all). The
answers to these questions provide some insight into the degree to which couples are able to control fertil-
ity. Wanted fertility is calculated in the same manner as the actual total fertility rate, but unwanted births
are excluded from the numerator.

Table 7.6 shows the percent distribution of births (including current pregnancy) in the five years
preceding the survey by fertility planning status, according to birth order and mother’s age at birth. The
data show that two-fifths of births in the five years preceding the survey are unplanned—24 percent were
mistimed (wanted later) and 16 percent were unwanted. The proportion of planned births increases be-
tween the first and second birth and then declines for subsequent births.

Table 7.6 Fertility planning status

Percent distribution of births in the five years preceding the survey (including current pregnancy),
by fertility planning status, according to birth order and mother's age at birth, Ghana 2003

Birth order and Planning status of birth
mother’s age Wanted Wanted  Wanted no Number of
at birth then later more Missing Total births
Birth order
1 57.9 25.7 16.2 0.2 100.0 910
2 66.3 25.8 7.3 0.6 100.0 785
3 63.1 26.2 9.4 1.3 100.0 640
4+ 55.8 21.7 21.7 0.8 100.0 1,723

Mother’s age at birth

<20 42.0 37.0 20.7 0.3 100.0 458
20-24 58.9 29.8 10.7 0.5 100.0 989
25-29 66.9 21.6 11.1 0.5 100.0 1,025
30-34 64.4 21.7 13.2 0.7 100.0 772
35-39 58.1 16.8 23.8 1.3 100.0 546
40-44 50.8 12.7 35.0 1.5 100.0 222
45-49 53.0 12.8 32.1 2.1 100.0 47
Total 59.4 241 15.7 0.7 100.0 4,058

The proportion of unplanned births has slightly decreased from 42 percent in 1993 to 36 percent
in 1998 but increased to 40 percent in 2003. What is more troubling, however, is the fact that the propor-
tion of births that are unwanted has increased rather dramatically from the 1993 and 1998 level of 9 per-
cent to 16 percent in 2003.

Table 7.7 provides information on total wanted fertility rates and the actual total fertility rates for
the three years preceding the survey, by select background characteristics. Unwanted births are defined as
births that exceed the number considered ideal. Women who did not report a numeric ideal family size
were assumed to want all their births. The total wanted fertility rate represents the level of fertility that
would have prevailed in the three years preceding the survey if all unwanted births were prevented. A
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comparison of the total wanteq fertility and.ac‘tual total | Taple 7.7 Wanted fertility rates
fertility rate suggests the potential demographic impact of
the elimination of unwanted births. Total wanted fertility rates and total fertility rates
for the three years preceding the survey, by
i . background characteristics, Chana 2003
The total wanted fertility rate, which stood at 4.2 gt >
in 1993, fell to 3.7 in 1998 and remained at 3.7 in the three Total wanted  Total
years preceding the 2003 survey. During the same period, | Background fertility fertility
the total fertility rate fell from 5.2 children per woman in | characteristic rate rate
1993 to 4.4 in 1998 and remained unchanged at 4.4 in Residence
2003 suggesting a narrowing between desired and actual Urban 2.6 3.1
fertility over the past 10 years. Rural 4.6 56
Region
The wanted fertility rate in rural areas is two chil- Western 3.5 45
. Central 3.5 5.0
dren more than in urban areas. The gap between wanted
. el . . Creater Accra 2.4 2.9
and realised fertility in rural areas is larger than in urban Volta 33 4.4
areas, suggesting that urban women may be better able to Eastern 29 43
translate their ideal family size to realised family size. Ashanti 3.5 4.1
Brong Ahafo 3.8 4.8
At the regional level, women in Greater Accra de- Northern 6.5 7.0
sire the least number of children (2.4) in contrast to their Upper East 4.5 4.7
counterparts in the Northern Region who want 6.5 chil- Upper West >0 =
dren. However, the gap between desired and actual fertil- Education
ity is the same between these two regions. The largest gap No education 5.2 6.0
. e . . Primary 4.0 5.3
between wanted and realised fertility is observed in the Middle/jss )7 35
Central and Eastern regions gabout 1.5 children), suggest- Secondary+ 23 25
ing that women in these regions are less able to translate -
their desired familv size i ti Wealth quintile
eir desired family size in practice. Lowest 57 6.4
] . ) ) Second 4.4 5.9
Women’s education has an inverse relationship Middle 4.1 4.9
with levels of both wanted and actual fertility, although Fourth 2.6 3.3
the difference between the two is higher among those with Highest 2.4 2.8
primary education (1.3) than among those with no educa- Total 3.7 4.4
tion (0.8). There is also an inverse relationship between :

Ith and wanted fertility. with the oap between wanted Note: Rates are calculated based on births to women
wea . . Y gap age 15-49 in the period 1-36 months preceding the
and actual fertility widest among women who belong to survey. The total fertility rates are the same as those
the second wealth quintile. presented in Table 4.2.

7.5  IDEAL FAMILY SIZE AND UNMET NEED BY WOMEN'S STATUS

An increase in women’s status and empowerment is recognised as important in the effort to re-
duce fertility through at least two main pathways: its association with desired family size and its positive
association with women’s ability to meet their own family-size goals through the effective use of contra-
ception. Table 7.8 shows how women’s ideal family size and their unmet need for contraception vary by
the three indicators of women’s empowerment—number of decisions in which the respondent has final
say, number of reasons for which a woman can refuse to have sexual relations with her husband, and
number of reasons for which the respondent feels a husband is justified in beating his wife.

Table 7.8 shows that the mean ideal number of children is lowest among women who believe that

wife-beating is not justified for any reason at all and progressively increases with the number of reasons
women believe that it can be justified. Unmet need is also lowest among women who believe that wife-
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beating is not justified for any reason at all. There is no clear pattern between ideal family size or unmet
need and the other two measures of women'’s status.

Table 7.8 ldeal number of children and unmet need by women's status
Mean ideal number of children and unmet need for spacing and limiting among all women, by women's
status indicators, Ghana 2003
Mean ideal Unmet need for family planning?
Women's status number of  Number For For Number
indicator children'  of women  spacing limiting Total of women
Number of decisions in which
oman has final say®
0 4.9 611 24.9 8.1 33.0 630
1-2 5.0 734 27.6 11.1 38.6 760
3-4 5.1 723 19.2 9.2 28.4 742
5 4.5 1,403 18.5 16.4 35.0 1,417
Number of reasons to refuse
sex with husband
0 4.9 262 25.9 14.9 40.9 267
1-2 5.3 431 20.7 10.1 30.8 461
3-4 4.7 2,778 21.5 12.4 33.9 2,821
Number of reasons wife-beating
is justified
0 4.5 1,709 17.8 13.7 31.5 1,738
1-2 4.8 733 25.3 13.5 38.9 755
3-4 5.2 698 24.5 9.3 33.8 717
5 5.8 331 27.9 8.7 36.6 339
Total 4.8 3,471 21.7 12.3 34.0 3,549
! Totals are calculated excluding the women giving non-numeric responses
2 See Table 7.3 for definition of unmet need for family planning
3 Either by herself or jointly with others

Fertility Preferences | 123



INFANT AND CHILD MORTALITY 8

Chapter 8 deals with levels, trends, and differentials in neonatal, postneonatal, infant, child, and
under-five mortality in Ghana. The data used in measuring these childhood mortality rates were collected
from the birth history section of the Women’s Questionnaire in the 2003 GDHS. Women of reproductive
age (15-49) were asked the number of biological sons and daughters who live with them, the number
living elsewhere, and the number who have died. In addition, for each live birth, women were asked for
the sex, date of birth, whether the birth was single or multiple, and the survival status. Information about
age for living children, and for deceased children, age at death, was also collected.

Measures of childhood mortality are used for a number of purposes. For instance, childhood
mortality in general and infant mortality in particular are often used as broad indicators of social
development or as more specific indicators of health status. Measures of childhood mortality are also
useful in population projections. Studies of its characteristics such as age pattern and socio-economic and
demographic differentials are used to highlight factors that promote child survival as well as those that are
detrimental to it. Consequently, mortality analyses are helpful in identifying promising directions for
health programmes and advancing child survival efforts.

8.1 DEFINITION, DATA QUALITY AND METHODOLOGY

Childhood mortality estimates measure the risk of dying from birth up to age five. The rates of
childhood mortality presented in this chapter are defined as follows:

Neonatal mortality (NN): the probability of dying between birth and the first month of life
Postneonatal mortality (PNN): the difference between infant and neonatal mortality
Infant mortality (10o): the probability of dying between birth and exact age one

Child mortality (4q,): the probability of dying between exact ages one and five
Under-five mortality (sgo): the probability of dying between birth and exact age five.

All rates are expressed per 1,000 live births, except child mortality, which is expressed per 1,000
children surviving to 12 months of age.

The reliability of mortality estimates depends on the sampling variability of the estimates and on
nonsampling errors. Sampling errors are presented in Appendix B. Nonsampling errors arise from
problems associated with the quality of data collection and include the completeness with which births
and deaths are reported and recorded. The most common problems are misreporting of age at death,
misreporting of dates of birth, and event underreporting (of both the birth and death of a child). The
possible occurrence of these data problems in the 2003 GDHS is discussed with reference to the data
quality tables in Appendix C.

A typical problem with survey data is the misreporting of infant deaths, that occur in the late
postneonatal period, as deaths at 12 months or one year of age (digit preference in the reporting of age).
Such misreporting results in underestimation of the infant mortality rates and overestimation of child
mortality rates. Table C.6 in Appendix C displays some digit preferences in reported deaths at 12 months
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or one year. This “heaping” took place in spite of the care taken in the GDHS to minimise errors of this
nature by insisting that age at death be recorded in days if the death took place within one month after
birth, in months if the child died within 24 months of birth, and in years if the child died between ages
two and five. Nevertheless, age heaping at 12 months is not markedly different from the level seen in the
data collected in the previous GDHS surveys.

Misreporting of the date of birth of children is common in many surveys that include both
demographic and health information for children born since a specified date. The effect of such an error is
to distort time trends in fertility and mortality. In the 2003 GDHS, the cutoff date for asking health
questions was 1998, that is, for births since January 1998. An examination of Table C.4 suggests that
there is evidence of misreporting of dates of birth for both living and deceased children. The calendar year
ratios for living and deceased children are 82 and 48 percent, respectively, for 1998, compared with 116
and 153 percent, respectively, in 1997. The deficit in calendar year 1998 is believed to be the result of
“aging” of children by interviewers who want to avoid collecting health data information for children.
The transference of children and especially deceased children out of the five-year period preceding the
survey is likely to understate the true level of childhood mortality for that period. The data also show
heaping in 1999 and 2000, although this is not as severe as in 1997.

Event underreporting is usually more severe for deaths that occur early in infancy. Omission of
deaths may also be more common among women who have had several children, or in cases where the
death took place a long time ago. In order to assess the impact of omission on measures of child mortality,
two indicators are used: the percentage of deaths that occurred under seven days to the number that
occurred under one month and the percentage of neonatal to infant deaths. It is hypothesised that omission
will be more prevalent among those who died immediately after birth than those who lived longer and
that it will be more serious for events that took place in the distant past rather than those in the more
recent past. Table C.5 shows that the percentage of early neonatal deaths ranges from 77 percent for the
15-19 years prior to the survey to 85 percent for the 5-9 years before the survey and 83 percent for the
period 0-4 years before the survey. These results are similar to those found in the 1988 (GSS and MI,
1998), 1993 (GSS and MI, 1994), and 1998 (GSS and MI, 1999) GDHS surveys. Similarly, Table C.6
shows that neonatal deaths comprise 57 to 69 percent of all infant deaths. This is considered plausible.'
Over time, the figures vary within a narrow range for the 20 years prior to the survey, suggesting that
there has not been selective omission of early infant deaths.

In addition to recall errors for the more distant retrospective periods, there are structural reasons
for limiting mortality estimation to recent periods, preferably to the 0-4, 5-9, and 10-14 years before the
survey. In fact, except for the first period, the others are slightly biased estimates because they are based
on child mortality experience of women age 15-44 and 15-39 respectively instead of women age 15-49 as
in the 0-4 years prior to the survey period. Therefore, estimating mortality for the periods further than 10-
15 years before the survey is not advisable.

8.2 LEVELS AND TRENDS IN INFANT AND CHILD MORTALITY

Table 8.1 shows mortality rates for the 15 years preceding the survey in three five-year periods.
Under-five mortality in Ghana is 111 deaths per 1,000 live births in the most recent five-year period. This
means one in every nine Ghanaian children dies before reaching age five. Nearly three in five of these
deaths occur in the first year of life—infant mortality is 64 deaths per 1,000 live births and child mortality

! There are no model mortality patterns for the neonatal period. However, one review of data from several
developing countries concluded that at levels of neonatal mortality of 20 per 1,000 or higher, approximately 70
percent of neonatal deaths occur within the first six days of life (Boerma, 1988).
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is 50 deaths per 1,000 children age one year. Neonatal mortality is 43 deaths per 1,000 live births in the
most recent five-year period, while postneonatal mortality is 21 deaths per 1,000 live births. Neonatal
deaths account for two-thirds of the deaths in infancy.

Table 8.1 Early childhood mortality rates

Neonatal, postneonatal, infant, child, and under-five mortality rates for five-year periods preceding the
survey, Ghana 2003

Years Neonatal Postneonatal Infant Child Under-five
preceding mortality mortality’ mortality mortality mortality
the survey (NN) (PNN) (,90) (,97) (590)
0-4 43 21 64 50 111

5-9 39 26 65 46 108
10-14 38 26 64 43 104

" Computed as the difference between the infant and neonatal mortality rates

Mortality trends can be examined in two ways: by comparing mortality rates for three five-year
periods preceding a single survey, and by comparing mortality estimates obtained from various surveys.
However, mortality data have to be interpreted with caution since sampling errors associated with
mortality estimates are large.

Data from the 2003 GDHS show that infant mortality has remained constant over the 15-year
period preceding the survey at about 64-65 deaths per 1,000 live births. However, there is substantial
variation when the infant mortality rates are split into their component neonatal and postneonatal
mortality rates. Postneonatal mortality declined slightly from 26 per 1,000 in the 5-14 years before the
survey to 21 per 1,000 live births in the 0-4 years before the survey. Over the same period, neonatal
mortality increased from 38 per 1,000 live births to 43 per 1,000 live births. Both child mortality and
under-five mortality increased from 43 per 1,000 children to 50 per 1,000 children, and from 104 per
1,000 births to 111 per 1,000 births, over the same period, respectively. All these changes are very small
and are not statistically significant. In other words, according to these figures, childhood mortality has
remained more or less constant over the 1988 to 2003 period. With declining infant mortality, the
proportion of neonatal to infant mortality is expected to increase. However, in the case of the 2003 GDHS
data, contrary to expectation, infant mortality remained constant over the 15-year period, while the
proportion of neonatal to infant mortality increased. A reduction in postneonatal mortality may reflect an
improvement in the socio-economic situation of the population, leading to increased vaccination coverage
and improved maternal and child health care. The deterioration in neonatal mortality is, however, more
difficult to explain.

When data from the four GDHS surveys (conducted in 1988, 1993, 1998, and 2003) are
compared (Table 8.2 and Figure 8.1), for the most recent five-year period, the marked decline in both
infant and under-five mortality observed in the three earlier surveys (1984-1998) appears to have halted
during the period 1999-2003. This is caused principally by an increase in the neonatal mortality rate from
about 30 per 1,000 for the 0-4 years preceding the 1998 GDHS to 43 per 1,000 during the same period
prior to the 2003 GDHS (GSS and MI, 1999). It is reassuring that the under-five mortality rate for the
period 5-9 years before the 2003 GDHS (108) is identical to the rate 0-4 years before the 1998 GDHS.

The apparent slowing down in mortality decline signifies the difficulties the socio-economic
situation in general and the health system in particular are facing in achieving the Ghana Poverty
Reduction Strategy, which targets an infant mortality rate of 50 per 1,000 and an under-five mortality rate
of 95 by 2005 (World Bank, 2003).
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Figure 8.1 Trends in Infant and Under-five Mortality Rates
Ghana 1988-2003
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Table 8.2 Trends in early childhood mortality rates
Infant and under-five mortality, Ghana 1983-2003
Infant Under-five
Survey Approximate mortality mortality
year calendar period (.90) (590)
1988 1983-1987 77 155
1993 1989-1993 66 119
1998 1994-1998 57 108
2003 1999-2003 64 111

8.3  SOCIO-ECONOMIC DIFFFERENTIALS IN MORTALITY

Table 8.3 and Figure 8.2 show differentials in childhood mortality by four socio-economic
variables: residence, region, mother’s education, and wealth quintile. When interpreting mortality data, it
is useful to bear in mind that sampling errors are quite large. To ensure a sufficient number of cases for
statistical reliability, mortality rates are calculated for a ten-year period.

Socio-economic characteristics are highly correlated with one another and with bio-behavioural
characteristics, and their impact is better analysed within a multivariate framework. However, such an
analysis is beyond the scope of this report. Therefore, caution must be exercised in interpreting the
bivariate results shown in Table 8.3.

Place of residence, whether urban or rural, is defined at the time of interview. Where internal
migration is high, births of migrants may have occurred in the place of previous residence. The mortality
estimates of the current place of residence are, therefore, likely to be slightly biased. In the absence of
data that would allow the classification of exposure and deaths according to the place of residence at the
time of the event, the assumption is made that the extent of bias is marginal.
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Table 8.3 Early childhood mortality rates by socio-economic characteristics
Neonatal, postneonatal, infant, child, and under-five mortality rates for the ten-year period
preceding the survey, by background characteristic, Chana 2003
Neonatal Postneonatal Infant Child Under-five
Background mortality mortality’ mortality mortality mortality
characteristic (NN) (PNN) (90 (,97) (590)
Residence
Urban 38 17 55 40 93
Rural 43 27 70 52 118
Region
Western 37 30 66 46 109
Central (37) (13) (50) (41) (90)
Greater Accra 29 16 45 31 75
Volta 44 31 75 41 113
Eastern 42 22 64 33 95
Ashanti 57 22 80 40 116
Brong Ahafo 36 22 58 35 91
Northern 38 32 69 90 154
Upper East 22 11 33 48 79
Upper West 62 43 105 115 208
Mother’s education
No education 37 29 66 63 125
Primary 49 27 76 48 120
Middle/JSS 43 18 60 34 92
Secondary+ (27) (2) (29) (5) (34)
Wealth quintile
Lowest 37 25 61 70 128
Second 40 23 64 44 105
Middle 49 25 73 40 111
Fourth 38 28 66 45 108
Highest 42 15 58 33 88
Note: Rates based on 250 to 499 exposed persons are in parentheses.
' Computed as the difference between the infant and neonatal mortality rates

Mortality levels in rural areas are considerably and consistently higher than in urban areas. For
instance, under-five mortality in rural areas is 118 per 1,000 live births compared with 93 for urban areas.
The urban-rural gap is most notable for postneonatal mortality, which is considerably higher in rural areas
(27 per 1,000 births) than in urban areas (17 per 1,000 births).

Marked regional differentials in under-five mortality are also observed in Table 8.3. For example,
under-five mortality ranges from a low of 75 per 1,000 live births in Greater Accra to a high of 208 per
1,000 live births in the Upper West Region.

As expected, mother’s education is inversely related to a child’s risk of dying. Under-five
mortality among mothers with no education (125 per 1,000 live births) is noticeably higher than among
women with middle/JSS level of education (92 per 1,000 live births). The direct association observed
between education and under-five mortality is, however, not reproduced at the infant mortality level.
Children of women with no education appear to have a lower risk of dying than those with primary
education.
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Figure 8.2

Under-Five Mortality by Background Characteristics
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Children in the highest wealth quintile exhibit the lowest mortality rate for all categories of
mortality, with the exception of neonatal mortality, which is lowest among the poorest segment of the
population.

8.4 DEMOGRAPHIC CHARACTERISTICS AND CHILD MORTALITY

Studies have shown that a number of demographic factors are strongly associated with the
survival chances of young children. These factors include sex of the child, age of the mother at birth, birth
order, length of the preceding birth interval, and the size of the child at birth. Table 8.4 shows the
relationship between childhood mortality and these demographic variables. Again, for all variables except
birth size, mortality estimates are calculated for a ten-year period before the survey to reduce sampling
variability. However, mortality rates by birth size are for the five years preceding the survey since
information on birth size was collected only for children born in the last five years.

Childhood mortality rates are generally higher for males than females (Figure 8.3). With the
exception of child mortality, male mortality exceeds female mortality at all levels (Table 8.4). Data from
World Fertility Surveys and DHS surveys indicate that births to young mothers (under age 20 years) and
older mothers (35 years and over) experience an elevated risk of mortality. Data from the 2003 GDHS
confirm the expected curvilinear relationship between mother’s age at birth and mortality.

First births and higher order births generally face an elevated risk of mortality. Data from the
2003 GDHS confirm this pattern for the most part. With the exception of postneonatal mortality, births of
order seven and higher experience the highest levels of childhood mortality. Neonatal, infant, and under-
five mortality is lowest for second and third order births.

Mortality among children is negatively associated with the length of the previous birth interval
and this is especially the case when the birth interval is less than two years. As seen from the data, this is
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Figure 8.3

Under-Five Mortality by Socio-Economic Characteristics
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Table 8.4 Early childhood mortality rates by demographic characteristics
Neonatal, postneonatal, infant, child, and under-five mortality rates for the ten-year period
preceding the survey, by demographic characteristics, Ghana 2003
Neonatal Postneonatal Infant Child Under-five
Demographic mortality ~ mortality’  mortality ~ mortality ~ mortality
characteristic (NN) (PNN) (90 (,94) (590
Child's sex
Male 46 24 70 44 111
Female 36 23 59 52 108
Mother's age at birth
<20 54 23 77 58 131
20-29 35 25 61 45 103
30-39 42 22 64 48 108
40-49 (62) (19) (81) (51) (128)
Birth order
1 46 20 66 42 105
2-3 34 21 55 43 96
4-6 40 29 69 50 116
7+ 56 23 79 72 145
Previous birth interval®
<2 83 48 131 69 192
2 years 28 26 53 60 110
3 years 25 18 43 41 82
4+ years 40 15 55 32 86
Birth size®
Small/very small 61 19 81 na na
Average or larger 33 21 54 na na
Note: Rates based on 250 to 499 exposed persons are in parentheses.
na = Not applicable
" Computed as the difference between the infant and neonatal mortality rates
2 Excludes first-order births
* Rates for the five-year period before the survey
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true at all levels of mortality. For example, neonatal mortality for children born at less than a two-year
interval is two to three times higher than for children born after an interval of two years or more.

A child’s size at birth has often been found to be an important determinant of its survival chances
in infancy. The majority of births in Ghana take place outside a health facility. Babies born in a non-
institutional setting are seldom weighed at birth, and the only measure of their size at birth is the mother’s
assessment of their size. The data show that infant mortality is 50 percent higher among babies assessed
as small or very small than babies assessed as average or larger at birth. The difference in infant mortality
is predominantly due to neonatal mortality, which is almost twice as high among small or very small
babies as among average or larger babies.

8.5 WOMEN'’S STATUS AND CHILD MORTALITY

In Ghana, as in most societies, women are the primary child caregivers. As such, their status can
have a direct impact on the health status and survival of their children. Empowered women are in a better
position to make informed decisions about their own and their children’s health. The 2003 GDHS
included three proxy measures of women'’s status: their participation in household decisionmaking, their
attitude towards a woman’s ability to refuse sex with her husband, and their attitude towards wife-beating.

Table 8.5 shows childhood mortality rates tabulated by the three measures of women’s status.
Mortality rates are consistently higher for children whose mothers have no say in any household decision-
making. For example, under-five mortality is 133 deaths per 1,000 births among women who have no say
in any household decisions compared with 104 deaths per 1,000 births among women who have a say in
all five household decisions. Infant mortality and its two component rates are higher among women who
believe that a wife cannot refuse sex with her husband for any reason, but this relationship is not clear for

Table 8.5 Early childhood mortality rates by women's status
Neonatal, postneonatal, infant, child, and under-five mortality rates for the ten-year period preceding the survey, by
women's status indicators, Ghana 2003
Neonatal Postneonatal Infant Child Under-five
Women's status mortality mortality' mortality mortality mortality
indicator (NN) (PNN) (:90) (4qy) (90)
Number of decisions in which
woman has final say’
0 46 31 77 61 133
1-2 31 24 56 43 96
3-4 44 22 66 56 118
5 42 21 63 43 104
Number of reasons to refuse
sex with husband
0 54 28 82 42 121
1-2 40 20 59 69 124
3-4 40 24 64 45 106
Number of reasons wife-
beating is justified
0 41 20 61 39 98
1-2 46 27 73 42 112
3-4 41 28 69 61 126
5 32 23 55 76 126
" Computed as the difference between the infant and neonatal mortality rates
2 Alone or jointly with others
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child and under-five mortality. Postneonatal, child, and under-five mortality rates are also clearly lower
among women who believe that wife-beating is not justified for any reason at all, but this relationship is
not clear for neonatal and infant mortality.

8.6  PERINATAL MORTALITY

Women in the 2003 GDHS were asked to report on any pregnancy loss that occurred in the five
years preceding the survey. For each pregnancy that did not end in a live birth, the duration of pregnancy
was recorded. In this report, perinatal deaths include pregnancy losses of at least seven months’ gestation
(stillbirths) and deaths to live births within the first seven days of life (early neonatal deaths). The
perinatal mortality rate is the sum of stillbirths and early neonatal deaths divided by the sum of all
stillbirths and live births. Information on stillbirths and deaths to infants within the first week of life are
highly susceptible to omission and misreporting. Nevertheless, retrospective surveys in developing
countries provide more representative and accurate perinatal death rates than the vital registration system.

The perinatal mortality rate serves as a good indicator of the state of health in general and at
delivery in particular. It reflects the level of utilisation of health services and the ability to cope with
demands of childbirth and thereby delivery of a healthy baby. Data in Table 8.6 show that out of the 3,679
reported pregnancies of at least seven months’ gestation, 40 were stillbirths and 129 were early neonatal
deaths, yielding an overall perinatal mortality rate of 46 per 1,000 pregnancies.

Perinatal mortality is highest among mothers age 30-39 (58 per 1,000 pregnancies) and lowest
among mothers age 20-29 (37 per 1,000 pregnancies). Perinatal mortality is also relatively higher among
teenage mothers (52 per 1,000 pregnancies). The higher perinatal mortality among both young and older
women may be a reflection of accessing antenatal services later rather than early in their pregnancy,
women’s inability to use antenatal services effectively either because they lack the social and financial
means to enable them to use the existing facilities, or in the case of very young women, because they are
less biologically ready for safe childbearing.

Perinatal mortality is highest when the previous pregnancy interval is less than 15 months (90 per
1,000 pregnancies). Perinatal mortality is also higher among women residing in rural than urban areas (51
and 37 per 1,000 pregnancies, respectively). A wide regional variation in perinatal mortality is also
evident with women in the Western, Ashanti, Volta, and Central regions experiencing levels higher than
the national average. Surprisingly, women in the Upper East and Northern regions reported the lowest
rates (26 and 29 per 1,000 pregnancies, respectively). Contrary to expectations, there is no clear
relationship between perinatal mortality and women’s education or the wealth index.

8.7  HIGH-RISK FERTILITY BEHAVIOUR

Children’s survival chances are associated with certain characteristics of fertility behaviour.
These characteristics are of particular importance in this section because they are easily avoidable at a
relatively low cost. Infants and children have an elevated risk of dying if their mothers are too young
(under 18 years of age) or too old (over 35 years old), if they are born after too short a birth interval (less
than 24 months), and if they are of high birth order (has three or more children). Although first births are
commonly associated with higher mortality risk, they are not included in the high-risk category because
the risks associated with first births are unavoidable.

Table 8.7 shows the percent distribution of children born in the five years preceding the survey
and the percent distribution of currently married women, by risk factors. The table also shows the risk
ratio of dying for children, by comparing the proportion of dead children in each risk category with the
proportion of dead children not in any high-risk category.
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Table 8.6 Perinatal mortality
Number of stillbirths and early neonatal deaths, and the perinatal mortality rate for the five-year
period preceding the survey, by background characteristics, Ghana 2003
Number of
Number of pregnancies of
Background Number of  early neonatal Perinatal 7+ months
characteristic stillbirths' deaths? mortality rate’ duration
Mother's age at birth
<20 8 13 52 420
20-29 12 54 37 1,826
30-39 18 51 58 1,190
40-49 2 10 49 244
Previous pregnancy interval in
months
First pregnancy 13 23 47 762
<15 1 13 90 162
15-26 8 22 52 573
27-38 5 21 29 896
39+ 14 49 49 1,287
Residence
Urban 11 34 37 1,215
Rural 30 95 51 2,465
Region
Western 11 14 66 378
Central 6 11 55 310
Greater Accra 5 9 37 395
Volta 1 16 58 300
Eastern 0 11 30 362
Ashanti 9 33 61 694
Brong Ahafo 3 14 43 404
Northern 3 12 29 502
Upper East 0 6 26 215
Upper West 1 4 40 119
Mother's education
No education 8 45 36 1,474
Primary 9 40 58 853
Middle/JSS 18 39 49 1,157
Secondary+ 5 5 51 196
Wealth quintile
Lowest 8 26 36 949
Second 5 30 44 815
Middle 15 33 64 735
Fourth 5 16 34 622
Highest 7 24 56 558
Total 40 129 46 3,679
" Stillbirths are fetal deaths in pregnancies lasting seven or more months
2 Early neonatal deaths are deaths at age 0-6 days among live-born children
3 The sum of the number of stillbirths and early neonatal deaths divided by the number of pregnancies of seven
or more months' duration
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Table 8.7 High-risk fertility behaviour
Percent distribution of children born in the five years preceding the survey by
category of elevated risk of mortality and the risk ratio, and percent
distribution of currently married women by category of risk if they were to
conceive a child at the time of the survey, Ghana 2003
Births in the 5 years Percentage of
preceding the survey currently
Percentage Risk married
Risk category of births ratio women'
Not in any high-risk category 28.4 1.00 20.6%
Unavoidable risk category
First order births between ages
18 and 34 years 18.7 1.25 5.8
Single high-risk category
Mother’s age <18 3.8 1.36 0.6
Mother’s age >34 1.8 1.95 5.3
Birth interval <24 months 4.4 2.05 9.0
Birth order >3 20.7 1.35 13.4
Subtotal 30.8 1.49 28.3
Multiple high-risk category
Age <18 & birth interval <24
months? 0.1 0.00 0.3
Age >34 & birth interval <24
months 0.2 0.00 0.1
Age >34 & birth order >3 16.0 1.33 30.6
Age >34 & birth interval <24
months & birth order >3 1.8 3.67 6.0
Birth interval <24 months &
birth order >3 4.1 2.07 8.3
Subtotal 221 1.64 45.3
In any avoidable high-risk
category 52.9 1.55 73.6
Total 100.0 na 100.0
Number of births 3,639 na 3,549
Note: Risk ratio is the ratio of the proportion dead among births in a specific
high-risk category to the proportion dead among births not in any high-risk
category.
na = Not applicable
' Women are assigned to risk categories according to the status they would
have at the birth of a child if they were to conceive at the time of the survey:
current age less than 17 years and 3 months or older than 34 years and 2
months, latest birth less than 15 months ago, or latest birth being of order 3 or
higher
? Includes the category age <18 and birth order >3
* Includes sterilised women

The first column in Table 8.7 shows the percentage of births occurring in the five years before the
survey that fall into the various risk categories. Slightly more than half (53 percent) of births in Ghana
have elevated mortality risks, which are avoidable, and almost three in ten (28 percent) were not in any
high-risk category. Among those who are at risk, 31 percent of births are in a single high-risk category,
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while 22 percent of births are in a multiple high-risk category. In general, risk ratios are higher for
children in a multiple high-risk category than for those in a single high-risk category.

The most vulnerable births are those to women who are age 35 or older, with a birth interval less
than 24 months and birth order three or higher. These children are nearly four times more likely to die
than children not in any high-risk category. Fortunately, less than 2 percent of births fall into this
category. Twenty-one percent of births occur to mothers who have three or more births, and another 16
percent of births occur to mothers who are 35 years or older and have had three or more children. These
children are about one and a half times as likely to die as children without any risk.

The last column of Table 8.7 shows the distribution of currently married women who have the
potential for having a high-risk birth by category. This column is purely hypothetical and does not take
into consideration the protection provided by family planning, postpartum insusceptibility, and prolonged
abstinence. However, it provides an insight into the magnitude of high-risk fertility behaviour. Three in
four women are potentially at risk of giving birth to a child with an elevated risk of mortality. Nearly one
in three of these women is or would be too old, and have or would have too many children. A
substantially higher proportion of women have the potential of having a birth in a multiple high-risk
category than in a single high-risk category.
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MATERNAL AND CHILD HEALTH 9

This chapter presents findings from the 2003 GDHS in three areas of importance to maternal and
child health, including information on antenatal, delivery, and postnatal care, children’s vaccinations, and
common childhood illnesses and their treatment. Combined with information on childhood mortality, this
information can be used to identify subgroups of women and children who face increased risk because of
non-use of maternal and child health (MCH) services, and to provide information to assist in the planning
of appropriate improvements in services. Data were obtained for al live births that occurred in the five
years preceding the survey. Wherever possible, data from the 2003 GDHS are compared with data from
the three earlier DHS surveys in Ghana, conducted in 1988, 1993, and 1998. However, analysis of trends
in maternity care indicators is complicated by the fact that previous GDHS surveys asked questions on
antenatal care and tetanus injections for al births, whereas the 2003 survey confined these questions to
only the most recent birth. In addition, the questions on maternity care and children’s health referred to
varying periods (sometimes five and sometimes three years) preceding the survey. While it is possible to
adjust for some of these inconsistencies, it is not possible to correct them all. Caution has to be exercised
in interpreting trend data.

9.1 MATERNITY CARE

Early and regular checkups by health professionals are very important in assessing the physical
status of women during pregnancy and ensuring appropriate interventions during delivery. The 2003
GDHS obtained information from women on both the coverage of antenatal care and of key elements of
the care received for the last birth during the five-year period before the survey.

9.1.1 Antenatal Care
Antenatal Care Coverage

Table 9.1 shows the percent distribution of women who had alive birth in the five years preced-
ing the survey by the source of antenatal care for the most recent birth. In obtaining the information on
source, interviewers recorded all persons a woman had seen for antenatal care. However, for cases where
more than one person was seen, only the provider with the highest qualifications was considered in the
analysis. Table 9.1 indicates that a relatively high percentage of women received antenatal care from a
trained health professional, that is, a doctor, nurse, midwife or auxiliary midwife (21 percent from a doc-
tor and 71 percent from a nurse/midwife). One percent of mothers received antenatal care from a tradi-
tional birth attendant (TBA) and 6 percent received no antenatal care.

Older women are less likely to receive antenatal care from a trained health professional than
younger women. Women are also less likely to obtain care from atrained health professional for births of
order six and higher. Ninety-eight percent of urban residents and 89 percent of rural residents got antena-
tal care from a trained heath professional. Urban residents are also more likely to receive antenatal care
from doctors (34 percent) than rura residents (14 percent). Regiona variations in antenatal care from a
health professional is marked. Care from a doctor, for example, ranges from a high of 45 percent in
Greater Accrato alow of 3 percent in the Upper East. In fact, less than 10 percent of women living in the
three northern regions received antenatal care from a doctor, and one in six mothers in the Northern Re-
gion and one in seven mothers in the Upper East did not receive any antenatal care. Nevertheless, care
from a nurse/midwife is encouragingly high in these regions
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Table 9.1 Antenatal care
Percent distribution of women who had a live birth in the five years preceding the survey by antenatal care
(ANC) provider during pregnancy for the most recent birth, according to background characteristics, Ghana
2003
Nurse/
midwife/  Traditional
Background auxiliary  birth atten- Number of
characteristic Doctor midwife dant/ other  No one Missing Total women
Age at birth
<20 17.8 76.0 1.6 4.4 0.1 100.0 297
20-34 21.6 71.1 0.9 5.9 0.4 100.0 1,762
35-49 20.4 68.2 1.6 8.4 1.4 100.0 586
Birth order
1 21.8 73.8 0.8 3.5 0.1 100.0 565
2-3 23.9 69.2 1.1 5.0 0.8 100.0 940
4-5 21.3 69.8 1.0 6.7 1.3 100.0 582
6+ 14.5 72.6 1.8 11.0 0.1 100.0 558
Residence
Urban 33.7 64.2 0.4 1.2 0.6 100.0 946
Rural 13.7 74.9 1.6 9.2 0.6 100.0 1,699
Region
Western 21.6 73.3 1.5 3.6 0.0 100.0 246
Central 19.8 74.8 0.8 4.6 0.0 100.0 211
Creater Accra 45.1 51.2 0.6 2.8 0.3 100.0 303
Volta 22.5 67.0 0.6 9.6 0.3 100.0 220
Eastern 20.2 71.5 3.2 4.0 1.0 100.0 266
Ashanti 28.3 65.9 1.2 3.5 1.2 100.0 507
Brong Ahafo 12.7 83.0 1.7 1.7 0.9 100.0 297
Northern 8.4 74.3 0.7 16.3 0.2 100.0 346
Upper East 2.6 82.8 0.0 13.5 1.2 100.0 166
Upper West 3.7 87.2 0.0 8.5 0.6 100.0 83
Education
No education 11.4 74.7 0.7 12.5 0.7 100.0 1,025
Primary 17.4 75.2 1.8 5.0 0.6 100.0 589
Middle/JSS 28.6 68.3 1.4 1.1 0.6 100.0 879
Secondary+ 53.5 46.5 0.0 0.0 0.0 100.0 153
Wealth quintile
Lowest 8.8 74.5 1.4 14.3 0.9 100.0 648
Second 10.8 80.5 1.3 6.9 0.4 100.0 557
Middle 19.0 75.7 0.6 4.4 0.3 100.0 534
Fourth 241 71.2 2.2 2.1 0.3 100.0 474
Highest 50.6 47.6 0.0 0.6 1.2 100.0 433
Total 20.9 71.0 1.2 6.3 0.6 100.0 2,645
Note: If more than one source of ANC was mentioned, only the provider with the highest qualifications is
considered in this tabulation.

Women's education is strongly associated with receipt of antenatal care from a health profes-
sional. As awoman’s education increases, the likelihood that she will receive antenatal care from a health
professional increases from 86 percent among women with no education to 100 percent among women
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with at least some secondary. More than half (54 percent) of women with secondary and higher education
saw adoctor for antenatal care compared with 11 percent of women with no education.

A comparison of the 2003 GDHS data with data from the three earlier GDHS surveys show that
there has been an 11 percent improvement in the utilization of antenatal servicesin the past 15 years (Fig-
ure 9.1) from 82 percent of mothers receiving care for their most recent birth in the five-year period pre-
ceding the survey in 1988, to 92 percent in 2003.

Figure 9.1
Trends in Maternity Care Indicators
Ghana 1988-2003
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Note: Data for 1988, 1993, and 1998 are with reference to births, whereas data for antenatal care
and tetanus toxoid for 2003 are with reference to women who had a live birth. The reference period
is five years preceding the survey except for 1993, which refers to the three years preceding the survey. GDHS 1988-2003

Women who had a live birth in the five years preceding the survey were also asked about the
source of antenatal care for their most recent birth. The majority of women (88 percent) seek antenatal
care from a public source (data not shown). Government hospitals and clinics are by far the most common
source providing antenatal care to 62 percent of women, followed by health centres, 25 percent. Twelve
percent of women received antenatal care from a private facility, with most of them receiving care from
private hospitals or clinics (9 percent).

Number and Timing of Antenatal Care Visits

Antenatal care can be more effective in preventing adverse pregnancy outcomes when it is sought
early in the preghancy and continued through to delivery. Obstetricians generaly recommend that expec-
tant mothers should begin antenatal attendance as early as possible in the first trimester. Monthly antena-
tal visits are recommended up to the seventh month of pregnancy, after which visits every two weeks are
recommended up to the eighth month, when the visits should be weekly until delivery. If the first antena-
tal visit is made at the third month of pregnancy, this optimum schedule transates to a total of at least 12-
13 visits during the duration of the pregnancy. The World Health Organisation (WHO) recommends a
minimum of four visits per pregnancy. Early detection of problems in pregnancy leads to more timely
referrals in case of complications and this is of particular importance in some remote regions of Ghana,
where basic health services are few and present a challenge to the heath care delivery system. Women
who do not receive antenatal care during pregnancy are at a higher risk of obstetric emergencies and ad-
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verse outcomes. In_ an effort to bridge Table 9.2 Number of antenatal care visits and timing of first visit
the gap and provide hedth care as S o .
close to the family as possible, the Dis- Percent distribution of women who had a live birth in thg flve years
trict Health M tT h preceding the survey by number of antenatal care (ANC) visits for the
I’I(? o anagemen eams have most recent birth, and by the timing of the first visit according to resi-
trained traditiona birth attendants t0 | gence, Ghana 2003
recognise the danger signs during
pregnancy and refer women early to | Numberand timing Residence
health centres. This may eXpIaln the of ANC visits Urban Rural Total
high percentage receiving antenatal | Number of ANC visits
care through facility-based health pro- None 1.2 9.2 6.3
fessionals. Table 9.2 provides the per- ! 0-9 >7 4.0
€S - 10I€ B.2 p P 23 8.3 213 16.7
centage dlst_rl but_lon of ~women who 44 84.3 61.0 69.4
had a live birth in the five years pre- Don't know/missing 5.3 2.8 3.7
ceding the survey by the number of Total 100.0 100.0 100.0
antenatal care (ANC) VIStS_ f‘?r the Number of months pregnant
most recent birth, and by the timing of at time of first ANC visit
thefirst visit, according to residence. No antenatal care 1.2 9.2 6.3
<4 56.0 41.0 46.4
Most women (69 percent) 4-5 34.4 34.9 34.7
oy 6-7 7.7 12.4 10.7
have made at least four ANC visits for 8+ 0.2 17 19
their most recent birth in the five years Don't know/missing 0.5 0.8 0.7
preceding the survey (Figure 9.2). | 100.0 100.0 100.0
E'ghtY'four percent of urban Gh_ana' Median months pregnant at
ians and 61 percent of rural Ghanaians | first visit (for those with ANC) 3.8 4.2 4.0
report visiting antenatal clinics at least | Number of women 946 1,699 2,645

four times during their pregnancy. The
median number of months pregnant at

first visit among women who received antenatal care is 3.8 among urban residents and 4.2 among rural
residents. More than half the women in urban areas and about two-fifths of women in rural areas make
their first antenatal visit before their fourth month of pregnancy, while 34 percent of urban women and 35
percent of rural women make their first visit between the fourth and fifth month of pregnancy.

Figure 9.2 Number of Antenatal Care Visits
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Components of Antenatal Care

Complications during pregnancy are an important cause of maternal and child morbidity and mor-
tality. Detecting and monitoring these complications is a crucial component of safe motherhood. In order
to gauge the quality of care received during pregnancy, the 2003 GDHS questioned women on whether
ANC services included information about signs of pregnancy complications, blood pressure measure-
ment, the testing of urine and blood samples, and the provision of iron supplements and anti-malaria pro-
phylaxis tablets.

Some caution should be exercised in considering the information on the content of antenatal care.
The information is dependent on a woman’s understanding of the questions, for example, her understand-
ing of what blood pressure measurement involves. It is aso dependent on her recall of events during ante-
natal visits that may have taken place a number of years before the interview. Nonetheless, the results are
useful in providing insights into the content of antenatal care for Ghanaian women.

Table 9.3 shows the percentage of women with alive birth in the five years preceding the survey
who received antenatal care for the most recent birth, by content of antenatal care, and percentage of
women with a live birth in the five years preceding the survey who received iron tablets or anti-malarial
drugs for the most recent birth by background characteristics. As discussed earlier, antenatal care from a
health professional is high in Ghana, and this may be reflected in the quality of care that expectant moth-
ersreceive. Three in five women (61 percent) are informed about the signs of complications during preg-
nancy. In addition, more than four in five women have their weight, blood pressure, and heights measured
and have urine and blood samples taken. Although encouraging, programme managers need to ensure that
all women coming for ANC services receive the full benefit of the services. Four in five women (whether
or not they received ANC) are given iron tablets and threein five (58 percent) receive antimalarial drugs.

In general, the quality of antenatal care varies little by background characteristics, with the sharp-
est variation seen by education level and wealth status. Women with secondary education or higher (75
percent) are more likely than women with less education to be informed about signs of complications as
are women in the highest wealth quintile (74 percent). Women with no education are also less likely to
have a blood or urine sample taken or receive iron tablets than women with at least some education. For
example, only 71 percent of women with no education received iron tablets compared with 85 percent of
women with middle school education or higher.

Tetanus Toxoid Immunisation

An important component of antenatal care in Ghana is ensuring that pregnant women and chil-
dren are adequately protected against tetanus. Tetanus toxoid injections are given during pregnancy for
prevention of neonatal tetanus, an important cause of death among infants. Five doses given at specified
periods provide lifetime protection. However, for full antenatal protection, a pregnant woman should re-
ceive two doses of tetanus toxoid. If a woman has been vaccinated during a previous pregnancy, then she
may only require one dose during the current pregnancy.

Table 9.4 shows the percent distribution of women who had a live birth in the five years preced-
ing the survey by number of tetanus toxoid injections received during the most recent pregnancy, accord-
ing to background characteristics. The data show that half of women received at |east two doses of tetanus
toxoid, athird of women received only one tetanus toxoid injection, and 14 percent received none. There
is little variation in tetanus toxoid coverage by age at birth and birth order. Urban women are three times
aslikely as rural women to have received tetanus toxoid injections.
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Table 9.3 Components of antenatal care
Percentage of women with a live birth in the five years preceding the survey who received antenatal care for the most recent birth, by content of ante-
natal care, and percentage of women with a live birth in the five years preceding the survey who received iron tablets or anti-malarial drugs for the
most recent birth, according to background characteristics, Ghana 2003
Women who received antenatal care
Informed
of signs of
pregnancy Blood Urine Blood Number Received ~ Number
Background complica-  Weight Height pressure sample sample of Received anti-malarial of
characteristic tions measured  measured  measured taken taken women iron tablets drugs women
Age at birth
<20 55.3 93.4 85.1 94.7 81.8 84.6 283 79.9 57.1 297
20-34 62.6 94.2 84.8 95.9 86.0 86.8 1,650 79.7 58.5 1,762
35-49 60.3 95.9 88.3 96.3 83.4 88.2 529 76.6 57.6 586
Birth order
1 60.8 93.8 84.5 96.3 87.1 88.9 544 82.0 61.0 565
2-3 62.1 94.9 85.9 95.6 87.1 86.9 886 80.2 57.7 940
4-5 61.3 94.2 86.0 95.8 83.8 85.5 535 77.7 58.7 582
6+ 60.2 94.7 85.6 95.7 80.2 85.8 496 75.6 55.4 558
Residence
Urban 69.3 97.1 88.4 98.2 95.6 95.5 929 85.1 66.7 946
Rural 56.4 92.9 83.8 94.4 78.5 81.5 1,532 75.7 53.4 1,699
Region
Western 59.9 89.1 83.6 92.1 88.6 90.9 237 771 54.7 246
Central 71.4 91.5 81.2 95.2 86.6 84.4 202 82.6 67.9 211
Greater Accra 61.7 97.2 84.4 97.4 96.3 95.1 293 82.2 65.4 303
Volta 41.0 96.9 83.1 99.0 89.8 89.9 199 84.4 66.3 220
Eastern 60.5 86.7 81.2 90.7 87.2 88.0 253 76.2 46.9 266
Ashanti 74.6 96.9 90.3 97.3 94.4 93.4 483 83.5 64.3 507
Brong Ahafo 68.6 97.0 92.1 97.0 97.1 96.8 289 91.4 72.0 297
Northern 47.3 95.3 81.7 95.5 54.8 66.4 289 65.2 39.7 346
Upper East 59.0 97.1 88.0 97.7 63.9 71.8 141 72.6 58.7 166
Upper West 37.6 95.0 84.5 95.5 53.3 61.9 76 59.0 20.5 83
Education
No education 54.8 94.2 84.4 95.6 72.3 78.1 890 70.6 47.9 1,025
Primary 59.8 92.1 83.6 94.2 87.7 87.3 556 82.0 59.1 589
Middle/JSS 66.4 95.7 87.4 96.3 93.8 93.5 863 86.0 68.1 879
Secondary+ 75.0 97.7 89.3 100.0 98.8 97.9 153 84.6 65.9 153
Wealth quintile
Lowest 51.5 92.8 82.0 93.4 64.7 71.9 550 68.1 45.1 648
Second 55.0 93.2 82.8 95.3 83.1 84.6 516 79.4 58.7 557
Middle 61.1 93.7 85.7 94.3 88.5 89.5 509 82.3 57.1 534
Fourth 68.5 96.0 89.3 97.9 95.4 94.4 463 83.9 67.5 474
Highest 73.9 97.4 89.3 99.1 97.8 97.2 425 85.7 68.1 433
Total 61.3 94.5 85.6 95.8 85.0 86.8 2,462 79.1 58.1 2,645
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Table 9.4 Tetanus toxoid injections
Percent distribution of women who had a live birth in the five years preceding the survey by num-
ber of tetanus toxoid injections received during pregnancy for the most recent birth, according to
background characteristics, Ghana 2003
Two or
Background No One more Don't know/ Number of
characteristic injections injection injections missing Total women
Age at birth
<20 15.4 33.4 48.6 2.6 100.0 297
20-34 14.1 33.4 50.5 2.0 100.0 1,762
35-49 14.4 31.9 50.9 2.9 100.0 586
Birth order
1 11.6 31.1 54.4 2.9 100.0 565
2-3 14.4 32.1 51.1 2.4 100.0 940
4-5 14.6 34.4 48.5 2.5 100.0 582
6+ 16.5 35.3 47.0 1.1 100.0 558
Residence
Urban 5.6 33.8 56.8 3.7 100.0 946
Rural 19.1 32.6 46.8 1.4 100.0 1,699
Region
Western 10.6 36.8 51.6 1.0 100.0 246
Central 11.9 28.3 59.3 0.5 100.0 211
Greater Accra 9.5 33.3 51.8 5.4 100.0 303
Volta 16.9 323 49.3 1.5 100.0 220
Eastern 16.7 35.2 43.0 5.1 100.0 266
Ashanti 11.2 38.7 49.0 1.0 100.0 507
Brong Ahafo 8.0 33.1 57.1 1.9 100.0 297
Northern 25.9 24.3 47.7 2.1 100.0 346
Upper East 18.7 343 45.6 1.5 100.0 166
Upper West 18.7 27.7 50.0 3.6 100.0 83
Education
No education 21.5 33.5 43.0 2.0 100.0 1,025
Primary 14.7 31.0 51.9 2.4 100.0 589
Middle/)SS 7.5 34.5 55.8 2.3 100.0 879
Secondary+ 3.8 29.8 63.0 3.4 100.0 153
Wealth quintile
Lowest 22.6 33.5 42.0 1.8 100.0 648
Second 18.2 33.0 47.4 1.4 100.0 557
Middle 14.0 32.7 52.7 0.6 100.0 534
Fourth 7.5 35.2 54.6 2.7 100.0 474
Highest 4.5 30.7 59.2 5.6 100.0 433
Total 14.3 33.1 50.4 2.3 100.0 2,645

Coverage among mothers residing in the Northern, Upper West, and Upper East regions is lower
than coverage in the other regions. Education is positively related to tetanus toxoid coverage — women
with at least secondary education are six times more likely to have received tetanus toxoid injections as
women with no education.

GDHS data show that there has been an improvement in tetanus toxoid coverage, for the most re-

cent birth in the five years preceding the survey, from 70 percent in 1988 to 84 percent in 2003 (Figure
9.1).
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9.1.2 Delivery Care
Place of Delivery

Traditionally, children in Ghana are delivered at home with the assistance of birth attendants or
elderly women of the community. An important component of efforts to reduce the health risks of moth-
ers and children is to increase the proportion of babies delivered under medical supervision. Proper medi-
cal attention and hygienic conditions during delivery can reduce the risk of complications and infections
that can cause the death or serious illness of the mother and or the baby. Women interviewed in the 2003
GDHS were asked to report the place of birth of al children born in the five years before the survey.

Table 9.5 shows the percent distribution of live births in the five years preceding the survey by
place of delivery according to background characteristics. Nationally, 46 percent of births are delivered in
health facilities, with 36 percent in public health facilities and 9 percent in private health facilities. More
than half of births (53 percent) occur at home. Mother’s age at birth does not affect the place of delivery.
First births and births of order two and three are more likely than higher order births to be delivered in a
health facility. A child born in an urban areais two and a half times more likely to have been delivered at
a health facility than arural-born child. Four in five births in Greater Accra are delivered in a health facil-
ity compared with one in six births in the Northern region. As expected, a woman’s education and wealth
are strong determinants of ingtitutional deliveries. For example, 89 percent of births to women with at
least secondary education occurred in a health facility compared with 28 percent of births to women with
no education. Eighty-nine percent of women in the highest wealth quintile had an institutional delivery
compared with 19 percent of women in the lowest wealth quintile.

Antenatal care attendance has an impact on the proportion of births delivered in a health facility.
Only 10 percent of births to women who did not receive antenatal care were delivered at a health facility
compared with 59 percent of those to women with four or more antenatal visits.

Assistance at Delivery

The level of assistance a woman receives during the birth of her child also has important health
consequences for both mother and child. Births delivered at home are more likely to be delivered without
professional assistance, whereas births delivered at a health facility are more likely to be delivered by
trained medical personnel. Table 9.6 shows the percent distribution of live births in the five years preced-
ing the survey by the person who provided assistance during delivery according to background character-
istics of the woman. The data show that medically trained providers assisted with 47 percent of deliveries,
traditional birth attendants (TBA) assisted with 31 percent of deliveries, and relatives or friends attended
19 percent of deliveries.

First births are more likely to be delivered by a medically trained provider than those of second or
higher order. Urban births are more likely (80 percent) to receive assistance from a medically trained pro-
vider compared with rural births (31 percent). Most birthsin Greater Accra (81 percent) receive assistance
from medical personnel. Also, as seen with place of delivery, births to educated and wealthy women are
more likely to be assisted at delivery by amedically trained professional.

Medically assisted deliveries continue to be low in Ghana, with less than 50 percent benefiting
from professional delivery assistance over the past 15 years (Figure 9.1).

The 2003 GDHS included a question to determine if births in Ghana are registered with the gov-
ernment or local authority. The majority of births in the five years before the survey were not registered
(54 percent), 44 percent were registered with the government or local authority, and the status was not
known for 2 percent of births (data not shown).
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Table 9.5 Place of delivery
Percent distribution of live births in the five years preceding the survey by place of delivery,
according to background characteristics, Ghana 2003
Health facility
Background Public  Private Number
characteristic sector sector Home  Other  Missing  Total  of births
Mother's age at
birth
<20 35.7 10.9 52.8 0.3 0.4 100.0 411
20-34 36.7 9.5 52.9 0.4 0.5 100.0 2,507
35-49 35.1 8.0 55.4 0.3 1.2 100.0 720
Birth order
1 45.7 12.6 41.2 0.3 0.2 100.0 820
2-3 35.7 11.1 51.8 0.4 0.9 100.0 1,271
4-5 33.2 7.5 58.2 0.1 1.1 100.0 822
6+ 30.1 4.8 64.4 0.6 0.1 100.0 726
Residence
Urban 61.0 17.6 204 0.4 0.6 100.0 1,204
Rural 24.0 5.3 69.7 0.3 0.6 100.0 2,435
Region
Western 24.0 11.4 63.9 0.7 0.0 100.0 367
Central 27.7 10.1 61.6 0.5 0.0 100.0 304
Greater Accra 58.5 21.1 19.6 0.2 0.5 100.0 390
Volta 40.8 4.1 54.6 0.3 0.2 100.0 298
Eastern 36.3 7.9 54.1 0.7 1.0 100.0 362
Ashanti 46.3 13.7 38.8 0.3 0.9 100.0 685
Brong Ahafo 47.0 9.0 42.6 0.2 1.1 100.0 401
Northern 14.7 1.7 83.1 0.1 0.5 100.0 500
Upper East 23.2 2.5 73.3 0.0 1.0 100.0 215
Upper West 32.0 1.6 65.0 0.5 0.8 100.0 118
Mother's educa-
tion
No education 229 4.9 71.0 0.5 0.7 100.0 1,466
Primary 35.4 7.5 56.4 0.2 0.5 100.0 843
Middle/JSS 50.1 13.3 35.5 0.3 0.8 100.0 1,139
Secondary+ 60.2 28.8 11.0 0.0 0.0 100.0 191
Antenatal care
visits'
None 8.1 2.3 89.0 0.5 0.0 100.0 167
1-3 16.4 4.3 78.9 0.4 0.0 100.0 546
4+ 46.5 12.7 40.5 0.3 0.0 100.0 1,834
Wealth quintile
Lowest 17.0 2.4 79.6 0.3 0.7 100.0 941
Second 24.1 6.0 69.0 0.6 0.4 100.0 809
Middle 32.8 7.9 58.5 0.2 0.7 100.0 721
Fourth 57.3 15.5 26.4 0.6 0.2 100.0 617
Highest 68.0 21.4 9.2 0.0 1.4 100.0 551
Total 36.3 9.4 53.4 0.4 0.6 100.0 3,639
" Includes only the most recent birth in the five years preceding the survey
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Table 9.6 Assistance during delivery

Percent distribution of live births in the five years preceding the survey by person providing assistance during delivery,
according to background characteristics, Ghana 2003

Nurse/
midwife/ Traditional Don't
Background auxiliary birth Relative/ know/ Number of
characteristic Doctor ~ midwife  attendant other No one missing Total births
Mother's age at birth
<20 6.1 42.3 30.1 20.4 0.8 0.4 100.0 411
20-34 6.5 41.2 30.7 18.7 2.4 0.6 100.0 2,507
35-49 7.1 36.9 325 20.1 2.1 1.3 100.0 720
Birth order
1 8.7 51.2 24.3 15.1 0.4 0.3 100.0 820
2-3 7.3 40.9 30.5 18.4 1.9 0.9 100.0 1,271
4-5 4.8 36.8 33.1 20.7 3.3 1.2 100.0 822
6+ 5.0 31.8 36.8 23.2 3.2 0.1 100.0 726
Residence
Urban 14.6 65.1 121 6.2 1.5 0.6 100.0 1,204
Rural 2.6 28.3 40.3 25.5 2.5 0.7 100.0 2,435
Region
Western 3.5 35.1 47.0 12.6 1.8 0.0 100.0 367
Central 3.5 34.9 55.7 3.5 2.4 0.0 100.0 304
Creater Accra 24.0 57.4 10.6 6.3 1.1 0.5 100.0 390
Volta 7.4 37.6 19.0 33.1 2.6 0.2 100.0 298
Eastern 2.6 43.9 42.0 9.5 0.6 1.3 100.0 362
Ashanti 8.4 51.5 25.8 11.8 1.6 0.9 100.0 685
Brong Ahafo 4.3 54.1 19.2 18.9 2.5 1.1 100.0 401
Northern 2.3 16.0 43.3 33.8 4.1 0.5 100.0 500
Upper East 0.5 27.3 15.9 54.6 0.4 1.2 100.0 215
Upper West 3.4 29.9 25.7 329 6.9 1.1 100.0 118
Mother's education
No education 3.5 26.2 35.6 30.8 3.0 0.8 100.0 1,466
Primary 6.8 37.6 38.5 15.1 1.5 0.5 100.0 843
Middle/)SS 7.9 56.4 23.1 9.9 1.9 0.8 100.0 1,139
Secondary+ 21.3 68.1 8.5 2.1 0.0 0.0 100.0 191
Wealth quintile
Lowest 1.6 19.0 37.8 37.5 3.3 0.8 100.0 941
Second 3.0 28.9 44.3 211 2.4 0.4 100.0 809
Middle 3.4 39.9 37.2 16.7 2.0 0.8 100.0 721
Fourth 10.5 62.6 19.2 5.9 1.7 0.2 100.0 617
Highest 20.2 70.2 4.7 2.9 0.6 1.4 100.0 551
Total 6.6 40.5 31.0 19.1 2.2 0.7 100.0 3,639

considered in this tabulation.

Note: If the respondent mentioned more than one person attending during delivery, only the most qualified person is

146 | Maternal and Child Health




Delivery Characteristics

The 2003 GDHS enquired about some characteristics related to delivery. Table 9.7 shows the
percentage of live births in the five years preceding the survey delivered by caesarean section and the per-
cent distribution of the babies by birth weight and by mother’ s estimate of baby’s size at birth, according
to background characteristics. Only 4 percent of live births are delivered by caesarean section. This has
not changed since 1998 (GSS and M|, 1999). Caesarean sections (C-sections) are highest among births to
mothers in the oldest age cohort, first order births, urban births, births in Greater Accra, births to mothers
who have at least secondary education, and births to mothersin the highest wealth quintile.

Table 9.7 Delivery characteristics
Percentage of live births in the five years preceding the survey delivered by caesarean section, and percent distribution by
birth weight and by mother's estimate of baby's size at birth, according to background characteristics, Ghana 2003
Birth weight Size of child at birth
Delivery Less 2.5kg Don't Smaller Average Don't
Background by C- Not than or  know/ Very  than or  know/ Number
characteristic section weighed 2.5 kg more missing Total small average larger missing Total of births
Mother's age at birth
<20 3.2 58.8 24 226 163 1000 93 13.6 76.7 0.4 100.0 411
20-34 3.3 56.7 20 273 140 1000 6.3 115 80.9 1.4 100.0 2,507
35-49 5.2 56.7 1.9 250 163 100.0 6.2 104 81.8 1.5 100.0 720
Birth order
1 5.2 49.2 3.2 315 16.1 1000 84 13.6 77.4 0.6 100.0 820
2-3 4.7 55.9 1.8 280 143 1000 55 106 823 1.6 1000 1,271
4-5 2.0 59.0 1.7 252 141 1000 59 115 80.7 1.9 100.0 822
6+ 2.2 65.2 1.6 187 144 1000 7.5 108 810 0.8  100.0 726
Residence
Urban 7.6 28.8 31 483 19.8 1000 6.2 8.3 84.6 1.0 100.0 1,204
Rural 1.8 70.9 1.5 154 122 1000 69 13.1 78.6 1.4 1000 2,435
Region
Western 2.2 70.5 1.2 164 120 100.0 9.3 9.3 81.2 0.3 100.0 367
Central 1.0 78.2 04 115 9.8 1000 3.4 13.8 79.1 3.8 100.0 304
Creater Accra 12.0 20.7 32 519 242 1000 5.0 6.4 87.1 1.5 100.0 390
Volta 3.7 65.0 22 171 157 1000 24 6.6 89.9 1.0 100.0 298
Eastern 3.9 46.7 28 364 141 1000 6.6 140 78.1 1.4 100.0 362
Ashanti 4.4 42.6 4.1 381 152 100.0 6.2 149 77.7 1.2 100.0 685
Brong Ahafo 2.6 48.0 1.7 321 181 100.0 9.5 105 78.4 1.6 100.0 401
Northern 1.6 78.4 0.4 8.8 124 1000 6.8 11.1 81.7 0.5 100.0 500
Upper East 0.5 80.4 0.0 14.0 5.5 100.0 13.2 139 71.9 1.0 100.0 215
Upper West 1.8 71.3 22 113 153 1000 3.1 16.2 80.1 0.5 100.0 118
Mother's education
No education 1.7 72.3 1.3 134 13.0 1000 7.2 125 79.3 1.0 100.0 1,466
Primary 2.9 57.1 1.5 249 16.6 1000 6.6 124 79.7 1.3 100.0 843
Middle/)SS 4.9 43.2 26 377 16,5 1000 6.1 10.0 82.3 1.6 1000 1,139
Secondary+ 15.9 20.5 6.4 64.5 8.7 100.0 6.0 9.2 838 0.9 100.0 191
Wealth quintile
Lowest 1.5 79.8 1.3 79 111 1000 6.8 139 78.3 1.0 100.0 941
Second 1.7 70.5 1.8 176 10.1 1000 5.0 13.3 80.8 0.9 100.0 809
Middle 1.9 61.9 1.0 228 144 100.0 10.2 11.0 77.4 1.4 100.0 721
Fourth 4.1 36.6 24 397 213 1000 6.8 103 81.6 1.2 100.0 617
Highest 12.2 14.6 46 60.1 206 100.0 4.0 6.7 87.1 2.2 100.0 551
Total 3.7 57.0 20 263 147 1000 6.6 115 80.6 1.3 100.0 3,639
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Babies weighing less than 2.5 kilogrammes at birth are regarded as small or of low birth weight.
Information on birth weight is known for only 28 percent of babies born in the five years preceding the
survey. In the 2003 GDHS, 2 percent of all births weighed less than 2.5 kilogrammes at birth.

Since many respondents did not deliver in health facilities and would not have had their babies
weighed at birth, women were also asked for their own subjective assessment of whether their babies
were average or larger than average, smaller than average, or very small at birth. Although information of
this type is subject to considerable error for individual births, in general, the proportion of births reported
as very small or smaller than average has a high correlation to the prevalence of low birth weight. About
one in five babies was assessed by their mothers as being very small or smaller than average. Births to
mothers age less than 20 at birth, first order births, rural births, births in the Upper East Region, births to
mothers with little or no education, and births to mothers in the lowest and middle wealth quintiles, are
more likely to be reported as very small or smaller than average.

9.1.3 Postnatal Care

Another crucial component of safe motherhood is postnatal care. Postnatal check-ups provide an
opportunity to assess and treat delivery complications and to counsel new mothers on how to care for
themselves and their children. The timing of postnatal care is important. Since most maternal and neona-
tal deaths occur within two days of delivery, postnatal care should be received immediately following the
birth, during this critical period. In the 2003 GDHS, questions on postnatal check-ups were asked only of
women who had a non-institutional delivery, asit is assumed that women who delivered within a medical
facility would have received care within the crucial first two days following delivery.

Table 9.8 shows the percent distribution of women who had a non-institutional live birth in the
five years preceding the survey by timing of postnatal care for the most recent non-institutional birth, ac-
cording to background characteristics. One in four women received postnatal care within two days of de-
livery, one in ten women received postnatal care 3-6 days after delivery, and onein eight received postna-
tal care 7-41 days after delivery. More than half of women who had a noninstitutional birth in the five
years preceding the survey did not receive postnatal care.

There is little variation by mother’s age at birth and urban-rura residence in postnatal care re-
ceived; however, mothers of second and third order births, mothers with some education, and mothersin
the middle and higher wealth quintiles are more likely than their counterparts to receive postnatal care.
Wide regiona variation also exists. Mothers residing in Greater Accra, Volta, Upper East, and Upper
West regions are less likely than mothers residing in the other regions to have received postnatal care. The
surprisingly low percentage in Greater Accramay be due to the small number of mothers with a noninsti-
tutional delivery.
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Table 9.8 Postnatal care by background characteristics
Percent distribution of women who had a non-institutional live birth in the five years preceding the survey by
timing of postnatal care for the most recent non-institutional birth, according to background characteristics,
Ghana 2003
Timing of first postnatal check-up
Within 3-6 days  7-41 days Did not Number
Background 2 days of after after Don't know/  receive post- of
characteristic delivery delivery delivery missing  natal checkup'  Total women
Age at birth
<20 26.2 121 13.0 0.7 47.9 100.0 153
20-34 25.4 8.8 13.5 0.3 52.0 100.0 896
35-49 23.8 9.0 7.9 0.5 58.8 100.0 334
Birth order
1 23.5 12.5 14.0 0.5 49.5 100.0 226
2-3 28.9 9.8 11.8 0.4 49.0 100.0 466
4-5 22.0 8.3 12.7 0.0 56.9 100.0 329
6+ 24.0 7.0 10.8 0.8 57.4 100.0 362
Residence
Urban 26.3 10.0 23.4 0.9 39.4 100.0 200
Rural 24.9 9.0 10.2 0.4 55.5 100.0 1,184
Region
Western 43.5 7.2 14.8 0.0 34.5 100.0 156
Central 32.1 27.8 19.4 0.0 20.7 100.0 130
Greater Accra 17.3 6.1 7.0 2.0 67.5 100.0 57
Volta 10.1 7.4 3.3 0.0 79.2 100.0 118
Eastern 28.5 8.3 9.7 0.6 52.9 100.0 140
Ashanti 33.0 7.0 15.5 0.6 43.9 100.0 181
Brong Ahafo 23.9 4.4 18.9 0.0 52.8 100.0 129
Northern 241 7.6 9.5 0.6 58.2 100.0 294
Upper East 7.9 9.6 10.3 0.8 71.5 100.0 124
Upper West 9.4 6.0 8.5 0.3 75.8 100.0 54
Education
No education 19.8 8.1 11.2 0.4 60.5 100.0 729
Primary 28.6 12.6 10.3 0.3 48.1 100.0 332
Middle/)SS 33.1 8.4 14.3 0.3 44.0 100.0 307
Secondary+ * * * * * 100.0 16
Wealth quintile
Lowest 21.4 7.3 7.6 0.2 63.4 100.0 530
Second 23.0 10.4 15.8 0.0 50.9 100.0 381
Middle 31.4 10.8 111 1.6 45.1 100.0 300
Fourth 29.0 11.2 17.8 0.0 42.0 100.0 128
Highest (33.5) (4.2) (24.7) (0.0) (37.5) 100.0 44
Total 25.1 9.2 121 0.4 53.2 100.0 1,383
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
Figures in parentheses are based on 25-49 unweighted cases.
! Includes women who received the first postnatal checkup after 41 days
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9.2 REPRODUCTIVE HEALTH CARE AND WOMEN'’S STATUS

A woman’'s status has a direct impact on her heath and health-seeking behaviour. Table 9.9
shows the percentage of woman with a live birth in the five years preceding the survey who received an-
tenatal care from health professionals, the percentage of women who received postnatal care within the
first two days of delivery, and the percentage of births for whom mothers received delivery care from a
trained health professional, according to three measures of women’s status. number of decisions in which
a woman, either alone or jointly with others, has a final say; number of reasons women believe that a
woman can refuse sex with her husband; and the number of reasons a woman believes that wife-beating is
justified.

In general, women'’s status is positively related to women'’s reproductive health. However, infor-
mation from the data gives a mixed picture. Table 9.9 shows that there is a clear positive relationship be-
tween qualified reproductive health care and women'’ s attitude towards wife-beating. Women who believe
that wife-beating is not justified for any reason are most likely to have received professional medical as-
sistance for antenatal and delivery care and to have received postnatal care within the first two days of
delivery. The percentage of women who receive reproductive health care from medical professionals de-
clines as the number of reasons women believe wife-beating is justified increases. Table 9.9 also shows
that women who have the final say in all five household decisionmaking processes are most likely to have
received maternity care from a health professional. However, the differences are less obvious for antena-

Table 9.9 Reproductive health care by women's status

Percentage of women with a live birth in the five years preceding the survey who received antenatal and postnatal
care from a health professional for the most recent birth, and percentage of births in the five years preceding the sur-
vey for which mothers received professional delivery care, by women's status indicators, Ghana 2003

Percentage of births

Percentage of women  Percentage of for which mother

who received antena-  women who re- received delivery

tal care from doctor,  ceived postnatal ~ Number  care from doctor, Number

nurse/midwife or aux- care within first two of nurse/ midwife or of
Women's status indicator iliary midwife days of delivery’  women auxiliary midwife births

Number of decisions in which
woman has final say?

0 92.1 61.1 523 47.6 694
1-2 86.9 49.1 578 38.2 809
3-4 91.9 58.0 510 42.8 726
5 94.7 68.6 1,034 54.1 1,410

Number of reasons to
refuse sex with husband

0 93.2 59.7 219 443 314
1-2 88.7 52.6 352 40.7 476
3-4 92.3 62.3 2,074 48.4 2,849

Number of reasons wife-
beating is justified

0 94.2 69.4 1,208 56.4 1,636
1-2 91.3 56.6 614 43.9 873
3-4 90.6 54.5 554 39.9 759
5 86.1 45.0 269 28.2 371
Total 91.9 60.8 2,645 47.1 3,639

! Includes mothers who delivered in a health facility
2 Either by herself or jointly with others
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tal care than for delivery and postnatal care. In addition, this relationship does not hold true for al the
subcategories of decisionmaking. For example, a higher percentage of women who have no say in any of
the five major household decisions have received medical reproductive health care than their counterparts
who have a say in one to four of the five decisions. This same pattern is al'so observed for women who
believe that awoman isjustified in refusing sex with her husband.

9.3 CHILD HEALTH
9.3.1 Vaccination of Children

The 2003 GDHS collected information on immunisation coverage for al children born in the five
years before the survey. The Government of Ghana has adopted the World Health Organisation (WHO)
and UNICEF guidelines for vaccinating children. According to these guidelines, to be considered fully
vaccinated, a child should receive the following vaccinations: one dose each of BCG and measles, three
doses of the polio vaccine, and three doses of DPT. In addition, in Ghana a vaccine against yellow fever is
also recommended for children. BCG, which protects against tuberculosis, should be given at birth or at
first clinical contact. DPT protects against diphtheria, pertussis (whooping cough), and tetanus. A dose of
polio vaccine is given at birth (Polio 0) or within 13 days of birth. DPT and polio vaccine guidelines re-
quire three vaccinations at approximately 6, 10, and 14 weeks of age. The measles and yellow fever vac-
cines should be given at nine months of age. Currently, the pentavalent vaccine “DPT/HepB/HiB”, intro-
duced in 2002, has replaced the DPT vaccine. This vaccine contains in addition to DPT, the hepatitis B
vaccine and a vaccine against Haemophilus influenza type B. It is recommended that children receive the
complete schedule of vaccinations before 12 months of age.

In the GDHS, information on vaccination coverage was obtained in two ways—from health cards
and from mother’s verbal reports. All mothers were asked to show the interviewer the health cards on
which the child’s immunisations are recorded. If the card was available, the interviewer copied the dates
on which each vaccination was received. If a vaccination was not recorded on the card, the mother was
asked to recall whether that particular vaccination had been given. If the mother was not able to present a
card for a child at all, she was asked to recall whether the child had received BCG, polio, DPT, measles,
and yellow fever vaccinations. If she recalled that the child had received the polio or DPT vaccines, she
was asked about the number of doses that the child received.

The data presented here are for children age 12-23 months, the youngest cohort of children who
have reached the age by which they should be fully vaccinated, and are restricted to children who were
alive at the time of the survey. Table 9.10 shows the percentage of children age 12-23 months who re-
ceived specific vaccines at any time before the survey by source of information. Sixty-nine percent of
Ghanaian children age 12-23 months are fully immunised, while 5 percent received no vaccinations'
(Figure 9.3). Fifty-eight percent of children 12-23 months were fully vaccinated by 12 months of age.

! Data for polio vaccinations were adjusted for a likely underreporting. It appeared that for some children
who did not receive polio at birth, interviewers may have mistakenly written the date polio 1 was given in the space
for recording the date of polio 0. To correct for any such errors, the total number of doses of DPT and polio was
checked, since the two vaccines are usually given at the same time. For children reported as having received al three
doses of DPT and polio O, polio 1, and polio 2 only, it was assumed that polio 0 was in fact polio 1, polio 1 wasin
fact polio 2, and polio 2 was in fact polio 3.
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Table 9.10 Vaccinations by source of information

Percentage of children age 12-23 months who received specific vaccines at any time before the survey, by source of information
(vaccination card or mother's report), and percentage vaccinated by 12 months of age, Ghana 2003

DPT Polio’ No  Number
Source of Yellow vacci- of chil-
of information BCG 1 2 3 0 1 2 3 Measles All? fever nations dren

Vaccinated at any

time before survey
Vaccination card 79.2 805 777 745 49.6 815 79.1 74.3 740 66.5 68.6 0.0 577
Mother's report 120 10.4 8.8 5.0 41 115 9.6 4.9 9.2 2.9 8.0 4.8 118

Either source 911 908 86,5 795 537 930 887 792 832 694 766 4.8 695
Vaccinated by 12
months of age’ 90.0 90.0 853 769 536 922 872 759 688 580 585 6.1 695

" Polio 0 is the polio vaccination given at birth

2 BCG, measles and three doses each of DPT (DPT/HepB/HiB) and polio vaccine (excluding polio vaccine given at birth)

3 For children whose information was based on the mother's report, the proportion of vaccinations given during the first year of life was assumed
to be the same as for children with a written record of vaccination

Figure 9.3
Percentage of Children Age 12-23 Months with
Specific Vaccinations
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"BCG, measles, and three doses each of DPT and polio vaccine (excluding polio 0) GDHS 2003

Ninein ten children received the BCG and first dose of DPT and polio vaccines at some time be-
fore the survey. While the coverage for the first dose of DPT and polio is high, coverage declines for sub-
sequent doses of DPT and polio, with only about 80 percent of children receiving the recommended three
doses of these vaccines. The drop-out rate represents the proportion of children who receive the first dose
of avaccine but do not go on to get the third dose. Dropout rates are 12 percent and 15 percent for DPT
and polio, respectively. This is an improvement from 1998 when drop-out rates for DPT and polio were
19 percent and 22 percent, respectively (GSS and M1, 1999). Eighty-three percent of children received the
measles vaccine and 77 percent have been vaccinated against yellow fever. Ideally, meases and yellow
fever should be given on the same day and the difference in vaccination coverage poses a challenge for

152 | Maternal and Child Health



health professionals. The percentage of children age 12-23 months who have been fully vaccinated has
increased over the past fifteen years, from 47 percent in 1988 (GSS and IRD, 1989), to 69 percent in 2003
(Figure 9.4).

Figure 9.4
Trends in Vaccination Coverage, Ghana 1988-2003
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Note: Children age 12-23 months fully vaccinated, i.e., have received BCG, measles,
and three doses of DPT and polio (excluding polio 0). GDHS 1988-2003

Table 9.11 shows the percentage of children age 12-23 months who received specific vaccines at
any time before the survey (according to a vaccination card or the mother’s report), and the percentage
with avaccination card by background characteristics.

The gender and birth order of the child has little effect on vaccination status. Urban children are
more likely than their rura counterparts to be fully immunised. Apart from the Northern region, where
less than half of the children are fully immunised, at least three in five children in each of the other re-
gions are fully immunised. Children of women with no education were less likely (57 percent) to be fully
immunised than children of educated mothers. Similarly, children in households in the lowest wealth
quintile (54 percent) are least likely to be fully immunised.

Table 9.12 provides the percentage of children age 12-59 months at the time of the survey who
received specific vaccines by 12 months of age, and the percentage with a vaccination card, by current
age of child. Half of the children received all vaccines by 12 months of age. Children in the older cohort
(48-59 months) were less likely (42 percent) to have received all their vaccines compared with those age
12-23 months (58 percent). This pattern was consistent for each vaccine but more marked when all the
vaccines are considered together. This corroborates the trend towards higher immunisation coverage in
2003 than in 1998.
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Table 9.11 Vaccinations by background characteristics
Percentage of children age 12-23 months who received specific vaccines at any time before the survey (according to a vaccination card or the
mother's report), and percentage with a vaccination card, by background characteristics, Ghana 2003
Percen-
tage
with a
vac-
cina-
. No tion  Number
Background DPT Polio Yellow vacci- card of chil-
characteristic BCG 1 2 3 0 1 2 3 Measles ~ All? fever nations seen  dren
Sex
Male 92.5 91.6 87.3 81.3 50.9 93.8 89.7 80.4 83.2 70.3 77.3 4.3 84.9 375
Female 89.5 90.0 85.6 77.3 57.0 92.0 87.6 77.7 83.2 68.3 75.9 5.4 80.7 321
Birth order
1 91.0 943 90.9 81.3 61.1 94.5 89.2 77.2 85.7 70.6 80.9 3.8 81.5 159
2-3 89.5 88.0 83.5 77.5 52.0 91.1 87.2 78.7 82.1 67.1 74.3 5.7 82.4 257
4-5 92.3 92.8 88.8 83.0 56.0 94.3 89.9 82.3 83.0 71.7 74.3 3.4 86.0 150
6+ 93.3 89.9 84.3 771 45.3 93.1 89.8 78.8 82.7 69.8 78.8 5.9 82.2 129
Residence
Urban 95.9 94.0 91.5 86.2 77.6 95.1 91.4 82.8 85.8 75.5 83.0 3.3 84.6 248
Rural 88.5 89.1 83.7 75.8 40.4 91.8 87.3 77.1 81.8 66.0 73.1 5.6 82.0 447
Region
Western 92.5 91.1 86.7 78.9 44.3 95.7 93.2 83.7 76.4 60.4 76.6 4.3 87.4 59
Central 95.2 95.2 92.6 87.9 25.5 95.2 95.2 89.0 86.5 82.1 70.7 2.6 84.0 68
Greater Accra 91.0 91.4 84.5 78.7 81.7 90.3 87.0 77.4 87.8 69.1 73.7 4.5 82.6 75
Volta 91.2 95.6 91.4 89.3 47.5 95.6 914 90.3 89.4 82.3 86.4 4.4 85.5 66
Eastern 88.8 91.8 82.5 77.0 57.0 89.9 79.5 73.1 79.1 65.6 73.9 8.2 84.8 77
Ashanti 92.8 91.7 90.7 82.4 60.0 94.5 89.8 79.7 82.2 71.6 78.7 55 76.5 123
Brong Ahafo 91.1 91.5 89.5 85.3 70.0 94.0 91.7 83.4 87.1 79.0 82.4 4.5 87.5 75
Northern 84.1 77.9 70.0 62.2 48.6 87.3 81.4 62.5 76.0 48.0 68.6 5.1 80.9 92
Upper East 97.8 99.1 97.8 77.8 30.0 97.8  95.0 84.1 91.2 77.0 82.7 0.9 87.9 39
Upper West 91.4 89.7 87.8 75.5 49.9 93.0 89.9 741 79.5 60.3 75.4 7.0 75.6 21
Education
No education 89.2 86.7 78.7 68.5 46.1 91.1 84.9 69.8 78.2 57.3 71.3 5.1 80.5 244
Primary 88.5 87.5 85.2 771 42.5 89.8 852 75.9 79.5 66.8 71.8 8.7 75.9 155
Middle/JSS 93.6 95.7 93.5 89.2 61.6 96.5 93.6 88.4 88.0 79.2 81.5 2.5 88.5 256
Secondary+ (97.6) (97.6) (94.3) (94.3) (93.5) (94.3) (94.3) (90.6) (97.6) (90.6) (96.8) (2.4) (90.6) 39
Wealth quintile
Lowest 86.5 83.8 75.3 64.5 35.0 88.4 81.1 67.8 75.0 53.7 68.6 7.5 79.7 177
Second 90.8 91.9 87.8 81.4 41.2 929 89.9 81.1 82.8 72.4 77.8 4.9 83.8 153
Middle 90.3 95.1 91.6 85.8 53.8 96.1 92.6 86.0 87.2 74.2 76.6 3.1 86.9 122
Fourth 96.2 91.4 90.4 84.7 63.1 96.1 92.3 81.7 86.1 73.9 77.4 29 79.8 121
Highest 94.1 94.9 92.0 87.4 86.8 93.4  90.9 84.0 88.8 79.1 85.9 4.4 85.8 123
Total 91.1 90.8 86.5 79.5 53.7 93.0 88.7 79.2 83.2 69.4 76.6 4.8 83.0 695
Note: Figures in parentheses are based on 25-49 unweighted cases.
! Polio 0 is the polio vaccination given at birth
2 BCG, measles and three doses each of DPT and polio vaccine (excluding polio vaccine given at birth)
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Table 9.12 Vaccinations in first year of life

Percentage of children age 12-59 at the time of the survey who received specific vaccines by 12 months of age, and per-
centage with a vaccination card, by current age of child, Ghana 2003

Percen-
tage
with a
vaccina-
Current age DPT Polio’ No tion Number
of child in Yellow vacci- card  of chil-
months BCG 1 2 3 0 1 2 3  Measles All> fever nations seen dren
12-23 90.0 90.0 85.3 769 53.6 922 87.2 759 68.8 58.0 58.5 6.1 83.0 695
24-35 86.6 874 820 726 46.1 91.1 86.2 71.0 67.8 52.2 519 7.6 73.3 649
36-47 86.1 85.2 78.1 69.0 45.8 884 809 656 61.0 46.3 52.1 10.1 64.9 695
48-59 844 828 765 653 426 87.8 79.7 635 59.9 41.7 50.5 9.9 60.2 612
Total 86.9 86.6 80.8 713 47.2 90.1 83.8 694 64.9 50.0 539 8.3 70.6 2,652

Note: Information was obtained from the vaccination card or if there was no written record, from the mother. For chil-
dren whose information was based on the mother's report, the proportion of vaccinations given during the first year of life
was assumed to be the same as for children with a written record of vaccinations.

! Polio 0 is the polio vaccination given at birth

? BCG, measles, and three doses each of DPT and polio vaccine (excluding polio vaccine given at birth)

9.3.2 Acute Respiratory Infections

Pneumonia and other respiratory tract infections are leading causes of death among young chil-
dren in Ghana. In cases of pneumonia, early diagnosis and treatment with antibiotics can prevent alarge
proportion of deaths due to acute respiratory infections (ARI). The prevalence of ARI in the 2003 GDHS
was estimated by asking mothers whether their children under age five had been ill with a cough accom-
panied by short, rapid breathing in the two weeks preceding the survey. These symptoms, though com-
patible with pneumonia, are subjective (i.e., mother's perception of iliness) and not validated by a medical
examination. Table 9.13 shows the percentage of children under five years who had a cough accompanied
by short rapid breathing (symptoms of ARI) and the percentage of children with symptoms of ARI taken
to ahedlth facility or provider.

Mothers reported that 10 percent of children under five had symptoms of ARI in the two weeks
prior to the survey. Of these, 44 percent were taken to a health facility or provider. Differentials in the
prevalence of ARI by background characteristics are minimal. However, it is worthwhile to note that
symptoms of ARI are particularly high among children age 6-23 months and among children living in the
Voltaregion.

Treatment patterns vary by background characteristics. Children age 12-35 months, urban chil-
dren, and children of mothers with middle/JSS level of education are more likely than other children to be
taken to a health provider for treatment. Differentials by region are hard to interpret due to the small
number of cases.
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Table 9.13 Prevalence and treatment of symptoms of ARI
Percentage of children under five years who had a cough accompanied by short, rapid breathing (symp-
toms of acute respiratory infection (ARI)), and among children who had symptoms of ARI, the percentage
for whom treatment was sought from a health facility or provider, by background characteristics, Ghana
2003
Among children with
symptoms of ARI,
percentage for whom
Percentage of treatment was sought
Background children with Number of from a health Number of
characteristic symptoms of ARI children provider' children
Age in months
<6 7.5 314 (35.7) 23
6-11 15.8 374 43.4 59
12-23 13.5 695 49.8 94
24-35 8.7 649 52.0 57
36-47 8.6 695 34.8 60
48-59 6.9 612 (38.8) 42
Sex
Male 10.9 1,686 43.7 183
Female 9.2 1,654 44.3 152
Residence
Urban 8.9 1,114 53.0 99
Rural 10.6 2,225 40.2 236
Region
Western 12.5 332 (41.4) 41
Central 10.6 280 (22.7) 30
Greater Accra 8.1 366 (57.9) 30
Volta 20.0 269 (29.0) 54
Eastern 10.4 337 (42.7) 35
Ashanti 8.0 622 (57.1) 50
Brong Ahafo 10.1 366 (49.9) 37
Northern 7.0 457 (39.4) 32
Upper East 9.2 206 (64.8) 19
Upper West 7.5 104 (50.8) 8
Education
No education 9.7 1,339 35.3 130
Primary 10.7 761 37.7 81
Middle/JSS 10.1 1,055 54.5 107
Secondary+ 9.3 185 * 17
Wealth quintile
Lowest 11.4 864 31.1 98
Second 9.9 740 40.0 73
Middle 10.4 656 47.2 68
Fourth 10.3 572 50.8 59
Highest 7.3 507 (68.9) 37
Total 10.0 3,340 44.0 335
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been sup-
pressed. Figures in parentheses are based on 25-49 unweighted cases.
'Excludes pharmacy, shop, and traditional practitioner
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9.3.3 Diarrhoeal Diseases

Dehydration caused by severe diarrhoea is a magjor cause of morbidity and mortality among
young children in Ghana. Exposure to diarrhoeal-causing agents is frequently related to use of contami-
nated water and unhygienic practices related to food preparation, hand-washing, and excreta disposal. For
health purposes, it is essential that each household have a specific area designated for hand washing
where water, soap, ash, or other cleansing agent as well as a basin for containing clean water are present.
Thisis more likely to ensure regular hand-washing.

Hand-washing

In the GDHS, respondents were asked where they usually washed their hands. Interviewers were
then asked to observe for various hand-washing items for those households that mentioned having an area
‘designated,’ or set aside specifically for hand-washing ‘in the dwelling, yard or plot.” In each household,
interviewers were instructed to circle the following items as present or absent: water or atap in the desig-
nated location where members of the household usually washed their hands, cleansing agent such as soap
or ash, and a basin to hold clean water. Table 9.14 shows the percentage of households with hand-
washing materials in a designated area within the dwelling, yard, or plot by background characteristics. It
is surprising to note that 67 percent of households did not have any hand-washing items in the designated
place for hand-washing. This may not mean that hand-washing items are uncommon in Ghana, but may in
part be areflection of the absence of a designated place for hand-washing. Moreover, in some parts of the
country, many households live in compound houses where washing areas may be shared between several
households, and personal use items such as soap, may not be kept at the designated washing bay for oth-
ersto use. Twenty-nine percent of households had water or atap, 14 percent had soap, ash, or other clean-
sing agent, and 16 percent had a basin in the designated area for hand-washing. Only 8 percent of house-
holds had al three hand-washing materials in the designated area for hand-washing within the dwelling,
yard, or plot.

Households in urban areas, those in Greater Accra, those with piped water or with a water source

within the dwelling, and households in the highest wealth quintile are more likely than other households
to have all three hand-washing materialsin a place designated for hand-washing.
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Table 9.14 Hand-washing materials in household
Percentage of households with hand-washing materials in a designated place within dwelling/yard/plot, by back-
ground characteristics, Ghana 2003
Soap, ash, All three
or other hand- No hand-
Background cleansing washing washing ~ Number of
characteristic Water/ tap agent Basin materials materials  households
Residence
Urban 27.2 17.2 18.3 12.0 69.6 2,870
Rural 30.2 10.5 13.5 3.7 64.6 3,381
Region
Western 61.4 13.6 16.0 7.4 37.3 612
Central 39.4 9.7 16.7 5.5 56.5 587
Greater Accra 22.0 24.2 23.4 19.4 74.0 890
Volta 7.9 8.3 111 6.1 87.8 538
Eastern 57.5 34.7 24.1 15.7 41.1 732
Ashanti 20.3 3.9 8.9 2.0 76.6 1,313
Brong Ahafo 4.4 4.0 4.1 1.5 93.0 665
Northern 26.6 9.2 21.3 3.7 62.4 487
Upper East 36.0 25.4 27.3 7.1 51.1 280
Upper West 8.2 0.0 10.5 0.0 81.6 147
Source of drinking water
Piped 29.0 17.9 19.0 12.8 68.2 2,445
Protected well 33.0 11.4 15.0 4.2 61.4 1,737
Open well 25.5 10.0 11.0 3.7 70.8 720
Surface 25.3 8.3 11.1 2.7 70.1 1,140
Other 23.5 22.2 24.2 14.2 67.2 205
Time to water source
In dwelling 34.7 26.3 26.0 20.1 61.6 1,393
<5 minutes 12.0 4.5 5.7 1.4 86.0 219
5 to 9 minutes 27.5 11.4 15.2 5.2 68.4 1,100
10+ minutes 28.0 9.8 12.4 3.8 67.3 3,535
Wealth quintile
Lowest 28.9 9.7 16.3 3.0 62.9 971
Second 30.6 10.3 10.7 2.9 65.4 1,168
Middle 28.0 8.4 10.9 3.0 69.4 1,315
Fourth 21.8 9.2 11.3 4.8 74.7 1,452
Highest 35.8 28.8 28.9 22.3 60.3 1,345
Total 28.9 13.6 15.7 7.6 66.9 6,251
Note: Total includes 7 cases with missing information on source of drinking water and 5 cases with missing infor-
mation on time to water source.

Disposal of Stool
Table 9.15 shows the percent distribution of mothers, whose youngest child under five years is

living with her, by the way in which the child’s faecal matter is disposed of, according to background
characteristics and type of toilet facilities in the household.
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Table 9.15 Disposal of children's stools
Percent distribution of mothers whose youngest child under five years is living with her by way in which child's faecal matter is disposed of, ac-
cording to background characteristics and type of toilet facilities in household, Chana 2003
Children’s stools contained Children’s stools uncontained
Child  Thrown Thrown .
always into outside  Thrown __Uses diapers Number
Background uses toi-  toilet/ Buried dwell- outside Rinsed Notdis- Dispos- Wash- of
characteristic let/latrine  latrine in yard ing yard away posed of  able able  Other Missing Total mothers
Residence
Urban 8.8 57.2 1.6 5.0 8.8 6.9 0.0 1.0 8.7 1.5 0.5 100.0 868
Rural 4.5 39.6 4.1 11.7 26.1 5.8 0.0 0.0 4.9 2.5 0.6 100.0 1,591
Region
Western 3.9 61.1 2.7 4.3 5.3 0.6 0.0 0.0 11.5 10.0 0.5 100.0 223
Central 8.0 62.0 1.6 1.9 12.9 8.2 0.0 0.0 2.5 0.6 2.3 100.0 202
Greater Accra 9.7 50.1 2.1 10.4 6.6 12.1 0.0 1.4 4.2 3.1 0.3 100.0 278
Volta 2.9 35.1 9.5 14.7 21.0 15.0 0.0 0.8 0.0 0.7 0.4 100.0 202
Eastern 3.8 73.4 0.5 3.2 5.3 5.6 0.0 0.4 3.7 3.6 0.5 100.0 245
Ashanti 8.0 61.1 1.1 0.9 13.4 2.3 0.0 0.2 12.4 0.3 0.3 100.0 462
Brong Ahafo 6.2 58.8 2.0 6.7 13.6 4.0 0.1 0.0 7.8 0.5 0.2 100.0 280
Northern 6.3 7.3 4.8 17.2 48.9 8.4 0.0 0.0 4.4 2.5 0.2 100.0 327
Upper East 4.3 2.5 9.2 39.8 39.0 1.3 0.0 0.9 2.7 0.0 0.3 100.0 162
Upper West 0.0 0.2 3.6 8.7 73.4 6.4 0.0 0.2 5.7 0.3 1.6 100.0 77
Education
No education 5.0 25.4 4.7 15.4 34.6 6.7 0.0 0.1 4.7 2.9 0.5 100.0 970
Primary 6.0 53.2 3.6 7.6 13.2 6.7 0.0 0.1 6.0 2.9 0.7 100.0 541
Middle/JSS 6.4 62.6 1.6 4.2 9.7 5.5 0.0 0.2 8.1 1.3 0.5 100.0 803
Secondary+ 11.0 61.8 1.5 3.7 4.4 4.6 0.0 4.1 8.3 0.0 0.8 100.0 144
Toilet facilities
None 2.0 8.6 6.8 21.4 44.3 6.7 0.1 0.1 5.5 4.0 0.5 100.0 709
Pit latrine 6.4 59.8 2.3 4.9 13.0 5.5 0.0 0.1 5.6 1.6 0.8 100.0 1,017
Improved la-
trine 8.6 63.9 1.4 4.5 8.2 6.5 0.0 0.4 4.8 1.4 0.3 100.0 518
Flush toilet 13.8 60.0 0.0 2.3 0.9 6.6 0.0 2.9 129 0.5 0.0 100.0 179
Other (0.0 (53.2)  (0.0) (1.9  (0.0) (10.6) (0.0 0.0 (32.1) (.2) (0.00  100.0 32
Wealth quintile
Lowest 3.6 20.0 4.7 18.8 37.8 6.7 0.1 0.0 4.7 3.0 0.6 100.0 618
Second 4.1 47.3 4.1 7.8 25.5 4.3 0.0 0.0 4.7 1.2 1.0 100.0 517
Middle 6.1 52.0 3.9 6.2 15.2 5.8 0.0 0.1 7.1 3.4 0.3 100.0 497
Fourth 7.5 57.2 1.7 6.4 9.0 9.6 0.0 0.3 5.7 1.8 0.8 100.0 437
Highest 10.8 64.4 0.6 3.7 2.8 4.4 0.0 1.9 10.5 0.9 0.0 100.0 389
Total 6.1 45.8 3.2 9.3 20.0 6.2 0.0 0.4 6.3 2.2 0.6 100.0 2,459
Note: Figures in parentheses are based on 25-49 unweighted cases.
Total includes 4 cases with missing information on toilet facilities.

More than half of mothers (55 percent) report that their child’s stool is contained in the toilet or
latrine or buried in the yard. Thirty-six percent of mothers report that their child’s stool is uncontained,
that is, thrown outside the dwelling or yard, rinsed away, or not disposed of. Seven percent of mothers
reported using diapers. Children’s stools are more likely to be contained in urban than in rural areas, in
the Eastern Region, by highly educated mothers, in households with improved latrines or flush toilets, and
among mothers in the highest wealth quintile.

Incidence of Diarrhoea

In the 2003 GDHS, mothers were asked whether any of their children under five years of age had
diarrhoea at any time during the two-week period prior to the survey. If any child had diarrhoea, the
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mother was asked about feeding practices
during the diarrhoeal episode and about what
actions were taken to treat the diarrhoea
Since the prevalence of diarrhoea varies sea-
sonally, the results, which only pertain to the
period of fieldwork from late July to late
October, should be interpreted with caution.
Table 9.16 shows that 15 percent of children
under five years had diarrhoea in the two
weeks preceding the survey. Not surpris-
ingly, very young children are least likely to
have had diarrhoea, presumably because
most of them are exclusively breastfed and
hence less exposed to contaminated food.
Children residing in the Upper East and Up-
per West regions have a much higher preva-
lence of diarrhoea than children in the other
regions. Prevalence of diarrhoea is lowest
among children of highly educated mothers.
Not surprisingly, diarrhoea prevalence is
lowest among children who live in house-
holds that have all three hand-washing mate-
rials, households that have piped water, and
households that are in the wealthiest quintile.

Use of Oral Rehydration Therapy

A simple and effective response to
dehydration associated with diarrhoea is a
prompt increase in the child's fluid intake
through food and oral rehydration therapy
(ORT). ORT may include the use of a solu-
tion prepared from commercially produced
packets of oral rehydration salts (ORS) or a
homemade mixture usually prepared from
sugar, salt, and water (recommended home
fluids, RHF). Table 9.17 shows the percent-
age of mothers with births in the five years
preceding the survey who know about ORS
packets for treatment of diarrhoea, by back-
ground characteristics.

Ninety percent of mothers with
births in the five years preceding the survey
know about ORS. Younger mothers are
dightly less likely to know about ORS than
older mothers. Knowledge among urban
women is higher than among rural women.
Knowledge of ORS is lowest among young
mothers in the Upper West Region, among
mothers with no education, and among
mothersin the lowest wealth quintile.

160 | Maternal and Child Health

Table 9.16 Prevalence of diarrhoea

Percentage of children under five years with diarrhoea in the
two weeks preceding the survey, by background characteristics,

Chana 2003
Diarrhoea in
the two Number
weeks pre- ‘
Background ceding the ©
characteristic survey children
Age in months
<6 5.0 314
6-11 21.2 374
12-23 24.2 695
24-35 17.0 649
36-47 11.5 695
48-59 9.1 612
Sex
Male 15.9 1,686
Female 14.6 1,654
Residence
Urban 13.6 1,114
Rural 16.1 2,225
Region
Western 14.4 332
Central 15.9 280
Greater Accra 12.8 366
Volta 13.3 269
Eastern 15.7 337
Ashanti 14.3 622
Brong Ahafo 13.9 366
Northern 15.3 457
Upper East 20.8 206
Upper West 26.9 104
Mother's education
No education 15.7 1,339
Primary 16.6 761
Middle/JSS 14.5 1,055
Secondary+ 11.1 185
Hand-washing materials in
household
Water/tap 13.6 908
Soap/ash/other cleansing agent 10.7 373
Basin 12.4 515
All three hand-washing materials 7.5 196
None 15.9 2,256
Source of drinking water
Piped 12.9 986
Protected well 16.6 1,043
Open well 17.9 451
Surface 14.9 790
Other (13.6) 66
Wealth quintile
Lowest 19.7 864
Second 14.2 740
Middle 13.9 656
Fourth 15.2 572
Highest 10.9 507
Total 15.2 3,340

Note: Figures in parentheses are based on 25-49 unweighted
cases. Total includes 4 cases with missing information on source

of drinking water.




Table 9.17 Knowledge of ORS packets
Percentage of mothers with births in the five years preceding
the survey who know about ORS packets for treatment of diar-
rhoea, by background characteristics, Ghana 2003
Percentage of
mothers who
Background know about ~ Number of
characteristic ORS packets mothers
Age
15-19 81.4 118
20-24 89.7 507
25-29 92.4 651
30-34 90.0 575
35-49 90.2 794
Residence
Urban 96.3 946
Rural 86.8 1,699
Region
Western 94.6 246
Central 92.7 211
Greater Accra 92.9 303
Volta 80.0 220
Eastern 90.8 266
Ashanti 96.7 507
Brong Ahafo 92.0 297
Northern 79.8 346
Upper East 96.9 166
Upper West 70.1 83
Education
No education 83.4 1,025
Primary 89.8 589
Middle/JSS 97.3 879
Secondary+ 97.1 153
Wealth quintile
Lowest 81.5 648
Second 86.3 557
Middle 93.2 534
Fourth 96.5 474
Highest 97.8 433
Total 90.2 2,645
ORS = Oral rehydration salts

Mothers of children who had diarrhoea in the two weeks preceding the survey were asked what
was done to manage or treat the iliness. Table 9.18 shows the percentage of children under five years who
had diarrhoea in the two weeks preceding the survey taken for treatment to a health provider, the percent-
age who received ORT, and the percentage given other treatments, according to background characteris-
tics. Mothers reported that 26 percent of their children with diarrhoea were taken to a health provider.
More than athird of the children (39 percent) were given a solution made from ORS, 11 percent received
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Table 9.18 Diarrhoea treatment

Percentage of children under five years who had diarrhoea in the two weeks preceding the survey taken for treatment to a health provider, per-
centage who received oral rehydration therapy (ORT), and percentage given other treatments, according to background characteristics,
Ghana 2003

Oral rehydration therapy (ORT) Other treatments
Percentage ORS,
taken to a Either RHF, or Intra- Home Number

Background health ORS ORS or Increased increased venous remedy/ No of chil-
characteristic provider'  packets RHF RHF fluids fluids  Pill/syrup Injection solution  other treatment dren
Age in months

6-11 31.8 31.9 9.8 41.7 29.8 53.8 37.0 3.3 0.9 10.6 18.9 79

12-23 26.3 44.5 14.0 52.6 38.8 66.9 36.1 1.4 1.0 11.7 12.2 168

24-35 25.5 40.7 13.6 50.9 48.7 72.2 29.9 0.0 0.0 13.5 8.4 110

36-47 22.8 41.6 9.3 46.1 46.8 68.2 30.6 0.0 0.0 10.5 16.1 80

48-59 21.9 31.0 5.4 34.5 31.4 49.0 34.1 0.0 2.0 16.8 17.5 56
Sex

Male 27.4 41.4 11.5 48.4 36.5 63.7 34.2 0.7 1.0 10.3 16.7 268

Female 23.4 35.5 11.3 44.3 43.0 62.9 32.8 1.4 0.3 14.8 11.0 241
Residence

Urban 35.5 471 6.7 50.3 47.6 67.8 34.1 1.6 0.7 12.9 12.3 152

Rural 21.3 35.0 13.4 44.8 36.2 61.4 33.3 0.7 0.7 12.2 14.8 357
Region

Western (27.2) (37.0) (11.4) (48.4) (37.5) (63.3) (40.4) (0.0) (0.0 (14.6) (6.3) 48

Central (23.8) (45.2) (8.4) (46.8) (29.5) (62.3)  (19.7) (0.0 (0.0 (15.2) (19.0) 45

Creater Accra (15.5) (28.7) (16.1) (40.8) (41.3) (54.6) (30.7) (3.1 (0.0) (23.5) (15.4) 47

Volta (9.8) (36.5) (25.0) (51.5) (47.5) (709 (12.9) (0.0) (7.0) (15.3) (21.7) 36

Eastern (17.0) (32.6) (4.5) (37.0) (33.1) (56.7)  (38.8) (0.0 (0.0) (3.6) (23.3) 53

Ashanti 26.7 41.3 6.2 46.4 40.1 64.2 42.1 0.0 0.0 10.0 12.9 89

Brong Ahafo 28.5 43.5 9.4 46.8 45.8 65.3 35.4 1.9 2.1 4.9 9.4 51

Northern 29.0 32.4 17.8 45.8 37.8 59.4 41.2 2.3 0.0 16.0 11.5 70

Upper East 43.0 58.4 12.4 64.8 52.7 82.7 21.3 2.3 0.0 13.3 7.6 43

Upper West 32.8 29.7 7.0 35.8 30.2 55.7 33.5 0.0 0.0 9.5 18.2 28
Mother's educa-
tion

No education 26.8 37.2 12.4 45.6 38.2 62.7 33.9 1.3 0.0 12.7 12.0 210

Primary 26.3 34.3 11.0 44.0 27.3 57.4 22.0 0.8 0.9 13.5 21.7 126

Middle/JSS 22.8 43.9 11.9 50.4 50.2 69.1 41.2 0.9 0.5 10.6 11.1 153
Wealth quintile

Lowest 21.0 32.6 14.6 42.5 36.3 59.6 34.7 1.5 0.4 14.2 14.9 170

Second 23.8 34.2 12.7 44.8 35.2 61.3 28.6 0.0 1.0 11.3 17.2 105

Middle 24.3 43.5 12.6 50.0 40.0 66.6 29.7 0.0 0.7 13.1 9.0 91

Fourth 27.3 38.7 6.3 44.0 42.6 60.1 30.1 2.7 0.0 12.9 19.4 87

Highest 41.6 57.4 5.2 59.3 52.7 78.3 50.8 0.0 1.9 7.1 5.1 55
Total 25.5 38.6 11.4 46.4 39.6 63.3 33.5 1.0 0.7 12.4 14.0 509

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. Figures in parentheses are based
on 25-49 unweighted cases. ORT includes solution prepared from oral rehydration salt (ORS) packets, recommended home fluids (RHF), or in-
creased fluids.

! Excludes pharmacy, shop and traditional practitioner
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recommended home fluids (RHF), and 40 percent were given increased fluids. Overall, 63 percent re-
ceived ORS, RHF, or increased fluids. One-third of children with diarrhoea were given pills or syrup, 1
percent received injections, less than 1 percent received intravenous medication, and 12 percent were
given home remedies. One in seven children with diarrhoea were given no treatment at all.

Children age 6-11 months are dlightly more likely to be taken to a health facility for treatment
(32 percent) than those over one year (22-26 percent). Male children (27 percent) are dightly more likely
than female children (23 percent) to be taken to a provider for treatment of diarrhoea. Children of women
in the highest wealth index were also more likely (42 percent) to be taken to a health provider than chil-
dren from poorer households. Very young children (6-11 months) and older children (48-59 months) are
less likely than other children to receive ORT. Rural children and children in the lowest wealth quintile
are also lesslikely to receive ORT.

Feeding Practices

Mothers are encouraged to continue feeding their Table 9.19 Feeding practices during diarrhoea
children normally when they suffer from diarrhoea and to
increase the amount of fluids given. These practices helpto | Percent distribution of children under  five
reduce the likelihood of dehydration and also minimise the | Years who had diarrhoea in the two weeks
adverse consequences of diarrhoea on the child’s nutritional freced'”g the survey by amount of liquids and
Lo ood offered, compared with normal practice,
status. Table 9.19 presents data on the percent distribution | 5,012 2003
of children under five years who had diarrhoea in the two
weeks preceding the survey by the amount of liquids and | Liquid/food offered Percent
food offered compared with normal practice. Most children | Amount of liquids offered
are given either the same amount of fluids (32 percent) or Same as usual 32.3
more fluids than usual (40 percent) when they have diar- More 39.6
rhoea. Fourteen percent of children are given somewhat less | Somewhat less 13.9
fluids than usual, while 12 percent are given much less. Much less 123
One percent of children receive no fluids. Bgzi know 2)'8
Twenty-seven percent of children are offered the Total 100.0
same amount of food and 6 percent are offered more food
than usual. Thirty percent receive somewhat less food and | Amount of food offered
26 percent receive much less food than usual, while 7 per- Same as usual 26.7
cent receive no food at all. More 6.0
Somewhat less 29.6
- . . Much less 25.6
Men are beginning to play a more important role in None 6.8
child caring. In order to ascertain men’'s knowledge about Never gave food 54
feeding practices, the 2003 GDHS asked all men about
what they should do when a child had diarrhoea. Forty per- Total 100.0
cent of men mentioned that they would give a child with Number of children 509

diarrhoea more fluids to drink, while 13 percent mentioned

that they would give the same amount of fluid to drink (data not shown). More than a third of men (35
percent) stated that they would give a child less than usual to drink in the event of diarrhoea.

9.4  CHILD HEALTH CARE AND WOMEN'’S STATUS

A woman'’s status could have an impact on the level of health care her child receives. Table 9.20
shows the percentage of children age 12-23 months who were fully vaccinated and the percentage of chil-
dren under five years who were ill with afever and/or who had symptoms of ARI and/or diarrhoea in the
two weeks preceding the survey who were taken to a health provider for treatment, by women’s status
indicators.
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Table 9.20 Children’s health care by women's status
Percentage of children age 12-23 months who were fully vaccinated, and percentage of children under five years who
were ill with a fever, symptoms of ARI and/or diarrhoea, in the two weeks preceding the survey taken to a health pro-
vider for treatment, by women's status indicators, Ghana 2003
Percentage of
children with Percentage of
Percentage of fever and/or children with
children symptoms of ARI diarrhoea taken
12-23 months  Number of taken to health Numberof  to a health Number of

Women's status indicator  fully vaccinated'  children provider? children provider? children
Number of decisions in which
woman has final say®

0 58.5 136 47.6 175 32.0 114

1-2 68.9 157 44.8 187 24.7 125

3-4 75.8 132 44.2 149 17.7 96

5 72.0 270 43.2 328 26.2 175
Number of reasons to refuse
sex with husband

0 65.3 54 48.5 55 28.3 35

1-2 67.0 95 37.0 129 26.2 74

3-4 70.2 547 45.8 655 25.1 400
Number of reasons wife-
beating is justified

0 73.9 323 48.9 385 23.0 211

1-2 79.3 166 41.0 196 241 119

3-4 55.9 138 41.0 200 25.9 116

5 51.5 68 411 57 35.9 62
Total 69.4 695 44.6 839 25.5 509
" Those who have received BCG, measles, and three doses each of DPT and polio vaccine (excluding polio vaccine given
at birth)
? Excludes pharmacy, shop, and traditional practitioner
? Either by herself or jointly with others

The relationship between child health care and women'’s status is mixed. The data show that the
percentage of children 12-23 months fully vaccinated is higher among children of mothers who have a
higher status as measured by all three measures of women'’s status. For example, a higher percentage of
children of mothers who have a greater say in household decisionmaking (3-5 decisions) are fully
immunised than children of mothers who have little or no say (72-75 and 59 percent, respectively).
Children of mothers who believe that wife-beating is not justified for any reason at al are also more likely
than their counterparts to be taken to a health care provider for treatment of fever and/or ARI. However,
there is no clear relationship between the other two women’'s status indicators and the care children
receive for childhood illnesses.

9.5 WOMEN'’S PERCEPTIONS OF PROBLEMS IN OBTAINING HEALTH CARE
The 2003 GDHS included a series of questions aimed at obtaining information on the problems

women perceive as barriers to accessing health care for themselves. This information is particularly im-
portant in understanding and addressing the barriers women may face in seeking care in general. To ob-
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tain thisinformation, all GDHS respondents were asked whether each of the following factors would pose
a big problem in obtaining medical advice or treatment when they are sick: knowing where to go; getting
permission to go; getting money for treatment; distance to the health facility; having to take transport; not
wanting to go alone; and concern that there may not be a female provider. Table 9.21 shows the percent-
age of women who reported that they have big problems in accessing health care for themselves when
they are sick, by type of problem and background characteristics.

Clearly, women have problems in accessing health care services, with 68 percent of all women
citing at least one of the specified problems. The majority of women said that difficulty in getting money
for treatment was a big problem (55 percent), followed by problems with transport and distance to a
health facility (33 percent each). Sixteen percent of women were concerned that there may not be a fe-
male health provider. Few women (about one in ten) cited knowing where to go for treatment or getting
permission to go as big problems in accessing health care for themselves.

Women who have five or more children, divorced, separated or widowed women, rural women,
women residing in the Upper East Region, women with no education, women who work but not for cash,
and women who fall in the lowest wealth quintile are more likely to mention a problem in accessing
health care than other women.

9.6 USE OF SMOKING TOBACCO

Smoking has a negative effect on the health of a person. Women and men interviewed in the 2003
GDHS were asked about their smoking habits. The data show that very few women in Ghana (less than
1 percent) smoke (data not shown).

Table 9.22 indicates the percentage of men who smoke cigarettes or tobacco and the percent dis-
tribution of cigarette smokers by number of cigarettes smoked in the preceding 24 hours, according to
background characteristics.

Smoking is not common in Ghana. Only 9 percent of men smoke cigarettes, a negligible percent
smoke a pipe, and 2 percent use other tobacco products. Cigarette smoking is more common among ol der
men (16 percent), men in rural areas (11 percent), men living in the Northern Region (18 percent), men
with no education (20 percent), and men in the lowest wealth quintile (15 percent). The mgjority (78 per-
cent) of men smoke 1-5 cigarettes a day. Heavy smoking (six or more cigarettes a day) is concentrated in
Greater Accra, Ashanti, and Northern regions, and among wealthier men (fourth and highest wealth quin-
tiles).
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Table 9.21 Problems in accessing health care
Percentage of women who reported they have big problems in accessing health care for themselves when they are sick,
by type of problem and background characteristics, Ghana 2003
Problems in accessing health care
Concern
Knowing  Getting  Getting Not  there may Any of
where to permission money Distance Havingto wanting notbea the Number
Background go for  to go for for to health  take to go female  specified of
Characteristic treatment treatment treatment facility transport  alone provider problems women
Age
15-19 14.4 12.1 49.6 31.2 30.3 28.1 22.3 67.7 1,148
20-29 11.5 9.0 52.8 31.9 32.6 20.0 16.2 67.1 1,963
30-39 9.5 7.7 56.9 32.7 34.2 17.3 13.2 68.0 1,524
40-49 10.2 7.3 60.9 36.0 35.6 19.7 12.8 71.4 1,056
Number of living chil-
dren
0 12.7 10.4 47.0 26.0 25.9 24.3 19.6 64.3 1,872
1-2 11.6 9.7 54.8 34.7 341 19.3 14.9 67.7 1,602
3-4 9.7 6.9 59.1 34.8 36.5 17.5 12.3 69.4 1,227
5+ 10.1 7.6 63.9 39.8 41.2 21.0 15.6 75.0 990
Marital status
Never married 12.5 11.0 46.1 25.4 24.9 24.5 19.0 63.6 1,616
Married or living to-
gether 10.7 8.1 57.0 36.8 37.3 19.4 15.1 69.4 3,549
Divorced, separated,
widowed 11.6 8.6 66.2 27.8 30.6 19.8 12.9 74.8 526
Residence
Urban 8.9 7.5 43.6 16.8 16.1 16.4 12.9 56.1 2,755
Rural 13.6 10.3 65.2 47.7 49.2 25.0 18.9 79.6 2,936
Region
Western 13.1 8.2 52.3 32.8 36.8 23.8 23.9 72.4 553
Central 13.4 7.3 66.8 44.4 44.6 20.9 17.0 80.4 431
Creater Accra 6.2 4.9 31.8 12.4 10.7 12.0 8.2 45.9 942
Volta 9.5 12.3 58.0 32.4 36.0 23.5 16.0 73.7 492
Eastern 19.3 18.1 57.2 30.4 26.6 25.0 22.9 69.6 601
Ashanti 9.6 9.4 50.2 23.2 24.6 21.0 14.6 59.9 1,142
Brong Ahafo 15.0 9.2 65.5 39.4 38.3 20.7 15.3 77.2 569
Northern 11.9 7.7 70.9 55.0 58.7 24.2 15.3 82.2 499
Upper East 9.0 4.6 65.6 63.8 62.5 29.6 18.5 88.2 310
Upper West 59 3.7 70.6 46.9 44.6 10.8 15.0 77.5 153
Education
No education 12.3 9.8 70.5 50.7 51.3 241 17.8 82.9 1,608
Primary 13.5 9.6 57.8 32.3 341 24.0 19.0 71.8 1,135
Middle/JSS 11.3 9.6 49.5 25.0 25.0 18.3 15.1 62.6 2,279
Secondary+ 5.1 3.7 29.5 16.9 15.6 16.1 9.6 46.1 669
Employment
Not employed 12.5 10.9 48.8 28.2 27.6 24.9 18.8 66.0 1,265
Working for cash 10.8 8.3 55.7 32.8 33.5 18.5 14.4 67.8 3,821
Not working for cash 12.3 9.2 61.0 42.1 42.4 27.3 20.3 75.9 604
Wealth quintile
Lowest 14.1 11.0 73.7 60.1 63.3 30.7 22.6 88.0 970
Second 15.0 11.7 67.5 51.7 53.7 26.1 21.0 82.0 949
Middle 13.0 9.1 60.1 31.7 31.5 19.4 13.4 72.9 1,071
Fourth 10.1 8.1 50.8 20.3 19.1 15.5 13.1 63.4 1,245
Highest 6.9 6.5 33.2 13.6 12.9 16.4 12.7 46.8 1,457
Total 11.3 9.0 54.7 32.7 33.1 20.8 16.0 68.2 5,691
Note: Total includes 1 case with missing information on employment.
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Table 9.22 Use of smoking tobacco
Percentage of men who smoke cigarettes or tobacco and percent distribution of cigarette smokers by number of cigarettes smoked in pre-
ceding 24 hours, according to background characteristics, Ghana 2003
Uses tobacco Number of cigarettes Number
Does Don't of ciga-
Background Other not use Number know/ rette
characteristic  Cigarettes Pipe tobacco tobacco of men 0 1-2 3-5 6-9 10+ missing  Total  smokers
Age
15-19 0.7 0.0 0.0 99.3 1,107 * * * * * * * 8
20-34 7.0 0.0 0.9 92.2 2,071 8.3 40.9 41.0 6.1 3.7 0.0 100.0 146
35+ 16.4 0.2 3.2 80.5 1,837 3.3 33.5 42.9 10.4 9.7 0.2 100.0 300
Residence
Urban 6.8 0.1 0.2 93.0 2,250 6.5 27.2 41.7 11.2 13.0 0.4 100.0 154
Rural 10.8 0.1 2.7 86.7 2,765 4.9 40.4 42.2 7.7 4.8 0.0 100.0 300
Region
Western 6.3 0.0 0.3 93.5 476 (13.4)  (37.3) (38.9) (3.3) (7.0 (0.0)  (100.0) 30
Central 5.6 0.3 0.3 93.9 370 * * * * * * * 21
Greater Accra 6.8 0.1 0.0 93.1 733 (16.4) (18.0)0 (42.00 (13.6) (10.0) (0.0)  (100.0) 50
Volta 7.5 0.1 0.1 92.2 440 0.00 (9.9 (599 (1.7) (8.4) (0.0)  (100.0) 33
Eastern 7.4 0.0 0.2 92.4 539 (0.00 (45.1) (50.4) (1.4) (3.2) (0.0)  (100.0) 40
Ashanti 8.1 0.0 0.1 91.8 956 1.3 50.1 28.0 12.3 8.4 0.0 100.0 77
Brong Ahafo 10.2 0.2 0.6 89.0 528 6.6 34.3 48.0 7.4 3.7 0.0 100.0 54
Northern 17.7 0.1 6.2 76.5 527 4.1 33.6 37.5 14.7 10.1 0.0 100.0 93
Upper East 11.4 03 111 79.2 317 6.0 30.3 49.0 6.2 8.7 0.0 100.0 36
Upper West 15.3 0.1 1.8 83.2 130 5.9 38.8 52.2 0.0 3.1 0.0 100.0 20
Education
No education ~ 20.3 0.3 6.4 73.7 881 4.7 37.4 41.2 7.8 8.9 0.0 100.0 178
Primary 9.2 0.0 1.8 89.2 803 1.1 42.5 35.7 12.3 8.4 0.0 100.0 74
Middle/)SS 6.6 0.1 0.2 93.1 2,165 4.7 37.0 42.3 8.9 6.6 0.4 100.0 143
Secondary+ 5.0 0.0 0.2 949 1,165 14.9 20.4 52.1 7.5 5.1 0.0 100.0 58
Wealth quintile
Lowest 15.2 0.1 7.1 78.4 872 5.4 39.2 42.2 6.4 6.8 0.0 100.0 133
Second 11.7 0.3 1.0 87.0 903 7.1 36.8 42.7 10.2 3.2 0.0 100.0 106
Middle 8.2 0.0 0.5 91.5 975 0.0 30.7 50.1 11.4 7.0 0.8 100.0 80
Fourth 6.5 0.1 0.1 93.4 1,060 1.4 44.6 33.2 10.4 10.3 0.0 100.0 68
Highest 5.6 0.0 0.1 94.3 1,204 13.3 25.6 40.1 6.9 14.1 0.0 100.0 67
Total 90 0.1 1.6 895 5,015 54 359 420 8.9 7.6 01 1000 454
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. Figures in parentheses are
based on 25-49 unweighted cases.
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NUTRITION 1 O

Malnutrition plays an important role in the health and welfare of children and women in Ghana.
Poor nutrition results in morbidity, mortality, poor education, and fewer opportunities for economic
development. Poor education, low socio-economic status, and high fertility are factors that may influence
the nutritional status of an individual. In Ghana, children under five years and women of reproductive age
are the most vulnerable. Economic evidence also suggests that life expectancy is directly related to
poverty and nutrition (Sachs, 1999). Adequate food and sound nutrition are essential to good health. They
are crucia not only for human survival, but also for prevention of and recovery from illness.

The 2003 GDHS collected data from respondents in order to evaluate the nutritional status of
women and young children. For infants and young children, this included information on breastfeeding
and complementary feeding. For micronutrients like iron, vitamin A, and iodine, information was
collected on intake levels from supplementation and food. Anthropometric measurements (height and
weight) were taken for women 15-49 years and children under age five to determine their nutritional
status.

10.1 BREASTFEEDING

Appropriate feeding practices are of fundamental importance for the survival, growth,
development, health, and nutrition of infants and children and for the well being of mothers. Feeding
practices are one of the underlying determinants of children’s nutritional status, which in turn influence
the risk of illness and ultimately death. Breastfeeding benefits depend on the length of time a child is
breastfed, and the frequency and intensity of breastfeeding. Breastfeeding also affects the mother in other
ways. The physiological suppression of fertility as aresult of intensive breastfeeding influences the length
of the interval between pregnancies.

10.1.1 Initiation of Breastfeeding

Breastfeeding is sufficient and beneficial for infant nutrition in the first six months of life. Early
initiation of breastfeeding (breastfeeding within one hour) facilitates the newborn’s innate sucking reflex,
which helps to stimulate breast milk production and provides all of the nutritional requirements of a
young infant (Righard and Alade, 1990). The high concentration of antibodies in colostrum, the first
yellowish, highly nutritious milk that is present right after delivery, protects the child from infection
before the child’s immune system has matured. Early initiation also encourages the bond between mother
and baby and helps to maintain the baby’s body temperature. Breastfeeding also helps the uterus to
retract, hence reducing postpartum blood loss of the mother. Prelacteal feeding (giving something other
than breast milk in the first three days of life) is generally discouraged since it may inhibit breastfeeding
and expose the newborn infant to illness.

The Baby Friendly Hospital Initiative (BFHI) started in health facilities in Ghana in 1993. This
may have had an impact on breastfeeding initiation and the giving of prelacteal feeds among children of
mothers assisted at delivery by medically trained health professionals and those delivered in a health
facility.

Table 10.1 shows the percentage of children born in the five years preceding the survey who were
ever breastfed and among children ever breastfed, the proportion who started breastfeeding within one
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Table 10.1 Initial breastfeeding
Percentage of children born in the five years preceding the survey who were ever breastfed, and among children ever
breastfed, percentage who started breastfeeding within one hour and within one day of birth and percentage who re-
ceived a prelacteal feed, by background characteristics, Ghana 2003
All children Children ever breastfed
Percentage Percentage
who started  who started ~ Percentage
breastfeeding breastfeeding who received =~ Number of
Background Percentage Number of  within 1 hour within 1 day  a prelacteal children ever
characteristic ever breastfed  children of birth of birth' feed? breastfed
Sex
Male 96.9 1,841 46.8 76.0 18.6 1,784
Female 97.2 1,798 45.8 74.4 20.6 1,748
Residence
Urban 97.8 1,204 47.2 76.7 14.3 1,178
Rural 96.7 2,435 45.9 74.5 22.2 2,354
Region
Western 96.9 367 35.7 66.9 29.2 356
Central 97.9 304 14.2 82.6 11.1 298
Greater Accra 96.7 390 45.7 68.1 12.8 377
Volta 97.9 298 471 79.3 12.3 292
Eastern 97.0 362 39.9 76.2 26.2 351
Ashanti 95.6 685 51.8 74.6 20.4 655
Brong Ahafo 96.9 401 54.3 79.3 24.5 388
Northern 97.9 500 54.1 70.5 24.8 489
Upper East 98.4 215 86.3 92.9 8.6 212
Upper West 97.1 118 17.9 69.7 8.6 114
Mother's education
No education 97.7 1,466 48.3 72.7 21.0 1,433
Primary 95.2 843 44.2 74.3 20.3 803
Middle/)SS 97.3 1,139 45.3 78.6 16.9 1,108
Secondary+ 98.2 191 46.4 79.0 21.4 187
Assistance at delivery
Health professional® 96.5 1,713 51.4 80.4 14.1 1,652
Traditional birth atten-
dant 97.4 1,127 38.7 711 24.5 1,097
Other 97.7 696 50.0 73.2 25.0 680
No one 98.6 78 26.5 63.6 26.4 77
Place of delivery
Health facility 96.5 1,661 51.6 80.4 13.8 1,602
At home 97.5 1,942 42.5 71.8 24.6 1,894
Wealth quintile
Lowest 97.6 941 46.6 71.7 24.0 919
Second 97.0 809 471 78.0 23.8 785
Middle 95.7 721 441 72.3 18.5 690
Fourth 97.9 617 46.0 76.9 16.7 604
Highest 96.9 551 48.1 79.3 10.4 534
Total 97.0 3,639 46.3 75.2 19.6 3,532
Note: Table is based on all births whether the children are living or dead at the time of interview. Total includes 27 chil-
dren with missing information on assistance at delivery, 24 persons with missing information on place of delivery, and 14
persons with ‘other’ place of delivery, who are not shown separately. An asterisk indicates that a figure is based on fewer
than 25 unweighted cases and has been suppressed.
" Includes children who started breastfeeding within one hour of birth
? Children given something other than breast milk during the first three days of life before the mother started breastfeed-
ing regularly
* Doctor, nurse/midwife, or auxiliary midwife
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hour and within one day of birth, and those who received a prelactea feed. The data indicate that almost
all (97 percent) Ghanaian children are breastfed for some period of time. Forty-six percent of infants were
put to the breast within one hour of birth, and 75 percent started breastfeeding within the first day. The
data from 2003 can be compared with similar data collected five years ago. The data show that over the
past five years, there was little difference in the percentage of children ever breastfed. However, the
percentage breastfed within one hour of birth and one day of birth for children born in the five years
preceding the survey (46 and 75 percent, respectively) is noticeably higher than the 1998 levels (25 and
54 percent, respectively) (GSS and M1, 1999).

There are no marked differences in the proportion of children ever breastfed by background
characteristics. Children of mothers assisted at delivery by medicaly trained heath professionals
(doctors, nurse/midwives, or auxiliary nurses) and children delivered in a health facility are more likely to
be breastfed immediately after birth or within one day of birth.

Initiation of breastfeeding varies among regions. The proportion of infants that are breastfed
within one hour of birth ranges from 14 percent in the Central Region to 86 percent in the Upper East
Region. The Western Region has the lowest percentage of children who started breastfeeding within one
day of birth (67 percent), while the Upper East Region has the highest (93 percent).

Prelacteal feeding, something other than breast milk given to newborns prior to the regular flow
of breastmilk, is not widely practised in Ghana. Only 20 percent of children born in the five years
preceding the survey received a prelacteal feed. Prelacteal feeding is more widely practiced in rural areas
(22 percent) than urban areas (14 percent). The Western Region (29 percent) has the highest reported
percentage of prelacteal feeding. Children of mothers assisted at delivery by medically trained health
professionals have a lower reported rate of receiving prelacteal feeds (14 percent). Women who delivered
at home have higher reported rates of prelacteal feeding (25 percent) than those who delivered in a health
facility (14 percent). The practice decreases from 24 percent among children of women in the lowest
wealth quintile to 10 percent among children of women in the highest wealth quintile.

10.1.2 Age Pattern of Breastfeeding

Breast milk is safe, convenient, uncontaminated, and contains all the nutrients needed by the baby
in the first six months of life. In Ghana, all women are encouraged to breastfeed their infants exclusively
for the first six months and then complement the breastfeeding with nutritious foods for at least two years.
Breast milk provides protection against infection through the mother’s antibodies. Supplementing breast
milk before 6 months is unnecessary and is strongly discouraged because of the likelihood of
contamination, the unaffordability of breast milk substitutes, and the resulting increased risk of diarrhoeal
disease. The early introduction of liquids and solids reduces breast milk output because the production
and release of milk is influenced by the frequency and intensity of suckling. Breastfeeding remains the
best nutrition even for infants of HIV-positive mothers and mothers whose HIV status is unknown, as it
provides resistance to opportunistic diseases.

Table 10.2 shows the percent distribution of youngest children under three years living with the
mother by breastfeeding status and percentage of children under three years using a bottle with a nipple,
according to age in months. Based on information about feeding practices in the 24 hours preceding the
survey, aimost all children are breastfed for at least one year, with only 4 percent of children aged 12-15
months who are not breastfed. By age 16-19 months, 14 percent of children are no longer breastfeeding.
Breastfeeding decreases rapidly late in the second year of life, and by 32-35 months of age, virtually all
children (94 percent) are weaned.
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Table 10.2 Breastfeeding status by age

Percent distribution of youngest children under three years living with the mother by breastfeeding status and percentage of chil-
dren under three years using a bottle with a nipple, according to age in months, Ghana 2003

Breastfeeding and consuming:

Water- Percentage

Not Plain based Comple- Number  usinga  Number
Age in breast- Exclusively — water liquids/ ~ Other  mentary of bottle with of
months feeding  breastfed only juice milk foods Total  children anipple' children
<2 1.3 62.4 31.1 1.5 1.4 2.3 100.0 92 9.4 94
2-3 0.0 64.9 22.4 0.0 7.0 5.7 100.0 88 9.7 90
4-5 0.0 38.9 19.9 1.8 7.3 32.0 100.0 127 15.1 129
6-7 0.8 14.3 27.1 2.7 3.1 52.1 100.0 137 12.9 139
8-9 0.0 3.2 17.0 1.9 2.1 75.8 100.0 102 11.1 102
10-11 1.3 3.4 8.4 0.7 0.0 86.2 100.0 131 7.5 134
12-15 4.2 0.7 7.3 0.0 1.0 86.8 100.0 258 8.9 270
16-19 14.2 0.5 5.5 0.6 0.0 79.2 100.0 224 9.1 230
20-23 33.3 0.0 2.9 0.0 0.7 63.1 100.0 181 5.4 195
24-27 70.1 0.2 0.4 1.0 0.0 28.4 100.0 202 5.3 227
28-31 82.2 0.4 0.5 0.0 0.0 16.9 100.0 158 6.4 212
32-35 93.8 0.0 0.0 0.0 0.0 6.2 100.0 146 6.0 210
<6 0.4 53.4 24.0 1.2 5.5 15.6 100.0 308 11.8 314
6-9 0.4 9.6 22.8 2.4 2.7 62.2 100.0 239 12.2 241

Note: Breastfeeding status refers to a "24-hour" period (yesterday and last night). Children classified as breastfeeding and consuming plain water only
consume no supplements. The categories of not breastfeeding, exclusively breastfed, breastfeeding and consuming plain water, water-based lig-
uids/juice, other milk, and complementary foods (solids and semi-solids) are hierarchical and mutually exclusive, and their percentages add to 100
percent. Thus children who receive breast milk and water-based liquids and who do not receive complementary foods are classified in the water-
based liquid category even though they may also get plain water. Any children who get complementary food are classified in that category as long
as they are breastfeeding as well.

" Based on all children under three years

Despite the high breastfeeding prevaence (97 percent) in Ghana, the mgjority of infants are not
fed in compliance with the WHO/UNICEF recommendations (World Health Assembly, 2001). These
recommendations call for a period of exclusive breastfeeding for 6 months and the introduction of
complementary foods after the age of 6 months. Fifty-three percent of children under 6 months of age are
exclusively breastfed in Ghana. This is a slight increase over the proportion reported in the 1998 GDHS
(GSS and M1, 1999).

Exclusive breastfeeding drops sharply from 65 percent at age 2-3 months to 39 percent at age 4-5
months (Figure 10.1). Six percent of children age 2-3 months and 32 percent of children age 4-5 months
are receiving complementary foods in addition to breast milk. This indicates that there are many infants
who are at risk of being exposed to bacterial contamination and poor quality foods, even if they started
out well with early initiation of breastfeeding. The duration of paid maternity leave in Ghanais 12 weeks;
hence, a mgjority of women return to work when their children are three months old. This may account
for the sharp decline in exclusive breastfeeding rates between 2-3 months and 4-5 months.
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Figure 10.1 Breastfeeding Practices by Age, Ghana 2003
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The use of afeeding bottle with a nipple is discouraged in Ghana. HIV-positive mothers are told
not to use feeding bottles even when they choose to use formula as their feeding option. The use of a
bottle with a nipple, regardless of the contents (formula or any other liquid), requires hygienic handling.
As aresult of inadequate and insufficient cleaning and ease of recontamination after cleaning, the nipple
may house disease-causing agents transferable to the baby. Table 10.2 indicates that 12 percent of
children under six months and the same proportion of children age 6-9 months are given a feeding bottle
with a nipple. Bottle-feeding reaches its peak (15 percent) at age 4-5 months. The percentage of children
who are bottle-fed declines to 5 percent by the age of two years. It however increases slightly after that to
6 percent by 28 months. It is assumed that by two years most children are eating solid foods, which does
not require feeding by bottle. The percentage of young children bottle-fed has declined markedly over the
past five years. For example, bottle-feeding at age 4-5 months has declined from 26 percent in 1998 (GSS
and M1, 1999) to 15 percent in 2003.

Table 10.3 presents information on the median duration of any breastfeeding, exclusive
breastfeeding, and predominant breastfeeding among children born in the three years preceding the
survey, the percentage of breastfeeding children under six months living with the mother who were
breastfed six or more times in the 24 hours preceding the survey, and the mean number of feeds (day and
night), by background characteristics.

The median duration of any breastfeeding in Ghana is 23 months. Regiona differences in
breastfeeding prevalence are minimal, with the longest duration being 28 months in the Northern Region
and the lowest (19 months) in Greater Accra. The median duration of exclusive breastfeeeding is
2 months and the median duration of predominant breastfeeding is 5 months. Children are considered
predominantly breastfed when they are either exclusively breastfed or receive breast milk and plain water,
water-based liquids, and/or juice only (excluding other milk and solids).

Frequent breastfeeding improves the production of breast milk. It is also a benefit for some
mothers who breastfeed exclusively asit delays the return of fertility.
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Table 10.3 indicates that amost all breastfed children under 6 months (97 percent) are breastfed
six or more times in the past 24 hours, with an average of 7 daytime feeds and 5 nighttime feeds.

Table 10.3 Median duration and frequency of breastfeeding
Median duration of any breastfeeding, exclusive breastfeeding, and predominant breastfeeding among children born in the three
years preceding the survey, percentage of breastfeeding children under six months living with the mother who were breastfed six
or more times in the 24 hours preceding the survey, and mean number of feeds (day/night), by background characteristics,
Ghana 2003
Breastfeeding children under six months
Percentage Mean
Median duration (months) of breastfeeding' breastfed 6+ Mean number of Number
Background Any breast- Exclusive ~ Predominant Number of timesinlast numberof  night of chil-
characteristic feeding  breastfeeding breastfeeding’  children 24 hours  dayfeeds  feeds dren
Sex
Male 22.8 2.8 5.1 1,090 96.0 7.7 4.6 168
Female 22.3 1.2 5.1 1,085 97.9 7.1 4.4 143
Residence
Urban 20.4 4.1 5.0 732 99.3 8.1 4.3 97
Rural 23.3 1.4 5.1 1,442 95.8 7.1 4.6 214
Region
Western 20.2 0.6 2.4 215 (100.0) (7.8) (4.9) 34
Central 21.3 0.5 6.3 184 * * * 22
Greater Accra 19.3 5.7 6.9 229 (100.0) (7.7) (4.9) 28
Volta 22.9 3.2 4.1 184 * * * 27
Eastern 21.2 2.9 3.4 220 * * * 23
Ashanti 20.6 1.9 3.2 407 (96.3) (7.8) (4.4) 59
Brong Ahafo 22.6 3.5 6.2 240 (100.0) (9.0) (4.3) 39
Northern 28.2 0.7 7.4 297 92.5 6.2 3.5 47
Upper East 26.4 1.4 8.3 129 (97.2) (4.8) (4.7) 20
Upper West 27.4 5.1 7.0 70 (84.3) (10.0 (4.7) 13
Mother's education
No education 25.3 2.0 6.4 863 94.5 7.2 4.3 139
Primary 21.6 1.9 4.1 511 98.2 7.4 5.0 66
Middle/)SS 20.8 2.6 4.2 676 99.0 7.6 4.5 96
Secondary + 17.4 2.9 4.1 124 * * * 11
Wealth quintile
Lowest 26.8 2.4 6.9 548 96.0 6.9 4.7 76
Second 22.8 0.7 5.2 477 94.4 7.4 4.5 81
Middle 21.6 1.8 4.6 450 97.2 7.9 4.6 78
Fourth 20.6 3.0 3.9 364 (100.0) (7.5) (4.3) 42
Highest 19.2 3.7 4.4 336 (100.0) (7.8) (4.3) 34
Total 225 2.3 5.1 2,175 96.9 7.4 4.5 312
Mean for all
children 22.2 3.8 6.9 na na na na na
Note: Median and mean durations are based on current status. An asterisk indicates that a figure is based on fewer than 25
unweighted cases and has been suppressed. Percentages in parentheses are based on 25-49 unweighted cases.
na = Not applicable
! It is assumed that non-last-born children or last born child not living with the mother are not currently breastfeeding
? Excludes children who do not have a valid answer on the number of times breastfed
* Either exclusively breastfed or received breast milk and plain water, water-based liquids, and/or juice only (excludes other
milk)

174 | Nutrition



Although the median duration of breastfeeding is dightly longer in the rural areas (23 months)
than in the urban areas (20 months), exclusive breastfeeding is somewhat shorter in rural areas (1 month)
than in urban areas (4 months). Exclusive breastfeeding rates increase with increases in mother’s level of
education and wealth quintile.

10.2 COMPLEMENTARY FEEDING
10.2.1 Types of Complementary Foods

In line with the WHO/UNICEF global strategy on infant and young child feeding, the Ghana
Health Service recommends 6 months as the optimal age to introduce complementary foods. This is
because after 6 months of age, breast milk alone is not sufficient to meet al the nutritional requirements
of the infant. The period after 6 months of age is a crucia time for children because they are being
introduced to the family diet, and a number of issues come into force. These include income, hygiene,
general care, and choice of complementary foods. The spread of HIV/AIDS has created another challenge
for breastfeeding.

Ghana has in place legislation under the Food and Drugs Law to control the marketing of breast
milk substitutes by baby food manufacturers. The legislative instrument Breastfeeding Promotions
Regulation 2000 (L.1.1667) went into effect in May 2000. The purpose is to prevent the aggressive
marketing of breast milk substitutes, hence protecting breastfeeding practices.

Table 10.4 shows the percentage of youngest children under three years of age living with the
mother who consumed specific foods in the day or night preceding the interview, by breastfeeding status
and age. It isimportant to note that the categories presented in Table 10.4 are not mutually exclusive. The
child who consumed milk could also have consumed semi-solid foods. The data show that among
breastfeeding infants in Ghana, very few receive infant formula. Forty-seven percent of breastfeeding
children age 4-5 months are introduced to solid or semi-solid foods and 30 percent are introduced to foods
made from grains.

Table 10.4 also shows that at the age of 6-9 months, more than 70 percent of breastfeeding infants
received solid foods in the 24 hours before the survey. The majority (53 percent) consumed food made
from grains, 29 percent received fruits and vegetables, and 21 percent received animal products (in
addition to breast milk). Foods rich in vitamin A were consumed by only 24 percent of breastfeeding
infants 6-9 months, and fats by only 8 percent. The findings indicate that, in terms of nutrition, the food
mixtures given during this transition period are somewhat limited. By 10-11 months, aimost all (91
percent) infants are receiving solids foods. This is a marked improvement over the 1998 GDHS figure of
73 percent for this age group (GSS and M1, 1999). By that same age, 10-11 months, a larger proportion
are consuming grains (76 percent), fruits and vegetables (53 percent), and foods rich in vitamin A (46
percent). Although animal products (a major source of iron and vitamin A) are consumed by 46 percent of
children in this age group, consumption of animal products is not as prevalent as the other foods. By 20-
23 months, grains (84 percent), fruits and vegetables (62 percent), and foods rich in vitamin A (53
percent) are consumed by the majority of breastfeeding children; consumption of animal products
increases slightly to 58 percent.

Few children under two years of age are not breastfed. For non-breastfeeding children about two
years of age, the rates of consumption of food are about the same as for breastfeeding children; however,
these children do not have the added nutritional benefit of breast milk, and very few receive other milk,
but these children do consume more meat than breastfed children.
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Table 10.4 Foods consumed by children in the day or night preceding the interview
Percentage of youngest children under three years of age living with the mother who consumed specific foods in the day or night preced-
ing the interview, by breastfeeding status and age, Chana 2003
Solid/semi-solid foods Fruits
Food Meat/ Food and Any

Other Food made Food fish/ made  vegeta- solid or

milk/ made Fruits/ from made  shellfish/ with oil/ blesrich  semi-  Number
Age in Infant  cheese/  Other from vege- roots/ from poultry/  fat/ but- in vita- solid of chil-
months formula  yoghurt liquids'  grains  tables’>  tubers legumes  eggs ter min A*>  food dren

BREASTFEEDING CHILDREN
<2 1.4 1.4 2.9 2.3 0.4 0.4 0.0 0.0 0.0 0.4 3.3 91
2-3 1.7 7.8 1.7 5.7 1.1 0.0 0.0 0.0 0.0 1.1 15.6 88
4-5 6.3 9.9 7.1 30.3 3.6 1.7 0.9 0.9 0.0 2.7 46.5 127
6-7 9.9 13.1 15.7 429 13.5 6.9 6.7 14.2 6.0 11.6 62.0 136
8-9 12.9 19.4 32.8 66.8 49.5 19.6 14.3 29.9 10.9 39.5 83.2 102
10-11 6.7 13.8 25.2 75.7 53.1 30.4 13.5 46.0 17.1 45.7 90.8 129
12-15 6.3 13.9 26.8 78.9 60.9 33.0 20.3 58.4 19.8 50.2 96.0 247
16-19 4.8 17.0 34.3 79.5 62.2 30.6 22.2 58.1 23.7 48.6 95.7 192
20-23 6.2 14.8 36.9 84.3 61.7 39.6 26.6 58.4 25.3 52.7 99.0 121
24-35 3.1 7.1 34.1 86.5 57.3 39.0 23.9 50.7 23.6 47.5 96.3 98
<6 3.5 6.8 4.3 14.9 1.9 0.9 0.4 0.4 0.0 1.6 24.8 306
6-9 11.2 15.8 23.0 53.1 28.9 12.3 10.0 20.9 8.1 23.5 711 238
NON-BREASTFEEDING CHILDREN

16-19 (17.5) (37.2) (39.6) (95.2) (72.5) (53.7)  (30.1) (83.0) (42.8) (45.6)  (100.0) 32
20-23 7.3 259 37.4 93.2 70.3 47.4 31.4 78.6 43.9 60.4 100.0 60
24-35 4.5 19.2 43.0 89.2 73.4 49.5 27.1 71.8 28.7 62.0 99.0 409
Note: Breastfeeding status and food consumed refer to a "24-hour" period (yesterday and last night). Percentages in parentheses are based on 25-49 un-
weighted cases.
" Does not include plain water
% Includes fruits and vegetables rich in vitamin A
* Includes pumpkin, red or yellow yams or squash, carrots, red sweet potatoes, green leafy vegetables, mangoes, papayas, and other locally grown fruits
and vegetables that are rich in vitamin A

10.2.2 Frequency of Foods Consumed by Children

Table 10.5 and Figure 10.2 present the mean number of times specific foods were consumed in
the day or night preceding the interview by youngest children under three years of age living with the
mother, according to breastfeeding status and age. Infants and young children eat small meals and,
therefore, frequent meals are necessary to provide them with the required nutrients. It is recommended
that children age 6-8 months eat a minimum of 2-3 meals and snacks per day in addition to breast milk.
For children over 8 months of age, 3-5 meals should be consumed by breastfed children (WHO, 1998).
The number of meals required is based on the energy density of the foods being fed. Consuming an

appropriate variety of foodsis essential for the child’ s nutrition.

Table 10.5 shows that on average foods made from grains are given to breastfeeding children
only once a day from age 6-9 months, which is the best time for introducing complementary foods. Foods
containing grain include flour made from maize, millet, or sorghum, which is used to make a fermented or
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Table 10.5 Frequency of foods consumed by children in the day or night preceding the interview

Mean number of times specific foods were consumed in the day or night preceding the interview by youngest children under three
years of age living with the mother, according to breastfeeding status and age, Ghana 2003

Solid/semi-solid foods

Food
Other Food made Food Meat/ Food  Fruits and
milk/ made from made fish/shell-  made vegetables Number
Age in Infant cheese/ Other from Fruits/ roots/  from leg- fish/ poul- with oil/  richin of chil-
months formula  yoghurt  liquids' grains  vegetables® tubers umes  try/ eggs fat/ butter vitamin A>  dren

BREASTFEEDING CHILDREN

<2 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 91
2-3 0.1 0.1 0.1 0.1 0.0 0.0 0.0 0.0 0.0 0.0 88
4-5 0.1 0.2 0.1 0.5 0.1 0.0 0.0 0.0 0.0 0.1 127
6-7 0.1 0.1 0.2 0.8 0.3 0.1 0.1 0.2 0.1 0.2 136
8-9 0.3 0.4 0.6 1.2 1.1 0.2 0.2 0.5 0.2 0.7 102
10-11 0.3 0.4 0.5 1.5 1.3 0.5 0.3 0.7 0.3 0.9 129
12-15 0.1 0.2 0.4 1.4 1.3 0.4 0.3 1.0 0.3 0.9 247
16-19 0.1 0.2 0.5 1.4 1.4 0.4 0.3 1.0 0.3 0.9 192
20-23 0.1 0.3 0.7 1.8 1.5 0.5 0.3 0.9 0.3 1.1 121
24-35 0.0 0.1 0.5 1.8 1.4 0.6 0.3 0.9 0.3 1.0 98
<6 0.1 0.1 0.1 0.3 0.0 0.0 0.0 0.0 0.0 0.0 306
6-9 0.2 0.2 0.4 1.0 0.6 0.1 0.1 0.3 0.1 0.4 238

NON-BREASTFEEDING CHILDREN

16-19 (0.3) (0.4) (0.6) (2.0 (1.7) (0.6) (0.3) (1.8) (0.5) (1.0) 32
20-23 0.1 0.5 0.6 1.7 2.0 0.7 0.4 1.4 0.5 1.2 60
24-35 0.1 0.3 0.7 1.7 2.0 0.7 0.3 1.4 0.4 1.3 409

Note: Breastfeeding status and food consumed refer to a "24-hour" period (yesterday and last night). Percentages in parentheses are based on 25-49
unweighted cases.

" Does not include plain water

% Includes fruits and vegetables rich in vitamin A

* Includes pumpkin, red or yellow yams or squash, carrots, red sweet potatoes, green leafy vegetables, mangoes, papayas, and other locally grown fruits
and vegetables rich in vitamin A

unfermented porridge (koko). Thisfood is consumed a little more than once a day through one year of age
and twice aday at about two years of age for breastfed children.

At two years, non-breastfeeding children are receiving foods made from grain twice a day like
breastfeeding children. Fruits and vegetables are consumed about twice a day by both breastfeeding and
non-breastfeeding children at about two years. Foods enriched with oil/fat/butter—thereby increasing
caloric intake—are consumed less than once a day. Animal products are consumed an average of once a
day by both groups of children at two years of age.

Table 10.6 presents the mean number of days specific foods were received in the seven days
preceding the interview by youngest children under three years of age, living with the mother, by
breastfeeding status and age. Plain water is given amost on a daily basis. It also shows that foods most
commonly given to children are those made from grains. They are given about four times aweek. Animal
products and green leafy vegetables are given three times a week.
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Figure 10.2 Frequency of Meals Consumed by Children
under 36 Months of Age Living with Their Mother,
by Breastfeeding Status, Ghana 2003

Child's age (months)

< [oa -
OBreastfeeding
2.3 o4 Ml Not breastfeeding
45 ] 1.0
1.1
6-7 3.0
8-9 1.7
1.9
10-11 3.3
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2.3
16-19 33
2.6
20-23 .
2.5
R ——
0.0 1.0 2.0 3.0 4.0
Mean number of meals (solid/semisolid food)
Note: Data are not shown for groups with fewer than 25 unweighted cases. GDHS 2003

Table 10.6 Frequency of foods consumed by children in preceding seven days

Mean number of days specific foods were received in the seven days preceding the interview by youngest children under three years of age
living with the mother, by breastfeeding status and age, Ghana 2003

Fruits and vegetables

Liquids Solid/semisolid foods rich in vitamin A
Pumpkin/ Mango/
Food red or papaya/
Food Food Meat/ made yellow other
Food made Fruitsand made fish/  with  yams/ Green  local Num-
made from vegetables from shellfish/ oil/  carrots/  leafy fruits  ber of

Agein Plain Infant Other Fruit Other from roots/ notrichin leg- Cheese/ poultry/ fat/ red sweet vegeta- richin  chil-
months water formula milk juice liquids grains tubers vitamin A umes yoghurt eggs butter potatoes bles vitamin A dren

BREASTFEEDING CHILDREN

<2 22 01 0.1 0.0 0.2 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 91
2-3 20 0.2 04 01 01 04 00 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 88
4-5 39 04 0.7 0.2 01 20 0.1 0.1 0.1 0.0 0.1 0.0 0.1 0.1 0.0 127
6-7 57 0.8 1.0 04 04 29 03 0.3 0.4 0.1 0.6 0.2 0.2 0.4 0.2 136
8-9 6.5 09 1.0 1.1 05 43 1.2 1.5 0.9 0.2 1.6 0.6 0.7 1.6 0.5 102
10-11 6.7 0.5 06 09 07 47 138 1.5 0.9 0.1 2.8 0.8 0.8 2.0 0.6 129
12-15 6.8 04 09 10 07 50 1.8 1.8 1.2 0.1 3.6 1.0 1.1 2.3 0.5 247
16-19 6.8 0.3 08 13 1.0 51 1.8 2.1 1.4 0.2 3.9 1.3 1.1 2.4 0.8 192
20-23 69 04 07 10 1.6 55 23 1.9 1.3 0.1 3.5 1.3 1.5 2.4 0.7 121
2435 69 0.2 03 09 13 59 22 1.8 1.4 0.1 3.2 1.5 1.0 2.6 0.7 98
<6 29 0.2 05 0.1 01 09 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 306
6-9 6.1 0.8 1.0 0.7 05 3.5 0.6 0.9 0.6 0.1 1.1 0.4 0.4 0.9 0.3 238
Total 58 04 0.7 08 0.7 39 13 1.3 0.8 0.1 2.2 0.7 0.7 1.6 0.4 1,330

NON-BREASTFEEDING CHILDREN

16-19  (6.9) (1.3) (2.0) (1.4 (0.9) (6.00 (2.9) (3.2) (1.5) (0.2 (5.4) (2.3) (1.1) (2.6) (1.2) 32
20-23 69 0.6 1.3 18 09 56 29 3.4 1.8 0.6 4.9 2.1 2.0 2.3 0.8 60
24-35 6.8 0.3 .17 18 1.3 57 2.7 2.6 1.6 0.3 4.6 1.5 1.6 2.6 1.1 409
Total 6.8 04 1.2 1.8 1.2 57 2.7 2.7 1.6 0.3 4.6 1.7 1.6 2.5 1.0 516

Note: Breastfeeding status refers to a "24-hour" period (yesterday and last night). Percentages in parentheses are based on 25-49 unweighted cases.
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10.3 MICRONUTRIENTS

Micronutrients are essential for the metabolic processes in the body and they play a mgjor rolein
the nutrition and health of an individual. The 2003 GDHS collected various types of data that are useful in
assessing the micronutrient status of young children and women.

10.3.1 lodisation of Household Salt

In Ghana, a number of programmes aim at reducing micronutrient deficiencies. These include salt
iodisation and vitamin A supplementation for children under five years of age through mass campaigns
linked to national immunisation days. Vitamin A supplementation for children under five years of age and
postpartum women (not later than 6 weeks after delivery) through routine health services has a'so begun
but on a limited scale. Women are given vitamin A supplements during the postpartum period to assist
both the mother and her breastfeeding children.

Disorders induced by dietary iodine deficiency constitute a major global nutrition concern. A lack
of sufficient iodine can lead to goitre, hypothyroidism, impaired mental functions, retarded mental and
physical development, and diminished school performance. lodine deficiency in the foetus leads to
increased rates of abortion, stillbirths, congenital anomalies, cretinism, psychomotor defects, and neonatal
mortality. lodine deficiency can be avoided by using salt that has been fortified with iodine (iodised salt).

Table 10.7 presents the percent distribution of households with salt tested for iodine content by
level of iodine in salt (parts per million), percentage of households tested, and percentage of households
with no salt, according to background characteristics. It shows that 90 percent of the households
interviewed in the 2003 GDHS had their salt tested for iodine, while 9 percent had no salt available in the
household. Fifty-nine percent of households are consuming sat that is not iodised, 13 percent of
households are consuming inadequately iodised salt (<15 ppm), and only 28 percent are consuming
adequately iodised sat (15+ ppm). Although Ghana has a salt iodisation law, there is need for more
stringent enforcement and monitoring. The proportion of households with adequately iodised salt in rural
areas (16 percent) is markedly lower than in the urban areas (44 percent). There are equally marked
regional differences in adequacy of iodine levels in salt, ranging from 6 percent of households in the
Northern and Upper East regionsto 50 percent in the Greater Accra Region.

10.3.2 Micronutrient Intake among Children

Vitamin A is an essential micronutrient for the normal functioning of the visual system, growth
and develoment, resistance to disease, and for reproduction. Vitamin A is believed to improve immunity
and, hence, reduce mortality ratesin children and women.

Table 10.8 shows the percentage of children under age three who consumed fruits and vegetables
rich in vitamin A in the seven days preceding the survey, and the percentage of children age 6-59 months
who received vitamin A supplements in the 6 months preceding the survey. It aso indicates the
percentage of children under five living in households that have adequately iodised salt.

Table 10.8 shows that 41 percent of children under three who live with their mothers consume
fruits and vegetables rich in vitamin A. The fact that 78 percent of children 6-59 months are reported to
have received a vitamin A supplement in the previous 6 months is encouraging. The data indicate that
only 23 percent of children under the age of three live in households that use adequately iodised salt.

Consumption of vitamin A supplements is highest in the age group 24-35 months. There are no
marked differences between the sexes on the consumption of vegetables and fruits rich in vitamin A,
vitamin A supplements, or iodised salt. Thereis also little difference by birth order in the consumption of
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Table 10.7 lodisation of household salt

Percent distribution of households with salt tested for iodine content by level of iodine in salt (parts per million), percentage of households
tested, and percentage of households with no salt, according to background characteristics, Ghana 2003

lodine content among households tested

Percentage of Percentage of

Background None Inadequate  Adequate Number of  households  households ~ Number of
characteristic (0 ppm) (<15 ppm)  (15+ ppm) Total households tested with no salt  households
Residence
Urban 439 12.4 43.7 100.0 2,460 85.7 12.8 2,870
Rural 69.9 13.9 16.2 100.0 3,159 93.4 5.2 3,381
Region
Western 45.5 15.5 39.1 100.0 544 88.9 10.4 612
Central 81.1 3.7 15.1 100.0 541 92.1 7.9 587
Greater Accra 47.0 3.1 49.9 100.0 731 82.2 15.3 890
Volta 78.6 6.7 14.7 100.0 491 91.2 6.3 538
Eastern 73.7 7.7 18.5 100.0 649 88.7 8.0 732
Ashanti 37.0 26.0 36.9 100.0 1,191 90.7 9.0 1,313
Brong Ahafo 43.0 21.9 35.1 100.0 614 92.3 7.2 665
Northern 87.7 6.5 5.8 100.0 462 94.9 4.3 487
Upper East 89.7 4.4 5.9 100.0 259 92.5 5.1 280
Upper West 36.8 35.1 28.1 100.0 137 93.2 1.3 147
Wealth quintile
Lowest 80.2 11.0 8.8 100.0 932 96.0 2.7 971
Second 73.2 13.8 13.0 100.0 1,100 94.2 4.7 1,168
Middle 63.4 16.5 20.1 100.0 1,186 90.2 7.9 1,315
Fourth 53.4 15.4 31.2 100.0 1,248 85.9 12.9 1,452
Highest 27.5 8.7 63.8 100.0 1,152 85.7 12.5 1,345
Total 58.5 13.2 28.3 100.0 5,619 89.9 8.7 6,251

ppm=parts per million

vitamin A supplements or foods rich in vitamin A. However, children of birth order greater than three are
less likely than children of birth order 1-3, to be living in households that use adequately iodised salt. As
expected, non-breastfeeding children consume more micronutrient-rich foods than breastfeeding children.
There are minimal differences between urban and rural children in the consumption of fruits and
vegetables rich in vitamin A and vitamin A supplementation. Data also indicate that the consumption of
foods rich in vitamin A is higher for children of women with a secondary or higher education compared
with those with primary or no education. There are marked regional differences in micronutrient intake
among children. For example, the level of vitamin A supplementation among children ranges from

67 percent in the Central Region to 86 percent in the Upper East Region.
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Table 10.8 Micronutrient intake among children

Percentage of youngest children under age three living with the mother who consumed fruits and vegetables rich in vita-
min A in the seven days preceding the survey, percentage of children age 6-59 months who received vitamin A supple-
ments in the six months preceding the survey, and percentage of children under five living in households using ade-
quately iodised salt, by background characteristics, Ghana 2003

Percentage
Consumed living in
fruits and households
vegetables ~ Number of =~ Consumed ~ Numberof  using ade- Number of
Background rich in vitamin children un-  vitamin A children age  quately io-  children un-
characteristic Al der age three supplements  6-59 months  dised salt? der five
Age in months
<6 1.5 308 na na 23.7 299
6-9 23.4 239 65.4 241 22.3 230
10-11 46.0 131 74.3 134 16.8 127
12-23 51.4 662 79.1 695 21.5 662
24-35 59.2 507 82.8 649 24.7 620
36-47 na na 80.8 695 20.2 655
48-59 na na 75.9 612 25.3 577
Sex
Male 421 934 79.8 1,515 22.2 1,591
Female 40.3 912 76.9 1,511 23.0 1,577
Birth order
1 41.4 391 77.0 690 27.8 715
2-3 42.5 693 78.1 1,067 26.4 1,118
4-5 39.3 376 78.1 687 17.3 711
6+ 40.8 385 80.7 581 15.9 624
Breastfeeding status
Breastfeeding 33.6 1,330 75.5 1,052 19.9 1,304
Not breastfeeding 60.5 509 79.8 1,930 24.6 1,822
Residence
Urban 40.8 629 80.6 1,017 42.5 1,037
Rural 41.5 1,217 77.2 2,009 12.9 2,131
Region
Western 40.5 168 80.1 297 31.5 318
Central 49.6 156 66.8 259 5.6 263
Creater Accra 34.5 194 74.3 339 40.9 328
Volta 39.8 151 82.2 242 13.6 252
Eastern 50.5 184 78.4 313 11.8 320
Ashanti 51.3 345 82.0 563 39.0 588
Brong Ahafo 47.7 206 75.1 328 32.8 353
Northern 27.2 263 78.3 409 4.1 445
Upper East 23.9 120 85.5 186 3.3 202
Upper West 341 60 84.8 91 26.0 99
Mother's education
No education 33.8 744 74.5 1,200 11.8 1,295
Primary 42.5 421 75.0 694 19.0 707
Middle/JSS 47.2 574 84.1 958 31.8 992
Secondary+ 56.5 107 86.2 174 64.8 175
Mother's age at birth
<20 41.1 207 73.9 339 21.2 349
20-24 42.5 447 76.0 765 22.5 774
25-29 39.7 464 79.9 756 24.5 807
30-34 39.5 359 79.3 587 21.7 616
35-49 43.3 370 81.2 579 22.1 622
Wealth quintile
Lowest 32.7 486 76.3 788 8.2 840
Second 48.0 398 75.6 658 12.7 718
Middle 39.6 369 79.2 576 18.9 603
Fourth 43.8 308 78.2 530 29.6 542
Highest 45.7 284 84.8 474 60.6 466
Total 41.2 1,846 78.4 3,026 22.6 3,169

Note: Information on vitamin A supplements is based on mother's recall. Figures in parentheses are based on 25-49 un-
weighted cases.

na = Not applicable

" Includes pumpkin, red or yellow yams or squash, carrots, red sweet potatoes, green leafy vegetables, mango, papaya,
and other fruits and vegetables that are rich in vitamin A

% Salt containing 15 ppm of iodine or more. Excludes children in households in which salt was not tested.
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10.3.3 Micronutrient Intake Among Mothers

It is recommended that mothers in Ghana be given two doses of vitamin A (24 hours apart) within
8 weeks of delivery. Mothers who deliver at health institutions are to receive a dose of vitamin A before
they are discharged from the institution and given the second dose to take at home the following day. This
isto boost the vitamin A level for their benefit and, through their breast milk, for the benefit of the child.

Table 10.9 shows the percentage of women with a birth in the five years preceding the survey
who received a vitamin A dose in the first two months after delivery, the percentage who experienced
night blindness during pregnancy, the percentage who took iron tablets for a specific number of days, and
the percentage who live in households using adequately iodised salt, by background characteristics. The
table shows that only 43 percent of mothers with a birth in the last five years reported receiving a vitamin
A dose postpartum. Vitamin A supplementation is slightly higher among mothers of first births. Vitamin
A supplementation among women is higher in urban areas (50 percent) than in rura areas (39 percent).
The Upper East Region, where the programme was started before other regions, has the highest level of
postpartum supplementation of vitamin A (73 percent), while the Western Region has the lowest
(21 percent). This indicates the need for strengthening routine supplementation by health services
immediately after abirth, because it is the best opportunity to capture most of the mothers.

Table 10.9 also shows that 8 percent of interviewed women reported night blindness during
pregnancy. When the data are adjusted for blindness not attributed to vitamin A deficiency during
pregnancy, only 2 percent of women reported night blindness during their last pregnancy. Women age 25-
29 and those who have had six or more births are more likely to report a higher prevalence of night
blindness associated with vitamin A deficiency during pregnancy. Night blindness is notably higher in the
Upper West, Volta, and Northern regions of the country. Prevalence of night blindness is also higher
among women with little or no education and women from the two lowest wealth quintiles.

Iron-deficiency anaemia is a magjor threat to maternal health; it contributes to low birth weight,
lowered resistance to infection, poor cognitive development, and decreased work capacity. Furthermore,
anaemia increases morbidity from infections because it adversely affects the body’s immune response.
According to the government policy, all pregnant mothers attending antenatal clinics are supposed to be
given iron tablets during their pregnancy. International recommendations are that iron tablets be taken
daily for at least three months during pregnancy. It should be noted that although four in five women
reported having taken iron tablets during their pregnancy, only 40 percent took them for 90 or more days
(Table 10.9).

According to the baseline study on prevalence and etiology of anaemia conducted in 1995 (GHS,
1995), 65 percent of pregnant women, 59 percent of lactating mothers, 71 percent of school-age children
and 84 percent of preschool children were found to be anaemic. This situation poses a challenge to the
Ghana government if morbidity and mortality due to anaemia and other micronutrient deficienciesis to be
reduced.

Table 10.9 shows that only 24 percent of women live in households where adequately iodised salt

is used. There are no marked differences in the level of micronutrient supplementation by mother’s age at
birth or number of children ever born.
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Table 10.9 Micronutrient intake among mothers

Percentage of women with a birth in the five years preceding the survey who received a vitamin A dose in the first two months after delivery, per-
centage who suffered from night blindness during pregnancy, percentage who took iron tablets or syrup for specific number of days, and percentage
who live in households using adequately iodised salt, by background characteristics, Ghana 2003

Percentage
Night blindness dur- living in
Received ing pregnancy Number of days iron tablets taken during pregnancy households
vitamin A Number using ade- Number
Background dose post- Don't of quately of
characteristic partum'  Reported Adjusted’  None <60 60-89 90+ know  Missing women iodised sal’ women
Age at birth
<20 42.0 6.5 1.4 18.7 21.7 9.5 40.2 9.8 0.1 297 21.9 277
20-24 42.6 7.3 1.7 18.0 22.9 8.8 40.7 9.7 0.0 607 24.3 570
25-29 41.0 8.3 2.5 18.0 19.3 9.6 40.3 12.4 0.4 647 25.1 615
30-34 44.2 5.7 1.5 19.7 18.3 8.2 42.6 9.8 1.3 508 24.5 486
35-49 45.3 9.6 2.1 20.2 21.7 9.0 35.3 12.1 1.8 586 23.3 564
Number of children
ever born
1 47.1 6.9 1.6 16.8 19.1 11.4 42.4 10.2 0.0 565 28.6 538
2-3 41.5 7.3 1.9 17.4 20.9 6.2 42.2 12.2 1.1 940 28.5 887
4-5 42.7 6.6 1.4 19.7 19.3 8.5 41.2 10.0 1.2 582 18.9 548
6+ 41.9 10.1 2.8 22.7 23.6 11.8 31.1 10.2 0.5 558 17.5 538
Residence
Urban 49.7 5.9 2.0 12.6 12.8 6.7 54.9 12.1 0.9 946 43.8 881
Rural 39.3 8.6 1.9 22.4 25.2 10.2 31.2 10.2 0.7 1,699 13.4 1,631
Region
Western 20.5 7.0 2.3 21.5 17.0 9.2 39.5 129 0.0 246 34.8 233
Central 39.7 4.6 1.3 17.0 12.0 13.4 57.2 0.5 0.0 211 6.9 201
Greater Accra 40.5 7.1 2.0 14.1 10.2 4.3 56.4 14.6 0.3 303 42.7 271
Volta 24.1 12.0 5.0 15.3 50.0 13.8 15.6 5.0 0.3 220 12.7 206
Eastern 34.3 6.5 0.5 21.4 26.8 8.9 35.2 5.0 2.7 266 13.0 251
Ashanti 50.7 4.0 0.8 14.4 14.4 13.9 53.9 2.3 1.0 507 39.5 486
Brong Ahafo 53.2 6.7 0.4 6.8 15.0 10.1 39.2 28.6 0.3 297 35.6 285
Northern 46.8 12.8 3.7 31.8 32.2 2.0 11.9 21.4 0.7 346 4.3 338
Upper East 72.9 9.7 0.6 25.6 7.6 4.5 58.0 3.4 0.9 166 3.8 161
Upper West 47.7 12.0 5.6 39.2 33.0 5.7 7.8 13.1 1.1 83 26.2 79
Education
No education 43.4 11.0 2.4 27.5 23.9 8.1 27.9 12.0 0.7 1,025 11.9 989
Primary 39.2 5.5 1.4 15.9 21.7 8.7 43.2 9.9 0.6 589 20.1 552
Middle/JSS 44.3 5.1 1.9 11.7 18.5 10.2 48.2 10.4 1.1 879 341 827
Secondary+ 48.0 8.2 7 14.5 9.1 8.9 56.7 10.8 0.0 153 65.2 143
Wealth quintile
Lowest 40.5 10.1 2.1 29.5 24.9 7.7 25.1 12.1 0.7 648 8.0 629
Second 39.5 10.4 2.7 19.2 26.8 12.3 31.8 9.7 0.3 557 12.6 541
Middle 39.4 5.7 1.5 16.7 25.0 10.8 38.6 8.1 0.8 534 20.2 493
Fourth 48.1 6.8 1.5 14.3 13.0 8.2 49.9 14.0 0.5 474 31.0 451
Highest 50.4 3.9 1.5 10.4 10.0 5.3 61.9 10.6 1.7 433 61.9 398
Total 43.0 7.7 1.9 18.9 20.7 9.0 39.7 10.9 0.8 2,645 241 2,512

Note: For women with two or more live births in the five-year period, data refer to the most recent birth.
" In the first two months after delivery

> Women who reported night blindness but did not report difficulty with vision during the day

? Salt containing 15 ppm of iodine or more. Excludes women in households in which salt was not tested.
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10.3.4 Prevalence of Anaemia in Children

The most common causes of anaemia in Ghana are inadequate dietary intake of iron, malaria, and
intestinal worm infestation (GHS, 2003a). Iron and folic acid supplementation and anti-malarial
prophylaxis for pregnant women, promotion of the use of insecticide-treated bed nets by pregnant women
and children under five, and six-month de-worming for children age two to five years are some of the
measures being pursued by the Ghana Health Service to reduce anaemia prevalence among vulnerable
groups.

Table 10.10 shows the percentage of children age 6-59 months classified as having anaemia, by
background characteristics. Three-quarters of Ghanaian children 6-59 months old have some level of
anaemia, including 23 percent of children who are mildly anaemic, 47 percent who are moderately
anaemic, and 6 percent who are severely anaemic.

Prevalence of anaemia among children is higher in rural areas (80 percent) than in urban areas
(68 percent). The Northern Region has the highest prevalence of anaemia (83 percent), while the Greater
Accra Region has the lowest (61 percent). Prevalence of anaemia is also higher among children of
mothers with little or no education, young mothers (15-19 years), and children in households in the two
poorest wealth quintiles. This indicates the widespread nature of the problem and the need to intensify the
various components of the anaemia control strategy.

10.3.5 Prevalence of Anaemia in Women

Table 10.11 presents information on prevalence of anaemia among women age 15-49. The
prevalence of anaemia is less pronounced among women than among children. Forty-five percent of
women age 15-49 are anaemic, with 35 percent mildly anaemic, 9 percent moderately anaemic, and less
than 1 percent severely anaemic. Differences by urban-rural place of residence are not large. About half
of women in seven regions in Ghana (including Greater Accra) suffer from some degree of anaemia.
Women residing in Brong Ahafo Region are least likely to be anaemic. Lack of education, being
pregnant, and living in poor households are also associated with higher prevalence of anaemia in women
of childbearing age.
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Table 10.10 Prevalence of anaemia in children

Percentage of children age 6-59 months classified as having anaemia, by background characteris-
tics, Ghana 2003

Anaemia status
Moderate Severe

Mild anae-  anaemia anaemia Number
Background Any mia 10.0- (7.0-9.9  (below 7.0 of
characteristic anaemia  10.9 g/dI) g/dl) g/dl) children
Age in months
6-9 74.5 19.5 46.6 8.4 227
10-11 85.7 24.0 48.6 13.0 121
12-23 83.5 19.2 54.2 10.1 661
24-35 76.4 21.3 50.2 5.0 635
36-47 73.5 24.4 45.9 3.2 716
48-59 69.5 28.1 38.8 2.5 632
Sex
Male 76.2 22.5 47.9 5.8 1,481
Female 75.9 23.5 46.7 5.7 1,511
Birth order’
1 75.4 24.1 46.0 5.2 566
2-3 76.6 23.2 48.5 4.8 935
4-5 76.4 21.0 47.5 7.9 624
6+ 78.1 21.4 50.3 6.4 537
Birth interval in months’
First birth? 75.1 24.0 45.5 5.5 573
<24 81.6 22.0 50.0 9.6 273
24-47 78.9 21.8 51.1 6.0 1,142
48+ 72.0 22.8 44.3 4.9 673
Residence
Urban 67.8 26.1 37.8 4.0 984
Rural 80.1 21.5 51.9 6.7 2,008
Region
Western 80.4 23.8 47.6 9.0 293
Central 76.8 24.5 46.4 5.9 267
Greater Accra 61.3 24.0 33.2 4.1 324
Volta 72.7 25.3 45.6 1.8 255
Eastern 74.4 24.2 46.5 3.7 292
Ashanti 79.0 23.1 48.5 7.4 553
Brong Ahafo 74.9 22.4 45.9 6.6 333
Northern 82.5 18.7 58.1 5.7 403
Upper East 79.1 22.2 49.4 7.5 186
Upper West 78.3 239 52.0 2.5 86
Mother's education®
No education 81.6 20.4 55.2 6.0 1,097
Primary 77.9 23.6 47.3 7.0 625
Middle/JSS 71.8 24.0 41.7 6.0 859
Secondary+ 60.6 27.9 31.8 0.8 154
Mother's age’
15-19 86.5 29.5 47.3 9.7 76
20-24 79.1 17.9 53.0 8.2 490
25-29 77.5 22.8 49.7 5.0 706
30-34 75.1 25.8 44.5 4.9 607
35-49 74.3 22.5 46.0 5.8 857
Mother’s status
Mother interviewed 76.6 22.5 48.1 6.0 2,660
Mother not interviewed but in
the household 73.5 27.4 41.5 4.6 75
Mother not in the household* 71.2 26.4 40.7 4.1 257
Wealth quintile
Lowest 82.2 19.2 55.5 7.5 774
Second 81.7 23.0 51.7 7.1 660
Middle 79.2 23.4 50.0 5.8 597
Fourth 68.8 23.5 40.7 4.7 521
Highest 61.1 28.6 30.4 2.1 441
Total 76.1 23.0 47.3 5.8 2,992

Note: Table is based on children who stayed in the household the night before the interview.

dl = grams per deciliter

Excludes children whose mothers were not interviewed
? First born twins (triplets, etc.) are counted as first births because they do not have a previous birth
interval
* For women who are not interviewed, information is taken from the Household Questionnaire.
Excludes children whose mothers are not listed in the household schedules.
*Includes children whose mothers are deceased
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Table 10.11 Prevalence of anaemia in women

Percentage of women age 15-49 with anaemia, by background characteristics,
Ghana 2003

Anaemia status

Background Any Mild Moderate  Severe  Number of
characteristic anaemia anaemia  anaemia  anaemia _ women
Age'
15-19 45.8 37.2 7.9 0.7 1,060
20-24 45.0 34.1 10.2 0.7 939
25-29 42.5 34.1 8.1 0.2 893
30-34 43.8 35.9 7.1 0.8 729
35-39 47.5 36.1 9.8 1.6 669
40-44 43.9 32.4 10.9 0.6 529
45-49 44.5 324 10.5 1.6 454
Children ever born?
None 43.6 34.1 8.6 0.8 1,635
1 45.3 34.6 9.6 1.1 740
2-3 43.6 34.8 8.4 0.4 1,223
4-5 47.2 37.0 9.7 0.5 851
6+ 45.6 34.7 9.4 1.4 823
Maternity status’
Pregnant 64.9 37.0 26.7 1.2 400
Breastfeeding 47.9 40.1 7.3 0.5 1,262
Neither 41.4 32.9 7.6 0.9 3,610
Using IUD?
Yes 31.6 27.5 4.2 0.0 31
No 44.8 35.0 9.0 0.8 5,242
Residence
Urban 41.6 32.4 8.2 1.1 2,524
Rural 47.6 37.2 9.7 0.6 2,748
Region
Western 39.1 31.9 6.3 0.8 531
Central 38.0 29.4 7.5 1.1 414
Greater Accra 47.0 37.8 8.5 0.7 861
Volta 48.5 36.0 12.2 0.3 468
Eastern 48.4 37.4 10.0 1.0 524
Ashanti 46.2 34.3 10.5 1.4 1,078
Brong Ahafo 33.5 26.3 6.9 0.2 544
Northern 49.8 42.7 6.4 0.6 445
Upper East 51.0 35.0 15.4 0.6 272
Upper West 49.7 44.9 4.5 0.3 136
Education’
No education 48.7 37.9 10.0 0.8 1,485
Primary 44.5 33.9 10.0 0.7 1,059
Middle/JSS 44.5 35.2 8.4 0.9 2,122
Secondary + 36.1 28.4 6.8 0.8 606
Wealth quintile
Lowest 53.7 42.1 11.1 0.5 899
Second 45.6 35.0 10.1 0.6 893
Middle 47.3 36.4 9.7 1.2 1,012
Fourth 40.7 31.7 8.4 0.5 1,153
Highest 39.6 31.5 6.8 1.2 1,316
Total 44.7 34.9 9.0 0.8 5,272

Note: Table is based on women who stayed in the household the night before the
interview. Women with <7.0 g/dl of hemoglobin have severe anaemia, women
with 7.0-9.9 g/dl have moderate anaemia, and pregnant women with 10.0-10.9
g/dl and nonpregnant women with 10.0-11.9 g/d| have mild anaemia.

g/dl = grams per deciliter

" For women who are not interviewed, information is taken from the Household
Questionnaire

2 Excludes women who were not interviewed




10.3.6 Prevalence of Anaemia in Children by Anaemia Status of Mother

Table 10.12 shows the percentage of children age 6-59 months classified as anaemic, by the
anaemia status of the mother. There is not a strong relationship between the anaemia status of mothers
and the anaemia status of children except in the case of mothers with moderate anaemia, whose children
are more likely to suffer from severe anaemia (9 percent) than children of mothers with no anaemia (5
percent) or those with mild anaemia (6 percent).

Table 10.12 Prevalence of anaemia in children by anaemia status of mother

Percentage of children age 6-59 months classified as having anaemia, by anaemia status of
mother, Ghana 2003

Anaemia status of child
Mild Moderate Severe
Any (10.0-10.9 (7.0-9.9 (below 7.0 Number

Anaemia status of mother anaemia g/dl) g/dl) g/dl) of children
No anaemia 73.3 23.0 45.0 5.3 1,391
Any anaemia 80.6 221 51.7 6.7 1,237
Mild anaemia 80.0 21.5 52.3 6.1 988
Moderate anaemia 83.1 24.2 50.0 8.8 239
Severe anaemia * * * * 10
Total 76.7 22.6 48.2 6.0 2,629

Note: Table is based on children who stayed in the household the night before the inter-
view. Table includes only cases with anaemia measurements for both mothers and children.
An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been
suppressed.

g/dl = grams per deciliter

10.4 NUTRITIONAL STATUS OF CHILDREN UNDER AGE FIVE

The 2003 GDHS included information on the nutritional status of children under five years of age
for three indices, namely, weight-for-age, height-for-age, and weight-for-height.

10.4.1 Measures of Nutritional Status in Childhood

In addition to questions on feeding practices associated with infant and young children, the 2003
GDHS included anthropometric measurements for all children under five years of age. Each interviewing
team was equipped with a lightweight electronic SECA scale, designed and manufactured under the
guidance of UNICEF, and a measuring board specifically produced by Shorr Productions for use in
survey settings. Children younger than 24 months were measured lying down on the board (recumbent
length), while standing height was measured for older children. The scale also allowed for the weighing
of very young children, with an automatic mother-child adjustment, which eliminated the mother’ s weight
while she stood with her baby on the weighing scale.

In previous GDHS surveys, anthropometric measurements were restricted to children born to
women interviewed with the Women's Questionnaire. However, these data are not representative of all
children, since they exclude children whose mothers were not in the household (either because they did
not live there, or because they had died), children whose mothers were not eligible for the individual
interview (i.e.,, under age 15 or age 50 and over), and children whose mothers did not complete an
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individual interview. To overcome these biases, the 2003 GDHS included weight and height
measurements of al children who were born in the five years preceding the survey and listed in the
Household Questionnaire, irrespective of the interview status of their mother.

As recommended by the World Health Organisation (WHO), the anthropometric measurements
of children in the survey are compared with an international reference population defined by the U.S.
National Centre for Health Statistics (NCHS) and accepted by the U.S. Centres for Disease Control and
Prevention (CDC). Each of the three nutritional status indicators described below are expressed in
standard deviation units (Z-scores) from the median for the reference population. The use of this reference
population is based on the finding that well nourished young children of all population groups (for which
data exist) follow very similar growth patterns. The reference populations serve as a point of comparison,
facilitating the examination of differences in the anthropometric status of subgroups in a population and
changes in nutritional status over time. In any large population, there is variation in height and weight;
this variation approximates a normal distribution.

Each of these indices—height-for-age, weight-for-height, and weight-for-age—gives different
information about growth and body composition used to assess nutritional status. The height-for-age
index is an indicator of linear growth retardation. Children whose height-for-age Z-score is below minus
two standard deviations (-2 SD) from the median of the reference population are considered short for their
age (stunted) and are chronically malnourished. Children who are below minus three standard deviations
(-3 SD) from the median of the reference population are considered severely stunted. Stunting reflects
failure to receive adequate nutrition over a long period of time and is also affected by recurrent and
chronic illness. Height-for-age, therefore, represents the long-term effect of malnutrition in a population
and does not vary according to recent dietary intake.

The weight-for-height index measures body mass in relation to body Iength and describes current
nutritional status. Children whose Z-scores are below minus two standard deviations (-2 SD) from the
median of the reference population are considered thin (wasted) for their height and are acutely
malnourished. Wasting represents the failure to receive adequate nutrition in the period immediately
preceding the survey and may be the result of inadequate food intake or a recent episode of illness causing
loss of weight and the onset of malnutrition. Children whose weight-for-height is below minus three
standard deviations (-3 SD) from the median of the reference population are considered severely wasted.

Weight-for-age is a composite index of height-for-age and weight-for-height. It takes into account
both acute and chronic malnutrition. Children whose weight-for-age is below minus two standard devia-
tions from the median of the reference population are classified as underweight.

Table 10.13 shows the percentage of children under five years classified as malnourished
according to height-for-age, weight-for-height, and weight-for-age, by background characteristics. A total
of 3,586 children under five were identified in the households. Eight percent of children had missing
information on height or weight, 3 percent had implausibly high or low vaues for height or weight
measures, and less than 1 percent had incomplete age information. The analysis on nutritional status is
based on the remaining 89 percent or 3,183 children.

According to the 2003 GDHS, 30 percent of children under five are stunted and 11 percent
severely stunted. Seven percent of children under five are wasted and 1 percent severely wasted. Weight-
for-age results show that 22 percent of children under five are underweight, with 5 percent severely
underweight.

Table 10.13 and Figure 10.3 indicate that stunting is evident among children as young as 6
months of age (6 percent). Stunting increases with the age of the child. This is evidenced by the marked
increase in stunting levels from 14 percent at 6-9 months to 35 percent at age 12-23 months. There are no
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marked differences between males (33 percent) and females (27 percent) in the levels of stunting among
children under five years. Table 10.13 also shows that the longer the birth interval, the lower the stunting
levels. Birth size is an important indicator of a child's nutritional status at birth and in the future.
According to Table 10.13, a larger percentage of children who were reported to have been small or very
small at birth were stunted (40 percent) compared with children who were average or larger in size at
birth (27 percent).

Table 10.13 indicates that wasting is more common in the age group 6-23 months and decreases
as the child ages. Weight-for-age is an index of chronic or acute malnutrition. It does not distinguish
between a child who is underweight because of stunting or wasting. Underweight is very minimal for
children less than 6 months of age but becomes more pronounced at age 6 months and above (during the
normal complementary feeding period). This may be because most children are still primarily
breastfeeding until 6 months of age.

Table 10.13 also shows that rural children are more likely to be stunted and underweight than
urban children, while the proportion wasted is almost the same in both rural and urban areas (7 percent).
Regional variation in nutritional status of children is substantial. The Central, Northern, Upper East and
Upper West regions have stunting levels that are above the national average. Children living in the Upper
East, Northern, and Upper West regions also have underweight levels above the national average, in
addition to children from the Volta Region. Size at birth is also related to wasting in children; a larger
percentage of children reported by mothers as very small at birth are wasted (12 percent), compared with
those reported as average or larger (7 percent). Wasting is particularly high in the Volta, Upper East, and
Upper West regions.

The percentage of malhourished children decreases with increasing level of mother’s education.
About athird of children whose mothers have no education are stunted or underweight. The pattern isless
clear with levels of wasting. Mother’s age has no marked influence on the nutritional status of the child.
There are no strong differences by sex and birth order.

Table 10.13 indicates that children whose biological mothers were not in the household are more
likely to be malnourished (34 percent stunted and 25 percent underweight) than children whose mothers
were interviewed.

Poor nutritional status among children is obvious among those who live in poor households. For
example, two-fifths of children who live in households in the lowest wealth quintile are stunted compared
with one-eighth of children in the highest wealth quintile. A similar pattern is seen among children who
are underweight. The relationship between wasting and wealth is not that strong.
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Table 10.13 Nutritional status of children
Percentage of children under five years classified as malnourished according to three anthropometric indices of nutritional status: height-for-age,
weight-for-height, and weight-for-age, by background characteristics, Ghana 2003
Height-for-age Weight-for-height Weight-for-age
Percent-  Percent- Percent-  Percent- Percent-  Percent-
age age age age Mean age age Mean
Background below below Mean below below Z-score  below below Z-score  Number
characteristic -3SD_ -2SD'  Z-scoreSD -3 SD -2 SD! SD -3 SD -2 SD! SD__ of children
Age in months
<6 1.0 6.3 0.0 2.0 5.9 0.1 0.0 2.4 0.2 248
6-9 3.0 14.3 (0.3) 3.5 13.5 (0.7) 2.9 13.6 (0.8) 226
10-11 3.6 17.1 (0.9 3.2 16.3 (0.8) 8.2 35.4 (1.4) 117
12-23 12.3 35.2 (1.6) 1.7 12.6 0.7) 7.9 30.8 (1.4) 636
24-35 12.8 325 (1.5) 1.0 5.5 (0.5) 7.0 26.4 (1.3) 636
36-47 13.3 35.0 (1.5) 0.8 3.8 0.2) 4.1 21.3 (1.1) 710
48-59 12.5 33.4 (1.5) 0.7 3.4 0.2) 1.6 18.2 (1.1 611
Sex
Male 12.5 32.8 (1.4) 1.7 7.2 (0.4) 4.9 22.6 (1.1 1,588
Female 9.2 27.0 (1.2) 1.0 7.1 (0.4) 4.5 21.6 (1.1 1,595
Birth order’
1 9.4 27.2 (1.2) 1.5 7.3 (0.4) 4.4 21.1 (1.1) 613
2-3 10.2 26.5 (1.2) 1.4 7.0 (0.4) 4.2 21.0 (1.1) 1,019
4-5 11.8 32.3 (1.4) 1.4 7.3 (0.4) 4.8 24.3 (1.1) 660
6+ 10.9 34.1 (1.4) 1.0 6.9 (0.4) 5.0 21.5 (1.1) 590
Birth interval in months?
First birth? 9.4 27.0 (1.2) 1.5 7.4 (0.4) 4.4 21.1 (1.1) 620
<24 16.9 36.8 (1.6) 1.2 5.1 (0.3) 4.7 23.5 (1.2) 291
24-47 12.1 33.1 (1.4) 1.5 7.5 (0.4) 5.3 24.0 (1.2) 1,245
48+ 6.3 22.8 (1.1 1.1 6.9 (0.3) 3.5 18.2 0.9 726
Size at birth?
Very small 13.8 39.8 (1.6) 0.7 12.0 (0.6) 8.9 35.4 (1.5) 179
Small 14.8 39.7 (1.6) 1.4 6.2 (0.6) 6.7 31.5 (1.4) 337
Average or larger 9.8 27.4 (1.2) 1.4 6.8 (0.3) 4.0 19.5 (1.0 2,348
Residence
Urban 6.8 20.5 0.9 1.9 6.6 (0.4) 3.2 15.4 (0.9 1,050
Rural 12.8 34.5 (1.5) 1.1 7.4 (0.4) 5.4 25.4 (1.2) 2,132
Region
Western 8.0 28.4 (1.3) 1.1 5.3 (0.3) 2.2 16.5 (1.0 333
Central 12.5 31.6 (1.4) 0.0 3.0 (0.3) 4.0 22.0 (1.0 284
Greater Accra 5.5 13.9 (0.6) 2.7 7.2 (0.4) 2.1 11.5 0.7) 337
Volta 7.8 233 (1.1 3.1 13.9 0.7) 4.9 25.7 (1.2) 259
Eastern 6.2 27.4 (1.2) 0.7 6.2 (0.3) 3.7 17.3 (1.0 333
Ashanti 10.2 29.1 (1.3) 0.8 6.7 (0.4) 4.1 20.8 (1.1 613
Brong Ahafo 10.7 29.4 (1.3) 1.3 5.7 (0.4) 5.5 20.4 (1.1) 356
Northern 21.8 48.8 (1.9) 1.0 6.6 (0.3) 8.7 35.5 (1.5) 415
Upper East 12.1 31.7 (1.3) 2.4 12.9 (0.8) 7.8 32.4 (1.4) 156
Upper West 12.6 34.1 (1.3) 2.6 11.0 (0.3) 6.0 25.9 (1.0) 95
Mother's education*
No education 14.7 38.2 (1.5) 1.4 7.5 (0.4) 6.8 27.5 (1.3) 1,177
Primary 8.2 24.1 (1.1 1.0 7.8 (0.4) 3.3 18.6 (1.0 661
Middle/JSS 8.4 25.8 (1.2) 1.5 6.7 (0.4) 3.2 19.7 (1.0) 938
Secondary + 1.8 1.1 (0.5) 1.6 4.6 (0.3) 0.8 7.8 (0.6) 170
Mother's age
15-19 12.4 30.1 (1.2) 1.4 11.3 (0.5) 4.5 26.4 (1.1) 93
20-24 11.4 28.9 (1.3) 2.1 8.0 (0.5) 5.1 23.6 (1.1) 530
25-29 9.4 28.2 (1.2) 1.2 6.7 (0.4) 4.0 20.6 (1.1) 779
30-34 9.9 28.0 (1.2) 1.2 8.2 (0.4) 4.3 22.7 (1.1) 645
35-49 11.1 32.1 (1.3) 1.1 5.9 (0.3) 4.8 20.9 (1.1 900
Mother’s status
Mother interviewed 10.5 29.5 (1.3) 1.4 7.1 (0.4) 4.6 21.9 (1.1) 2,882
Mother not interviewed but
in household 7.3 30.0 (1.1) 1.1 9.3 (0.6) 2.1 21.3 (1.1) 65
Mother not in household® 15.0 34.0 (1.5) 1.3 7.0 (0.5) 7.0 25.1 (1.3) 236
Wealth quintile
Lowest 16.5 41.8 (1.7) 1.3 8.8 (0.5) 8.7 31.3 (1.4) 799
Second 12.3 31.5 (1.4) 1.1 6.7 (0.4) 4.8 23.9 (1.2) 716
Middle 10.1 30.2 (1.4) 1.3 6.5 (0.4) 2.9 21.5 (1.1) 655
Fourth 6.9 24.2 (1.0 1.8 6.8 (0.4) 3.6 16.3 (1.0 541
Highest 4.5 13.2 (0.6) 1.3 6.1 (0.3) 1.5 11.4 0.7) 471
Total 10.8 29.9 (1.3) 1.3 7.1 (0.4) 4.7 22.1 (1.1) 3,183
Note: Table is based on children who stayed in the household the night before the interview. Each of the indices is expressed in standard devia-
tion units (SD) from the median of the NCHS/CDC/WHO International Reference Population. The percentage of children who are more than
three or more than two standard deviations below the median of the International Reference Population (-3 SD and -2 SD) are shown according
to background characteristics. Table is based on children with valid dates of birth (month and year) and valid measurement of both height and
weight. Total includes 2 children with missing information on size at birth.
" Includes children who are below -3 standard deviations (SD) from the International Reference Population median
2 Excludes children whose mothers were not interviewed
? First born twins (triplets, etc.) are counted as first births because they do not have a previous birth interval
4 For women who are not interviewed, information is taken from the Household Questionnaire. Excludes children whose mothers are not listed
in the household schedule.
> Includes children whose mothers are deceased
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Figure 10.3
Stunting, Wasting, and Underweight by Age, Ghana
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10.4.2 Trends in Children’s Nutritional Status

An analysis of trends in these data shows an increase in the level of stunting but slight decreases
in the proportions of children who are wasted or underweight. Caution has to be exercised when compar-
ing data from the various DHS surveys conducted in Ghana to assess the trend in the nutritional status.
This is because information on children’s nutritional status was gathered for different age groups from
one survey to another. In addition, previous DHS surveys collected anthropometric measurements only
for children of interviewed women, whereas the 2003 survey collected nutritional status information from
all children under age five living in the household at the time of the interview. While it is possible to ad-
just for some of these inconsistencies, it is not possible to correct them all. Comparisons are therefore re-
stricted to the last five years.

The proportion of children under five who are stunted has increased from 26 percent in 1998 to
30 percent in 2003. The proportion underweight decreased from 10 percent in 1998 to 7 percent in 2003.
The proportion of children who are wasted also decreased from 25 percent in 1998 to 22 percent in 2003
(GSS and M, 1999). These trends in nutritional status imply that the problem of malnutrition in Ghana
may be due to chronic food shortages. Thisis evidenced by the fact that the three northern regions, which
have annual periods of drought, have consistently recorded the highest levels of stunting.

10.5 NUTRITIONAL STATUS OF WOMEN

The 2003 GDHS collected information on the height and weight of women. The data were used
to derive two measures of nutritional status, height and body mass index (BMI). A woman'’s height may
be used to predict the risk of difficulty in delivery (given the relationship between height and the size of
the pelvis). The risk of giving birth to a low-birth-weight baby is influenced by the mother’s nutritional
status. The cut-off point for height at which mothers can be considered at risk varies between populations
but normally falls between 140 centimetres and 150 centimetres; a cutoff point of 145 centimetresis used
here. The index used to measure thinness or obesity is known as the body mass index (BMI), or the
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Quetelet index. BMI is defined as weight in kilogrammes divided by height squared in metres (kg/m?). A
cut-off point of 18.5 is used to define thinness or acute undernutrition. A BMI of 25 or above usualy
indicates overweight or obesity.

The 2003 GDHS collected anthropometric information for all women age 15-49, in contrast to
earlier surveys, which restricted anthropometric data collection to women who had a live birth in the five
years (or three years) preceding the survey. As such, this is a more representative sample because it
includes both younger women who may not yet have given birth and older women who would have
stopped childbearing. Women for whom there was no information on height and/or weight and for whom
aBMI could not be estimated are excluded from this analysis.

Table 10.14 shows the nutritional status of women in the reproductive ages 15-49. The mean
height of women is 159 centimetres, which is above the critical height of 145 centimetres. Nine percent of
women are found to be chronically malnourished (BMI less than 18.5), while 25 percent are overweight.
Variations between urban and rural women are marked. More women have a BMI less than 18.5 in rura
areas (12 percent) than in urban areas (6 percent). The percentage of overweight or obese women is,
however, higher in urban areas (35 percent) than in rural areas (16 percent). The Greater Accra Region
has the highest percentage of these women (46 percent) and the Upper West Region has the lowest
percentage (7 percent). The percentage of overweight or obese women increases with increasing
educational level aswell asincreasing wealth quintile.

Interpretation of trends in women's nutritional status is complicated by the fact that in the 1993
and the 1998 GDHS only mothers of children under five were measured. In 2003, the data refer to all
women age 15-49. A comparison, restricting the data for 2003 to mothers of children under five years,
shows that there has been little change in the percentage of mothers whose height is below
145 centimetres and in the mean BMI over the past ten years, from 1993 to 2003. However, there has
been a small decline in the percentage of mothers who fall below a BMI of 18.5, from 11 percent in 1993
and 1998 to 9 percent in 2003.
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Table 10.14 Nutritional status of women by background characteristics

Among women age 15-49, mean height, percentage under 145 cm, mean body mass index (BMI), and percentage with specific
BMI levels, by background characteristics, Ghana 2003

Height BMI' (kg/m?)
Percent- 17.0- 16.0- <16.0 =250 25.0-
Mean age  Number 18.5- 18.4 16.9 (sever- (over-  29.9 Number
Background height  below of Mean 249 <18.5 (mildly (moderat- ely  weight (over- =30.0  of
characteristic incm  145cm women BMI (normal) (thin) thin) ely thin) thin) or obese) weight) (obese) women
Age
15-19 157.7 2.0 1,075 211 76.8 152 10.9 2.8 1.5 8.0 6.9 1.1 1,002
20-24 158.4 1.5 952 224 756 7.5 5.3 1.7 0.5 16.9 14.7 2.2 830
25-29 159.2 0.8 909 23.0 664 8.3 6.7 1.5 0.1 25.3 18.8 6.4 771
30-34 159.5 1.1 762 241 59.5 7.1 6.0 0.7 0.4 33.3 21.7 117 668
35-39 159.5 0.7 692 244 552 7.0 5.8 0.9 0.4 37.8 23.9 139 611
40-44 159.1 0.9 545 248 53.2 7.1 6.0 0.9 0.3 39.7 23.0 16.7 515
45-49 159.2 0.3 451 241 563 9.7 6.1 2.4 1.2 34.1 20.0 14.0 439
Residence
Urban 159.2 1.1 2,556 242 58.4 6.4 5.4 0.7 0.3 35.1 224 127 2,378
Rural 158.5 1.2 2,831 220 722 120 8.5 2.5 1.0 15.8 12.2 3.6 2,457
Region
Western 158.5 1.8 542 229 63.0 11.2 9.0 1.5 0.7 25.8 18.8 6.9 498
Central 157.8 2.3 423 232 67.1 6.7 4.4 2.0 0.3 26.2 20.5 5.7 380
Creater Accra 159.6 0.7 898 253 494 4.3 3.9 0.3 0.1 46.3 28.8 17.4 848
Volta 157.6 2.4 475 226 715 9.7 7.0 2.1 0.6 18.8 12.4 6.4 439
Eastern 158.6 0.7 577 233 66.2 8.9 6.6 1.6 0.7 24.8 17.0 7.8 530
Ashanti 158.7 1.3 1,030 23.2 643 9.6 7.3 1.6 0.8 26.1 17.3 8.7 917
Brong Ahafo 159.1 0.7 553 22.7 730 7.2 4.9 1.4 0.9 19.8 13.7 6.0 485
Northern 159.3 0.5 465 21.1 79.7 128 8.9 3.4 0.5 7.5 6.4 1.1 375
Upper East 159.3 0.4 280 20.5 695 231 17.8 2.6 2.7 7.4 6.9 0.6 239
Upper West 160.2 0.0 142 214 822 113 8.6 1.6 1.1 6.5 5.1 1.4 126
Education
No education 158.7 0.8 1,526 221 715 121 8.6 2.2 1.2 16.5 11.8 46 1,297
Primary 158.1 2.0 1,096 23.0 654 10.3 7.4 2.0 0.8 243 17.4 6.9 983
Middle/JSS 158.8 1.1 2,151 234 645 8.2 6.6 1.2 0.4 27.3 18.1 9.2 1977
Secondary+ 160.5 0.6 615 24.7 55.2 5.1 3.8 1.1 0.2 39.7 259 13.8 578
Wealth quintile
Lowest 158.7 1.0 931 211 76.7 155 11.0 3.1 1.4 7.7 6.4 1.3 794
Second 158.0 1.8 915 21.8 755 11.7 8.8 1.9 1.0 12.8 10.8 2.0 805
Middle 158.4 1.0 1,036 223 704 113 8.2 2.3 0.8 18.4 14.2 4.2 906
Fourth 158.7 1.6 1,166 23.6 63.4 6.8 5.5 1.0 0.4 29.8 20.6 9.1 1,062
Highest 159.8 0.6 1,338 25.3 50.2 4.4 3.7 0.5 0.2 45.4 273 18.0 1,267
Total 158.8 1.2 5387 23.1 654 9.3 7.0 1.6 0.7 25.3 17.2 8.1 4,835

! Excludes pregnant women and women with a birth in the preceding 2 months
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MALARIA 1 1

Malariais endemic throughout Ghana and continues to be a major public health concern. Itisone
of the leading causes of morbidity and mortality, especially among pregnant women and children under
the age of five. The Ministry of Health (MoH) estimates that over the past ten years, there have been 2-3
million cases of malaria each year, representing 40 percent of outpatient cases, while severe malaria
accounts for 33-36 percent of in-patients. Malaria also accounts for 25 percent of the deaths in children
under the age of five (GHS, 2001).

Since 1999, Ghana has been involved in the international efforts to control malaria under the Roll
Back Maaria (RBM) initiative. The objectives of thisinitiative are to ensure that by the year 2005 at |east
60 percent of those at risk of malaria, particularly pregnant women and children under five, have access to
the most suitable and affordable combination of personal and community protective measures such as
insecticide treated mosguito nets (ITNs) and prompt, effective treatment for malaria. Another objectiveis
to ensure that at least 60 percent of al pregnant women who are at risk of malaria, especially those in
their first pregnancies, have access to chemoprophylaxis or intermittent preventive treatment (1PT).

11.1  MOSQUITO NETS

11.1.1 Ownership of Mosquito Nets

The ownership and use of mosquito nets, both treated and untreated, is the primary health
intervention for reducing malaria transmission and morbidity in a community prone to the vector—the
Anopheles mosquito. In Ghana, there are various types of ITNs available on the market. They include the
long-lasting ones that require re-treatment after about five years and others that need to be re-treated
every six months or after three washes.

In an effort to make mosquito nets more affordable, the Government of Ghana has since 2002
waived taxes on the importation of nets into the country. Developmental partners have also contributed by
supplying some ITNs for distribution at subsidised costs to pregnant women and children under five in
deprived areas of the country. These nets are distributed through routine public health services.

Table 11.1 shows the percentage of households with at least one and more than one mosquito net
(treated or untreated), and the percentage of households that have at least one and more than one ITN by
their background characteristics. The data show that 18 percent of households in Ghana own a mosquito
net whether treated or untreated. About 6 percent of households own more than one net. Only 3 percent
of households own at least one currently treated net (ITN). Rural households are more likely to own any
kind of net (24 percent) compared with urban households (10 percent). Mosquito net ownership is highest
in the Volta Region (46 percent) and lowest in the Central Region (9 percent).
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Table 11.1 _Ownership of mosquito nets
Percentage of households (HH) with at least one and more than one mosquito net (treated or untreated), percentage of households that have
at least one and more than one ever-treated net, and the percentage of households that have at least one and more than one insecticide-
treated net (ITN), by background characteristics, Ghana 2003
Percentage of house- Percentage of house- ~ Average Percentage of house-
holds that have: Average holds that have: number of holds that have: Average
number of  Atleast More than ever- number of
Background Atleast More than netsper oneever- one ever- treated nets At least one More than ITNs' per Number of
characteristic one net  one net HH  treated net treated net per HH ITN' one ITN' HH households
Residence
Urban 9.9 2.0 0.1 3.8 0.7 0.0 2.3 0.5 0.0 2,870
Rural 24.2 8.4 0.4 6.3 1.5 0.1 4.0 1.0 0.1 3,381
Region
Western 14.3 3.7 0.2 3.6 0.5 0.0 1.5 0.2 0.0 612
Central 8.7 1.1 0.1 3.2 0.6 0.0 1.8 0.4 0.0 587
Creater Accra 14.2 4.4 0.2 3.8 0.8 0.0 1.9 0.6 0.0 890
Volta 46.1 25.5 0.9 3.8 1.7 0.1 2.5 1.3 0.0 538
Eastern 10.3 2.5 0.1 0.7 0.0 0.0 0.7 0.0 0.0 732
Ashanti 10.1 1.7 0.1 2.7 0.2 0.0 1.6 0.2 0.0 1,313
Brong Ahafo 20.3 4.6 0.3 4.2 1.0 0.1 1.9 0.3 0.0 665
Northern 20.9 5.1 0.3 11.2 2.5 0.1 7.8 1.9 0.1 487
Upper East 35.9 10.6 0.5 32.2 8.8 0.4 25.1 7.0 0.3 280
Upper West 30.2 6.8 0.4 9.8 1.2 0.1 3.3 0.3 0.0 147
Wealth quintile
Lowest 27.9 8.7 0.4 10.2 2.0 0.1 7.1 1.3 0.1 971
Second 23.6 9.1 0.4 3.5 1.0 0.0 2.1 0.9 0.0 1,168
Middle 171 4.9 0.2 4.0 0.8 0.0 2.0 0.4 0.0 1,315
Fourth 12.1 3.2 0.2 3.1 0.6 0.0 2.2 0.4 0.0 1,452
Highest 11.4 3.0 0.2 6.4 1.5 0.1 3.7 1.1 0.1 1,345
Total 17.6 5.5 0.3 5.2 1.1 0.1 3.2 0.8 0.0 6,251
" An insecticide treated net (ITN) is a long lasting net that does not require frequent treatment, a pretreated net obtained within the last six months, or a net that
has been soaked with insecticide within the past six months

With regard to ITNs. Households in the Eastern Region report the lowest ownership of ITNs
(1 percent), while those in the Upper East Region (25 percent) have the highest level of ITN ownership,
followed by the Northern Region (8 percent). The high level of ownership of ITNs in the Northern and
Upper East regions may be attributable to the fact that UNICEF has since 2002 been distributing ITNs at
highly subsidised costs to pregnant women and children under five in the Northern and Upper East
regions as part of its Child Survival and Reproductive Health programmes. Interestingly, athough the
Northern Region has benefited from the same programme, ownership of ITNs in the region is not that
high, though it is still higher than ownership of ITNsrecorded in eight other regions.

11.1.2 Use of Mosquito Nets by Children

In the 2003 GDHS, respondents to the Household Questionnaire were asked about the use of
mosquito nets by all members of the household the night before the interview.

Table 11.2 presents information on the percentage of de facto children under age five years who
dept under a mosquito net the night before the survey and the percentage that lept under an ITN by
background characteristics. The data show that 15 percent of children under five years sept under a
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mosquito net (treated or untreated) the night before the survey. Five percent of children slept under an
ever-treated net while 4 percent are reported as having slept under an ITN the night prior to the survey.
Children one year of age and younger are most likely to have slept under any net, an ever-treated net, or
an ITN. Children in rural areas are twice as likely to sleep under a mosquito net (18 percent) than their
urban counterparts (9 percent). The proportion of children who sleep under any type of mosquito net was
highest in the Volta Region (44 percent) and lowest in the Central Region (5 percent) and lowest among
children in the highest wealth quintile, presumably because more of these children live in houses that
have window netting.

Table 11.2 Use of mosquito nets by children
Percentage of children under age five who slept under a mosquito net the night before the
survey, percentage who slept under an ever-treated net, and percentage who slept under an
insecticide-treated net (ITN), by background characteristics, Ghana 2003
Percentage
Percentage ~ who slept Percentage
who slept  under an ever  who slept
under anet  treated net under an ITN'
Background the previous the previous the previous  Number of
characteristic night night night children
Age (in years)
<1 20.1 6.8 5.9 709
1 14.9 5.2 4.3 711
2 14.0 3.9 3.0 698
3 11.8 4.1 2.8 791
4 12.8 2.5 1.7 685
Sex
Male 15.3 4.7 3.5 1,811
Female 14.0 4.3 3.5 1,782
Residence
Urban 9.0 4.5 3.5 1,202
Rural 17.5 4.5 3.5 2,391
Region
Western 9.2 3.3 1.0 346
Central 5.4 1.4 0.7 306
Greater Accra 14.8 4.5 3.1 390
Volta 43.7 2.5 2.2 303
Eastern 8.2 0.3 0.3 372
Ashanti 8.1 1.5 1.2 661
Brong Ahafo 17.5 3.9 2.1 388
Northern 11.7 7.4 7.0 488
Upper East 241 22.7 21.0 231
Upper West 21.7 5.6 1.9 108
Wealth quintile
Lowest 16.8 7.2 6.2 918
Second 17.1 2.0 1.6 797
Middle 16.0 3.6 1.9 717
Fourth 11.2 3.0 2.6 625
Highest 9.6 6.6 5.0 537
Total 14.7 4.5 3.5 3,593
Note: Based on de facto children in the household.
T An insecticide treated net (ITN) is a long lasting net that does not require any treatment, a pretreated
net obtained within the last six months, or a net that has been soaked with insecticide within the past six
months
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ITN useis not affected by residence and shows a U-shaped pattern according to the wealth index.
i.e., greatest use of ITNs in households in the lowest and highest wealth quintiles. The percentage of
children who sleep under an ever-treated net or ITN is highest in the Upper East Region and lowest in the
Eastern Region.

11.1.3 Use of Mosquito Nets by Pregnant Women

Malaria is especially dangerous during pregnancy and this has prompted many advocacy cam-
paigns to educate not only pregnant women, but also the general public on the importance of preventing
malaria during pregnancy. Table 11.3 shows the percentage of al de facto women and de facto pregnant
women who slept under a mosquito net whether treated or untreated, and the proportion who slept under
an ITN the night prior to the survey, by background characteristics. The data show no difference in the
use of nets between pregnant and nonpregnant women. Ten percent of pregnant women slept under a net,
4 percent slept under an ever-treated net, and 3 percent slept under an ITN the night before the interview.

Table 11.3 Use of mosquito nets by pregnant women

Percentage of all women and pregnant women age 15-49 who slept under a mosquito net (treated or untreated), who slept under an ever-
treated net, and who slept under an insecticide-treated net (ITN) the previous night, by background characteristics, Ghana 2003

Percentage of women who: Percentage of pregnant women who:
Slept under Slept under
Slept under  ever-treated ~ Slept under Sleptunder ever-treated  Sleptunder ~ Number of

Background net the previ- net the previ- ITN' the pre-  Number of net the previ- net the previ- ITN' the pre-  pregnant
characteristic ous night ous night vious night women ous night ous night vious night women
Residence

Urban 4.6 1.8 1.4 2,821 5.6 2.9 1.6 137

Rural 15.3 4.0 2.9 3,024 11.5 4.2 3.2 277
Region

Western 6.0 2.3 1.1 567 (0.0) (0.0) (0.0) 39

Central 4.1 1.9 1.4 445 (3.8) (3.8) (3.8) 36

Greater Accra 6.6 1.3 1.1 966 (12.1) (3.0 (3.0 35

Volta 34.9 2.6 1.9 513 (14.4) (0.0 (0.0 33

Eastern 5.6 0.0 0.0 617 (6.3) (0.0 (0.0 43

Ashanti 5.3 1.5 0.8 1,170 9.4 1.7 0.0 87

Brong Ahafo 12.1 2.8 1.5 583 (16.5) (5.6) (3.9 40

Northern 9.1 6.0 5.3 510 4.6 4.2 1.7 64

Upper East 18.6 16.5 15.1 318 (28.8) (26.5) (23.8) 24

Upper West 15.3 4.9 1.9 157 (14.7) (4.6) (2.9) 13
Wealth quintile

Lowest 16.2 5.8 4.9 996 11.9 6.0 4.7 100

Second 15.9 2.2 1.6 978 8.4 4.7 2.8 76

Middle 111 2.6 1.4 1,098 11.7 1.0 1.0 98

Fourth 7.0 2.0 1.4 1,286 8.3 2.8 1.9 84

Highest 4.2 2.6 2.0 1,487 4.9 4.9 3.0 55
Total 10.1 2.9 2.2 5,845 9.5 3.8 2.7 414

Note: Based on de facto women in the household. Figures in parentheses are based on 25-49 unweighted cases.
' An insecticide treated net (ITN) is a long lasting net that does not require any treatment, a pretreated net obtained within the last six
months, or a net that has been soaked with insecticide within the past six months
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Women in rural areas are about three times more likely to slegp under a mosqguito net than urban
women, while rural pregnant women are about twice as likely to sleep under a net as urban pregnant
women. As was seen in the data for children, use of mosqguito nets among all women is highest in the
Volta Region (35 percent) and lowest in the Central Region (4 percent). In general, the use of mosguito
nets (treated and untreated) decreases among women as the level of wealth increases. However, thisis
not the case among pregnant women. Use of mosquito nets by pregnant women shows a U-shaped
pattern by wealth index, athough women in the highest wealth quintile are dlightly less likely than
women in the lowest wealth quintile to sleep under any net, treated or untreated. This could be due in part
to the fact that many women from wealthy households and urban dwellers live in houses with mosquito
screening on windows and doors, hence the redundancy of mosquito net use.

11.2 EXPOSURE TO MEDIA MESSAGES ON MALARIA

The 2003 GDHS included a series of questions at the household level on media exposure to
information on malaria. The respondents to the Household Questionnaire were asked if they had seen or
heard any messages about malaria on various media sources or any messages telling them to give a child
with fever chloroquine tablets for three days, and if they had specificaly listened to the radio program He
HaHo. Thisinformation isshownin Table11.4.

Table 11.4. Exposure to messages on malaria
Percentage of household respondents who heard or saw a message on malaria through various media sources, percentage who
heard or saw a message telling them to give a child with fever chloroquine tablets for three days, and percentage who ever listened
to the radio program He Ha Ho, according to background characteristics, Ghana 2003
Heard/saw mes-
. sage to give a
Media sources No child with fever ~ Ever lis-  Number of
Background Newspaper/ Leafletsy Health media  chloroquine tab- tened to household
characteristic TV Radio  magazine Poster brochures worker exposure lets for three days He Ha Ho respondents
Residence
Urban 71.5 88.0 30.1 51.4 18.8 41.2 7.7 87.0 36.1 2,870
Rural 32.2 81.3 11.3 33.1 9.0 41.2 13.0 77.6 46.5 3,381
Region
Western 53.4 83.2 20.9 45.6 12.2 42.0 9.3 76.8 45.5 612
Central 38.6 82.9 11.9 26.9 5.9 23.1 14.5 81.3 33.3 587
Greater Accra  77.0 88.5 324 46.7 19.3 31.2 7.9 89.8 27.1 890
Volta 32.2 71.6 13.4 38.1 12.6 46.3 16.9 71.8 75.7 538
Eastern 52.7 85.2 21.5 30.4 15.5 40.0 11.4 81.2 28.9 732
Ashanti 58.8 87.5 26.1 51.5 18.3 45.0 9.0 85.2 23.0 1,313
Brong
Ahafo 54.8 91.9 17.7 64.7 13.0 46.1 6.2 90.8 47.6 665
Northern 22.2 78.7 8.3 29.3 5.6 43.9 11.9 69.3 70.3 487
Upper East 28.0 85.9 7.5 16.8 7.2 64.6 8.2 80.8 81.7 280
Upper West 13.3 66.4 6.5 11.0 4.9 48.5 221 72.0 57.3 147
Wealth quintile
Lowest 13.6 73.5 4.3 21.2 3.0 40.1 18.4 68.5 51.4 971
Second 25.3 81.9 8.2 31.1 6.9 37.5 14.1 77.2 46.9 1,168
Middle 43.4 83.1 12.1 36.0 8.8 40.3 12.0 80.1 39.7 1,315
Fourth 65.1 86.9 21.7 47.5 15.1 42.0 8.4 85.6 37.2 1,452
Highest 89.0 92.9 47.3 64.0 29.8 45.2 2.8 93.4 37.2 1,345
Total 50.2 84.4 19.9 41.5 13.5 41.2 10.6 81.9 41.7 6,251
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The mgjority of household respondents said they had heard about malaria on the radio (84
percent), half have seen a message about malaria on the television, while more than two-fifths of
respondents have seen a poster on malaria or heard about malaria from a heath worker. One-fifth of
respondents have read about malaria in a newspaper or magazine and 14 percent have seen leaflets or
brochures on malaria. One in ten respondents have had no exposure to malaria messages. Eighty-two
percent of respondents have heard or seen a message telling them to give a child with fever chloroquine
tablets for three days, and 42 percent of them have heard the radio programme He Ha Ho. Exposure to
media messages on malaria is much higher in urban than rural areas, highest in the Brong Ahafo Region,
and among those in the highest wealth quintile.

11.3 MALARIA DIAGNOSIS, CASE MANAGEMENT, AND TREATMENT
11.3.1 Malaria Prophylaxis during Pregnancy

One of the strategies the MoH and the Ghana National Malaria Control Programme has adopted
for malaria control is the Intermittent Preventive Treatment (IPT) of pregnant women with sul phadoxine-
pyrimethamine (SP), also known as Fansidar. According to this policy, from the second trimester of
pregnancy (after quickening), pregnant women are expected to receive three doses of SP, at monthly
intervals (GHS, 2003b). This replaces the former policy of giving a full dose of chloroquine for treatment
at first antenatal visit followed by two tablets weekly till 6 weeks postpartum (GHS, 2003c). This policy
decision was finalised at the end of 2003, hence during the period of data collection for the 2003 GDHS
the old policy was still in force. The data on anti-malarial drugs from the 2003 GDHS depend on accurate
reporting of types of drugs taken. It islikely that some women are not sure of the type of drug they took
during pregnancy or gave to their children.

Table 11.5 shows the percentage of women with a birth in the five years preceding the survey
who took any anti-malarial drug two or more times for prevention of malaria during their pregnancy,
those who took chloroquine, and those who took Fansidar (SP) by background characteristics. The data
show that 58 percent of mothers reported that they took some anti-malarial drug for the prevention of
malaria when pregnant. It also shows that chloroquine is more frequently (12 percent) used than SP (1
percent), presumably because the old programme was still in force during the fielding of the survey. The
1 percent of women who used SP received the drug during an antenatal visit. The data imply that the
majority of women either took other drugs apart from chloroquine or SP, or did not know whether the
drug contained chloroquine or Fansidar. Chloroquine is sold under many different brand names, and
women may not realise that the active ingredient in their drug is still chloroquine.

Urban women (67 percent) are more likely to take anti-malarial drugs during pregnancy than rural
women (53 percent). The Brong Ahafo Region (72 percent) has the highest percentage of women taking
any anti-malarial drug, while Upper West (21 percent) has the lowest. The use of anti-maarial drugs
during pregnancy increases with increasing levels of wealth and education.

The use of IPT by pregnant women for the last birth in the year preceding the survey can serve as
a baseline for the newly instituted IPT programme. As expected, only 1 percent of women with a birth in
the 12 months preceding the survey received Fansidar during their ANC visit. Most of them were from
the Upper East Region (data not shown).

Table 11.6 shows, among mothers who took anti-malarial drugs for prevention during the last
pregnancy leading to a live birth in the five years preceding the survey, the percentage who took
sulfadoxine-pyrimethamine (SP/Fansidar) by background characteristics. Two percent of mothers took
Fansidar during their last pregnancy. Among mothers who took Fansidar, most took it more than three
times and four in five received it during an antenatal visit (data not shown).



Table 11.5 Use of Intermittent Preventive Treatment (IPT) by pregnant women

Among women who gave birth in the five years preceding the survey, percentage who took
anti-malarial drugs for prevention of malaria during the most recent pregnancy leading to a
live birth, and percentage who received intermittent preventive treatment (IPT) with chloro-
quine or sulphadoxine pyrimethamine (SP/Fansidar), by background characteristics, Ghana
2003

Percentage of

pregnant women Use of IPT by pregnant women
who took any Percentage who
anti-malarial drug ~ Percentage received at least
for prevention who took 2 doses of Number

Background during their last  chloroquine for SP/Fansidar of
characteristic pregnancy protection during ANC visit women
Residence

Urban 66.7 12.8 0.6 946

Rural 53.4 11.8 0.9 1,699
Region

Western 54.7 12.7 0.4 246

Central 67.9 14.8 0.4 211

Greater Accra 65.4 9.7 1.0 303

Volta 66.3 16.6 1.0 220

Eastern 46.9 10.7 0.5 266

Ashanti 64.3 12.0 1.0 507

Brong Ahafo 72.0 15.5 0.7 297

Northern 39.7 7.9 0.0 346

Upper East 58.7 15.7 3.1 166

Upper West 20.5 5.1 0.9 83
Education

No Education 47.9 10.3 0.5 1,025

Primary 59.1 13.7 1.0 589

Middle/JSS 68.1 13.3 1.1 879

Secondary+ 68.0 13.0 1.0 122
Wealth quintile

Lowest 45.1 11.0 0.7 648

Second 58.7 12.3 0.7 557

Middle 57.1 12.6 1.0 534

Fourth 67.5 16.2 0.6 474

Highest 68.1 8.6 1.1 433
Total 58.1 12.2 0.8 2,645
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Table 11.6 Use of Fansidar for Intermittent Preventive
Treatment (IPT)
For mothers who took anti-malarial drugs for prevention
of malaria during the last pregnancy leading to a live
birth in the five years preceding the survey, percentage
who took sulfadoxine-pyrimethamine (SP/Fansidar), by
background characteristics, Ghana 2003
Percentage Number of
Background who took mothers who took
characteristic SP/Fansidar  anti-malarial drug
Residence
Urban 1.4 631
Rural 2.1 907
Region
Western 0.8 135
Central 0.7 143
Greater Accra 2.8 198
Volta 1.5 146
Eastern 1.0 125
Ashanti 2.6 326
Brong Ahafo 1.3 214
Northern 0.0 137
Upper East 5.3 97
Upper West 4.2 17
Education
No education 1.1 491
Primary 2.0 348
Middle/JSS 2.4 598
Secondary+ 1.5 83
Wealth quintile
Lowest 2.9 292
Second 1.2 327
Middle 1.8 305
Fourth 1.3 320
Highest 2.0 295
Total 1.8 1,538

11.3.2 Prevalence and Management of Childhood Malaria

Since the magjor manifestation of malariais fever, in the 2003 GDHS mothers were asked whether
their children under age five had afever in the two weeks preceding the survey. Although fever can occur
al year round, malariais more prevalent during the rainy season, and such temporal factors must be taken
into account when interpreting the occurrence of fever as an indicator of malaria prevalence. If a fever
was reported, the mother was asked whether treatment was sought at a health facility and whether the
child was given any medication and, if so, how soon the medication was taken after the episode of illness
started.

Table 11.7 shows the percentage of children under age five with fever in the two weeks preceding
the survey, and among children with fever, the percentage who took anti-malarial drugs and the
percentage who took anti-malarial drugs the same or next day, by background characteristics. Twenty-one
percent of children under five years had a fever in the two weeks preceding the survey. Of these, 63



percent of children took an anti-malaria drug. Forty-four percent of children took the anti-malarial drug

on the same or the next day after the onset of theillness.

Table 11.7 Prevalence and prompt treatment of fever
Percentage of children under age five with fever in the two weeks preceding the survey, and
among children with fever, percentage who took anti-malarial drugs and percentage who took
anti-malarial drugs the same/next day after developing fever, by background characteristics,
Ghana 2003
Percentage
Percentage of Percentage who took anti-  Number of
Background children with ~ Number of ~ who took anti- malarial drug children with
characteristic fever children malarial drug same/next day fever
Age in months
<12 18.1 6388 66.4 47.3 124
12-23 28.1 695 59.1 42.5 195
24-35 24.5 649 62.1 42.3 159
36-47 17.4 695 70.8 50.9 121
48-59 17.9 612 57.4 39.1 109
Sex
Male 21.7 1,686 62.1 42.8 366
Female 20.8 1,654 63.5 45.7 344
Residence
Urban 22.4 1,114 65.2 49.4 250
Rural 20.7 2,225 61.4 41.4 460
Region
Western 23.2 332 67.3 54.9 77
Central 243 280 44.0 37.2 68
Greater Accra 20.9 366 65.5 42.9 77
Volta 30.5 269 67.1 50.0 82
Eastern 19.8 337 66.8 49.8 67
Ashanti 20.4 622 58.7 421 127
Brong Ahafo 18.3 366 67.0 55.0 67
Northern 15.5 457 61.0 35.6 71
Upper East 21.3 206 70.5 31.8 44
Upper West 30.1 104 66.5 31.3 31
Education
No education 19.6 1,339 60.3 34.9 262
Primary 22.7 761 69.9 52.5 173
Middle/JSS 21.2 1,055 57.8 43.7 224
Secondary+ 30.9 147 (69.8) (66.3) 45
Wealth quintile
Lowest 21.5 864 59.0 37.8 186
Second 19.0 740 55.4 35.6 141
Middle 22.0 656 65.0 46.5 144
Fourth 233 572 76.9 55.8 133
Highest 20.9 507 58.3 49.0 106
Total 21.3 3,340 62.8 44.2 710
Note: Figures in parentheses are based on 25-49 unweighted cases..

The highest prevalence of fever is reported among children age 12-23 months (28 percent),
followed by those age 24-35 months (25 percent). Fever is less common among children age less than 12
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months and those age 48-59 months (18 percent). The proportion of children with fever differs little by
gender of the child and urban-rural residence. The Volta and Upper West regions have the highest
percentage of children with fever (about 30 percent), while the Northern Region has the lowest (16
percent). There is no clear association between the prevalence of fever and wealth. The prevalence of
fever is highest among children of highly educated mothers. It is plausible that highly educated mothers
are more likely to recognize and report the prevalence of fever than poorly educated mothers.

Children age 36-47 months are most likely to be given anti-malarial drugs for the treatment of
fever and are also most likely to receive the drugs the same or the next day. Differences by gender are
minimal. Children living in the urban areas are slightly more advantaged than children in the rural areas
to be given anti-malarial drugs and within a day or two. Children living in the Upper East Region are
most likely to have been given an anti-malarial drug (71 percent), but together with the Upper West
Region, the least likely to have taken the drugs the same or the next day. On the whole, children in the
Brong Ahafo Region are most likely to receive anti-malarial drugs within a day or two. There is no clear
association between the intake of anti-malarial drugs and wealth; nevertheless, children living in
households that are relatively wealthy (fourth wealth quintile) are most likely to be given anti-maarial
drugs and within the first day or two of fever. Even though education does not exert a strong positive
impact in determining if mothers give children anti-malarial drugs, children of highly educated mothers
are much more likely than children of other mothers to be given these drugs the same day or the next.

Table 11.8 presents information on the type and timing of anti-malarial drugs given to children
under age five with fever in the two weeks preceding the survey, the percentage who took specific anti-
malarial drugs and the percentage who took each type of drug the same or next day after developing
fever, by background characteristics. Chloroquineisby far the most common anti-malarial drug given for
fever (59 percent), followed by Amodiaguine and Quinine (2 percent each) and Fansidar (less than 1
percent). It is noteworthy that although the use of quinine to treat malariais relatively low in the country
asawhole, onein ten children residing in the Upper West Region has been treated with quinine.

Forty-four percent of children took chloroquine the same or the next day following the onset of
fever. Children age 36-47 months are more likely than other children to be treated with chloroquine for
malaria. About three in five children in both the urban and rural areas took chloroquine, but urban
children are more likely than rural children to have received the drug within a day or two following the
onset of fever. About two-thirds of children in the Western, Greater Accra, Volta, Eastern, Brong Ahafo,
and Upper East regions received chloroquine and about one in two children residing in the Western,
Volta, Eastern, and Brong Ahafo regions took chloroquine the same day or the next. Children in the
middle or higher wealth quintiles are more likely than other children to have received chloroquine within
a day or two of developing a fever. Children of highly educated mothers also have a dight advantage
over other children in receiving some malaria treatment and receiving it promptly.



Table 11.8 Type and timing of anti-malarial drugs

Among children under age five with fever in the two weeks preceding the survey, percentage who took specific anti-malarial drugs and the percent-
age who took each type of drug the same/next day after developing fever, by background characteristics, Ghana 2003

Percentage Percentage
Percentage who took Percentage Percentage who took Percentage Number of
Background who took chloroquine who took who took Amodiaquine who took children with
characteristic chloroquine  same/nextday  SP/Fansidar  Amodiaquine same/next day quinine fever
Age in months
<12 61.8 47.0 0.0 0.3 0.3 4.3 124
12-23 54.5 41.4 0.0 3.8 1.0 1.4 195
24-35 59.6 41.7 0.0 1.6 0.7 0.9 159
36-47 68.1 50.9 0.9 2.2 0.7 0.3 121
48-59 54.4 37.8 0.7 1.3 1.3 2.2 109
Sex
Male 58.0 42.2 0.5 2.2 0.8 1.9 366
Female 60.5 44.9 0.0 1.8 0.8 1.6 344
Residence
Urban 61.7 49.0 0.8 1.9 0.7 1.7 250
Rural 57.9 40.6 0.0 2.1 0.8 1.7 460
Region
Western 64.5 53.1 0.0 2.8 1.9 0.0 77
Central 44.0 37.2 0.0 1.7 0.0 0.0 68
Greater Accra 65.5 42.9 0.0 0.0 0.0 0.0 77
Volta 67.1 50.0 0.0 0.0 0.0 0.0 82
Eastern 66.8 49.8 0.0 0.0 0.0 0.0 67
Ashanti 50.3 41.2 0.9 4.3 0.8 4.3 127
Brong Ahafo 62.6 52.0 0.0 4.4 3.0 0.0 67
Northern 56.7 35.6 1.2 1.2 1.2 3.2 71
Upper East 65.5 31.8 0.0 2.1 0.0 3.0 44
Upper West 53.2 30.2 0.0 2.9 1.2 10.5 31
Education
No education 54.3 34.1 0.3 1.6 0.7 4.0 262
Primary 67.5 51.0 0.0 2.3 1.5 0.0 173
Middle/JSS 55.4 43.5 0.5 2.2 0.2 0.2 224
Secondary + (69.5) (66.3) (0.0) (2.2) (1.8) (3.0) 45
Wealth quintile
Lowest 55.2 37.3 0.0 0.5 0.5 3.3 186
Second 52.1 34.6 0.0 3.2 1.0 0.1 141
Middle 64.0 46.5 0.0 0.6 0.0 1.3 144
Fourth 69.6 54.7 0.6 5.1 1.7 3.1 133
Highest 56.3 48.1 1.0 1.0 1.0 0.0 106
Total 59.2 43.5 0.3 2.0 0.8 1.7 710

Note: Figures in parentheses are based on 25-49 unweighted cases.
SP = sulphadoxine pyrimethamine
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HIV/AIDS-RELATED KNOWLEDGE, ATTITUDES, 1 2
AND BEHAVIOR

Acquired immune deficiency syndrome (AIDS) was first recognised internationally in 1981.
Today it is a serious problem in much of the world, with countries in sub-Saharan Africa, and especially
those located in the east, central, and southern parts of the continent, most affected. The growing AIDS
epidemic threatens to halt social and economic gainsin many countries, especially in Africa. In Ghana, as
in the rest of Africa, sexual (especialy heterosexual) contact and mother-to-child transmission (MTCT)
are the two most common ways HIV/AIDS infections are spread.

HIV was first identified in Ghana in March 1986. Since then the epidemic has spread slowly but
steadily. Ghana initially responded to HIV/AIDS as a health rather than a developmental issue and
consequently directed the Ministry of Health (MOH) to address the problem. In 1987, the National AIDS
Control Programme (NACP) was established under the MOH to implement and coordinate the country’s
HIV/AIDS programme. In addition, a National HIV/AIDS and STI Policy was developed to guide the
national response. The MOH through the NACP has spearheaded various strategies to contain and limit
the spread of HIV infection. These strategies include maintaining a safe blood supply, ensuring safe use
of needles, and disseminating information through public campaigns to change social attitudes and
behaviour. In 2000, when it became apparent that HIV prevalence rates were steadily increasing, the
government established the Ghana AIDS Commission (GAC) for effective resource mobilization,
management, and co-ordination of HIV/AIDS activities and targeted prevention measures expected to
successfully raise awareness and promote behavioural change among the population. The national
HIV/AIDS Strategic Framework developed in 2001 provides goals and objectives for a national response
to the disease.

Questions in the 2003 GDHS provide a unigue opportunity to determine the level of awareness
and practice regarding the transmission of the AIDS virus. Both female and male respondents were asked
if they have ever heard of AIDS; what a person could do to avoid getting AIDS; if they know a person
with AIDS or who died of AIDS; if they are aware of MTCT; and if they ever talked to their spouse about
ways of preventing AIDS. Other questions concerned the extent of stigma or discrimination towards
people living with HIV/AIDS (PLWHA), attitudes towards teaching children about condom use, testing
for HIV/AIDS, knowledge of other sexually transmitted infections (STIs) and infection with STIs.

12.1 HIV/AIDS-RELATED KNOWLEDGE AND ATTITUDES

Table 12.1 shows that 98 percent of women and 99 percent of men have heard of AIDS,
indicating that awareness of AIDS in Ghana is universal. There is little variation in knowledge among
both men and women by background characteristics, however, awareness is somewhat lower among
women in the Northern Region (88 percent).

Although most respondents have heard about AIDS, persona knowledge about PLWHAS or per-
sons who have died of AIDS islow for both men and women. Thirty-seven percent of women and 38 per-
cent of men age 15-49 know someone personally who has the virus that causes AIDS or who has died of
AIDS. Women in the Ashanti (49 percent) and Brong Ahafo (48 percent) regions are most likely to know
someone personally who has the virus or who has died of AIDS. Fifty-eight percent of men in the Upper
East Region know someone personally who has the virus or has died of AIDS. Persona knowledge of
someone with AIDS increases with the educational level of respondents from 31 percent among women
with no education to 41 percent among those with at least secondary education. Comparable percentages
for men are 34 and 44 percent, respectively.
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Table 12.1 Knowledge of AIDS
Percentage of women and men age 15-49 who have heard of AIDS and who know someone personally who has the virus that
causes AIDS or has died of AIDS, by background characteristics, Ghana 2003
Women Men
Percentage who Percentage who
know someone know someone
personally who personally who
has the virus that has the virus that
Background Has heard causes AIDSor  Numberof  Hasheard  causes AIDS or Number of
characteristic of AIDS  has died of AIDS respondents  of AIDS  has died of AIDS  respondents
Age
15-19 98.2 30.3 1,148 98.1 28.3 1,107
20-24 98.6 38.1 1,012 99.6 36.5 684
25-29 98.4 38.1 951 99.8 40.7 754
30-39 98.0 38.4 1,524 99.5 43.6 1,131
40-49 98.7 40.1 1,056 99.8 441 853
15-24 98.4 34.0 2,160 98.7 31.5 1,791
Marital status
Never married 98.9 33.2 1,616 98.9 31.9 2,040
Ever had sex 99.6 38.3 733 99.5 36.9 889
Never had sex 98.4 29.0 883 98.3 28.0 1,151
Married/Living together 97.9 39.2 3,549 99.6 43.9 2,228
Divorced/Separated/Widowed 99.3 33.8 526 100.0 42.5 261
Residence
Urban 99.7 38.1 2,755 99.7 37.0 2,049
Rural 97.1 36.0 2,936 98.9 39.6 2,480
Region
Western 99.7 29.1 553 99.5 26.9 435
Central 100.0 33.4 431 99.4 32.6 327
Greater Accra 99.4 31.1 942 100.0 36.5 664
Volta 99.9 31.2 492 100.0 39.9 389
Eastern 99.1 38.9 601 99.3 43.5 484
Ashanti 99.7 48.6 1,142 100.0 42.3 858
Brong Ahafo 99.5 48.1 569 100.0 39.1 483
Northern 87.7 20.2 499 96.3 28.8 489
Upper East 97.8 41.1 310 98.4 58.2 284
Upper West 96.0 42.8 153 97.8 43.5 116
Education
No education 95.1 30.7 1,608 98.0 33.9 742
Primary 99.0 35.5 1,135 98.5 36.3 750
Middle/JSS 99.8 40.9 2,279 99.7 38.1 1,972
Secondary+ 100.0 41.4 669 100.0 43.7 1,065
Wealth quintile
Lowest 93.8 31.8 970 97.4 36.6 777
Second 97.7 35.8 949 99.8 43.6 802
Middle 99.4 37.8 1,071 99.2 38.0 879
Fourth 99.9 40.4 1,245 99.6 34.1 971
Highest 99.8 37.8 1,457 100.0 40.1 1,100
Total 98.4 37.0 5,691 99.3 38.4 4,529
Total men 15-59 na na na 99.2 39.1 5,015
na = Not applicable

12.2 KNOWLEDGE OF PREVENTION METHODS
Controlling the spread of HIV is one of the major objectives in the fight against HIV infection.

The challenge is to substantially reduce new HIV infections among the sexually active population and
other vulnerable groups. This is done through the promotion of safer sexual behaviour including
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abstinence, condom use, and promoting sex with a single partner who is not infected and who has no
other partners.

Table 12.2 shows the percentage of women and men age 15-49 who, in response to a prompted

Table 12.2 Knowledge of HIV prevention methods
Percentage of women and men age 15-49 who, in response to a prompted question, say that people can reduce the risk of getting the AIDS virus
by using condoms and by having sex with just one partner who is not infected and who has no other partners, by background characteristics, Cha-
na 2003
Women Men
Risk of getting AIDS virus can be reduced by: Risk of getting AIDS virus can be reduced by:
Limiting sex Using condoms Limiting sex Using condoms Numb
Using to one un- and limiting sex Abstain- Number to one un- and limiting sex Abstain- ' 4MPEr
Background con- infected ~ to oneunin- ing from of Using infected  to one unin-  ing from of
characteristic doms partner  fected partner sex women condoms  partner  fected partner sex men
Age
15-19 76.4 85.6 71.5 80.2 1,148 77.6 84.8 70.9 80.7 1,107
20-24 76.9 87.4 73.0 78.0 1,012 85.4 91.8 81.8 84.0 684
25-29 73.0 85.8 69.3 78.6 951 83.9 90.3 79.7 82.2 754
30-39 70.0 84.5 65.5 77.2 1,524 83.2 92.4 79.7 84.6 1,131
40-49 69.4 87.9 66.7 80.4 1,056 82.4 91.5 78.7 81.5 853
15-24 76.6 86.4 72.2 79.2 2,160 80.6 87.5 75.1 81.9 1,791
Marital status
Never married 77.3 87.7 72.6 81.5 1,616 81.5 88.6 76.3 83.3 2,040
Ever had sex 81.8 89.1 76.3 81.3 733 89.4 93.2 85.3 86.5 889
Never had sex 73.5 86.5 69.6 81.7 883 75.4 85.0 69.5 80.9 1,151
Married/living together ~ 70.6 84.6 66.8 76.5 3,549 82.9 91.2 79.1 82.7 2,228
Divorced/separated/
widowed 74.9 91.2 71.7 85.8 526 80.7 89.7 76.2 75.7 261
Residence
Urban 77.2 89.3 73.2 82.4 2,755 84.0 92.6 80.1 85.0 2,049
Rural 68.9 83.1 64.9 75.4 2,936 80.6 87.7 75.6 80.5 2,480
Region
Western 77.2 91.7 72.8 86.0 553 83.1 93.9 79.9 83.6 435
Central 79.2 94.5 76.6 87.8 431 79.9 88.1 73.0 80.7 327
Greater Accra 73.4 81.6 67.7 76.7 942 84.5 92.4 80.3 85.1 664
Volta 70.2 82.9 65.0 72.4 492 89.3 93.6 86.2 89.8 389
Eastern 78.1 92.6 75.1 85.5 601 91.9 95.7 89.3 88.8 484
Ashanti 76.4 92.8 73.6 84.4 1,142 81.4 91.8 76.5 83.2 858
Brong Ahafo 75.4 87.0 69.4 79.3 569 89.2 95.2 85.7 88.2 483
Northern 46.4 58.0 42.6 49.0 499 60.9 72.6 55.9 63.2 489
Upper East 80.4 89.7 78.9 84.7 310 85.1 83.7 77.4 82.9 284
Upper West 60.6 85.3 57.7 75.2 153 65.2 82.4 58.3 71.4 116
Education
No education 62.6 76.0 58.0 69.9 1,608 69.1 77.2 62.2 70.5 742
Primary 72.5 87.5 68.8 80.1 1,135 78.8 85.5 72.5 80.6 750
Middle/JSS 78.7 90.9 75.1 82.4 2,279 85.1 93.6 81.5 85.9 1,972
Secondary+ 78.8 91.4 74.4 85.7 669 88.1 95.1 84.9 86.2 1,065
Wealth quintile
Lowest 63.6 77.7 59.7 68.8 970 74.3 81.1 67.5 74.8 777
Second 69.2 82.4 65.3 74.7 949 82.7 88.6 76.8 81.1 802
Middle 74.2 90.1 711 81.1 1,071 82.2 91.0 78.7 85.5 879
Fourth 76.0 87.7 71.1 83.5 1,245 84.4 91.3 80.0 83.3 971
Highest 77.9 89.8 73.9 82.3 1,457 85.2 95.1 82.7 86.1 1,100
Total 72.9 86.1 68.9 78.8 5,691 82.1 89.9 77.7 82.6 4,529
Total men 15-59 na na na na na 82.1 90.3 78.0 82.8 5,015
na = Not applicable
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guestion, say that people can reduce the risk of getting the AIDS virus by using condoms, by having sex
with just one uninfected partner who has no other partners, and by abstaining from sex, by background
characteristics.

Knowledge of HIV prevention methods is quite high. Seventy-three percent of women and
82 percent of men know that condom use is a major prevention method. Eighty-six percent and 90 percent
of women and men, respectively, know that limiting sex to only one uninfected partner is vital to the
prevention of HIV. Sixty-nine percent of women and 78 percent of men know that these two preventive
measures in combination can reduce the risk of HIV infection. In addition, 79 percent of women and 83
percent of men know that abstinence can prevent HIV infection. Female respondents who are either
married or living together and male respondents who have never had sex are dightly less knowledgeable
about the principal waysto prevent HIV transmission than their counterparts.

Knowledge of HIV prevention is higher among urban than rural dwellers. Regional variations
range from a low of 43 percent in the Northern Region to a high of 79 percent in the Upper East among
women, and from a low of 56 percent in the Northern Region to a high of 89 percent in the Eastern
Region among men. Knowledge of HIV prevention rises with education levels and wealth. There is no
clear pattern between knowledge of HIV prevention and age.

12.3 BELIEFS ABOUT AIDS

Misconception about AIDS and HIV transmission is one of the factors that influences discrimina
tion and stigmatisation. The 2003 GDHS inquired about common misconceptions in Ghana. Respondents
were asked whether they think it is possible for a healthy-looking person to have the AIDS virus; whether
AIDS can be transmitted by mosquito bites; whether AIDS can be transmitted by supernatural means; and
whether a person can be infected through sharing food with a person who has AIDS. The results are pre-
sented in Tables 12.3.1 for women and 12.3.2 for men, by background characteristics.

About four in five women and men correctly know that a healthy looking person can have the
AIDS virus. Fifty-five percent of women and 60 percent of men know that AIDS cannot be transmitted
through mosquito bites. Less than half of women and three-fifths of men know that AIDS cannot be
transmitted by supernatural means. More than 70 percent of women and men know that a person cannot
become infected with HIV/AIDS by sharing food with someone who has AIDS. Only 28 percent of
women and 39 percent of men believe that a healthy looking person can have the AIDS virus and also
reject the two most common misconceptions about AIDS in Ghana (i.e., AIDS can be transmitted by
mosquito bites and by supernatural means). It is evident from the survey data that misconceptions about
AIDS transmission are high in Ghana.

Beliefs on HIV/AIDS transmission vary by residence. Urban residents are much less likely to
have misconceptions about HIV/AIDS transmission than rural residents. For example, 50 percent of urban
men age 15-49 compared with 29 percent of men residing in rural areas, believe that a healthy looking
person can have the AIDS virus, and that a person cannot become infected with AIDS through mosquito
bites and supernatural means. Regional variations are marked, with correct beliefs ranging from a low of
20 percent in the Central and Northern regions to a high of 52 percent in the Upper East Region among
women, and from a low of 28 percent in the Northern Region to a high of 53 percent in Greater Accra
among men. Education and wealth are positively correlated with correct beliefs.
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Table 12.3.1 Beliefs about AIDS: women
Percentage of women age 15-49 who know that a healthy-looking person can have the AIDS virus and who in response to a prompted
question, correctly reject local misconceptions about AIDS transmission or prevention, by background characteristics, Ghana 2003
Percentage of respondents who know that: Percentage who say that a
AIDS cannot be A person healthy-looking person
A healthy- AIDS cannot  transmitted by ~ cannot become  can have the AIDS virus
looking person be transmitted  witchcraft or  infected by sharing  and who reject the two
Background can have the by mosquito other supernatu- food with someone = most common miscon-  Number of
characteristic AIDS virus bites ral means who has AIDS ceptions women
Age
15-19 75.4 65.5 53.9 78.1 32.9 1,148
20-24 81.7 58.3 48.1 78.0 29.8 1,012
25-29 83.3 53.7 45.4 72.3 27.1 951
30-39 79.3 49.3 42.5 66.9 26.0 1,524
40-49 81.0 51.1 43.2 65.6 26.6 1,056
15-24 78.3 62.1 51.2 78.1 31.5 2,160
Marital status
Never married 81.4 67.6 54.3 81.8 35.1 1,616
Ever had sex 84.7 60.9 46.5 82.2 27.4 733
Never had sex 78.6 73.3 60.7 81.4 41.4 883
Married/living together 78.7 50.7 44.3 67.6 26.2 3,549
Divorced/separated/
widowed 83.8 47.7 36.6 69.8 22.5 526
Residence
Urban 87.0 65.0 50.8 81.9 34.9 2,755
Rural 73.3 46.1 42.3 62.3 22.3 2,936
Region
Western 79.3 51.2 39.1 71.6 23.7 553
Central 88.3 44.4 35.3 67.0 20.0 431
Greater Accra 84.4 62.9 49.0 82.1 32.4 942
Volta 79.5 42.1 45.8 58.9 22.3 492
Eastern 83.3 50.8 42.8 721 25.8 601
Ashanti 85.7 63.1 44.1 77.2 29.4 1,142
Brong Ahafo 89.1 59.1 46.1 79.6 34.2 569
Northern 44.3 45.0 48.7 45.0 20.1 499
Upper East 75.0 71.7 80.2 85.2 51.8 310
Upper West 68.1 40.2 46.8 53.9 23.6 153
Education
No education 65.6 43.1 41.7 55.3 21.0 1,608
Primary 77.9 44.7 35.5 64.5 171 1,135
Middle/)SS 86.6 60.0 47.9 81.0 29.5 2,279
Secondary+ 95.1 85.9 71.1 92.4 61.3 669
Wealth quintile
Lowest 63.1 43.3 44.9 53.9 22.6 970
Second 73.2 43.8 37.1 61.5 19.4 949
Middle 81.9 50.0 43.3 67.4 23.8 1,071
Fourth 86.2 58.1 45.8 79.0 27.8 1,245
Highest 88.7 721 56.3 87.6 42.0 1,457
Total 79.9 55.2 46.4 71.8 28.4 5,691
Note: The two most common local misconceptions involve transmission by mosquito bites and by supernatural means.
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Table 12.3.2 Beliefs about AIDS: men
Percentage of men age 15-49 who know that a healthy-looking person can have the AIDS virus and who in response to a prompted question,
correctly reject local misconceptions about AIDS transmission or prevention, by background characteristics, Ghana 2003
Percentage of respondents who know that:
Percentage who say that a
AIDS cannot be A person healthy-looking person
A healthy- AIDS cannot  transmitted by ~ cannot become  can have the AIDS virus
looking person be transmitted ~ witchcraft or  infected by sharing and who reject the two
Background can have the by mosquito other supernatu- food with someone most common miscon- Number of
characteristic AIDS virus bites ral means who has AIDS ceptions men
Age
15-19 79.9 64.3 55.5 75.4 37.1 1,107
20-24 89.3 66.6 62.6 81.3 44.5 684
25-29 87.0 62.8 58.6 77.0 38.9 754
30-39 89.1 54.7 57.6 73.7 37.4 1,131
40-49 87.9 55.0 63.6 721 38.1 853
15-24 83.5 65.1 58.2 77.6 39.9 1,791
Marital status
Never married 84.9 65.6 60.1 79.0 41.6 2,040
Ever had sex 89.1 66.3 61.8 82.5 43.4 889
Never had sex 81.7 65.0 58.8 76.2 40.2 1,151
Married/living together 87.3 55.6 58.9 72.2 36.6 2,228
Divorced/separated/
widowed 88.5 58.4 53.2 76.8 35.1 261
Residence
Urban 89.8 70.9 67.1 85.1 50.3 2,049
Rural 83.4 51.4 52.6 67.6 29.3 2,480
Region
Western 87.4 60.2 49.8 78.6 35.6 435
Central 94.2 50.2 45.1 74.3 30.2 327
Greater Accra 91.9 73.2 68.1 86.3 53.1 664
Volta 88.0 55.3 65.1 76.8 40.9 389
Eastern 92.7 55.6 57.1 70.4 39.1 484
Ashanti 85.1 65.2 59.3 81.0 40.1 858
Brong Ahafo 93.2 68.5 53.7 74.9 40.4 483
Northern 69.1 47.3 62.0 56.4 28.0 489
Upper East 79.3 54.5 70.6 76.8 34.3 284
Upper West 66.4 47.8 51.8 61.9 25.0 116
Education
No education 72.5 39.8 49.4 53.4 19.8 742
Primary 80.9 44.4 44.6 61.2 21.1 750
Middle/JSS 88.7 61.0 57.5 80.5 37.3 1,972
Secondary+ 95.4 84.4 79.2 91.7 67.1 1,065
Wealth quintile
Lowest 75.0 43.0 49.7 59.8 22.0 777
Second 84.2 48.6 47.5 64.0 26.0 802
Middle 87.8 56.9 57.6 75.7 35.5 879
Fourth 89.0 66.1 61.3 80.1 43.4 971
Highest 92.3 78.3 73.5 90.7 58.6 1,100
Total 86.3 60.2 59.1 75.5 38.8 4,529
Total men 15-59 86.1 59.8 59.2 75.2 38.5 5,015
Note: The two most common local misconceptions involve transmission by mosquito bites and by supernatural means.
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12.4 STIGMA AND DISCRIMINATION ASSOCIATED WITH HIV/AIDS

The survey indicates that knowledge and beliefs about HIV and AIDS influence how PLWHAS
and those affected by HIV/AIDS are treated. The extent of stigma and discrimination associated with
HIV/AIDS can be ascertained from four questions included in the GDHS: whether respondents are
willing to care for a family member with HIV at home; whether respondents would buy fresh vegetables
from a vendor who has the AIDS virus; whether respondents believe that a female teacher who had the
AIDS virus should be allowed to continue teaching; and whether respondents would want to keep the
HIV positive status of afamily member a secret. The results are shown in Tables 12.4.1 and 12.4.2.

It is encouraging to see that more than two-thirds of women and men age 15-49 are willing to
care for afamily member with HIV in their own household, and that three-fifths of women and two-thirds
of men do not believe that the HIV-positive status of afamily member should be kept a secret. Two-fifths
of women and half of men also believe that an HIV-positive femal e teacher should be allowed to continue
teaching. However, only one in four women and one in three men say that they would buy fresh vegeta-
bles from a vendor with AIDS. The four measures can be combined to provide a single measure of the
percentage of women and men who exhibit accepting attitudes towards persons who have AIDS. It isdis-
appointing to note that fewer than 10 percent of women and 14 percent of men express accepting attitudes
on all four measures. Urban dwellers, those residing in Greater Accra, those with secondary education or
higher, and those in the highest wealth quintile are much more likely to express accepting attitudes to-
wards people with AIDS than others.

HIV/AIDS-Related Knowledge, Attitudes, and Behavior | 213



Table 12.4.1 Accepting attitudes towards those living with HIV: women
Percentage of women age 15-49 who have heard about AIDS expressing accepting attitudes towards people with HIV, by back-
ground characteristics, Ghana 2003
Percentage of respondents who:
Are willingto ~ Would buy Believe HIV- Believe HIV- Percentage
carefora  fresh vegeta- positive female positive status ofa ~ expressing ~ Number of wo-
family member  bles from a teacher should be  family member accepting men who have
Background with HIVat  vendor with  allowed to con-  does not need to  attitudes on all heard of
characteristic home AIDS tinue teaching  remain a secret  four measures HIV/AIDS
Age
15-19 71.4 29.2 43.8 51.6 8.9 1,127
20-24 711 30.9 44.4 57.4 10.3 998
25-29 65.0 23.6 38.0 59.4 7.9 936
30-39 67.9 22.2 33.3 62.1 7.9 1,494
40-49 66.3 23.0 32.3 61.4 7.6 1,042
15-24 71.3 30.0 44.0 54.3 9.6 2,125
Marital status
Never married 72.9 34.7 49.3 53.3 11.4 1,599
Ever had sex 71.3 37.2 48.4 55.2 10.9 730
Never had sex 74.3 32.6 50.1 51.8 11.8 869
Married/living together 66.7 21.2 335 60.2 6.9 3,476
Divorced/separated/
widowed 65.9 26.8 33.3 63.7 10.0 522
Residence
Urban 75.1 33.6 50.0 57.6 12.2 2,748
Rural 62.0 17.8 26.4 59.5 4.9 2,849
Residence
Western 54.7 30.5 33.2 63.9 9.3 552
Central 50.6 20.2 32.2 44.5 2.8 431
Greater Accra 73.2 37.2 55.4 60.5 16.0 937
Volta 46.2 31.9 28.1 73.8 7.9 491
Eastern 64.0 25.8 37.6 63.6 8.0 595
Ashanti 75.4 27.8 39.6 61.0 9.4 1,139
Brong Ahafo 84.7 20.1 32.0 52.4 7.4 566
Northern 65.1 7.4 32.1 63.1 2.1 437
Upper East 86.6 11.7 32.4 28.3 3.7 303
Upper West 89.6 12.5 37.2 49.2 4.1 146
Education
No education 66.1 12.3 25.1 56.9 3.3 1,529
Primary 59.2 19.9 29.3 58.1 5.2 1,124
Middle/JSS 70.6 30.2 41.2 60.5 9.8 2,275
Secondary+ 81.6 49.9 711 56.5 21.2 669
Wealth quintile
Lowest 61.4 12.6 25.2 54.1 3.0 909
Second 60.0 14.5 20.9 62.5 4.0 927
Middle 64.9 19.4 29.6 58.6 5.4 1,064
Fourth 69.8 29.7 40.2 57.2 7.5 1,244
Highest 79.5 41.7 61.1 59.9 17.9 1,453
Total 68.4 25.6 38.0 58.5 8.5 5,597
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Table 12.4.2 Accepting attitudes towards those living with HIV: men
Percentage of men age 15-49 who have heard about AIDS expressing accepting attitudes towards people with HIV, by background
characteristics, Ghana 2003
Percentage of respondents who:
Are willingto ~ Would buy Believe HIV- Believe HIV- Percentage
carefora  fresh vegeta-  positive female positive status of a ~ expressing
family member  bles from a teacher should be  family member accepting ~ Number of men
Background with HIVat  vendor with  allowed to con-  does not need to attitudes on all who have heard
characteristic home AIDS tinue teaching  remain a secret  four measures  of HIV/AIDS
Age
15-19 69.2 35.1 48.4 59.0 11.7 1,087
20-24 76.3 40.3 51.2 62.9 16.7 681
25-29 72.7 34.5 51.1 65.9 14.4 753
30-39 69.9 35.6 46.7 69.8 15.0 1,126
40-49 741 35.1 48.8 69.6 15.0 851
15-24 71.9 37.1 49.5 60.5 13.6 1,767
Marital status
Never married 73.8 38.8 52.3 60.7 15.3 2,016
Ever had sex 77.4 43.2 55.2 63.7 17.6 884
Never had sex 71.0 35.4 50.0 58.4 13.5 1,132
Married/living together 70.4 32.9 45.4 69.2 13.1 2,219
Divorced/separated/
widowed 71.1 39.6 54.0 70.6 17.7 261
Residence
Urban 76.7 45.3 60.6 60.1 19.3 2,044
Rural 68.0 28.1 39.3 70.0 10.2 2,453
Region
Western 63.1 32.3 41.7 61.6 9.4 433
Central 72.3 29.2 46.9 66.4 14.9 325
Greater Accra 83.1 49.2 69.4 61.0 24.7 664
Volta 72.5 48.0 441 80.4 22.7 389
Eastern 78.0 34.2 44.7 76.7 14.2 480
Ashanti 62.4 38.8 47.9 60.3 10.5 858
Brong Ahafo 63.9 35.2 49.1 55.9 11.9 483
Northern 741 20.3 421 72.3 8.5 471
Upper East 80.7 28.5 44.8 66.6 141 280
Upper West 88.3 21.5 43.7 53.7 7.7 114
Education
No education 67.9 14.4 32.6 71.1 4.4 727
Primary 61.9 27.0 34.9 65.5 10.1 739
Middle/JSS 72.0 37.8 48.1 63.8 13.0 1,965
Secondary+ 81.6 53.3 71.5 64.7 26.6 1,065
Wealth quintile
Lowest 71.1 211 37.6 70.2 8.1 757
Second 63.4 27.7 33.7 68.7 8.6 801
Middle 66.7 31.5 38.0 65.7 9.9 872
Fourth 72.7 38.6 53.4 64.0 14.4 968
Highest 82.3 53.3 72.7 61.0 26.3 1,100
Total 72.0 35.9 49.0 65.5 14.4 4,497
Total men 15-59 71.8 36.3 49.1 66.0 14.8 4,977
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12.5 KNOWLEDGE OF PREVENTION OF MOTHER-TO-CHILD TRANSMISSION

More than 80 percent of the transmission of HIV is through sexua intercourse. According to the
Ghana HIV/AIDS strategic framework, mother to child transmission (MTCT) is estimated to account for
about 15 percent of al HIV transmissions in Ghana. One of the key intervention areas of the HIV/AIDS
strategic framework for Ghana is the prevention of new infections. The challenge is to make MTCT
prevention services available and utilized. It is therefore important to ascertain the knowledge of
respondents on how transmission of HIV from mother to child during pregnancy, delivery, and during
breastfeeding can be prevented, and to ascertain whether women and men know that the risk of mother to
child transmission of HIV can be reduced by the mother taking special drugs during pregnancy.

Tables 12.5.1 and 12.5.2 show that general knowledge about HIV transmission during pregnancy,
delivery, and breastfeeding is relatively high and ranges between 69 and 75 percent among women and 74
to 82 percent among men. However, few women and men (16 percent each) know that the risk of MTCT
can be reduced if a mother takes special drugs during her pregnancy. As seen before, urbanization,
education, and wealth, have a positive impact on respondent’ s knowledge of MTCT. Women in the Upper
West Region and men in the Northern Region are least likely to know both that HIV can be transmitted
through breastfeeding and that the risk of MTCT can be reduced by mothers taking specia drugs during
pregnancy (a UNAIDS measure).
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Table 12.5.1 Knowledge of prevention of mother to child transmission of HIV: women
Percentage of women age 15-49 who know that HIV can be transmitted from mother to child during delivery, during pregnancy and by
breastfeeding and that the risk of mother-to-child transmission (MTCT) of HIV can be reduced by the mother taking special drugs during
pregnancy, by background characteristics, Ghana 2003
Percentage who know that:
HIV can be transmitted by
HIV can be HIV can be Risk of MTCT breastfeeding and risk of
transmitted transmitted HIV can be  can be reduced by MTCT can be reduced by
Background during during transmitted by mother taking drugs mother taking drugs Number of
characteristic pregnancy delivery breastfeeding  during pregnancy during pregnancy women
Age
15-19 71.9 65.5 68.0 12.6 11.5 1,148
20-24 76.5 70.0 75.1 19.0 18.0 1,012
25-29 79.8 74.0 76.1 16.8 15.9 951
30-39 73.4 67.6 71.0 16.7 16.2 1,524
40-49 76.7 70.3 74.2 14.6 14.1 1,056
15-24 741 67.6 71.3 15.6 14.6 2,160
Marital status
Never married 78.0 70.7 73.6 15.8 14.6 1,616
Ever had sex 84.6 75.5 79.0 18.0 16.8 733
Never had sex 72.4 66.7 69.2 14.0 12.8 883
Married/living together 73.9 68.0 71.5 16.3 15.7 3,549
Divorced/separated/
widowed 77.2 72.7 76.5 13.7 13.2 526
Residence
Urban 82.3 76.4 78.9 18.9 17.9 2,755
Rural 68.8 62.3 66.6 13.2 12.5 2,936
Region
Western 65.4 59.5 65.2 16.6 15.3 553
Central 72.2 65.3 74.4 13.0 13.0 431
Greater Accra 84.4 79.2 81.1 14.4 13.6 942
Volta 78.5 69.4 76.2 9.2 8.7 492
Eastern 88.2 82.9 88.1 13.8 13.1 601
Ashanti 85.4 76.2 78.4 26.5 25.3 1,142
Brong Ahafo 72.9 69.3 70.1 21.5 20.0 569
Northern 46.6 40.7 44.4 6.4 6.0 499
Upper East 55.0 53.5 52.0 10.2 9.8 310
Upper West 72.0 69.7 67.8 4.5 4.5 153
Education
No education 57.8 53.1 56.1 9.2 9.0 1,608
Primary 73.1 66.9 72.7 13.2 12.7 1,135
Middle/JSS 83.6 76.7 79.8 18.2 17.0 2,279
Secondary+ 93.2 86.2 87.1 29.2 27.5 669
Wealth quintile
Lowest 56.1 52.0 54.1 10.0 9.5 970
Second 69.9 62.6 66.8 12.4 12.1 949
Middle 75.2 70.4 75.5 13.8 13.1 1,071
Fourth 82.3 73.4 78.9 15.9 15.4 1,245
Highest 85.8 80.3 81.0 23.8 22.1 1,457
Total 75.3 69.2 72.6 15.9 15.1 5,691
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Table 12.5.2 Knowledge of prevention of mother to child transmission of HIV: men
Percentage of men age 15-49 who know that HIV can be transmitted from mother to child during delivery, during pregnancy, and by breast-
feeding and that the risk of mother-to-child transmission (MTCT) of HIV can be reduced by mother taking special drugs during pregnancy, by
background characteristics, Ghana 2003
Percentage who know that:
HIV can be transmitted by
HIV can be HIV can be Risk of MTCT breastfeeding and risk of
transmitted transmitted HIV can be  can be reduced by MTCT can be reduced by

Background during during transmitted by mother taking drugs mother taking drugs Number
characteristic pregnancy delivery breastfeeding  during pregnancy during pregnancy of men
Age

15-19 74.6 65.3 66.5 12.9 11.4 1,107

20-24 84.2 75.7 76.3 14.5 121 684

25-29 85.3 75.9 78.2 19.1 16.5 754

30-39 83.6 76.1 77.4 17.3 15.6 1,131

40-49 83.9 76.9 77.9 16.2 14.3 853

15-24 78.2 69.3 70.2 13.5 11.7 1,791
Marital status

Never married 79.3 70.3 71.4 15.5 13.5 2,040

Ever had sex 85.7 76.0 78.6 18.4 15.8 889
Never had sex 74.3 65.8 65.9 13.3 11.6 1,151

Married/living together 84.2 76.5 78.0 16.5 14.6 2,228

Divorced/separated/

widowed 81.3 73.3 73.7 14.1 12.8 261
Residence

Urban 86.2 78.5 77.1 20.4 17.3 2,049

Rural 78.2 69.3 72.9 12.2 11.2 2,480
Region

Western 79.1 68.7 73.5 18.4 16.9 435

Central 78.2 64.5 74.0 7.2 6.8 327

Creater Accra 89.7 83.1 84.0 18.5 16.5 664

Volta 87.3 82.4 85.4 10.8 10.8 389

Eastern 88.9 82.5 83.1 20.9 17.8 484

Ashanti 84.4 76.4 74.8 23.2 19.9 858

Brong Ahafo 86.4 68.7 69.8 15.6 12.8 483

Northern 61.5 56.7 57.9 7.3 6.0 489

Upper East 73.8 70.6 68.5 10.7 9.8 284

Upper West 76.3 71.0 65.6 8.8 8.0 116
Education

No education 66.1 62.2 61.4 5.8 5.1 742

Primary 73.2 68.6 70.8 11.2 10.5 750

Middle/)SS 85.3 74.8 77.9 16.3 14.5 1,972

Secondary+ 92.3 82.5 81.0 25.3 21.6 1,065
Wealth quintile

Lowest 69.3 63.5 65.1 8.5 7.5 777

Second 78.1 70.6 72.9 10.2 9.3 802

Middle 84.7 73.3 79.3 15.6 14.0 879

Fourth 83.5 73.3 73.3 16.7 14.4 971

Highest 89.6 83.0 80.7 24.8 21.5 1,100
Total 81.8 73.5 74.8 15.9 14.0 4,529
Total men 15-59 81.8 73.9 74.8 16.0 14.2 5,015
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12.6 HIV TESTING

Voluntary counselling and testing (VCT) isvital in the fight against HIV/AIDS. The 2003 GDHS
asked al respondents who had heard of AIDS whether they had ever been tested for the virus, when they
were last tested, whether the test was voluntary or mandatory, whether they received the test results,
where they went for the test, and if they have not been tested, whether they would like to be tested, and
whether they know where to go for the test.

Table 12.6, which presents results among al respondents, shows that only about one in ten
women and men age 15-49 reported that they had ever been tested for AIDS. The magjority of women and
men who were tested know their HIV status. Two percent of women and 3 percent of men in Ghana have
been tested and received their test results within the last 12 months.
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Table 12.6 Women and men who had an HIV test and received test results

Percent distribution of women and men age 15-49 by status of HIV testing, and percentage of women and men who were tested for HIV and received test results in the past 12
months, according to background characteristics, Ghana 2003

Joineyag pue ‘sapmimy ‘a8pajmouy pareay-Saiv/AIH | 02T

Women Men
Ever tested Percentage Ever tested Percentage
Don't tested and re- Don't tested and re-

Background Received No Never Know/ ceived results in  Number Received No Never Know/ ceived results in - Number
characteristic results results tested  missing  Total past 12 months of women results results tested  missing  Total past 12 months  of men
Age

15-19 2.7 1.2 94.3 1.8 100.0 1.0 1,148 2.1 0.7 95.3 1.9 100.0 1.1 1,107

20-24 7.6 2.4 88.4 1.6 100.0 2.6 1,012 4.5 1.1 94.0 0.4 100.0 2.4 684

25-29 11.0 2.9 84.3 1.9 100.0 3.2 951 11.1 1.9 86.7 0.2 100.0 4.9 754

30-39 8.7 3.8 85.4 2.1 100.0 2.9 1,524 10.8 1.9 86.8 0.5 100.0 4.2 1,131

40-49 7.0 2.3 89.5 1.3 100.0 1.8 1,056 9.1 2.8 87.8 0.2 100.0 3.6 853

15-24 5.0 1.8 91.5 1.7 100.0 1.7 2,160 3.0 0.9 94.8 1.3 100.0 1.6 1,791
Marital status

Never married 4.9 1.2 92.8 1.1 100.0 1.9 1,616 4.5 0.7 93.7 1.1 100.0 2.0 2,040

Ever had sex 8.0 1.7 89.9 0.4 100.0 2.8 733 7.2 0.7 91.6 0.5 100.0 2.7 889
Never had sex 2.4 0.7 95.3 1.6 100.0 1.1 883 2.4 0.7 95.2 1.7 100.0 1.5 1,151

Married/living to-

gether 8.4 3.2 86.2 2.3 100.0 2.5 3,549 10.1 2.6 86.9 0.4 100.0 4.0 2,228

Divorced/separated/

widowed 8.0 2.7 88.5 0.7 100.0 2.3 526 8.3 1.4 90.3 0.0 100.0 5.0 261
Residence

Urban 9.3 3.2 87.1 0.4 100.0 3.1 2,755 10.9 1.4 87.5 0.3 100.0 4.7 2,049

Rural 5.5 2.0 89.4 3.1 100.0 1.5 2,936 4.7 1.9 92.3 1.1 100.0 1.9 2,480
Region

Western 10.2 1.1 88.4 0.3 100.0 3.5 553 10.9 2.8 85.7 0.5 100.0 4.2 435

Central 2.5 1.1 96.5 0.0 100.0 0.6 431 2.4 0.9 96.0 0.6 100.0 0.8 327

Greater Accra 8.5 2.2 88.7 0.6 100.0 3.2 942 10.9 0.9 88.2 0.0 100.0 5.6 664

Volta 5.1 2.2 92.6 0.1 100.0 2.2 492 4.0 1.6 94.4 0.0 100.0 1.0 389

Eastern 9.3 3.1 86.7 0.9 100.0 2.4 601 6.0 1.9 91.3 0.7 100.0 3.3 484

Ashanti 9.2 1.6 88.6 0.6 100.0 2.2 1,142 10.3 2.3 87.4 0.0 100.0 4.1 858

Brong Ahafo 11.2 8.9 79.1 0.8 100.0 3.6 569 6.4 1.8 91.8 0.0 100.0 2.7 483

Northern 2.7 1.2 83.8 12.3 100.0 1.0 499 4.9 1.0 90.5 3.7 100.0 1.9 489

Upper East 1.8 2.3 93.3 2.7 100.0 0.6 310 5.9 1.3 91.2 1.6 100.0 2.3 284

Upper West 2.0 2.7 91.0 4.3 100.0 1.1 153 5.1 2.1 90.7 2.2 100.0 1.4 116
Education

No education 2.8 2.2 90.0 5.0 100.0 1.1 1,608 3.0 1.7 93.4 2.0 100.0 1.7 742

Primary 5.5 2.9 90.4 1.3 100.0 1.4 1,135 5.1 1.3 92.1 1.5 100.0 2.3 750

Middle/)SS 9.7 2.7 87.3 0.3 100.0 3.1 2,279 6.4 1.6 91.7 0.3 100.0 2.5 1,972

Secondary+ 13.6 2.5 83.9 0.0 100.0 4.0 669 14.3 2.1 83.6 0.0 100.0 5.9 1,065
Wealth quintile

Lowest 29 1.8 88.9 6.4 100.0 0.9 970 2.7 1.3 93.4 2.6 100.0 1.0 777

Second 5.3 2.0 90.3 2.4 100.0 1.5 949 2.7 1.7 95.4 0.2 100.0 1.4 802

Middle 6.0 3.3 89.8 0.8 100.0 2.1 1,071 6.2 1.5 91.5 0.8 100.0 2.5 879

Fourth 8.9 3.0 87.7 0.4 100.0 3.4 1,245 8.6 1.9 89.2 0.4 100.0 3.1 971

Highest 11.3 2.5 85.9 0.2 100.0 2.9 1,457 14.4 1.9 83.7 0.0 100.0 6.6 1,100
Total 7.4 2.6 88.3 1.8 100.0 2.3 5,691 7.5 1.7 90.1 0.7 100.0 3.2 4,529
Total men 15-59 na na na na na na na 7.5 1.6 90.2 0.8 100.0 3.2 5,015

na = Not applicable




12.7 COUNSELLING AND TESTING PREGNANT WOMEN

The need for voluntary counselling before testing for HIV cannot be over-emphasized. An oppor-
tunity for counselling pregnant women on HIV/AIDS arises during antenatal visits. The 2003 GDHS
asked women who gave birth in the two years preceding the survey whether they were given any informa-
tion or counselled about HIV/AIDS.

The results in Table 12.7 show that 1,421 women age 15-49 had a birth in the two years preced-
ing the survey. Forty-three percent of these women were counselled during their antenatal visits. Eight
percent of these women were voluntarily tested for AIDS, half of whom received their results while half

Table 12.7 Pregnant women counselled and tested for HIV
Among women who gave birth in the two years preceding the survey, percentage who were counselled
and offered HIV testing during antenatal care for their most recent birth, percentage who accepted an offer
of testing, and percentage who received their test results, by background characteristics, Ghana 2003
Voluntarily tested for HIV Counselled, Number of
Counselled during antenatal care visits  tested for HIV. ~ women who
Background during Received and know gave birth in
characteristic antenatal visit results No results results the past 2 years
Age
15-19 21.5 5.3 3.6 4.0 96
20-24 44.6 6.3 3.4 5.4 308
25-29 459 2.3 3.7 1.5 384
30-39 44.6 4.4 4.0 3.3 522
40-49 431 3.7 3.7 2.9 112
15-24 39.1 6.1 3.4 5.1 404
Marital status
Never married 27.3 12.1 1.2 6.5 52
Married/living together 443 4.1 3.9 3.3 1,289
Divorced/separated/
widowed 37.4 1.0 2.8 1.0 80
Residence
Urban 53.9 6.9 6.3 5.1 477
Rural 37.9 2.9 2.4 2.4 944
Region
Western 48.6 5.9 0.0 3.8 128
Central 42.0 0.0 0.0 0.0 120
Greater Accra 38.8 3.7 2.4 1.1 150
Volta 50.0 0.8 2.5 0.8 134
Eastern 33.5 5.8 4.4 3.6 142
Ashanti 45.5 6.1 2.3 4.8 245
Brong Ahafo 62.6 10.3 16.3 9.8 158
Northern 26.6 2.0 0.7 2.0 208
Upper East 49.8 1.4 5.4 1.4 86
Upper West 41.8 2.5 3.9 2.5 49
Education
No education 31.5 2.4 3.0 1.5 572
Primary 46.0 3.4 2.8 2.6 322
Middle/)SS 52.9 6.5 4.7 5.4 449
Secondary+ 62.8 8.5 6.8 6.6 77
Wealth quintile
Lowest 37.6 2.8 2.2 2.7 373
Second 37.1 3.1 3.0 2.5 319
Middle 39.8 4.6 4.5 2.7 284
Fourth 46.3 6.1 4.2 4.8 235
Highest 64.1 5.8 5.9 4.6 210
Total 43.3 4.2 3.7 3.3 1,421
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did not. Three percent of women who had a birth in the past two years were counselled, tested, and given
the results of their test. VCT is more common among urban than rural women, and is highest in the Brong
Ahafo Region. The percentage of women receiving VCT is positively related to both education and
wealth status.

Among those who were tested for HIV, 32 percent of women and 48 percent of men asked for the
test, while 41 percent of women and 26 percent of men were offered the test and accepted (Figure 12.1).
About one-fourth of those tested (26 percent of women and 24 percent of men) indicated that the HIV test
was required.

Figure 12.1 Reason for Getting HIV Test among
Women and Men Age 15-49 Who Have Ever Been Tested
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12.8 ATTITUDES TOWARDS NEGOTIATING SAFER SEX

Respondents in the GDHS were asked about their attitude towards negotiating safer sex. Women
and men were asked if a wife is justified in refusing to have sexual intercourse with her husband if she
knows that he has an STI. The majority of women (86 percent) and men (91 percent) agreed that awifeis
justified in refusing to have sexua intercourse with her husband if he has an STI (Table 12.8). Men were
also asked if awifeisjustified in asking a man to use a condom if he has an STI. Again, most men (92
percent) agreed with this statement. A similar question was not posed to women. There is little variation
by background characteristics.
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Table 12.8 Attitudes towards negotiating safer sex with husband
Percentage of women and men age 15-49 who believe that, if a husband has an STI, his wife can refuse to
have sex with him and percentage of men who believe that, if a husband has an STI, his wife can either refuse
to have sex with him or propose condom use, by background characteristics, Ghana 2003
Women Men
Refuse sex
Background Number of Propose or propose  Number of
characteristic Refuse sex women Refuse sex condom use condom use' men
Age
15-19 84.7 1,148 85.8 87.9 94.4 1,107
20-24 86.5 1,012 91.6 94.1 98.3 684
25-29 86.4 951 91.9 93.8 97.9 754
30-39 85.7 1,524 93.3 91.3 97.3 1,131
40-49 88.1 1,056 91.6 92.6 96.8 853
15-24 85.6 2,160 88.0 90.3 95.9 1,791
Marital status
Never married 86.0 1,616 88.5 90.7 96.1 2,040
Ever had sex 87.6 733 92.0 94.5 98.7 889
Never had sex 84.7 883 85.8 87.7 94.1 1,151
Married/living together 85.8 3,549 92.6 92.1 97.3 2,228
Divorced/separated/
widowed 89.6 526 91.0 93.9 96.8 261
Residence
Urban 88.1 2,755 92.2 93.5 97.9 2,049
Rural 84.4 2,936 89.4 89.9 95.8 2,480
Region
Western 92.3 553 88.7 90.8 95.4 435
Central 87.4 431 94.9 94.5 98.3 327
Creater Accra 87.7 942 92.7 93.7 97.4 664
Volta 82.9 492 91.7 91.2 94.4 389
Eastern 80.3 601 89.6 91.8 96.7 484
Ashanti 85.9 1,142 90.7 93.8 98.5 858
Brong Ahafo 84.4 569 88.9 91.1 97.1 483
Northern 83.3 499 89.6 86.9 95.3 489
Upper East 95.5 310 88.9 88.4 96.1 284
Upper West 83.7 153 89.9 85.7 95.1 116
Education
No education 84.5 1,608 88.3 85.8 94.2 742
Primary 83.3 1,135 88.2 87.3 94.6 750
Middle/JSS 88.0 2,279 90.5 92.7 97.3 1,972
Secondary -+ 88.8 669 94.3 96.4 99.1 1,065
Wealth quintile
Lowest 86.2 970 86.3 86.1 94.0 777
Second 83.7 949 90.6 90.0 96.4 802
Middle 83.5 1,071 91.0 91.0 96.4 879
Fourth 86.2 1,245 90.0 93.0 97.4 971
Highest 89.7 1,457 94.0 95.7 98.6 1,100
Total 86.2 5,691 90.6 91.5 96.8 4,529
Total men 15-59 na na 90.6 91.2 96.7 5,015
na = Not applicable
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12.9 HIGHER-RISK SEX AND CONDOM USE

Sexual intercourse with a non-marital or non-cohabiting partner is associated with an increase in
the risk of contracting STIs. Higher-risk sexual behaviour can therefore be defined as having sexual
intercourse with any persons other than a spouse or a regular partner. The use of condoms by both men
and women during sexual intercourse reduces the risk of contracting HIV. Table 12.9 shows the
percentage of women and men age 15-49 who had sexual intercourse with a non-marital, non-cohabiting
partner within the 12 months preceding the survey.

The table shows that one in five women and two in five men reported engaging in higher-risk
sexual behaviour. Higher-risk sexual behaviour is most common among the youngest cohort of women
and men. In fact, it is disturbing to note that half of women age 15-24 and more than four-fifths of menin
the same age cohort engage in risky sexual behaviour. Among those who did engage in higher-risk sex,
28 percent of women and 45 percent of men age 15-49 used a condom during their higher-risk sex.

Higher-risk sex is especially common among women and men who have never married or who
are currently divorced, separated, or widowed. For example, nearly all sexually active women who have
never married engage in higher-risk sex, while only one-third of them used a condom during their last
higher-risk sex. Residents of urban areas are also more likely than their rural counterparts to engage in
higher-risk sexual behaviour. The percentage engaging in higher-risk sexual behaviour rises with the level
of education. Nevertheless, as education level rises, there is a greater likelihood of respondents reporting
using a condom during last higher-risk sex. Higher-risk sexual behaviour increases with increasing wealth
quintile. Condom use at last higher-risk sex also increases with the level of household wealth.
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Table 12.9 Higher-risk sex and condom use at last higher-risk sex among women and men age 15-49
Among women and men age 15-49 reporting sexual activity in the past 12 months, percentage who had sex with a non-
marital, non-cohabiting partner (higher-risk sex) in the past 12 months, and among these women and men, percentage who
say they used a condom the last time they had sex with a non-marital, non-cohabiting partner, by background characteristics,
Ghana 2003
Women Men
Percentage Percentage Number Number
of women Number of Percentage Number of  of men of men Percentage of men
engagingin ~ women  of women women engagingin sexually of men  who had
higher-risk  sexually =~ whoused whohad higher-risk activein  who used higher-risk
sexinthe  activein  condom at higher-risk sex inthe the past condom at sex in past
Background past 12 the past 12 last higher- sexin past past12 12 mon- last higher- 12 mon-
characteristic months months risk sex 12 months months ths risk sex ths
Age
15-19 721 363 33.5 262 97.9 163 46.2 159
20-24 38.0 685 32.0 261 77.3 387 54.7 299
25-29 16.6 770 27.4 128 50.2 595 43.3 299
30-39 7.4 1,241 13.1 92 25.8 993 37.1 256
40-49 7.7 803 11.2 62 13.2 769 37.5 102
15-24 49.8 1,048 32.7 522 83.4 549 51.7 458
Marital status
Never married 98.5 526 34.1 518 99.9 632 49.3 631
Married/living together 3.7 3,116 15.4 116 15.7 2,109 39.0 332
Divorced/separated/
widowed 76.9 221 17.7 170 91.5 166 39.0 152
Residence
Urban 27.8 1,730 325 481 45.9 1,257 50.3 577
Rural 15.2 2,132 21.2 323 32.6 1,649 38.9 537
Region
Western 20.3 380 29.0 77 38.0 294 45.1 112
Central 15.2 291 25.1 (44) 37.2 208 40.1 77
Greater Accra 27.3 577 37.6 158 46.7 431 52.6 201
Volta 23.4 343 35.6 80 45.7 260 57.0 119
Eastern 24.4 439 25.7 107 35.5 348 48.3 123
Ashanti 24.9 780 25.0 194 39.9 558 38.4 223
Brong Ahafo 20.1 433 18.1 87 36.5 307 41.7 112
Northern 8.0 339 19.9 (27) 30.6 297 27.6 91
Upper East 11.4 190 20.4 (22) 31.5 142 50.9 45
Upper West 8.4 91 * 8 19.5 63 39.2 (12)
Education
No education 7.1 1,187 11.1 84 20.7 506 22.8 105
Primary 19.2 776 20.9 149 411 420 23.9 173
Middle/JSS 28.0 1,515 26.9 424 40.1 1,252 46.5 502
Secondary+ 38.3 384 47.8 147 46.0 728 60.0 335
Wealth quintile
Lowest 10.4 654 16.0 68 29.8 475 26.1 141
Second 15.8 726 17.2 115 30.6 528 32.6 161
Middle 20.1 775 16.7 156 37.9 576 40.6 218
Fourth 28.3 850 31.0 240 44.0 609 49.2 268
Highest 26.3 858 41.7 225 45.3 719 58.2 326
Total 20.8 3,863 28.0 804 38.4 2,906 44.8 1,115
Total men 15-59 na na na na 35.0 3,339 43.8 1,168
Note: Figures in parentheses are based on 25-49 unweighted cases. An asterisk indicates that a figure is based on fewer than
25 unweighted cases and has been suppressed.
na = Not applicable
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Sexual intercourse with more than one partner is also associated with a high risk of exposure to
STls. Table 12.10 shows the percentage of women and men age 15-49 who had sexual intercourse with
more than one partner in the 12 months preceding the survey. One percent of women and 10 percent of
men report having had sexual intercourse with more than one partner in the 12 months preceding the
survey. Sexual intercourse with more than one partner is more common among women age 15-24 and

Table 12.10 Multiple sex partners among women and men
Percentage of women and men age 15-49 who have had sex with more than one partner
in the past 12 months, by background characteristics, Ghana 2003
Women Men
Percentage Percentage
who had 2+ who had 2+
Background partners in the Number partners in the Number
characteristic past 12 months  of women  past 12 months of men
Age
15-19 1.5 1,148 2.4 1,107
20-24 1.9 1,012 10.4 684
25-29 0.4 951 13.8 754
30-39 1.0 1,524 13.5 1,131
40-49 0.4 1,056 11.1 853
15-24 1.7 2,160 5.5 1,791
Marital status
Never married 2.3 1,616 6.1 2,040
Ever married 0.6 4,075 13.0 2,489
Residence
Urban 1.3 2,755 11.1 2,049
Rural 0.8 2,936 8.9 2,480
Region
Western 0.9 553 7.3 435
Central 1.5 431 10.7 327
Creater Accra 2.1 942 13.5 664
Volta 0.2 492 12.3 389
Eastern 1.4 601 10.3 484
Ashanti 0.8 1,142 8.7 858
Brong Ahafo 1.2 569 11.4 483
Northern 0.3 499 9.7 489
Upper East 0.6 310 4.7 284
Upper West 0.5 153 4.1 116
Education
No education 0.6 1,608 9.1 742
Primary 0.9 1,135 7.7 750
Middle/JSS 1.2 2,279 9.5 1,972
Secondary+ 1.8 669 12.8 1,065
Wealth quintile
Lowest 0.2 970 8.4 777
Second 1.4 949 7.4 802
Middle 1.0 1,071 10.3 879
Fourth 0.9 1,245 10.0 971
Highest 1.6 1,457 12.5 1,100
Total 1.1 5,691 9.9 4,529
Total men 15-59 na na 10.1 5,015
na = Not applicable
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men age 25-39, never-married women and ever-married men, urban women and men, women and men
residing in Greater Accra, highly educated women and men, and wealthier women and men.

Some of the major strategies for reducing HIV infection among young men and women is to
delay the age of first sex, limit the number of sexual partners to one, and encourage and promote
consistent and correct use of condoms. Young men and women are the target of most HIV/AIDS
interventions aimed at sexua behavioural change. Some of these strategies and interventions seem to

have some impact.

12.10 PAID SEX

) ) ) ) Table 12.11 Paid sex in past year
Sex with commercial sex workers is associ- o oo of 1549 ' "

; ; i ; ; ercentage of men age 15-49 reporting sex with a pros-
ated with higher nSk. sexual bghawour. According titute in the past 12 months, by background characteris-
to a second-generation surveillance survey con- tics, Ghana 2003
ducted in 2002 in Kumasi and Accra by The West Percentage
Afrlcan Pij ect to Combat AIDS and S-I_I, reporting sex
HIV/AIDS prevalence among sex workers is 54 with prostitute  Number
percent in Kumasi and 23 percent in Accra. Eﬁ;fagcrtoe“rggc in tqun% past 12 moefn

Table 12.11 shows the percentage of men | Age
age 15-49 reporting having had sex with a prostitute ;g:}?‘ 2'8 1';&7‘
in the 12 months preceding the survey. About 2 25.99 23 754
percent of men reported sex with a prostitute in the 30-39 1.8 1,131
last 12 months. Less than half of these men reported 40-49 1.4 853
using a condom at last sex with a prostitute (data | 15-24 1.1 1,791
not shown). Marital status
Never married 1.0 2,040
12.11 SELF-REPORTING OF SEXUALLY Married/living together 13 2,228
Divorced/separated/
TRANSMITTED INFECTIONS AND widowed 7.6 261
SYMPTOMS Residence
Urban 1.2 2,049
There is a strong link between other sexu- Rural 18 2480
ally transmitted infections (ST1) and HIV infection. ngé‘;t“em 36 35
It is believed that people having any other STI apart Central 13 327
from HIV infection have a very high likelihood of Greater Accra 1.2 664
being infected with HIV. STls are therefore identi- Volta 1.8 389
fied as co-factors in HIV transmission. One of the /E\i;t:;; f'g gg’g
key interventions of the National Response on Brong Ahafo 0.9 483
HIV/AIDS is to minimise STI transmission by im- Northern 1.9 489
proving the management of STI through strengthen- Upper East 0.2 284
ing symptomatic management of STls in both gov- Uppef West 0.0 116
ernment and private health institutions. E‘{i‘gcggogat,on - 240
u |
Pri 1.1 750
Table 12.12 shows the percentage of d;?jg/ﬁs 21 1,972
women and men who self-reported an STI and/or Secondary + 1.0 1,065
symptoms of an STI in the 12 months preceding the Wealth index
survey, among those who have ever had sex. Two Lowest 1.6 777
percent of women and men report having had an ij%%’;d 5-8 2%
STI in the 12 months preceding the survey. A Fo'urthe 17 971
higher percentage of women than men report ab- Highest 0.8 1,100
normal_ genital discharge (7 and versus 3 percent, Total 16 4,529
respectively). Three percent of women and 2 per- Total men 15-59 15 5,015
cent of men reported having a genital sore or ulcer.
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Eight percent of women and 4 percent of men reported they had an STI, abnormal genital discharge, or
genital sores or ulcers. Younger women and men (15-24), those who have never married, urban women
and rural men, women from the Volta Region and men from the Northern Region, highly educated
women, and the wealthiest respondents are more likely than others to self-report symptoms of an STI,
genital discharge, and sore or ulcer.

Table 12.12 Self-reportiing of sexually transmitted infection (STI) and STI symptoms
Among women and men who ever had sex, percentage self-reporting an STI and/or symptoms of an ST in the past 12 months, by background
characteristics, Ghana 2003
Women Men
Percentage Percentage  Number Percentage Percentage
with  Percentage with of with  Percentage with Number
abnormal with  STl/discharge/ women abnormal with  STl/discharge/ of men
Background Percentage  genital genital genital who ever Percentage genital genital genital who ever
characteristic with STl discharge sore/ulcer  sore/ulcer  had sex with STI discharge sore/ulcer sore/ulcer  had sex
Age
15-19 2.2 10.5 5.6 13.6 448 2.2 6.4 3.0 8.3 221
20-24 1.9 10.2 3.0 12.0 853 3.3 4.7 2.7 7.0 484
25-29 2.1 7.6 2.8 9.6 931 2.2 3.5 2.4 4.7 699
30-39 1.1 4.9 2.1 6.4 1,519 1.3 2.6 1.6 3.6 1,119
40-49 1.5 3.5 1.0 4.8 1,056 0.7 1.0 1.2 2.2 853
Marital status
Never married 1.9 12.4 5.0 15.4 733 2.4 4.2 1.9 5.7 889
Married/living to-
gether 1.6 5.6 2.1 7.2 3,548 1.3 2.4 1.6 3.6 2,226
Divorced/separated/
widowed 1.2 5.1 1.5 5.8 526 2.5 3.1 4.2 5.8 261
Residence
Urban 2.2 7.3 3.1 9.6 2,179 2.0 2.6 1.8 4.0 1,503
Rural 1.2 6.0 2.0 7.3 2,628 1.4 3.2 2.0 4.5 1,873
Region
Western 0.2 4.0 1.7 5.0 459 1.6 2.5 1.7 4.4 332
Central 0.3 3.3 0.7 3.3 369 2.5 2.5 1.0 2.5 232
Creater Accra 3.2 7.8 3.8 10.4 738 1.9 1.9 2.0 3.6 519
Volta 1.3 12.4 3.3 14.7 425 0.5 0.5 1.4 1.8 284
Eastern 2.0 4.5 3.2 6.5 526 2.8 2.7 2.3 3.7 378
Ashanti 1.6 6.5 2.5 8.9 948 1.9 3.7 1.7 4.6 646
Brong Ahafo 3.2 9.1 2.7 10.8 496 1.0 2.3 2.7 4.8 344
Northern 0.4 4.0 1.8 5.1 459 1.9 6.0 2.0 7.1 375
Upper East 0.9 4.9 0.8 5.4 259 0.0 3.8 2.2 4.5 189
Upper West 0.7 10.9 1.8 11.9 129 1.2 4.2 1.9 6.1 78
Education
No education 1.2 53 2.1 6.3 1,522 0.9 3.3 1.5 4.1 625
Primary 1.2 6.2 2.9 7.9 961 0.9 3.1 3.1 5.4 473
Middle/)SS 2.1 7.3 2.3 9.3 1,839 2.4 3.0 2.0 4.5 1,429
Secondary -+ 2.1 8.7 3.5 11.7 485 1.6 2.6 1.5 3.5 849
Wealth index
Lowest 1.1 5.6 1.7 6.7 875 1.5 3.7 2.0 4.8 562
Second 1.3 6.4 2.2 7.7 858 1.6 3.8 1.6 5.1 594
Middle 1.5 5.8 1.9 7.4 943 1.3 2.2 1.5 3.6 652
Fourth 1.8 6.1 3.2 8.4 1,030 2.9 3.7 3.5 5.4 725
Highest 2.3 8.7 3.2 10.8 1,100 1.1 1.8 1.0 3.0 843
Total 1.6 6.6 2.5 8.3 4,807 1.7 3.0 1.9 4.3 3,376
Total men 15-59 na na na na na 1.6 2.7 1.9 4.0 3,861
na = Not applicable
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12.12 STI TREATMENT-SEEKING BEHAVIOUR

Stigma and discrimination can discourage in-
fected persons from seeking professional health care
and lead some to resort to self-medication. Table 12.13
shows treatment-seeking behaviour among those who
reported an STI or symptoms of an STI, by source of
advice or treatment. Just over one-third of women and
men sought care. About half (49 percent) of the men
who reported an STI or symptoms of an STl sought
advice or obtained medicine from a shop or pharmacy.
Nearly one-third of men (31 percent) and half of
women (44 percent) did not seek any advice or treat-
ment.

12.13 SEXUAL BEHAVIOUR AMONG YOUNG
WOMEN AND MEN

Promoting change in sexua behaviour is an
important component of many HIV/AIDS prevention
programmes. Those who are not yet sexually active or
those who have recently made their sexual debut are
thought to be more accepting of programmes focusing
on behavioural changes. Subsequent tables in this chap-
ter focus on young women and men age 15-24 and the

sexual behaviours that affect their risk of exposureto HIV.

Table 12.13 Women and men seeking treatment for
STls

Percentage of women and men age 15-49 reporting
a sexually transmitted infection (STI) or symptoms of
an STI in the past 12 months who sought care, by
source of treatment, Ghana 2003

Source of advice

or treatment Women Men

Clinic/hospital/health profes-

sional’ 36.5 34.9
Traditional healer 141 18.4
Advice or medicine from

shop/pharmacy 25.9 49.3
Advice from friends/relatives 14.1 21.9
Advice or treatment from any

source 56.2 69.3
No advice or treatment 43.8 30.7

Number with STI and/or symp-
toms of STI 400 145

Note: Symptoms of an STl are an abnormal genital
discharge, a genital sore, or a gential ulcer.

One of the strategies for reducing the risk of contracting an STI is for young persons to delay the
age at which they become sexually active. Table 12.14 shows the percentage of young people who have
had sex by exact age 15 and 18, by background characteristics. More women than men have had first sex
by age 15 and 18. Seven percent of women and 4 percent of men had sex by exact age 15. Forty-six
percent of women and 27 percent of men first had sex by exact age 18. Women and men residing in rural
areas have sex earlier than urban settlers. Variations by background characteristics are all greater among
women than men. Y oung women in the Northern Region are most likely to initiate sex at an early age. In
contrast, young women in Greater Accra are least likely to initiate sex at an early age. Age at first sex
increases with educational attainment. Respondents in the two poorest wealth quintiles have first sex

earlier than those in higher quintiles.
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Table 12.14 Age at first sex among young women and men
Percentage of young women and men age 15-24 and 18-24 who have had sex by exact age 15 and 18, by
background characteristics, Ghana 2003
Women Men
Percent- Percent- Percent- Percent-
age who Number age who Number agewho Number agewho Number
hadsex of wo- hadsex ofwo-  had sex of had sex of
Background by exact  men by exact  men by exact ~men  byexact men
characteristic age 15 age15-24 age 18 agel8-24 age 15 age 15-24 age 18 age 18-24
Age
15-17 8.1 710 na na 3.3 681 na na
18-19 6.3 438 51.9 438 4.8 427 27.8 427
15-19 7.4 1,148 51.9 438 3.9 1,107 27.8 427
20-22 8.1 645 44.7 645 3.8 441 25.9 441
23-24 6.5 367 40.3 367 4.0 243 25.3 243
20-24 7.5 1,012 43.1 1,012 3.9 684 25.7 684
Marital status
Never married 4.5 1,417 28.8 755 3.6 1,615 23.5 934
Ever married 13.0 743 64.2 696 6.6 176 42.2 176
Residence
Urban 5.4 1,160 36.6 772 3.8 859 24.9 571
Rural 9.8 1,000 56.2 679 4.0 932 28.1 539
Region
Western 9.3 214 439 141 5.1 172 34.5 100
Central 6.7 177 57.3 115 2.7 140 27.9 86
Greater Accra 4.9 382 30.9 269 5.9 229 24.7 172
Volta 9.7 180 57.0 117 3.4 173 24.7 115
Eastern 7.0 218 48.7 146 4.9 179 28.9 114
Ashanti 6.4 455 43.1 304 3.6 346 27.7 188
Brong Ahafo 10.0 225 53.9 145 3.7 210 26.7 126
Northern 11.8 150 59.4 109 2.0 159 23.8 99
Upper East 5.3 107 40.1 69 1.9 133 19.4 81
Upper West 3.7 51 38.3 35 5.2 50 23.2 30
Education
No education 8.8 339 61.2 260 0.8 164 30.7 114
Primary 11.8 473 57.4 276 4.5 401 321 184
Middle/JSS 6.7 1,013 43.4 637 5.0 849 27.3 499
Secondary+ 2.2 335 25.2 277 2.0 377 20.4 314
Wealth quintile
Lowest 10.7 303 59.9 201 3.7 302 22.8 175
Second 10.4 330 59.0 231 4.5 313 31.6 167
Middle 8.6 409 56.0 258 3.5 371 31.3 223
Fourth 7.7 516 46.1 348 4.5 408 24.4 271
Highest 3.1 603 24.8 412 3.3 397 23.8 274
Total 7.4 2,160 45.8 1,450 3.9 1,791 26.5 1,110
na = Not applicable

Promoting the use of condoms is an important strategy in the fight against HIV/AIDS
transmission. Knowing where to get a condom is therefore essential. Table 12.15 shows the percentage of
young people age 15-24 who know at least one source for condoms. Young women and men are more
likely to know a source of a male rather than a female condom. Two-thirds of women and four-fifths of
men age 15-24 know a source for a male condom, while less than half of youths know a source for female
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condom. Knowledge of a source is higher among youth age 20-24 than among those age 15-19.
Knowledge of a condom source is aso higher among sexually active never-married women and men.
Urban women and men are more knowledgeable about a source of condoms. There are aso regional
variations in the knowledge of a source of condoms, with residents in the three northern regions less
knowledgeable of a source than youths in the other regions. Knowledge of a source rises steadily and
dramatically with level of education and wealth quintile.

Table 12.15 Knowledge of a source for condoms among young women and men
Percentage of young people age 15-24 who know at least one source of condoms, by background characteristics,
Ghana 2003
Women Men
Know a source Know a source  Number of ~ Know a source Know asource ~ Number of

Background for male for female women for male for female men
characteristic condom condom age 15-24 condom condom age 15-24
Age

15-19 59.0 41.1 1,148 75.5 43.1 1,107

20-24 70.2 52.2 1,012 88.4 58.0 684
Marital status

Never married 66.9 47.9 1,417 79.5 48.5 1,615

Ever had sex 78.6 53.9 559 92.5 60.6 530
Never had sex 59.3 44.0 858 73.1 42.6 1,085

Ever married 59.2 43.3 743 89.2 51.3 176
Residence

Urban 76.7 56.5 1,160 90.4 61.2 859

Rural 49.8 34.5 1,000 71.3 37.3 932
Region

Western 61.6 40.9 214 89.8 59.7 172

Central 72.7 59.8 177 77.0 32.2 140

Greater Accra 73.3 54.1 382 91.0 70.4 229

Volta 57.5 36.9 180 80.5 46.8 173

Eastern 77.5 59.2 218 85.5 53.3 179

Ashanti 74.8 48.8 455 87.6 51.0 346

Brong Ahafo 64.0 47.3 225 91.4 60.8 210

Northern 22.0 16.2 150 47.8 24.7 159

Upper East 28.6 28.3 107 58.1 22.4 133

Upper West 51.8 42.3 51 59.1 30.5 50
Education

No education 28.3 17.8 339 43.6 14.9 164

Primary 51.2 33.6 473 66.1 30.5 401

Middle/JSS 73.5 52.1 1,013 86.7 50.6 849

Secondary+ 91.0 75.7 335 97.6 79.0 377
Wealth quintile

Lowest 33.4 25.1 303 54.8 23.6 302

Second 48.3 31.7 330 68.4 36.3 313

Middle 60.9 42.2 409 84.7 43.8 371

Fourth 75.4 51.6 516 89.9 55.0 408

Highest 81.2 63.2 603 95.8 76.1 397
Total 64.3 46.3 2,160 80.5 48.8 1,791
Note: The following sources are not considered sources for condoms in this table: church, friends, family members and home

Table 12.16 shows the percentage of young women and men who used a condom the first time
they had sex. Twenty-two percent of young women and 37 percent of young men reported condom use at
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first sex. Condom use at first sex is more common among women age 15-19 than among those age 20-24.
Men age 20-24 are dightly more likely than men age 15-19 to use a condom at first sex. Condom use at
first sex is more common among young women and men who have never married, those residing in the
urban areas, and young women and men living in Greater Accra and the Volta Region. Condom use rises
steadily and dramatically with increasing education and wealth quintile among both women and men.

Table 12.16 Condom use at first sex among young women and men
Among women and men age 15-24 who have ever had sex, percentage who used a
condom the first time they had sex, by background characteristics, Ghana 2003
Women Men
Number of Number of
Used a women 15-24 Used a men 15-24
Background condom who have ever condom who have ever
characteristic at first sex had sex at first sex had sex
Age
15-19 27.9 448 34.3 221
20-24 19.0 853 38.5 484
Marital status
Never married 33.8 559 40.1 530
Ever married 13.2 742 28.5 175
Residence
Urban 27.8 600 42.0 354
Rural 171 701 32.4 351
Region
Western 16.2 127 41.1 70
Central 18.7 115 (32.8) 52
Greater Accra 36.1 183 45.8 105
Volta 35.8 117 40.2 76
Eastern 27.6 146 41.2 74
Ashanti 22.6 265 38.7 147
Brong Ahafo 11.9 153 36.7 75
Northern 5.4 110 12.6 53
Upper East 12.6 58 (35.0) 39
Upper West 18.9 28 (19.9) 15
Education
No education 8.2 256 15.7 60
Primary 14.3 301 241 132
Middle/JSS 27.4 584 37.9 329
Secondary+ 39.1 161 52.4 184
Wealth quintile
Lowest 12.0 213 16.6 99
Second 15.8 239 27.7 112
Middle 16.6 281 34.3 151
Fourth 22.8 310 42.9 175
Highest 41.1 258 52.4 168
Total 22.1 1,301 37.2 705
Note: Figures in parentheses are based on 25-49 unweighted cases.

Table 12.17 shows the percentage of never-married women and men age 15-24, who have had
sex in the last 12 months and among those who had premarital sex in the last 12 months, the percentage
who used a condom at last sex. Three out of ten women and two out of ten men age 15-24 who have
never married have had sex in the last 12 months. Of these, 35 percent of the women and 52 percent of
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the men used a condom the last time they had sex. Condom use increases steadily as level of education
and wealth quintile increases.

Table 12.17 Premarital sex and use of condom among young women and men
Among never-married women and men age 15-24, percentage who have had sex in the past 12 months, and among
those who had premarital sex in the past 12 months, percentage who used a condom at last sex, by background charac-
teristics, Ghana 2003
Women Men
Number of
women age Number of
Number of 15-24 Number of men 15-24
never- sexually never sexually
Had sex in  married Used active in  Had sex in  married Used active in
Background past 12 women age condom  past 12 past 12 menage condom  past 12
characteristic months 15-24  atlastsex  months months 15-24  atlastsex  months
Age
15-19 23.5 991 35.0 232 13.9 1,097 47.0 152
20-24 45.1 426 34.7 192 45.2 518 54.4 234
Residence
Urban 27.6 890 39.5 246 24.8 789 58.5 195
Rural 33.9 527 28.6 179 23.1 826 44.4 191
Region
Western 29.8 145 (40.2) 43 21.9 151 (58.0) 33
Central 20.6 93 * 19 23.0 130 * 30
Greater Accra 28.1 315 40.2 89 28.9 222 61.0 64
Volta 34.8 123 (45.3) 43 31.0 161 (67.8) 50
Eastern 40.8 148 31.5 60 27.9 159 (54.9) 44
Ashanti 31.9 330 29.3 105 21.8 296 (38.7) 65
Brong Ahafo 35.2 122 (27.2) 43 24.9 195 47.8 49
Northern 22.5 55 * 12 18.7 135 (33.8) 25
Upper East 8.5 57 * 5 16.5 120 (53.5) 20
Upper West 18.5 29 * 5 15.1 45 * 7
Education
No education 27.5 125 (14.9) 34 16.6 134 (42.7) 22
Primary 28.0 281 25.1 79 20.1 363 27.1 73
Middle/JSS 30.7 720 33.0 221 22.8 759 49.3 173
Secondary+ 31.2 291 55.4 91 32.8 359 71.5 118
Wealth quintile
Lowest 24.9 136 (18.2) 34 17.9 265 25.1 47
Second 38.0 172 25.8 66 20.7 280 38.5 58
Middle 36.4 238 19.7 86 26.5 328 45.5 87
Fourth 33.5 352 44.1 118 25.8 370 63.2 95
Highest 233 519 46.4 121 26.5 372 65.8 98
Total 30.0 1,417 34.9 425 23.9 1,615 51.5 386
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. Figures in
parentheses are based on 25-49 unweighted cases.

Table 12.18 shows the percentage of young women and men who had sexud relations with a non-
marital, non-cohabiting partner, among those who were sexually active in the last 12 months, and the
percentage who say they used a condom the last time they had sex with a non-marital, non-cohabiting
partner. One in two young women (50 percent) and more than four in five young men (83 percent) age
15-24 who were sexually active engaged in higher-risk sexual behaviour, that is, they were sexualy

HIV/AIDS-Related Knowledge, Attitudes, and Behavior | 233



active with a non-marital, non-cohabiting partner. Only 33 percent of women and 52 percent of men used
a condom during their last higher-risk sexual intercourse.

Table 12.18 Higher-risk sex and condom use at last higher-risk sex
Among sexually active young women and men age 15-24, percentage who had sexual relations with a non-marital, non-
cohabiting partner in the past 12 months, and among these women and men, percentage who say they used a condom
the last time they had sex with a non-marital, non-cohabiting partner, by background characteristics, Ghana 2003
Women Men
Number of Number of
Percentage Number of Percentage women age Percentage men age
engaging  women  whoused 15-24 who engaging Number of Percentage 15-24 who
in higher-  sexually  a condom had higher- in higher- men sexu- used con- had higher-
risk sex in  active in atlast  risk sex the risksexin ally active dom at last risk sex in
Background the past the past 12 higher-risk  last 12 the past  in the past higher-risk the last 12
characteristic 12 months  months sex month 12 months 12 months sex months
Age
15-19 721 363 33.5 262 97.9 163 46.2 159
20-24 38.0 685 32.0 261 77.3 387 54.7 299
Marital status
Never married 99.5 425 34.9 423 100.0 386 51.5 386
Ever married 16.0 623 23.7 99 44.0 163 52.8 72
Residence
Urban 61.5 488 36.9 300 88.3 261 57.5 231
Rural 39.6 560 27.1 222 78.9 288 45.8 227
Region
Western 47.7 100 (36.5) 48 81.6 53 (58.9) 44
Central 29.5 91 * 23 (84.4) 40 (45.4) 34
Greater Accra 66.8 148 38.1 98 91.6 72 59.4 66
Volta 50.9 86 (44.2) 44 91.1 62 (65.7) 56
Eastern 59.2 122 33.3 72 80.6 64 (57.7) 52
Ashanti 63.1 209 30.3 132 82.6 111 42.7 91
Brong Ahafo 46.4 134 24.5 62 91.3 62 46.6 56
Northern 22.4 91 * 23 66.0 45 (32.6) 30
Upper East 28.2 45 * 14 (73.2) 31 (53.8) 22
Upper West 26.7 21 * 16 (70.9) 10 * 7
Education
No education 20.3 209 (14.4) 43 61.6 48 (39.5) 29
Primary 42.0 239 24.2 100 75.6 109 29.9 83
Middle/)SS 58.1 470 31.0 273 85.8 257 51.6 220
Secondary+ 82.3 129 52.7 106 92.9 135 69.1 126
Wealth quintile
Lowest 28.4 168 20.4 48 71.9 80 32.1 57
Second 42.3 192 22.2 81 77.9 90 39.5 70
Middle 46.5 227 20.4 105 82.1 128 47.7 105
Fourth 53.1 264 38.2 140 88.5 129 60.0 115
Highest 74.9 197 46.2 147 91.0 121 65.0 110
Total 49.8 1,048 32.7 522 83.4 549 51.7 458
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. Figures in
parentheses are based on 25-49 unweighted cases.

Figure 12.2 summarises data on the proportion of young women and men age 15-24 who fall into
various risk categories for HIV. For example, 40 percent of young women and 61 percent of young men
have never had sex, while 12 percent and 9 percent, respectively, have had sex but not in the 12 months
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preceding the survey. Nine percent of women and 11 percent of men have had sex with only one partner
in the 12 months preceding the survey and used a condom during the most recent sexual encounter.
Thirty-eight percent of women and 14 percent of men had sex with only one partner but did not use
condoms during the most recent sexual encounter. Less than 1 percent of women and about 3 percent of
men had sex with more than one partner in the 12 months preceding the survey and used a condom at last
sex. Perhaps the highest risk group is the 1 percent of women and 3 percent of men who had sex with
more than one partner in the previous 12 months and did not use a condom during their most recent sex.

Figure 12.2 Abstinence, Being Faithful, and Using Condoms
Among Women and Men Age 15-24

100 === —

80 [CIMore than one partner, did not
use condom last time

CIMore than one partner, used
condom last time

[Only one partner, did not use
condom last time

EIOnly one partner, used condom
last time

OHad sex, but not in past 12 months
Ml Never had sex

15-19  20-24  15-24 15-19  20-24 15-24
WOMEN MEN

Note: Refers to partners in the 12 months prior to the survey

and condom use at most recent sexual encounter. GDHS 2003

A practice that can contribute to the spread of HIV is sexual relations between young women and
older men. To obtain information on age-discontinuities in sexual relationships, the 2003 GDHS asked
sexually active women age 15-19 who had sex with a non-marital partner in the 12 months preceding the
survey, whether the man was younger, about the same age, or older than them. If older, they were also
asked if they thought he was less than 10 years older or 10 or more years older. Table 12.19 shows that
only 5 percent of women age 15-19 who had non-marital sex in the 12 months before the survey had
sexua intercourse with a man 10 or more years older than them. There is little variation by background
characteristics of respondents.

12.14 ORPHANHOOD AND CHILDREN’S LIVING ARRANGEMENTS

To ascertain if there has been an upsurge in the number of orphans due to death of parents from
HIV, the 2003 GDHS sought information on orphanhood and fostering. Table 12.20 shows the percent
distribution of children under age 18 by children’s living arrangements and survival status of parents,
according to background characteristics.

Eighty-two percent of children under age 18 are living with one or both parents, 52 percent of
children are living with both parents, 25 percent are living with their mother, and 5 percent are living with
their father. Eighteen percent of children do not live with either parent, that is, they are fostered. Y ounger
children, children living in rural areas, those residing in the three northern regions, and those from the
lowest wealth quintile are more likely than other children to be living with both parents.
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Table 12.19 Age discontinuity in sexual relationships
Among women age 15-19 who had nonmarital sex in the
past 12 months, percentage who have had nonmarital
sex with a man 10 or more years older than themselves,
by background characteristics, Ghana 2003
Number of
Percentage ~ women age
who had 15-19 who
nonmarital had non-
sex with a  marital sex in
Background man 10+  past 12 mon-
characteristic years older ths
Age
15-17 1.7 114
18-19 7.9 147
Marital status
Never married 4.6 231
Ever married 9.9 30
Residence
Urban 6.3 137
Rural 4.0 125
Region
Western (4.4) 28
Central * 12
Greater Accra (5.8) 37
Volta * 21
Eastern (7.6) 36
Ashanti 3.5 69
Brong Ahafo (0.0) 33
Northern * 14
Upper East * 7
Upper West * 3
Education
No education (4.3) 27
Primary 6.9 54
Middle/JSS 4.7 141
Secondary+ (5.1 40
Wealth quintile
Lowest (2.3) 34
Second (10.1) 43
Middle 4.1 63
Fourth 5.3 67
Highest (4.3) 54
Total 5.2 262
Note: An asterisk indicates that a figure is based on fewer than
25 unweighted cases and has been suppressed. Figures in pa-
rentheses are based on 25-49 unweighted cases.
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Table 12.20 also shows that 5 percent of children under 18 years are orphaned, that is, they have
lost one or both of their parents, with 4 percent having lost their father, 1 percent having lost their mother,
and half a percent having lost both parents. Orphanhood rises with child's age, from less than 1 percent
among children under age 2 to 10 percent among those age 15-17. Children living in the Upper West
Region are most likely to be orphaned (8 percent).

Table 12.20 Children's living arrangements and orphanhood
Percent distribution of de jure children under age 18 by children's living arrangements and survival status of parents, according
to background characteristics, Ghana 2003
Living with Living with Not living with either parent
Living ~ mother but father but Missing
with _notmother  not mother Only  Only information Number

Background both  Father Father Mother Mother Both father mother Both on father/ of
characteristic parents alive dead alive dead alive alive alive dead mother Total  children
Age

<2 67.6 29.6 0.7 0.5 0.1 0.7 0.1 0.1 0.0 0.4 100.0 1,448

2-4 61.1 241 2.2 2.5 0.2 8.1 0.5 04 0.1 0.8 100.0 2,212

5-9 54.0 20.2 2.8 4.0 0.7 14.7 0.9 1.4 0.4 0.7 100.0 3,664

10-14 42.3 199 49 6.1 1.4 19.5 1.4 24 10 1.1 100.0 3,654

15-17 38.3 18.2 7.0 6.3 2.1 19.7 1.0 4.3 1.2 1.7 100.0 1,503
Sex

Male 53.6  21.1 3.8 5.0 1.0 115 09 1.6 0.6 0.9 100.0 6,390

Female 49.4 223 3.3 3.5 0.8 164 1.0 1.8 0.5 0.9 100.0 6,092
Residence

Urban 41.0 27.5 3.6 3.8 1.0 18.2 1.1 2.3 0.6 0.9 100.0 4,747

Rural 58.0 18.1 3.5 4.5 0.9 11.3 0.8 14 06 0.9 100.0 7,735
Region

Western 47.3 21.7 4.6 4.3 1.2 14.5 1.3 4.1 0.4 0.5 100.0 1,149

Central 439 320 43 3.3 0.1 13.3 0.5 1.2 05 0.7 100.0 1,047

Greater Accra 40.1 27.0 3.3 4.7 1.0 18.9 1.4 1.9 1.1 0.8 100.0 1,371

Volta 415 236 25 6.4 0.9 19.2 1.1 26 05 1.6 100.0 1,130

Eastern 50.2 249 25 3.3 0.9 126 1.2 1.2 07 2.5 100.0 1,323

Ashanti 44.7 27.4 4.3 4.1 0.9 16.1 0.5 0.7 0.7 0.6 100.0 2,443

Brong Ahafo 50.3 228 34 4.3 0.4 13.8 1.2 28 0.3 0.8 100.0 1,350

Northern 74.7 6.1 1.7 5.2 1.1 8.9 0.7 0.9 0.2 0.5 100.0 1,448

Upper East 75.8 4.7 49 2.5 1.8 7.2 06 1.3 0.6 0.6 100.0 831

Upper West 68.1 13.5 5.5 2.8 1.6 4.9 0.9 1.4 0.6 0.7 100.0 390
Wealth quintile

Lowest 65.2 144 39 4.1 1.0 8.1 0.8 1.3 05 0.7 100.0 2,748

Second 54.3 20.0 4.1 3.6 1.1 13.0 0.9 1.3 05 1.2 100.0 2,715

Middle 47.2 25.0 3.4 4.9 0.5 14.4 0.8 2.3 0.4 1.1 100.0 2,624

Fourth 41.3 28.3 3.6 4.7 1.2 16.1 1.1 1.9 1.1 0.8 100.0 2,295

Highest 46.8 22.1 2.5 3.8 0.9 19.7 1.0 1.9 0.4 0.9 100.0 2,099
Total 51.5 21.7 3.6 4.2 0.9 13.9 0.9 1.7 0.6 0.9 100.0 12,481
Total age < 15 53.4 22.2 3.1 3.9 0.8 13.1 0.9 1.4 0.5 0.8 100.0 10,978

There has been little change in the percentage of young children fostered or orphaned over the
last five years. For example, the percentage of children under 15 years who are fostered has remained
unchanged at 13 percent between 1998 and 2003 (GSS and Macro, 1999).

It is generally believed that orphans are more likely to be disadvantaged than children whose par-

ents are both living. To ascertain if thisis the case, data from the 2003 GDHS was used to compare school
attendance among children whose parents were both alive, children living or not living with at least one
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parent, and children who had lost one or both parents. The results indicate that 81 percent of children age
10-14, whose parents are both aive and who are living with one or both parents are in school, compared
with 65 percent of children who have lost both parents, with the ratio of school attendance among or-
phaned to non-orphaned children age 10-14, being 0.8 (data not shown).
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HIV PREVALENCE AND ASSOCIATED FACTORS 1 3

This chapter presents information on the coverage of HIV testing, the prevalence of HIV, and the
factors associated with HIV infection among eligible women and men. The 2003 GDHS is the sixth
survey (the others being Dominican Republic, Mali, Zambia, Kenya and Burkina Faso) in the
international DHS programme to include HIV testing, and the third only (after Kenya and Burkina Faso)
to anonymously link the HIV results with key behavioural, social, and demographic factors. The HIV
prevalence data provide important information to plan the national response, to evaluate programme
impact, and to measure progress on the Ghana HIV/AIDS Strategic Framework: 2001-2005. The
understanding of the prevalence of HIV in the population and the analysis of social, biological, and
behavioural factors associated with HIV infection provide new insights into the HIV epidemic in Ghana
that may enable more precisely targeted messages and interventions.

In Ghana, asin most of sub-Saharan Africa, national HIV prevalence estimates have been derived
primarily from HIV sentinel surveillance (HSS) in pregnant women attending antenatal clinics. Currently,
the national sentinel surveillance system consists of 30 sites of which 23 are urban and 7 are rural sites
strategically located in 28 of the 110 districts, and covering al 10 regions of the country. Since 1992, for
12 weeks each year, pregnant women seeking antenatal care (ANC) for the first time and patients newly
diagnosed with sexually transmitted infections (STIs) attending STI clinics in the sentinel sites were
tested for HIV using an anonymously unlinked method and the results entered into a database, analysed,
and reported by the National AIDS Control Programme (NACP) (Ghana Health Service, 2003d). The
latest round of sentinel surveillance was conducted between September and November 2003, and
overlapped two of the three months of the GDHS fieldwork.

The rate of HIV infection in pregnant women has been shown to be a reasonable proxy for the
prevalance level in the combined male and female adult population (WHO and UNAIDS, 2000).
However, there are a number of challenges in using sentinel surveillance estimates derived exclusively
from pregnant women attending select antenatal clinics for estimating the HIV rate in the general adult
population. The ANC data do not capture information on HIV prevalence in non-pregnant women, nor in
women who either do not attend a clinic for pregnancy care or receive ANC at facilities not represented in
the surveillance system. Pregnant women are also at a higher risk for HIV infection than women who may
be avoiding both HIV and pregnancy through the use of condoms or women who are not sexually active
and are therefore less likely to become pregnant or expose themselves to HIV. The rates among pregnant
women have also been found to be much higher than male HIV prevalence rates. For example, a World
Health Organisation study of four cities in sub-Saharan Africa shows higher risk overall in women
compared with men (Buve et al., 2001).

Although the information from the ANC surveillance system has been very useful for monitoring
trendsin HIV levels, the inclusion of HIV testing in the GDHS offers the opportunity to better understand
the magnitude and patterns of infection levels in the general reproductive-age population. The GDHS
results are in turn expected to improve the calibration of annual sentinel surveillance data, so that trends
in HIV infection can be more accurately measured in the intervals between general population surveys. In
addition, the DHS data have the added advantage of providing behavioural datalinked to HIV prevalence,
which can be used to guide HIV prevention programmes.
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13.1 COVERAGE OF HIV TESTING

Table 13.1 shows the percent distribution of women and men eligible for HIV testing by testing
status, according to urban-rural residence and region. HIV tests were conducted for 89 percent of the
5,949 eligible women and 80 percent of the 5,345 eligible men. For both sexes combined, coverage was
85 percent, with rural residents more likely to be tested than their urban counterparts (87 and 81 percent,
respectively). There were marked differencesin HIV testing coverage by region. Coverage was highest in
the Central Region where 93 percent of women and men were tested, and lowest in Greater Accra, where
76 percent of eligible women and men were tested. Coverage was higher among women than among men
in every region, with the difference between women and men tested being widest in Greater Accra (84
and 65 percent, respectively) and narrowest in the Northern Region (86 and 85 percent, respectively).

Table 13.1 Coverage of HIV testing

Percent distribution of women age 15-49 and men age 15-59 eligible for HIV testing by testing status, according to residence and region (unweighted),
Ghana 2003

Residence Region
Creater Brong Upper Upper
Testing status Urban Rural Western  Central Accra  Volta Eastern Ashanti Ahafo Northern  East  West  Total
WOMEN
Tested 87.6 90.5 94.4 94.2 84.4 91.0 85.1 93.4 93.1 85.7 87.6 84.8 89.3
Refused 6.8 4.9 3.0 2.5 7.1 4.3 10.9 4.0 4.2 5.6 5.3 10.1 5.7
Absent for testing 3.8 3.0 2.0 2.5 5.7 3.2 1.9 2.0 1.7 5.0 6.0 3.1 3.3
Interviewed in survey 1.3 0.8 0.0 0.8 0.9 0.9 0.2 1.0 1.1 3.0 2.2 0.2 1.0
Not interviewed 2.6 2.1 2.0 1.7 4.8 2.4 1.7 1.1 0.6 2.0 3.8 2.9 2.3
Other/missing 1.8 1.6 0.6 0.8 2.7 1.5 2.1 0.5 1.1 3.6 1.2 2.1 1.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 2,500 3,449 540 361 913 468 530 946 649 638 418 486 5,949
MEN
Tested 73.7 83.9 82.4 91.1 65.3 82.2 715 857 85.0 84.7 80.4 74.9 80.0
Refused 15.1 7.9 12.0 2.5 16.6 7.1 19.2 9.6 7.8 5.2 7.6 17.0 10.7
Absent for testing 8.8 6.2 4.6 5.4 141 8.3 7.3 4.4 5.1 6.3 111 4.5 7.2
Interviewed in survey 4.2 2.6 1.3 1.3 6.0 3.6 4.0 1.1 4.1 3.1 5.9 0.7 3.2
Not interviewed 4.7 3.7 3.4 4.1 8.2 4.6 3.3 3.3 1.0 3.2 5.2 3.8 4.0
Other/missing 2.4 2.0 1.1 1.0 3.9 2.4 1.9 0.2 2.1 3.8 0.9 3.6 2.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 2,063 3,282 476 315 721 411 478 819 606 678 423 418 5,345
TOTAL
Tested 81.3 87.3 88.8 92.8 76.0 86.9 78.7 89.9 89.2 85.2 83.9 80.2 84.9
Refused 10.6 6.3 7.2 2.5 11.3 5.6 14.9 6.6 5.9 5.4 6.4 13.3 8.1
Absent for testing 6.1 4.6 3.2 3.8 9.4 5.6 4.5 3.1 3.3 5.7 8.6 3.8 5.2
Interviewed in survey 2.6 1.7 0.6 1.0 3.1 2.2 2.0 1.0 2.5 3.0 4.0 0.4 2.0
Not interviewed 3.5 2.9 2.7 2.8 6.3 3.4 2.5 2.1 0.8 2.7 4.5 3.3 3.1
Other/missing 2.0 1.8 0.8 0.9 3.2 1.9 2.0 0.4 1.6 3.7 1.1 2.8 1.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 4,563 6,731 1,016 676 1,634 879 1,008 1,765 1,255 1,316 841 904 11,294

Individuals who were not tested can be categorized into four groups based on the reason for
nonresponse. Eight percent of eligible women and men refused testing when asked for informed consent
by the health worker (Table 13.1). Five percent were absent for testing: 2 percent were interviewed in the
survey, but were not at home when the health worker arrived for testing and were not found on callbacks;
3 percent were not at home for both the interview and testing. Two percent were missing test results for

240 | HIV Prevalence and Associated Factors



some other reason, such as they were incapable of giving consent for testing, there was a mismatch
between the questionnaire and the blood sample, or there was atechnical problem in taking blood.

Refusal is the most important reason for non-response on the HIV testing component, with men
nearly twice as likely to refuse testing as women (11 and 6 percent, respectively). Seven percent of men
were absent for testing compared with 3 percent of women, with both women and men more likely to be
absent for testing and never interviewed, than to have been interviewed but not tested.

The proportions falling into the four non-response categories vary by urban-rural residence, with
urban coverage below rural coverage among both women and men in every category. The urban-rural
differentials in coverage are most marked for refusal rates, which are 7 percent and 15 percent among
urban women and men, respectively, and 5 percent and 8 percent for rural women and men, respectively.

Regionally, refusal is highest in the Eastern Region among both women (11 percent) and men (19
percent). Variation in refusal rates again accounts for much of the regional disparities. Refusal is also
higher among both women and men in the Upper West Region (10 and 17 percent, respectively) and in
Greater Accra (7 and 17 percent, respectively). For both women and men, absence is relatively high in
Greater Accraand the Upper East.

Table 13.2 shows coverage rates for HIV testing by background characteristics. If knowledge of
HIV status influenced participation in the testing, coverage would be expected to rise with age because
HIV levels increase sharply with age before leveling off or declining at the older ages. In fact, the
coverage rate for testing among women is consistent across all age groups (88 to 91 percent). Response
rates are somewhat more variable by age among men (77 to 83 percent), but again they do not rise with
age aswould be expected if they were influenced by HIV status.

To further explore whether non-response might have had an impact on the HIV seroprevalence
results, additional analysis was undertaken on the relationships between participation in the HIV testing
and a number of other characteristics related to HIV risk. The descriptive tables examined in this analysis
areincluded in Appendix A.

The variation in response rates with these measures indicate that coverage rates are not uniformly
lower among those groups considered to be at higher risk for HIV (Tables A.3-A.6). However, there is
some indication that some higher-risk groups may have lower response rates. Where response rates are
lower for higher-risk groups, the pattern is more obvious for men than women. For example, response
rates are slightly lower among divorced or separated men than among those currently in union, and
among those who have ever had sex than among those who have never had sex. Similarly, men who sleep
away from home—a characteristic assumed to be related to higher HIV risk—is not strongly related to
lower coverage, with the exception of men who slept away more than five times in the past year, who
have a dlightly lower coverage.

The initial descriptive examination of HIV testing coverage levels provided little evidence of a
consistent relationship between non-response rate and variables associated with higher HIV risk.
Although further analysis is required, this analysis supports the conclusion that the GDHS prevalence
rates are a reasonable measure of the actual levels of HIV prevalence in the population.
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Table 13.2 Coverage of HIV testing, by background characteristics
Percent distribution of women age 15-49 and men age 15-59 eligible for testing by testing status, according to background
characteristics (unweighted), Ghana 2003
Testing status
Tested Refused Absent Other/missing
Not Not Not Not
Background Inter- inter- Inter- inter- Inter- inter- Inter- inter-
characteristic viewed viewed viewed viewed viewed viewed viewed viewed Total Number
WOMEN
Age
15-19 88.6 0.3 3.9 0.8 1.6 2.4 0.8 1.7 100.0 1,173
20-24 89.8 0.4 3.4 1.1 1.1 2.4 1.1 0.8 100.0 1,045
25-29 89.8 0.2 4.7 1.3 0.9 2.2 0.8 0.2 100.0 1,005
30-34 89.0 0.2 6.4 0.6 0.8 1.5 0.7 0.7 100.0 844
35-39 87.5 0.1 5.6 1.3 0.5 3.0 0.7 1.3 100.0 768
40-44 87.5 0.2 7.3 0.5 1.4 2.5 0.5 0.2 100.0 592
45-49 91.4 0.2 2.9 1.0 0.6 2.3 1.1 0.6 100.0 522
Education
No education 87.4 0.5 5.1 0.9 1.2 2.7 1.1 1.0 100.0 2,022
Primary 91.6 0.1 3.8 0.7 0.8 1.7 0.7 0.7 100.0 1,148
Middle/JSS 90.9 0.0 4.3 1.0 0.9 1.7 0.6 0.6 100.0 2,115
Secondary+ 83.9 0.2 7.1 1.2 1.1 4.4 1.1 1.2 100.0 664
Wealth quintile
Lowest 88.3 0.4 5.0 0.4 1.0 2.5 1.4 0.9 100.0 1,398
Second 91.0 0.1 3.7 0.9 0.9 1.9 0.6 1.1 100.0 1,040
Middle 92.2 0.0 3.4 0.7 0.8 1.8 0.4 0.8 100.0 1,023
Fourth 88.9 0.5 5.1 1.1 1.0 2.2 0.5 0.7 100.0 1,131
Highest 86.1 0.1 6.1 1.6 1.4 2.9 1.0 0.7 100.0 1,357
Total 89.0 0.2 4.8 0.9 1.0 2.3 0.8 0.8 100.0 5,949
MEN
Age
15-19 83.3 0.3 6.0 0.9 3.5 4.5 0.3 1.0 100.0 1,175
20-24 78.4 0.1 10.7 1.3 2.7 4.5 0.5 1.7 100.0 750
25-29 78.7 0.1 9.4 0.6 3.8 5.0 1.3 1.0 100.0 780
30-34 80.0 0.0 11.0 0.6 2.9 3.0 1.8 0.6 100.0 661
35-39 77.7 0.0 12.3 1.5 2.9 3.3 1.1 1.3 100.0 551
40-44 78.5 0.2 12.7 1.4 2.5 2.8 1.2 0.7 100.0 433
45-49 81.9 0.0 8.2 0.2 3.7 4.7 1.1 0.2 100.0 465
50-54 76.6 0.0 11.9 0.9 3.1 4.1 2.2 1.3 100.0 320
55-59 77.6 0.0 11.0 1.4 2.9 2.4 2.9 1.9 100.0 210
Education
No education 79.2 0.2 8.5 0.7 3.4 4.1 1.6 2.3 100.0 1,207
Primary 82.4 0.2 7.9 0.9 3.1 2.6 1.8 1.1 100.0 900
Middle/)SS 81.3 0.0 9.2 0.8 2.9 4.6 0.7 0.5 100.0 2,092
Secondary+ 76.2 0.1 13.5 1.5 3.6 3.6 0.8 0.7 100.0 1,140
Wealth quintile
Lowest 84.6 0.1 6.2 0.4 2.8 3.0 1.6 1.5 100.0 1,284
Second 84.8 0.2 6.7 0.5 2.5 3.5 0.9 1.0 100.0 1,005
Middle 81.9 0.1 9.3 0.6 3.0 3.3 0.9 0.9 100.0 929
Fourth 771 0.3 11.6 0.7 3.1 5.3 0.9 1.0 100.0 978
Highest 70.8 0.0 15.1 2.4 4.4 5.2 1.1 0.8 100.0 1,149
Total 79.8 0.1 9.7 1.0 3.2 4.0 1.1 1.0 100.0 5,345
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13.2  HIV PREVALENCE
13.2.1 HIV Prevalence by Socioeconomic Characteristics

Results from the 2003 GDHS indicate that 2 percent of Ghanaian adults are infected with HIV
(Table 13.3)." HIV prevalence in women age 15-49 is nearly 3 percent, while for men 15-59, it is under 2
percent. Thisfemale-to-male ratio of 1.8 to 1 is higher than that found in most population-based studiesin
Africa. The high female-to-male ratio implies that young women are particularly vulnerable to HIV
infection compared with young men. Prevalence among females is consistently higher than among males
at all age groups except at age 40-44, where male prevalence is higher (Figure 13.1). The female-male
gap is particularly large among women and men age 25-29, where women are nearly three and a half
times as likely to be HIV positive as men. The peak prevalence among women is at age 35-39 (5 percent),
while prevalence rises gradually with age among men to peak at age 40-44 (4 percent). These results
compare favourably with the HSS and AIDS data avail able for Ghana.

Table 13.3 HIV prevalence by age
Percentage HIV positive among women 15-49 and men 15-59 who were tested, by age, Chana 2003
Women Men Total
Percentage Percentage Percentage
Age HIV positive Number HIV positive Number HIV positive Number
15-19 0.5 1,035 0.2 1,035 0.3 2,070
20-24 1.9 912 0.0 616 1.2 1,528
25-29 3.4 855 1.0 663 2.3 1,518
30-34 4.2 706 2.8 548 3.6 1,253
35-39 4.7 648 3.1 433 4.0 1,082
40-44 3.0 504 4.1 351 3.5 855
45-49 2.5 437 1.9 401 2.2 838
50-54 na na 3.6 254 na na
55-59 na na 2.8 167 na na
Total age 15-49 2.7 5,097 1.5 4,047 2.2 9,144
Total age 15-59 na na 1.6 4,469 na na
na = Not applicable

Few HIV-infected children survive into their teenage years. As such, infected youth represent
more recent cases of HIV infection and serve as an indicator of trends in both prevalence and incidence.
The magjority of HIV positive persons in the age group 15-24 are women, with less than half a percent
among HIV positive men in the same age group. The overall prevalence in youth is under 2 percent.
These prevalence levels will provide a baseline for measuring progress toward the goals underlined in the
Ghana HIV/AIDS Strategic Framework in future surveys.

! The prevalence of HIV 2 was found to be 0.4 percent among women age 15-49 and 0.1 percent among
men age 15-59, with an overall prevalence of 0.3. Prevalence in this chapter refers to the overall prevaence of HIV
1, HIV 2, and HIV 1/2.
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Figure 13.1 HIV Prevalence by Age Group and Sex
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As Table 13.4 shows, urban residents are only slightly more likely to be HIV positive than rural
residents with the urban-rural difference among women dightly greater than among men.

The HIV epidemic shows regional variations. Prevalence is highest in the Eastern Region (4
percent), followed by the Western and Brong Ahafo regions (3 percent each). Prevalence is lowest in the
Northern, Central, and Voltaregions (1 percent each). Gender differences are apparent in al the regions.

Those who have completed primary and middle/JSS education have higher infection levels than
those with either no education or at least secondary education. Work status is related to the HIV rate
among both women and men, with prevalence twice as high among those currently working than those
not currently working. Prevalence is highest among both women and men in the middle wealth quintile.
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Table 13.4 HIV prevalence by background characteristics
Percentage HIV positive among women and men age 15-49 who were tested for HIV, by background characteristics,
Ghana 2003
Women Men Total
Background Percentage Percentage Percentage
characteristic HIV positive Number HIV positive Number HIV positive Number
Residence
Urban 2.9 2,466 1.5 1,826 2.3 4,292
Rural 2.5 2,630 1.4 2,222 2.0 4,852
Region
Western 3.9 497 1.8 382 3.0 879
Central 1.7 386 0.3 294 1.1 680
Creater Accra 2.6 842 1.6 585 2.2 1,427
Volta 1.7 440 0.3 346 1.1 786
Eastern 4.4 535 2.9 437 3.7 972
Ashanti 3.0 1,023 1.3 762 2.3 1,784
Brong Ahafo 3.8 512 1.3 440 2.7 952
Northern 0.9 449 1.0 435 1.0 884
Upper East 0.8 277 2.2 259 1.5 535
Upper West 2.0 136 1.6 108 1.8 245
Education
No education 2.2 1,438 1.2 653 1.9 2,090
Primary 3.3 1,029 1.5 660 2.6 1,689
Middle/JSS 3.1 2,046 1.9 1,794 2.5 3,839
Secondary+ 1.6 585 0.7 941 1.0 1,525
Employment
Currently working 3.0 3,826 1.8 2,920 2.5 6,746
Not currently working 1.8 1,270 0.5 1,127 1.2 2,398
Wealth quintile
Lowest 1.4 867 1.4 700 1.4 1,567
Second 2.7 853 1.5 729 2.2 1,582
Middle 4.0 977 2.0 786 3.1 1,764
Fourth 2.9 1,117 1.3 884 2.2 2,001
Highest 2.4 1,283 1.1 947 1.9 2,230
Ethnicity
Akan 2.9 2,592 1.0 1,882 2.1 4,473
Ga/Dangme 6.5 401 4.2 303 5.5 705
Ewe 1.3 665 1.4 539 1.3 1,204
Guan 0.0 133 0.8 146 0.4 279
Mole-Dagbani 1.8 648 1.3 714 1.5 1,362
Grussi 2.6 118 3.8 100 3.2 218
Gruma 0.8 127 0.0 125 0.4 251
Hausa 4.6 71 4.9 (39) 4.7 109
Other 2.4 334 1.7 198 2.2 532
Religion
Roman Catholic 3.1 701 1.2 571 2.3 1,271
Anglican 1.8 69 0.0 49 1.1 118
Methodist 3.4 382 1.5 255 2.6 637
Presbyterian 3.5 452 3.5 315 3.5 767
Other Christian 2.6 2,322 1.1 1,669 2.0 3,991
Moslem 2.4 816 1.3 772 1.9 1,588
Traditional/spiritualist 1.1 130 2.0 171 1.6 301
No religion 1.7 224 2.4 245 2.0 469
Total 2.7 5,097 15 4,047 2.2 9,144
Note: Figures in parentheses are based on 25-49 unweighted cases. Total includes 6 women and 2 men for whom infor-
mation on ethnicity is missing and 1 woman and 2 men for whom information on religion is missing.
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13.2.2 HIV Prevalence by Other Socio-demographic Characteristics

Marital status is related to HIV prevalence (Table 13.5). Prevalence is higher among widowed
women (7 percent), followed closely by divorced or separated women (6 percent). Among men,
prevalence is higher among divorced or separated men (6 percent). Women who report they have had sex
but have never been in a union have a higher risk than men in the same category (3 percent and less than 1
percent, respectively). HIV infection among women and men who have never been in a union and have
never had sex is almost non-existent, suggesting that non-sexual transmission of HIV is negligible.

Table 13.5 HIV prevalence by selected socio-demographic characteristics
Percentage HIV positive among women and men age 15-49 who were tested for HIV, by socio-demographic characteristics
(marital status, pregnancy status for women, and mobility status for men), Ghana 2003
Women Men Total
Socio-demographic Percentage Percentage Percentage
characteristic HIV positive Number HIV positive Number HIV positive Number
Marital status
Currently in union 2.9 3,192 2.3 1,981 2.7 5,173
Widowed 6.7 95 na 14 6.8 109
Divorced/separated 6.2 368 3.3 96 5.2 564
Never in union 1.1 1,442 0.3 1,856 0.6 3,298
Ever had sex 2.5 651 0.3 787 1.3 1,439
Never had sex 0.0 791 0.2 1,068 0.1 1,859
Type of union
In polygynous union 3.3 724 1.6 222 2.9 946
Not in polygynous union 2.8 2,468 2.4 1,759 2.6 4,227
Not currently in union 2.4 1,905 0.6 2,066 1.4 3,971
Currently pregnant
Pregnant 3.6 385 na na na na
Not pregnant/not sure 2.6 4,712 na na na na
Numbers of times slept away
None na na 1.4 1,662 na na
1-2 na na 1.3 911 na na
3-5 na na 1.2 847 na na
5+ na na 2.2 612 na na
Whether away for more than
1 month in the past 12 months
Away for more than 1 month na na 1.3 813 na na
Away always less than 1 month na na 1.5 1,544 na na
Never away na na 1.4 1,662 na na
Total 2.7 5,097 1.5 4,047 2.2 9,144
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. Total in-
cludes cases missing data on number of times slept away and whether away for more than one month.
na = Not applicable
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Prevalence is dlightly higher among women in a polygynous union than among women not in a
polygynous union or not currently in union. Among men, prevalence is higher among those not in a
polygynous union.

HIV prevalence among women who are pregnant is 4 percent, providing a useful benchmark to
compare with rates for pregnant women tested during sentinel surveillance.

The survey results show that men who have slept away from home more than five timesin the 12
months prior to the survey have higher HIV prevalence than men who have not slept away from home or
have slept away from home less often. There is little difference in prevalence among men by length of
time away from home.

13.2.3 HIV Prevalence by Sexual Risk Behaviour

Table 13.6 examines the prevalence of HIV infection by sexua behaviour indicators among
respondents who have ever had sexual intercourse. In reviewing these results, it is important to remember
that responses regarding sexual behaviour may be subject to reporting bias. Also, sexua behaviour in the
12 months preceding the survey may not adequately reflect lifetime sexual risk.

There is no clear relationship between age at sexual debut and HIV prevalence. Prevalence is
highest among women who first had sexual intercourse before age 16 (5 percent). Prevalence is aso
relatively high among women whose age at sexual debut is 18-19 (4 percent). Among men, prevalence is
highest among those whose age at sexual debut is 18-19 (3 percent).

There is no clear relationship between HIV prevalence and higher-risk sex, that is, sex with a
non-marital or non-cohabiting partner. Women who have had higher-risk sex in the past 12 months are
only slightly more likely to be HIV positive than women who have had no sex in the past 12 months. Men
who have had sex but not higher-risk sex in the past 12 months are slightly more likely to be HIV positive
than men who were not sexually active during the period.

Women who report having had sex with two partners and those who have had two higher-risk
partners in the past 12 months are three times as likely to be HIV positive as women who have had only
one partner or one higher-risk partner. Among men, no significant difference in prevalence can be
detected by number of partners in the past 12 months, but those with one higher-risk partner are
somewhat more likely to be HIV positive than men with two higher-risk partners.

HIV prevaence is substantially higher among men who paid for sex in the 12 months preceding
the survey (7 percent) than among men who paid for sex prior to the past 12 months (3 percent) or who
never paid for sex (2 percent).

There is little difference in HIV prevalence among those who used a condom at any time and
those who used a condom at last sexual contact, in the 12 months preceding to the survey. However,
women who did not use condom at last higher-risk sex in the 12 months preceding the survey are twice as
likely to be HIV as women who used a condom. On the other hand, among men, prevalence is dlightly
lower among the former category of condom users than the latter category. Among men, those who used a
condom at last paid sex are more likely to be HIV positive (5 percent) than those who did not use a
condom at last paid sex (3 percent).

The discussion above suggests that there is no consistent relationship between HIV prevalence
and sexual behavioural risk, particularly among men. However, more sophisticated analysis that is outside
the scope of this report will be necessary to fully understand these relationships because they may be
complicated by other factors such as age, residence, and educational status that are associated both with
behavioural measures and HIV prevalence.
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Table 13.6 _HIV prevalence by sexual behaviour characteristics
Percentage HIV positive among women and men age 15-49 who ever had sex and were tested for HIV, by sexual behaviour char-
acteristics, Ghana 2003
Women Men Total
Percentage Percentage Percentage
Sexual behaviour characteristic HIV positive Number HIV positive Number HIV positive Number
Age at first sex
<16 4.5 1,103 1.6 431 3.7 1,534
16-17 2.3 1,234 0.6 510 1.8 1,743
18-19 3.6 1,105 2.6 775 3.2 1,880
20+ 2.2 859 2.1 1,257 2.1 2,116
Higher-risk sex in past 12
months
Had higher risk sex 3.8 707 1.2 960 2.3 1,667
Had sex, not higher risk 3.0 2,759 2.4 1,604 2.7 4,363
No sex in past 12 months 3.5 839 1.8 414 2.9 1,253
Number of partners in past 12
months
1 3.1 3,412 2.0 2,177 2.6 5,589
2 9.4 50 2.0 321 3.0 371
3+ * 5 0.0 66 0.0 70
Number of higher-risk partners
in past 12 months
1 3.4 659 1.4 798 2.3 1,457
2 10.6 44 0.0 122 2.8 167
3+ * 4 (0.0 40 (0.0 43
Paid for sex
In past 12 months na na 6.9 62 na na
Prior to past 12 months na na 2.6 181 na na
Never na na 1.7 2,733 na na
Any condom use
Used condom at any time 3.5 981 1.9 1,616 2.5 2,596
Never used condom 3.1 3,325 2.0 1,361 2.8 4,686
Condom use at last sex in past
12 months
Used condom last sex 3.4 285 2.0 526 2.5 811
No condom last sex 3.1 3,181 1.9 2,038 2.6 5,219
Condom use at last higher-risk
sex in past 12 months
Used condom last higher-risk en-
counter 2.2 190 1.4 444 1.6 634
No condom last higher-risk en-
counter 4.4 517 1.0 515 2.7 1,032
Condom use first sex’
Used at first sexual encounter 2.1 235 0.0 202 1.1 437
Did not use at first encounter 1.7 803 0.0 339 1.2 1,142
Condom use at last paid sex
Used na na 4.5 108 na na
Did not use na na 3.0 136 na na
Total 3.2 4,306 1.9 2,977 2.7 7,283
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. Figures in paren-
theses are based on 25-49 unweighted cases.
'Refers to those age 15-24 only
na = Not available
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13.2.4 HIV Prevalence by Other Characteristics Related to HIV Risk

Table 13.7 shows the variation in HIV prevalence by various characteristics related to HIV risk
among men and women who have ever had sex. As expected, women and men with history of a sexually
transmitted infection (STI1) or STI symptoms have higher rates of HIV infection than those with none.

Table 13.7 HIV prevalence by other indicators
Percentage HIV positive among women and men age 15-49 who ever had sex, by whether they had a sexually transmitted
infection (STI), whether they had an HIV test, and reason for HIV test, Ghana 2003
Women Men Total
Percentage Percentage Percentage

Characteristic HIV positive Number HIV positive Number HIV positive Number
Sexually transmitted infection

Had STI or STI symptoms 4.9 360 2.2 137 4.2 496

No STI, no symptoms 3.0 3,946 1.9 2,840 2.6 6,786
HIV testing status

Ever tested 4.6 487 1.4 337 3.3 824

Never tested 3.1 3,746 2.0 2,626 2.6 6,372
Reason for HIV testing

Asked for test 6.4 150 2.0 149 4.2 299

Offered and accepted 5.2 201 0.0 96 3.5 297

Test required 3.7 68 0.0 87 1.6 155
Total 3.2 4,306 1.9 2,977 2.7 7,283
Note: Total includes 106 women and 17 men with missing information on HIV testing status, and 66 women and 4 men
missing information on reason for HIV testing.

Women who have been tested for HIV in the past are more likely to be HIV positive than those
who have never been tested. Among women who have ever had sex, the level of HIV infection is 5
percent among those who have ever been tested for HIV in the past and who know their status, compared
with 3 percent among those who have never been tested. There is little difference in HIV prevalence and
testing status among men.

HIV prevaence varies by reason for HIV testing, increasing from less than 2 percent among those
who stated that the test was required, to more than 4 percent among those who asked for the test. The
difference is more obvious among women than men, increasing from 4 percent among women for whom
the test was required, to 5 percent among women who were offered the test and accepted, to more than
6 percent among women who asked for the test.

Although the individua’s HIV status is associated with prior HIV testing, the above results
indicate that many individuals who are HIV positive have not been tested. Nine out of ten of those
infected with HIV (88 percent of infected women and 92 percent of infected men) do not know their HIV
status, either because they were never tested or because they were tested and did not receive their results
(Table 13.8). For women, 12 percent of those who are HIV positive have been tested and know the results
for their last test, compared with 7 percent of those who are HIV negative. For men, 8 percent of those
who are HIV positive know the results for their last test, compared with 7 percent of those who are HIV
negative. It should be noted that testing for HIV may depend on a number of factors including access to
testing facilities. Since HIV testing is not available universally in the country, where a person lives may
influence the likelihood of being tested for HIV.
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Table 13.8 HIV prevalence by prior HIV testing
Percent distribution of women and men age 15-49 by HIV testing status prior to the survey, according to
whether positive or negative for HIV, Ghana 2003
Women Men

HIV HIV HIV HIV
HIV testing status positive negative positive negative
Ever tested and know results of last test 12.4 7.3 8.2 7.2
Ever tested, does not know results 3.9 2.5 0.0 1.8
Never tested 83.7 90.2 91.8 90.9
Total 100.0 100.0 100.0 100.0
Number 138 4,959 59 3,989

13.2.5 HIV Prevalence and Male Circumcision

Lack of circumcision is considered a risk factor for HIV infection, in part because of
physiological differences that increase the susceptibility to HIV infection among uncircumcised men. The
2003 GDHS obtained information on male circumcision status, and these results can be used to examine
the relationship between HIV prevalence and male circumcision.

As Table 13.9 shows, the vast mgjority of Ghanaian men (95 percent) are circumcised. However,
the proportions circumcised vary by region, being markedly lower among men in the three northern
regions and especialy low in the Upper West Region (68 percent). The percent circumcised is aso
relatively lower among men who have no education (84 percent), among men in the lowest wealth
quintile (82 percent), and among men who adhere to traditional or spiritualist religion (68 percent).

The number of men who are not circumcised in the population is rather small and therefore it is
difficult to interpret the difference in prevalence between circumcised and uncircumcised men by
background characteristics. Caution needs to be exercised when interpreting this table because both the
numerators and the denominators on which these percentages are based are quite small. There is little
difference in the HIV prevalence by circumcision status; however, some differences by background
characteristics are noted.
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Table 13.9 HIV prevalence among men by circumcision status
Among men age 15-59 who were tested for HIV, percentage who are circumcised and percentage HIV positive
among circumcised and uncircumcised men, according to background characteristics, Ghana 2003
All men tested for HIV Circumcised men Uncircumcised men
Background Percentage Percentage Percentage
characteristic circumcised  Number HIV positive Number HIV positive Number
Age
15-19 95.1 1,035 0.2 985 0.0 50
20-24 96.7 616 0.0 596 (0.0 20
25-29 97.4 663 0.9 645 (3.1 17
30-34 95.9 548 2.8 525 (1.8) 23
35-39 93.8 433 3.2 407 1.1 27
40-44 93.7 351 4.4 329 (0.0 22
45-49 94.5 401 1.5 379 (8.1) 22
50-54 93.9 254 3.9 239 (0.0 16
55-59 92.0 167 3.0 154 (0.0) 13
Residence
Urban 98.6 2,006 1.6 1,978 (0.0 28
Rural 92.6 2,463 1.7 2,280 1.6 183
Region
Western 99.3 421 1.6 419 * 3
Central 99.2 333 1.5 330 * 3
Greater Accra 99.2 645 1.7 640 * 5
Volta 98.3 390 0.9 384 * 7
Eastern 97.5 476 3.1 464 * 12
Ashanti 98.6 855 1.4 843 * 12
Brong Ahafo 96.3 474 1.8 456 * 17
Northern 85.4 470 1.0 401 0.0 69
Upper East 84.1 285 1.4 240 4.9 45
Upper West 68.2 119 1.5 81 2.1 38
Education
No education 84.1 774 1.2 651 1.5 123
Primary 94.8 709 1.8 672 3.2 37
Middle/JSS 98.1 1,965 2.1 1,928 0.0 36
Secondary -+ 98.6 1,022 0.9 1,008 * 14
Wealth quintile
Lowest 81.7 780 1.2 637 1.6 143
Second 96.4 821 1.9 792 0.0 29
Middle 98.8 872 2.1 861 * 11
Fourth 98.4 966 1.5 951 * 16
Highest 98.9 1,030 15 1,018 * 12
Religion
Roman Catholic 93.9 646 1.2 607 0.0 39
Anglican 92.4 59 2.4 54 0.0 4
Methodist 99.6 292 2.1 291 0.0 1
Presbyterian 97.1 345 3.3 335 0.0 10
Other Christian 97.5 1,800 1.4 1,755 0.9 44
Moslem 98.0 836 1.3 819 * 17
Traditional/spiritualist 67.7 206 2.0 140 3.9 67
No religion 90.3 282 2.3 255 0.0 27
Total 95.3 4,469 1.6 4,258 1.4 210
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed. Fig-
ures in parentheses are based on 25-49 unweighted cases. Total includes 3 men for whom information on ethnicity
is missing and 5 men with other religion or missing information on religion.

13.2.6 Prevalence among Couples

About 1,800 cohabiting couples were tested for HIV in the 2003 GDHS. Results shown in Table
13.10 indicate that, for the vast majority (96 percent) of cohabiting couples, both partners are HIV
negative, while in only 1 percent of couples are both partners HIV positive. There is discordance in the
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Table 13.10 HIV prevalence among couples
Among cohabiting couples both of whom were tested, percent distribution by HIV results, according to back-
ground characteristics, Ghana 2003
Male partner  Female part-
positive, fe-  ner positive,
Background Both partners male partner male partner Both partners
characteristic HIV positive negative negative HIV negative Total Number
Age of woman
15-19 1.7 0.0 0.0 98.3 100.0 57
20-29 0.5 1.7 1.8 96.1 100.0 666
30-39 1.3 2.4 1.8 94.5 100.0 686
40-49 1.1 0.6 0.9 97.5 100.0 383
Age of man
15-19 * * * * 100.0 3
20-29 0.0 0.4 1.6 98.0 100.0 304
30-39 0.8 2.4 1.9 95.0 100.0 653
40-59 1.5 1.5 1.3 95.7 100.0 832
Marital status
Married 1.0 1.6 1.5 95.8 100.0 1,792
Living together 1.5 3.0 4.1 91.4 100.0 103
Type of union
Monogamous 0.8 1.7 1.5 96.0 100.0 1,483
Polygynous 1.9 1.2 1.8 95.1 100.0 309
Residence
Urban 1.1 1.7 2.3 94.9 100.0 626
Rural 0.9 1.6 1.2 96.3 100.0 1,166
Region
Western 1.5 1.1 2.8 94.7 100.0 171
Central 1.4 2.6 0.6 95.4 100.0 124
Greater Accra 2.3 2.2 2.3 93.2 100.0 214
Volta 0.0 0.0 3.5 96.5 100.0 137
Eastern 1.4 3.3 1.2 94.1 100.0 191
Ashanti 1.4 0.7 1.7 96.3 100.0 299
Brong Ahafo 0.3 2.0 1.4 96.3 100.0 196
Northern 0.4 1.3 0.9 97.4 100.0 258
Upper East 0.0 1.9 0.0 98.1 100.0 144
Upper West 0.0 2.5 0.0 97.5 100.0 58
Woman'’s education
No education 0.9 1.5 1.2 96.4 100.0 760
Primary 1.6 1.7 1.6 95.0 100.0 360
Middle/)SS 0.9 1.5 2.0 95.6 100.0 558
Secondary+ 0.0 3.2 1.2 95.6 100.0 115
Man'’s education
No education 0.2 0.9 0.6 98.3 100.0 523
Primary 1.9 2.2 3.0 92.9 100.0 215
Middle/JSS 1.5 1.8 2.0 94.7 100.0 696
Secondary+ 0.5 2.1 1.2 96.2 100.0 357
Wealth quintile
Lowest 0.2 1.7 0.9 97.2 100.0 424
Second 1.2 1.3 0.9 96.6 100.0 374
Middle 1.8 1.4 2.2 94.6 100.0 353
Fourth 0.5 1.6 2.5 95.4 100.0 316
Highest 1.4 2.3 1.5 94.9 100.0 325
Total 1.0 1.6 1.5 95.8 100.0 1,792
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
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HIV positive status in under 2 percent of couples, where one partner is infected and the other is not.
Couples where the woman is in the youngest age group (15-19), couples where the man is in the oldest
age group (15-49), couples in a polygynous union, urban couples, couples living in Greater Accra,
couples with primary education, and couples in the middle weath quintile have dlightly higher HIV
prevalence than their counterparts in the other categories.

Discordance whereby the man is positive and the woman is not is more common than situations
in which the woman is positive and the man is not. The fact that there are more couples that are
discordant for HIV than couples that are both infected points to an unmet need for HIV prevention
because the mgjority of these couples do not mutually know their HIV status. Couple-oriented voluntary
counselling and testing (VCT) services, where partners (including those in polygynous marriages) go
together and receive results together should be advocated for all VCT centers in Ghana.

13.3 DISTRIBUTION OF THE HIV BURDEN IN GHANA

An accurate estimation of HIV prevalence is necessary to assess the scope of the AIDS epidemic
in Ghana and to track trends over time. Sentinel surveillance data from ANC clinics and from individuals
seeking medical treatment for STIs have been the principal source of information on HIV prevalence in
Ghana.

With the inclusion of HIV testing in the 2003 GDHS, Ghana has joined the first few countriesin
sub-Saharan Africa to expand the tools employed in monitoring the scope of the AIDS epidemic to
include a nationally representative population-based survey. Ideally, the seroprevalence data from the
GDHS survey will be examined and used to create a more accurate set of assumptionsto use in estimating
prevalence rates from future sentinel survelllance data. Indeed, UNAIDS and WHO suggest that
population-based surveys “should definitely be used to calibrate the results of routine surveillance
systems’ (WHO and UNAIDS, 2000). The availability of population-based seroprevalence data from the
2003 GDHS clearly enhances the body of information available on the HIV/AIDS epidemic in Ghana.
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SAMPLE IMPLEMENTATION APPENDIX A

Table A.1_Sample implementation: women

Percent distribution of households and eligible women by results of the household and individual interviews, and household, eligible women and
overall response rates, according to urban-rural residence and region, Ghana 2003

Residence Region

Creater Brong Upper Upper
Result Urban Rural Western Central Accra Volta Eastern Ashanti Ahafo Northern East West Total

Selected households
Completed (C) 92,5 955 94.3 94.3 90.5 93.3 95.3 93.8 96.3 97.2 953 950 94.3
Household present but no
competent respondent at

home (HP) 1.3 0.6 0.2 0.6 3.0 0.2 0.9 0.6 0.4 0.0 1.0 1.3 0.9
Refused (R) 0.3 0.0 0.2 0.0 0.5 0.0 0.3 0.1 0.0 0.0 0.0 0.0 0.1
Dwelling not found (DNF) 0.4 0.1 0.2 0.2 04 0.0 0.0 0.6 0.0 0.0 0.3 0.0 0.2
Household absent (HA) 3.6 2.6 3.6 3.1 2.8 3.8 2.4 3.9 2.9 1.6 2.3 3.1 3.0
Dwelling vacant/address not a
dwelling (DV) 1.2 0.8 0.8 1.4 1.8 2.3 0.5 0.7 0.4 0.5 1.0 0.6 1.0
Dwelling destroy (DD) 0.1 0.1 0.2 0.0 0.1 0.2 0.3 0.1 0.0 0.0 0.0 0.0 0.1
Other (O) 0.6 0.2 0.7 0.4 0.8 0.2 0.3 0.3 0.0 0.7 0.3 0.0 0.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of sampled

households 2,720 3,908 615 510 930 525 660 1,140 760 608 400 480 6,628
Household response rate

(HRR)' 979 993 99.5  99.2 95.8 99.8 98.7 986 99.6 100.0 98.7 98.7 98.7

Eligible women

Completed (EWC) 95.0 96.2 97.0 975 91.5 944 95.5 98.0 98.3 95.6 945 95.1 95.7
Not at home (EWNH) 3.2 2.3 1.9 1.7 6.1 3.0 2.6 0.8 0.8 2.4 4.1 2.7 2.7
Postponed (EWP) 0.1 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.4 0.1
Refused (EWR) 0.8 0.3 0.4 0.3 1.3 0.9 0.2 0.2 0.3 0.5 0.7 0.2 0.5
Partly completed (EWPC) 0.3 0.3 0.4 0.3 0.3 0.2 0.2 0.2 0.0 0.8 0.0 0.4 0.3
Incapacitated (EWI) 0.4 0.7 0.2 0.3 0.5 1.3 0.9 0.3 0.5 0.2 0.7 1.2 0.6
Other (EWO) 0.3 0.2 0.2 0.0 0.1 0.2 0.6 0.4 0.2 0.6 0.0 0.0 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 2,500 3,449 540 361 913 468 530 946 649 638 418 486 5,949
Eligible woman response rate

(EWRR)? 95.0 96.2 97.0 975 91.5 944 95.5 98.0 98.3 95.6 945 95.1 95.7

Overall response rate (ORR)? 93.0 955 96.5 96.7 87.6 94.3 94.3 96.6 97.9 95.6 93.3 93.8 94 .4

! Using the number of households falling into specific response categories, the household response rate (HRR) is calculated as:
100 * C
C+ HP + P + R + DNF

? Using the number of eligible women falling into specific response categories, the eligible woman response rate (EWRR) is calculated as:

100 * EWC
EWC + EWNH + EWP + EWR + EWPC + EWI + EWO

? The overall response rate (ORR) is calculated as:

ORR = HRR * EWRR/100
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Table A.2 Sample implementation: men

Percent distribution of households and eligible men by results of the household and individual interviews, and household, eligible men
and overall response rates, according to urban-rural residence and region, Ghana 2003

Residence Region

Greater Brong Upper Upper
Result Urban Rural Western Central Accra Volta Eastern Ashanti Ahafo Northern East West Total

Selected households
Completed (C) 92.5 955 943 943 90.5 93.3 953 938 96.3 97.2 953 950 943
Household present but no
competent respondent at

home (HP) 1.3 0.6 0.2 0.6 3.0 0.2 0.9 0.6 0.4 0.0 1.0 1.3 0.9
Refused (R) 0.3 0.0 0.2 0.0 0.5 0.0 0.3 0.1 0.0 00 00 0.0 0.1
Dwelling not found (DNF) 04 0.1 0.2 0.2 04 00 0.0 0.6 0.0 00 03 0.0 0.2
Household absent (HA) 3.6 2.6 3.6 3.1 28 3.8 2.4 3.9 2.9 1.6 23 3.1 3.0
Dwelling vacant/address not
a dwelling (DV) 1.2 0.8 0.8 1.4 1.8 23 0.5 0.7 0.4 0.5 1.0 0.6 1.0
Dwelling destroy (DD) 0.1 0.1 0.2 0.0 0.1 0.2 0.3 0.1 0.0 00 00 0.0 0.1
Other (O) 0.6 0.2 0.7 0.4 08 0.2 0.3 0.3 0.0 0.7 03 0.0 0.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of sampled house-
holds 2,720 3,908 615 510 930 525 660 1,140 760 608 400 480 6,628
Household response rate
(HRR)' 979 993 99.5 99.2 958 99.8 98.7 98.6 99.6 100.0 98.7 98.7 98.7
Eligible men
Completed (EMC) 92.2 948 96.0 95.2 86.1 939 948 958 979 941 934 926 93.8
Not at home (EMNH) 5.2 3.8 3.2 4.1 10.0 4.6 3.8 2.6 1.7 2.8 57 53 4.4
Postponed (EMP) 0.0 0.1 0.0 0.0 0.0 0.5 0.0 0.0 0.0 00 00 0.2 0.1
Refused (EMR) 1.3 0.2 0.2 0.0 28 05 0.2 0.4 0.2 06 02 0.0 0.6
Partly completed (EMPC) 0.1 0.2 0.0 0.0 03 00 0.2 0.1 0.0 04 00 0.2 0.1
Incapacitated (EMI) 0.4 0.8 0.6 0.6 03 05 0.6 0.4 0.2 1.0 07 17 0.6
Other (EMO) 0.7 0.2 0.0 0.0 06 00 0.4 0.7 0.2 1.0 0.0 0.0 0.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of men 2,063 3,282 476 315 721 411 478 819 606 678 423 418 5,345
Eligible man response rate
(EMRR)? 92.2 948 96.0 95.2 86.1 939 948 958 979 941 934 926 93.8

Overall response rate (ORR)>  90.3  94.1 955 945 825 93.7 936 945 975 94.1 922 914 926

' Using the number of households falling into specific response categories, the household response rate (HRR) is calculated as:
100 * C
C+HP + P+ R+ DNF

2 Using the number of eligible men falling into specific response categories, the eligible man response rate (EMRR) is calculated as:

100 * EMC
EMC + EMNH + EMP + EMR + EMPC + EMI + EMO

3 The overall response rate (ORR) is calculated as:

ORR = HRR * EWRR/100
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Table A.3 Coverage of HIV testing among interviewed women by socio-demographic charac-

teristics

Percent distribution of women age 15-49 by HIV-testing status, according to socio-demographic

characteristics (unweighted), Ghana 2003

HIV-testing status

Socio-demographic Other/
characteristic Tested Refused Absent  missing Total  Number
Marital status
Currently in union 93.4 4.9 0.8 0.8 100.0 3,694
Widowed 90.0 8.3 0.8 0.8 100.0 120
Divorced/separated 92.9 6.0 0.5 0.5 100.0 368
Never in union 92.6 4.6 1.8 1.0 100.0 1,509
Ever had sex 92.5 4.9 1.7 0.9 100.0 655
Never had sex 92.6 4.4 1.9 1.1 100.0 854
Type of union
Polygynous union 92.4 5.6 1.2 0.9 100.0 934
Not in polygynous union 93.7 4.7 0.7 0.8 100.0 2,760
Not currently in union 92.5 5.1 1.5 0.9 100.0 1,997
Ever had sexual intercourse
Yes 93.2 5.1 0.9 0.8 100.0 4,836
No 92.6 4.4 1.9 1.1 100.0 855
Currently pregnant
Pregnant 95.2 2.8 0.9 100.0 435
Not pregnant/not sure 92.9 5.2 0.9 100.0 5,256
Ethnicity
Akan 94.7 4.0 0.8 0.5 100.0 2,481
Ga/Dangme 88.1 9.2 0.9 1.8 100.0 437
Ewe 94.1 4.4 1.0 0.4 100.0 698
Guan 94.3 3.8 0.6 1.3 100.0 159
Mole-Dagbani 89.7 7.5 1.7 1.1 100.0 1,119
Grussi 92.4 7.0 0.6 0.0 100.0 171
Gruma 91.0 1.7 1.7 5.6 100.0 178
Hausa 98.4 1.6 0.0 0.0 100.0 62
Other 96.1 2.1 1.3 0.5 100.0 380
Religion
Roman Catholic 93.3 5.6 0.7 0.4 100.0 905
Anglican 92.8 4.3 1.4 1.4 100.0 69
Methodist 93.8 4.3 1.3 0.5 100.0 373
Presbyterian 92.5 5.8 1.1 0.6 100.0 465
Other Christian 93.4 5.0 0.8 0.9 100.0 2,352
Moslem 93.3 3.9 2.3 0.5 100.0 1,013
Traditional/spiritualist 88.6 6.7 1.4 3.3 100.0 210
No religion 92.4 5.3 0.0 2.3 100.0 302
Total 93.1 5.0 1.1 0.9 100.0 5,691

Note: Total includes 6 women for whom information on ethnicity is missing, 1 woman with
other religion, and 1 woman with information on religion missing.
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Table A.4 Coverage of HIV testing among interviewed men by socio-demographic characteristics

Percent distribution of interviewed men age 15-59 by HIV-testing status, according to socio-
demographic characteristics (unweighted), Ghana 2003

HIV-testing status

Socio-demographic Other/
characteristic Tested  Refused  Absent missing Total Number
Marital status
Currently in union 85.0 10.3 3.2 1.5 100.0 2,726
Widowed (70.0) (26.7) (0.0) (3.3) 100.0 30
Divorced/separated 78.5 15.6 3.7 2.2 100.0 135
Never in union 85.8 9.9 3.6 0.7 100.0 2,124
Ever had sex 82.8 12.8 3.3 1.0 100.0 956
Never had sex 88.2 7.5 3.9 0.4 100.0 1,168
Type of union
In polygynous union 83.5 10.4 3.6 2.4 100.0 412
Not in polygynous union 85.3 10.2 3.2 1.3 100.0 2,314
Not currently in union 85.1 10.4 3.6 0.8 100.0 2,289
Ever had sexual intercourse
Yes 84.1 11.2 3.3 1.4 100.0 3,844
No 88.2 7.5 3.8 0.4 100.0 1,171
Circumcision status
Circumcised 85.0 10.5 3.4 1.1 100.0 4,648
Not circumcised 86.6 8.2 2.7 2.5 100.0 367
Times slept away in the past 12
months
None 85.2 10.1 3.5 1.2 100.0 2,161
1-2 86.3 9.8 3.1 0.8 100.0 1,121
3-5 85.8 9.9 2.7 1.5 100.0 987
5+ 82.0 12.0 4.6 1.4 100.0 724
Whether away for more than 1
month in the past 12 months
Away for more than 1 month 85.9 9.8 3.2 1.2 100.0 1,004
Away always less than T month 84.6 10.8 3.5 1.2 100.0 1,815
Never away 85.2 10.1 3.5 1.2 100.0 2,161
Ethnicity
Akan 84.8 11.4 3.2 0.7 100.0 2,025
Ga/Dangme 80.2 15.7 3.8 0.3 100.0 338
Ewe 86.6 9.1 2.8 1.5 100.0 614
Cuan 85.9 7.3 4.7 2.1 100.0 191
Mole-Dagbani 85.3 9.5 4.0 1.3 100.0 1,235
Crussi 87.3 9.6 2.5 0.6 100.0 157
Gruma 89.9 2.1 2.7 53 100.0 188
Hausa 66.0 20.0 12.0 2.0 100.0 50
Other 87.9 9.3 1.4 1.4 100.0 214
Religion
Roman Catholic 86.1 10.2 2.9 0.8 100.0 794
Anglican 70.2 19.1 6.4 (4.3) 100.0 47
Methodist 84.1 12.0 3.3 0.7 100.0 301
Presbyterian 82.5 14.4 2.2 0.8 100.0 361
Other Christian 86.2 9.6 3.8 0.4 100.0 1,785
Moslem 84.0 10.3 3.9 1.8 100.0 1,050
Traditional/spiritualist 85.5 8.2 3.8 2.5 100.0 317
No religion 85.6 9.6 1.7 3.1 100.0 355
Total 85.1 10.3 3.4 1.2 100.0 5,015

Note: Figures in parentheses are based on 25-49 unweighted cases. Total includes 22 men with missing
information on number of times slept away, 35 men with missing information on whether away for more
than 1 month, 3 men with missing information on ethnicity, 3 men of other religion, and 2 men with

missing information on religion.




Table A.5 Coverage of HIV testing by sexual behaviour characteristics: women

Percent distribution of women who ever had sex by HIV-testing status, according to sexual behaviour characteris-

tics, Ghana 2003

HIV-testing status

Sexual behaviour Other/ Number of
characteristic Tested Refused Absent missing Total women
Age at first sex
<16 93.4 4.8 0.6 1.2 100.0 1,209
16-17 93.0 5.0 1.2 0.8 100.0 1,320
18-19 94.3 4.6 0.7 0.4 100.0 1,117
20+ 92.5 5.6 1.2 0.7 100.0 854
Higher-risk sex in past 12 months
Had higher-risk sex 91.9 5.9 1.9 0.3 100.0 724
Had sex, not higher-risk sex 93.8 4.7 0.6 0.9 100.0 3,128
No sex in past 12 months 92.2 5.7 1.1 1.0 100.0 984
Number of partners in past 12 months
1 93.4 4.9 0.9 0.8 100.0 3,791
2 91.4 6.9 1.7 0.0 100.0 58
3+ * * * * 100.0 3
Number of higher-risk partners in
past 12 months
1 91.8 6.0 1.9 0.3 100.0 670
2 92.3 5.8 1.9 0.0 100.0 52
3+ * * * * 100.0 2
Any condom use
Used condom at any time 92.6 5.7 1.1 0.7 100.0 1,021
Never used condom 93.3 4.9 0.9 0.9 100.0 3,815
Condom use at last sex in past 12
months
Used condom last sex 90.8 7.2 1.6 0.3 100.0 305
No condom last sex 93.6 4.7 0.8 0.8 100.0 3,547
Condom use at last higher-risk sex
in past 12 months
Used condom last higher-risk sex 90.1 7.9 2.0 0.0 100.0 203
No condom last higher-risk sex 92.5 5.2 1.9 0.4 100.0 521
Condom use first sex’
Used at first sexual encounter 94.6 4.6 0.4 0.4 100.0 241
Did not use at first encounter 94.3 3.3 1.4 1.0 100.0 880
HIV-testing status
Ever tested and know results of
last test 94.9 4.3 0.3 0.5 100.0 371
Ever tested, does not know results 92.5 6.1 0.0 1.4 100.0 147
Never tested 93.0 5.1 1.0 0.8 100.0 4,212
Total 93.2 5.1 0.9 0.8 100.0 4,836

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
Total includes 336 women for whom information on age at first sex is inconsistent or missing and 106 women with

missing information on HIV testing status.

'Refers to those age 15-24 only
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Table A.6_Coverage of HIV testing by sexual behaviour characteristics: men

Percent distribution of men who ever had sex by testing status, according to sexual behaviour characteristics, Ghana

2003

HIV test status

Sexual behaviour Other/ Number of
characteristic Tested Refused Absent missing Total men
Age at first sex
<16 81.8 11.2 5.5 1.6 100.0 511
16-17 86.3 11.2 2.0 0.5 100.0 599
18-19 85.2 10.3 3.2 1.4 100.0 916
20+ 83.6 11.7 3.0 1.7 100.0 1,811
Higher-risk sex in past 12 months
Had higher risk sex 82.8 12.0 3.8 1. 100.0 1,077
Had sex, not higher risk 85.1 10.1 3.2 1.6 100.0 2,227
No sex in last 12 months 82.6 14.4 2.2 0.7 100.0 540
Number of partners in past 12 months
1 84.8 10.3 3.4 1.6 100.0 2,824
2 82.0 13.8 3.2 1.0 100.0 406
3+ 81.1 9.5 6.8 2.7 100.0 74
Number of higher-risk partners in
past 12 months
1 84.0 11.2 3.5 1.3 100.0 905
2 75.8 18.2 5.3 0.8 100.0 132
3+ (80.0) (10.0) (5.0) (5.0) 100.0 40
Paid for sex
In past 12 months 81.7 11.3 5.6 1.4 100.0 71
Prior to past 12 months 84.6 10.0 4.6 0.8 100.0 241
Never 84.2 11.3 3.1 1.4 100.0 3,529
Any condom use
Used condom at any time 83.1 12.1 3.9 0.8 100.0 1,827
Never used condom 85.0 10.4 2.6 1.9 100.0 2,017
Condom use at last sex in past 12
months
Used condom last sex 82.5 13.5 3.1 0.9 100.0 578
No condom last sex 84.8 10.1 3.5 1.7 100.0 2,726
Condom use at last higher-risk sex
in past 12 months
Used condom last higher risk en-
counter 82.7 13.2 3.3 0.8 100.0 479
No condom last higher risk encoun-
ter 82.9 11.0 4.2 1.8 100.0 598
Condom use first sex'
Used at first sexual encounter 84.7 12.4 2.5 0.5 100.0 202
Did not use at first encounter 88.1 8.8 2.9 0.3 100.0 377
Condom use at last paid sex
Used 85.1 12.4 2.5 0.0 100.0 121
Did not use 83.2 8.9 6.3 1.6 100.0 191
HIV-testing status
Ever tested and know results of last
test 80.4 16.5 2.8 0.3 100.0 327
Ever tested, does not know results 92.0 6.7 0.0 1.3 100.0 75
Never tested 84.3 10.8 34 1.5 100.0 3,416
Total 84.1 11.2 3.3 1.4 100.0 3,844

Note: Figures in parentheses are based on 25-49 unweighted cases. Total includes 7 men for whom information on age
at first sex is inconsistent or missing, 3 men with missing information on paid for sex and 26 men with missing informa-

tion on HIV testing status.
"Refers to those age 15-24 only




ESTIMATES OF SAMPLING ERRORS APPENDIX B

The estimates from a sample survey are affected by two types of errors: (1) non-sampling errors,
and (2) sampling errors. Non-sampling errors are the results of mistakes made in implementing data col-
lection and data processing, such as failure to locate and interview the correct household, misunderstand-
ing of the questions on the part of either the interviewer or the respondent, and data entry errors. Although
numerous efforts were made during the implementation of the 2003 Ghana Demographic and Health Sur-
vey (GDHS) to minimize this type of error, non-sampling errors are impossible to avoid and difficult to
evauate statistically.

Sampling errors, on the other hand, can be evaluated statistically. The sample of respondents se-
lected in the 2003 GDHS is only one of many samples that could have been selected from the same popu-
lation, using the same design and expected size. Each of these samples would yield results that differ
somewhat from the results of the actual sample selected. Sampling errors are a measure of the variability
between al possible samples. Although the degree of variability is not known exactly, it can be estimated
from the survey results.

A sampling error is usually measured in terms of the standard error for a particular statistic
(mean, percentage, etc.), which is the square root of the variance. The standard error can be used to cal-
culate confidence intervals within which the true value for the population can reasonably be assumed to
fall. For example, for any given statistic calculated from a sample survey, the value of that statistic will
fall within arange of plus or minus two times the standard error of that statistic in 95 percent of al possi-
ble samples of identical size and design.

If the sample of respondents had been selected as a simple random sample, it would have been
possible to use straightforward formulas for calculating sampling errors. However, the 2003 GDHS sam-
pleis the result of a multi-stage stratified design, and, consequently, it was necessary to use more com-
plex formulae. The computer software used to calculate sampling errors for the 2003 GDHS is the ISSA
Sampling Error Module. This module used the Taylor linearization method of variance estimation for
survey estimates that are means or proportions. The Jackknife repeated replication method is used for
variance estimation of more complex statistics such as fertility and mortality rates.

The Taylor linearization method treats any percentage or average as a ratio estimate, r = y/x,
where y represents the total sample value for variable y, and x represents the total number of casesin the
group or subgroup under consideration. The variance of r is computed using the formula given below,
with the standard error being the square root of the variance:

SEZ(r):var(r):1 f ZH: {i z; —Z—ﬁj

in which
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where h represents the stratum which variesfrom 1 to H,
m, isthe total number of clusters selected in the h™" stratum,

Vi is the sum of the weighted values of variabley in thei™ cluster in the h™ stratum,
Xni is the sum of the weighted number of casesin the i cluster in the h™ stratum, and
f isthe overall sampling fraction, which is so small that it isignored.

The Jackknife repeated replication method derives estimates of complex rates from each of sev-
eral replications of the parent sample, and calculates standard errors for these estimates using simple for-
mulae. Each replication considers all but one clusters in the calculation of the estimates. Pseudo-
independent replications are thus created. In the 2003 GDHS, there were 412 non-empty clusters. Hence,
412 replications were created. The variance of arater is calculated as follows:

E (0= var(r) = sy (1)

k(k-1) 3
inwhich
o =kr —(k=Dr,
where r is the estimate computed from the full sample of 412 clusters,
r Gy is the estimate computed from the reduced sample of 411 clusters (i cluster excluded),
k ?Qghe total number of clusters.

In addition to the standard error, ISSA computes the design effect (DEFT) for each estimate,
which is defined as the ratio between the standard error using the given sample design and the standard
error that would result if a simple random sample had been used. A DEFT value of 1.0 indicates that the
sample design is as efficient as a simple random sample, while a value greater than 1.0 indicates the in-
crease in the sampling error due to the use of a more complex and less statistically efficient design. ISSA
also computes the relative error and confidence limits for the estimates.

Sampling errors for the 2003 GDHS are calculated for selected variables considered to be of pri-
mary interest for woman’s survey and for man’'s surveys, respectively. The results are presented in this
appendix for the country as a whole, for urban and rural areas, and for each of the 10 regions. For each
variable, the type of statistic (mean, proportion, or rate) and the base population are given in Table B.1.
Tables B.2 to B.14 present the value of the statistic (R), its standard error (SE), the number of unweighted
(N-UNWE) and weighted (N-WEIG) cases, the design effect (DEFT), the relative standard error (SE/R),
and the 95 percent confidence limits (R+2SE), for each variable. The DEFT is considered undefined when
the standard error considering simple random sample is zero (when the estimate is close to O or 1). In the
case of the total fertility rate, the number of unweighted cases is not relevant, as there is no known un-
weighted value for woman-years of exposure to child-bearing.

The confidence interval (e.g., as calculated for children ever born to women aged 40-49) can be
interpreted as follows: the overall average from the national sample is 5.493 and its standard error is
0.086. Therefore, to obtain the 95 percent confidence limits, one adds and subtracts twice the standard
error to the sample estimate, i.e., 5.493+2x0.086. There is a high probability (95 percent) that the true
average number of children ever born to all women aged 40 to 49 is between 5.321 and 5.664.

Sampling errors are analyzed for the national woman sample and for two separate groups of esti-

mates: (1) means and proportions, and (2) complex demographic rates. The relative standard errors
(SE/R) for the means and proportions range between 0.2 percent and 19.3 percent, with an average of 4.2
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percent; the highest relative standard errors are for estimates of very low values (e.g., currently using
withdrawal). If estimates of very low values (less than 10 percent) were removed, then the average drops
to 2.5 percent. So in general, the relative standard error for most estimates for the country as a whole is
small, except for estimates of very small proportions. The relative standard error for the total fertility rate
issmall, 2.9 percent. However, for the mortality rates, the average relative standard error for the seven 5-
year period mortality rates is much higher, 8.1 percent.

There are differentials in the relative standard error for the estimates of sub-populations. For ex-
ample, for the variable want no more children, the relative standard errors as a percent of the estimated
mean for the whole country, and for the urban areas are 2.5 percent and 4.1 percent, respectively.

For the total sample, the value of the design effect (DEFT) averaged over all variables is 1.20,

which means that due to multi-stage clustering of the sample the average standard error isincreased by a
factor of 1.20 over that in an equivalent simple random sample.
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Table B.1 List of selected variables for sampling errors, Ghana 2003
Variable Estimate Base population

WOMEN
Urban residence Proportion All women 15-49
No education Proportion All women 15-49
With secondary education or higher Proportion All women 15-49
Never married (in union) Proportion All women 15-49
Currently married (in union) Proportion All women 15-49
Had first sex before 18 Proportion All women 20-49
Children ever born Mean All women 15-49
Children ever born to women 40-49 Mean All women 40-49
Children surviving Mean All women 15-49
Knowing any contraceptive method Proportion Currently married women 15-49
Knowing any modern contraceptive method Proportion Currently married women 15-49
Ever used any contraceptive method Proportion Currently married women 15-49
Currently using any method Proportion Currently married women 15-49
Currently using a modern method Proportion Currently married women 15-49
Currently female sterilisation Proportion Currently married women 15-49
Currently using pill Proportion Currently married women 15-49
Currently using lUD Proportion Currently married women 15-49
Currently using condom Proportion Currently married women 15-49
Currently using injectables Proportion Currently married women 15-49
Currently using periodic abstinence Proportion Currently married women 15-49
Currently using withdrawal Proportion Currently married women 15-49
Using public sector source Proportion Currently married women 15-49
Want no more children Proportion Currently married women 15-49
Want to delay at least 2 years Proportion Currently married women 15-49
Ideal number of children Mean All women 15-49
Mother received tetanus injection Proportion Births in last 5 years
Mother received medical care at birth Proportion Births in last 5 years
Child has diarrhoea in the last 2 weeks Proportion Children under 5
Child treated with ORS packets Proportion Children under 5 with diarrhoea in last 2 weeks
Consulted medical personnel Proportion Children 12-23 months
Child having health card, seen Proportion Children 12-23 months
Child received BCG vaccination Proportion Children 12-23 months
Child received DPT vaccination (3 doses) Proportion Children 12-23 months
Child received polio vaccination (3 doses) Proportion Children 12-23 months
Child received measles vaccination Proportion Children 12-23 months
Child fully immunised Proportion Children 12-23 months
Weight-for-height (-2 SD) Proportion Children under 5 who were measured
Height-for-age (-2 SD) Proportion Children under 5 who were measured
Weight-for-age (-2 SD) Proportion Children under 5 who were measured
Has heard of HIV/AIDS Proportion All women 15-49
Knows condoms reduce HIV/AIDS Proportion All women 15-49
Knows limiting partners reduce HIV/AIDS Proportion All women 15-49
Total fertility rate (last 3 years) Rate All women 15-49
Neonatal mortality rate (last 10 years)' Rate Number of births in last 5 (10 years)
Postneonatal mortality rate (last 10 years) ' Rate Number of births in last 5 (10 years)
Infant mortality rate (last 10 years)’ Rate Number of births in last 5 (10 years)
Child mortality rate (last 10 years) ' Rate Number of births in last 5 (10 years)
Under-five mortality rate (last 10 years)’ Rate Number of births in last 5 (10 years)
HIV prevalence Proportion All women 15-49 tested for HIV

MEN

Urban residence Proportion All men 15-59
No education Proportion All men 15-59
With secondary education or higher Proportion All men 15-59
Never married (in union) Proportion All men 15-59
Currently married (in union) Proportion All men 15-59
Had first sex before 18 Proportion All men 20-59
Knowing any contraceptive method Proportion Currently married men 15-59
Knowing any modern contraceptive method Proportion Currently married men 15-59
Want no more children Proportion Currently married men 15-59
Want to delay at least 2 years Proportion Currently married men 15-59
Ideal number of children Mean All men 15-59
Has heard of HIV/AIDS Proportion All men 15-49
Knows condoms reduce HIV/AIDS Proportion All men 15-49
Knows limiting partners reduce HIV/AIDS Proportion All men 15-49
HIV prevalence (15-49) Proportion All men 15-49 tested for HIV
HIV prevalence (15-59) Proportion All men 15-59 tested for HIV
' 5 years for national sample and 10 years for regional sample.
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Table B.2 Sampling errors for total sample, Ghana 2003
Number of cases
Standard Design Relative  Confidence limits

Value error  Unweighted Weighted  effect  error ~———————

Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
WOMEN
Urban residence 0.484 0.012 5691 5691 1.809  0.025 0.460  0.508
No education 0.282 0.010 5691 5691 1.670 0.035 0.263 0.302
With secondary education or higher 0.518  0.012 5691 5691 1.744  0.022 0495  0.541
Never married (in union) 0.284 0.008 5691 5691 1.414 0.030 0.267 0.301
Currently married (in union) 0.624 0.009 5691 5691 1.340 0.014  0.606 0.641
Had first sex before age 18 0.467  0.010 4578 4543 1.318  0.021 0.447  0.486
Currently pregnant 0.074 0.003 5691 5691 1.007 0.047  0.067 0.081
Children ever born 2.532 0.042 5691 5691 1.229 0.017  2.448 2.617
Children surviving 2.215 0.037 5691 5691 1.247 0.017  2.141 2.289
Children ever born to women 40-49 5.493 0.086 1073 1056 1.103  0.016  5.321 5.664
Knowing any contraceptive method 0.980 0.002 3694 3549 1.036 0.002 0975 0.985
Knowing any modern contraceptive method 0.978 0.003 3694 3549 1.045 0.003 0973  0.983
Ever used any contraceptive method 0.553 0.013 3694 3549 1.541 0.023 0.527  0.578
Currently using any contraceptive method 0.252 0.009 3694 3549 1.315 0.037  0.233 0.271
Currently using a modern method 0.187  0.008 3694 3549 1.273  0.044 0.170  0.203
Currently using pill 0.055  0.005 3694 3549 1.284  0.087 0.046  0.065
Currently using lUD 0.009 0.002 3694 3549 1.093 0.189  0.006 0.012
Currently using condom 0.031 0.004 3694 3549 1.275 0.117  0.024 0.038
Currently using injectables 0.054 0.004 3694 3549 1.119  0.077 0.046  0.063
Currently using periodic abstinence 0.051 0.005 3694 3549 1.267  0.090 0.042  0.060
Currently using withdrawal 0.008 0.002 3694 3549 1.065 0.193  0.005 0.011
Obtained method from public sector source 0.410  0.022 829 858 1.278  0.053 0.367  0.454
Want no more children 0.360 0.009 3694 3549 1.154 0.025 0.341 0.378
Want to delay birth at least 2 years 0.375 0.009 3694 3549 1.164  0.025 0.356  0.393
Ideal number of children 4.425 0.038 5573 5579 1.380  0.009 4.349  4.501
Mothers received tetanus injection for last birth 0.834 0.009 2777 2645 1.289  0.011 0.816  0.853
Mothers received medical care at delivery 0.471 0.013 3844 3639 1.343 0.028 0.445  0.497
Child had diarrhoea in the last 2 weeks 0.152 0.007 3530 3340 1.074 0.046 0.138  0.166
Treated with ORS packets 0.386  0.021 582 509 0.941 0.055 0.343  0.429
Consulted medical personnel 0.253  0.025 582 509 1.209  0.098 0.203  0.302
Child having health card, seen 0.830  0.014 735 695 0.997  0.017 0.801 0.858
Child received BCG vaccination 0.911 0.012 735 695 1.077 0.013 0.887  0.935
Child received DPT vaccination (3 doses) 0.795 0.016 735 695 1.035  0.020 0.763  0.827
Child received polio vaccination (3 doses) 0.792  0.016 735 695 1.009 0.020 0.760  0.823
Child received measles vaccination 0.832 0.016 735 695 1.131 0.019 0.800  0.864
Child fully immunised 0.694 0.019 735 695 1.067 0.027  0.656 0.732
Height-for-age (-2 SD) 0.299 0.008 3396 3183 0.973 0.028 0.282 0.316
Weight-for-height (-2 SD) 0.071 0.005 3396 3183 1.047 0.069  0.061 0.081
Weight-for-age (-2 SD) 0.221 0.009 3396 3183 1.114 0.039 0.204 0.239
Has heard of HIV/AIDS 0.984 0.002 5691 5691 1.033 0.002  0.980 0.987
Knows condoms reduce HIV/AIDS 0.729  0.008 5691 5691 1372 0.011 0.713  0.745
Knows limiting partners reduce HIV/AIDS 0.861 0.007 5691 5691 1.484  0.008 0.847  0.875
Total fertility rate (last 3 years) 4.448 0.131 na 15948 1.472 0.029 4.187 4.709
Neonatal mortality (last 5 years) 43.081 4.018 3876 3658 1.098  0.093 35.046 51.116
Post-neonatal mortality (last 5 years) 21.201 2.534 3881 3662 1.081 0.120 16.133  26.270
Infant mortality (last 0-4 years) 64.282 4.421 3881 3662 1.045  0.069 55.441 73.124
Infant mortality (last 5-9 years) 64.984  4.717 3576 3379 1.043  0.073 55.551 74.418
Infant mortality (last 10-14 years) 63.835 4.840 3189 3042 1.002 0.076 54.156 73.514
Child mortality (last 5 years) 50.120 4.197 3963 3732 1.046 0.084 41.727 58.514
Under-five mortality (last 5 years) 111.181 5.926 3968 3736 1.062 0.053 99.330 123.032
HIV prevalence 0.027 0.002 5297 5097 0.987 0.081 0.023 0.031
MEN

Urban residence 0.449 0.011 5015 5015 1.541 0.024 0427 0.470
No education 0.176 0.009 5015 5015 1.630 0.050 0.158 0.193
With secondary education or higher 0.664  0.012 5015 5015 1.768  0.018  0.641 0.688
Never married (in union) 0.407 0.008 5015 5015 1.170 0.020 0.391 0.423
Currently married (in union) 0.533 0.008 5015 5015 1.119  0.015 0.517  0.548
Had first sex before age 18 0.247 0.008 3920 3908 1.227 0.034  0.230 0.264
Knowing any contraceptive method 0.996 0.001 2726 2671 0.944 0.001T  0.994 0.999
Knowing any modern contraceptive method 0.996  0.001 2726 2671 0.936  0.001 0.994  0.999
Want no more children 0.338 0.010 2726 2671 1.115 0.030 0.317 0.358
Want to delay birth at least 2 years 0.385 0.010 2726 2671 1.095 0.027 0.365  0.406
Ideal number of children 4.836 0.058 4883 4906 1199  0.012 4.719  4.953
Has heard of HIV/AIDS 0.993 0.002 4517 4529 1.238 0.002  0.990 0.996
Knows condoms reduce HIV/AIDS 0.821 0.007 4517 4529 1.293  0.009 0.807 0.836
Knows limiting partners reduce HIV/AIDS 0.899  0.007 4517 4529 1.479  0.007 0.886  0.913
HIV prevalence (15-49) 0.015 0.002 3859 4047 1.150 0.152  0.010 0.019
HIV prevalence (15-59) 0.016 0.002 4267 4469 1.144 0.136  0.012 0.021
na = Not applicable
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Table B.3 Sampling errors for urban sample, Ghana 2003
Number of cases
Standard Design Relative  Confidence limits

Value error  Unweighted Weighted  effect  error ~———————

Variable (R) (SE) (N) (WN) (DEFT)  (SE/R)  R-2SE  R+2SE
WOMEN
Urban residence 1.000  0.000 2374 2755 na  0.000 1.000  1.000
No education 0.163  0.014 2374 2755 1.802  0.084 0.136  0.190
With secondary education or higher 0.677  0.017 2374 2755 1.764  0.025 0.643  0.711
Never married (in union) 0.382 0.014 2374 2755 1.356 0.035 0.355 0.409
Currently married (in union) 0.521 0.013 2374 2755 1.315 0.026  0.494 0.548
Had first sex before age 18 0.393 0.015 1833 2126 1.272  0.037 0.364  0.422
Currently pregnant 0.051 0.005 2374 2755 1.132 0.101 0.041 0.061
Children ever born 1.891 0.053 2374 2755 1.134 0.028 1.785 1.996
Children surviving 1.674 0.048 2374 2755 1177 0.029 1.578 1.770
Children ever born to women 40-49 4.756  0.138 399 458 1.110  0.029 4.480  5.032
Knowing any contraceptive method 0.996 0.002 1246 1436 1.091 0.002  0.992 1.000
Knowing any modern contraceptive method 0.996 0.002 1246 1436 1.091 0.002  0.992 1.000
Ever used any contraceptive method 0.666 0.021 1246 1436 1.563  0.031 0.624  0.708
Currently using any contraceptive method 0.314 0.016 1246 1436 1.205 0.050  0.282 0.346
Currently using a modern method 0.242  0.014 1246 1436 1.115  0.056 0.215  0.269
Currently using pill 0.065 0.008 1246 1436 1127 0.121 0.050  0.081
Currently using lUD 0.015 0.003 1246 1436 0.942 0.216  0.009 0.022
Currently using condom 0.052 0.008 1246 1436 1.228  0.148 0.037  0.068
Currently using injectables 0.060 0.007 1246 1436 1.048 0.118 0.045  0.074
Currently using periodic abstinence 0.061 0.008 1246 1436 1136  0.126  0.046  0.076
Currently using withdrawal 0.009 0.003 1246 1436 1.096 0.317  0.003 0.015
Obtained method from public sector source 0.384 0.032 407 476 1.338  0.084 0319  0.448
Want no more children 0.364 0.015 1246 1436 1.082 0.041 0.335 0.394
Want to delay birth at least 2 years 0.331 0.013 1246 1436 0.973  0.039 0305  0.357
Ideal number of children 3.884 0.042 2348 2723 1.212 0.011 3.801 3.968
Mothers received tetanus injection for last birth 0.906 0.012 817 946 1199  0.014 0.882  0.931
Mothers received medical care at delivery 0.797 0.017 1043 1204 1.246  0.022 0.762  0.832
Child had diarrhoea in the last 2 weeks 0.136 0.012 969 1114 1.052  0.090 0.112  0.160
Treated with ORS packets 0.471 0.043 139 152 0944  0.090 0386  0.556
Consulted medical personnel 0.355  0.050 139 152 1136 0.141 0.255  0.455
Child having health card, seen 0.846 0.026 219 248 1.064 0.031 0.794 0.899
Child received BCG vaccination 0.959  0.016 219 248 1.200 0.017 0927  0.992
Child received DPT vaccination (3 doses) 0.862  0.027 219 248 1.148  0.031 0.808  0.916
Child received polio vaccination (3 doses) 0.828  0.027 219 248 1.042 0.033 0.775  0.882
Child received measles vaccination 0.858  0.026 219 248 1.073  0.030 0.807  0.909
Child fully immunised 0.755 0.032 219 248 1.084 0.042  0.691 0.819
Height-for-age (-2 SD) 0.205 0.015 932 1050 1.062 0.072  0.175 0.235
Weight-for-height (-2 SD) 0.066 0.009 932 1050 1.044 0.133  0.048 0.083
Weight-for-age (-2 SD) 0.154 0.013 932 1050 1.086 0.086  0.128 0.181
Has heard of HIV/AIDS 0.997 0.001 2374 2755 1.127 0.001 0.995 1.000
Knows condoms reduce HIV/AIDS 0.772 0.011 2374 2755 1.238  0.014 0.750  0.793
Knows limiting partners reduce HIV/AIDS 0.893  0.008 2374 2755 1.267  0.009 0.877  0.909
Total fertility rate (last 3 years) 3.120 0.144 na 7674 1.163 0.046  2.833 3.407
Neonatal mortality (last 10 years) 38.116  5.035 2035 2344 1.140  0.132 28.045 48.186
Post-neonatal mortality (last 10 years) 16.506 3.214 2036 2345 1.089  0.195 10.078 22.935
Infant mortality (last 10 years) 54.622 5.621 2036 2345 1.092 0.103 43.380 65.864
Child mortality (last 10 years) 40.275 4.940 2051 2360 1.069 0.123 30.394 50.155
Under-five mortality (last 10 years) 92.697  7.691 2052 2361 1.111 0.083 77.315 108.079
HIV prevalence 0.029 0.003 2183 2466 0.970 0.120 0.022 0.036
MEN

Urban residence 1.000  0.000 1903 2250 na 0.000 1.000  1.000
No education 0.080 0.014 1903 2250 2.244 0.175  0.052 0.108
With secondary education or higher 0.807  0.019 1903 2250 2.059 0.023 0.770  0.845
Never married (in union) 0.470 0.014 1903 2250 1.246 0.030  0.441 0.498
Currently married (in union) 0.463 0.013 1903 2250 1.112 0.027 0.438 0.489
Had first sex before age 18 0.240  0.014 1482 1746 1.251 0.058 0.212  0.267
Knowing any contraceptive method 0.999 0.001 894 1042 0.854 0.001  0.998 1.000
Knowing any modern contraceptive method 0.999  0.001 894 1042 0.854  0.001 0.998  1.000
Want no more children 0.363 0.016 894 1042 0.965 0.043 0.332 0.394
Want to delay birth at least 2 years 0.341 0.016 894 1042 0.978 0.046 0.310  0.372
Ideal number of children 4.087 0.084 1880 2225 1.493 0.020  3.920 4.254
Has heard of HIV/AIDS 0.997 0.002 1725 2049 1.232 0.002  0.994 1.000
Knows condoms reduce HIV/AIDS 0.840  0.010 1725 2049 1190 0.012 0.819  0.861
Knows limiting partners reduce HIV/AIDS 0.926  0.011 1725 2049 1.787  0.012 0.904  0.949
HIV prevalence (15-49) 0.015 0.004 1375 1826 1.104 0.242  0.008 0.022
HIV prevalence (15-59) 0.016 0.004 1516 2006 1.102 0.224  0.009 0.023
na = Not applicable
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Table B.4 Sampling errors for rural sample, Ghana 2003

Number of cases

Standard Design Relative  Confidence limits

Value error  Unweighted Weighted  effect ~ error ———m———

Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE

WOMEN
Urban residence 0.000  0.000 3317 2936 na na 0.000  0.000
No education 0.395 0.014 3317 2936 1.604 0.034  0.367 0.422
With secondary education or higher 0.369  0.013 3317 2936 1.556  0.035 0.343  0.395
Never married (in union) 0.192 0.009 3317 2936 1.259 0.045 0.175 0.209
Currently married (in union) 0.720 0.009 3317 2936 1.184 0.013  0.701 0.738
Had first sex before age 18 0.531 0.012 2745 2417 1.303  0.023 0.506  0.556
Currently pregnant 0.095 0.005 3317 2936 0.900 0.048 0.086 0.104
Children ever born 3.135 0.055 3317 2936 1.155 0.017  3.025 3.244
Children surviving 2.723 0.048 3317 2936 1.169 0.018  2.628 2.819
Children ever born to women 40-49 6.058 0.105 674 598 1.110 0.017  5.849 6.267
Knowing any contraceptive method 0.970 0.004 2448 2113 1.086 0.004 0.962 0.977
Knowing any modern contraceptive method 0.966 0.004 2448 2113 1.100  0.004 0958 0.974
Ever used any contraceptive method 0.476 0.015 2448 2113 1.508  0.032 0.445  0.506
Currently using any contraceptive method 0.209 0.011 2448 2113 1.384  0.054 0.187  0.232
Currently using a modern method 0.149  0.010 2448 2113 1.343  0.065 0.130 0.168
Currently using pill 0.049 0.006 2448 2113 1.391 0.124  0.037  0.061
Currently using lUD 0.005 0.002 2448 2113 1.285 0.372  0.001 0.008
Currently using condom 0.017 0.003 2448 2113 1.091 0.170  0.011 0.022
Currently using injectables 0.051 0.005 2448 2113 1.158  0.101  0.040  0.061
Currently using periodic abstinence 0.044  0.006 2448 2113 1379  0.130 0.032  0.055
Currently using withdrawal 0.007 0.002 2448 2113 0.984 0.233  0.004 0.011
Obtained method from public sector source 0.444 0.027 422 382 1.128  0.062 0.389  0.498
Want no more children 0.356 0.012 2448 2113 1.197 0.033  0.333 0.380
Want to delay birth at least 2 years 0.405 0.013 2448 2113 1.272  0.031 0.380  0.430
Ideal number of children 4.941 0.058 3225 2856 1.452 0.012  4.825 5.056
Mothers received tetanus injection for last birth 0.794 0.013 1960 1699 1373  0.016 0.769  0.820
Mothers received medical care at delivery 0.309 0.015 2801 2435 1.466  0.048 0.280  0.339
Child had diarrhoea in the last 2 weeks 0.161 0.009 2561 2225 1.111 0.053 0.144 0.178
Treated with ORS packets 0.350 0.025 443 357 0.987 0.071 0.300 0.400
Consulted medical personnel 0.209  0.028 443 357 1.278  0.133 0.153  0.265
Child having health card, seen 0.820 0.017 516 447 0.976 0.020 0.787 0.854
Child received BCG vaccination 0.885 0.016 516 447 1.103  0.018 0.852  0.918
Child received DPT vaccination (3 doses) 0.758  0.020 516 447 1.045  0.027 0.717  0.798
Child received polio vaccination (3 doses) 0.771 0.019 516 447 1.030 0.025 0.733  0.810
Child received measles vaccination 0.818  0.021 516 447 1198  0.025 0.776  0.859
Child fully immunised 0.660 0.024 516 447 1.109 0.036  0.612 0.708
Height-for-age (-2 SD) 0.345 0.010 2464 2132 0.954 0.029  0.325 0.365
Weight-for-height (-2 SD) 0.074 0.006 2464 2132 1.065 0.080  0.062 0.086
Weight-for-age (-2 SD) 0.254 0.011 2464 2132 1.145 0.043  0.232 0.276
Has heard of HIV/AIDS 0.971 0.003 3317 2936 1.071 0.003  0.964 0.977
Knows condoms reduce HIV/AIDS 0.689  0.011 3317 2936 1.415  0.017 0.666  0.712
Knows limiting partners reduce HIV/AIDS 0.831 0.010 3317 2936 1.594  0.012 0.810 0.852
Total fertility rate (last 3 years) 5.646 0.161 na 8274 1.393 0.029 5.324 5.969
Neonatal mortality (last 10 years) 42.501 3.399 5404 4683 1.082  0.080 35.702 49.300
Post-neonatal mortality (last 10 years) 27.198  2.517 5416 4692 1.073  0.093 22.164 32.231
Infant mortality (last 10 years) 69.698  4.170 5416 4692 1.087  0.060 61.359 78.038
Child mortality (last 10 years) 52.222 4.439 5459 4721 1.197 0.085 43.344 61.101
Under-five mortality (last 10 years) 118.281 5.817 5471 4730 1.151 0.049 106.647 129.915
HIV prevalence 0.025 0.003 3114 2630 0.980 0.109  0.020 0.031
MEN

Urban residence 0.000  0.000 3112 2765 na na 0.000  0.000
No education 0.254 0.012 3112 2765 1.531 0.047  0.230 0.278
With secondary education or higher 0.548  0.015 3112 2765 1.724  0.028 0.517  0.578
Never married (in union) 0.356 0.009 3112 2765 1.041 0.025 0.338 0.374
Currently married (in union) 0.589  0.009 3112 2765 1.071 0.016  0.570  0.608
Had first sex before age 18 0.253  0.010 2438 2162 1.171 0.041 0.233  0.274
Knowing any contraceptive method 0.995 0.002 1832 1629 0.991 0.002  0.991 0.998
Knowing any modern contraceptive method 0.995  0.002 1832 1629 0.981 0.002  0.991 0.998
Want no more children 0.321 0.013 1832 1629 1.206 0.041  0.295 0.348
Want to delay birth at least 2 years 0.414  0.013 1832 1629 1.169  0.033 0.387  0.441
Ideal number of children 5.458 0.084 3003 2681 1.170 0.015  5.290 5.626
Has heard of HIV/AIDS 0.989 0.003 2792 2480 1.293 0.003  0.984 0.994
Knows condoms reduce HIV/AIDS 0.806  0.010 2792 2480 1.380 0.013 0.785  0.826
Knows limiting partners reduce HIV/AIDS 0.877  0.008 2792 2480 1.309  0.009 0.861 0.893
HIV prevalence (15-49) 0.014 0.003 2484 2222 1.152 0.192  0.009 0.020
HIV prevalence (15-59) 0.017 0.003 2751 2463 1.151 0.169  0.011 0.022

na = Not applicable
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Table B.5 Sampling errors for Western sample, Ghana 2003
Number of cases
Standard Design Relative  Confidence limits

Value error  Unweighted Weighted  effect ~ error ———m———

Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
WOMEN
Urban residence 0.398 0.031 524 553 1.447 0.078 0.336 0.460
No education 0.223 0.025 524 553 1.374 0.112  0.173 0.273
With secondary education or higher 0.532  0.040 524 553 1.836  0.075 0.452  0.612
Never married (in union) 0.298 0.024 524 553 1.209 0.081  0.250 0.346
Currently married (in union) 0.576 0.027 524 553 1.239 0.047  0.522 0.629
Had first sex before age 18 0.509  0.043 412 431 1.732  0.084 0.424  0.594
Currently pregnant 0.071 0.012 524 553 1.082 0.171  0.047 0.095
Children ever born 2.596 0.149 524 553 1.286 0.058  2.297 2.895
Children surviving 2.257 0.146 524 553 1.461 0.065  1.966 2.548
Children ever born to women 40-49 5.510 0.213 96 102 0.841 0.039 5.084 5.936
Knowing any contraceptive method 0.995 0.005 308 319 1.195 0.005  0.986 1.000
Knowing any modern contraceptive method 0.995 0.005 308 319 1.195  0.005 0.986 1.000
Ever used any contraceptive method 0.619 0.029 308 319 1.048  0.047 0.561 0.677
Currently using any contraceptive method 0.282 0.026 308 319 0.996  0.091 0.231 0.334
Currently using a modern method 0.177  0.016 308 319 0.713  0.088 0.146  0.208
Currently using pill 0.043  0.012 308 319 1.021 0.275 0.019  0.066
Currently using lUD 0.010 0.006 308 319 1.066 0.611  0.000 0.022
Currently using condom 0.031 0.011 308 319 1.066  0.340 0.010  0.052
Currently using injectables 0.037 0.013 308 319 1.225  0.355 0.011 0.064
Currently using periodic abstinence 0.073  0.017 308 319 1123  0.228 0.040  0.107
Currently using withdrawal 0.023 0.008 308 319 0.928 0.343  0.007 0.039
Obtained method from public sector source 0.295 0.057 76 78 1.080  0.193 0.181 0.409
Want no more children 0.376 0.032 308 319 1.146 0.084 0.312 0.439
Want to delay birth at least 2 years 0.341 0.037 308 319 1.386  0.110 0.266  0.416
Ideal number of children 4.239 0.105 517 547 1.542 0.025  4.029 4.449
Mothers received tetanus injection for last birth 0.884 0.027 237 246 1.277  0.030 0.830 0.938
Mothers received medical care at delivery 0.386 0.037 352 367 1.233 0.096 0.312  0.460
Child had diarrhoea in the last 2 weeks 0.144  0.013 319 332 0.676  0.093 0.117  0.171
Treated with ORS packets 0.370 0.064 46 48 0.919 0.174  0.242 0.499
Consulted medical personnel 0.272  0.060 46 48 0.902  0.221 0.152  0.393
Child having health card, seen 0.874  0.036 60 59 0.804  0.041  0.801 0.946
Child received BCG vaccination 0.925 0.037 60 59 1.054  0.040 0.851 1.000
Child received DPT vaccination (3 doses) 0.789  0.064 60 59 1.161 0.082 0.660 0917
Child received polio vaccination (3 doses) 0.837  0.057 60 59 1134  0.068 0.723  0.950
Child received measles vaccination 0.764  0.050 60 59 0.869  0.066 0.664  0.864
Child fully immunised 0.604 0.070 60 59 1.036 0.116  0.464 0.744
Height-for-age (-2 SD) 0.284 0.020 323 333 0.749 0.071  0.244 0.324
Weight-for-height (-2 SD) 0.053 0.013 323 333 0.896 0.237  0.028 0.078
Weight-for-age (-2 SD) 0.165 0.026 323 333 1.162 0.160  0.112 0.218
Has heard of HIV/AIDS 0.997 0.002 524 553 0.977 0.002  0.992 1.000
Knows condoms reduce HIV/AIDS 0.772 0.023 524 553 1.244  0.030 0.726  0.817
Knows limiting partners reduce HIV/AIDS 0917  0.014 524 553 1164  0.015 0.889  0.945
Total fertility rate (last 3 years) 4.478 0.487 na 1545 1.511 0.109  3.504 5.453
Neonatal mortality (last 10 years) 36.712  8.774 654 680 1.054  0.239 19.164 54.261
Post-neonatal mortality (last 10 years) 29.750  7.538 655 681 1.036  0.253 14.674 44.826
Infant mortality (last 10 years) 66.462 11.217 655 681 1.063  0.169 44.028 88.896
Child mortality (last 10 years) 46.025 7.883 657 683 0919  0.171 30.259 61.791
Under-five mortality (last 10 years) 109.428 15.169 658 684 1.124  0.139 79.091 139.766
HIV prevalence 0.039 0.007 509 497 0.866 0.192  0.024 0.053
MEN

Urban residence 0.381 0.025 457 476 1.087  0.065 0.331 0.430
No education 0.073 0.020 457 476 1.640 0.273  0.033 0.114
With secondary education or higher 0.724  0.036 457 476 1.732  0.050 0.652  0.797
Never married (in union) 0.385 0.026 457 476 1.140 0.067  0.333 0.437
Currently married (in union) 0.537  0.025 457 476 1.077  0.047 0487  0.587
Had first sex before age 18 0.304  0.030 359 368 1.215  0.097 0.245  0.363
Knowing any contraceptive method 0.996 0.004 248 255 1.025 0.004  0.987 1.000
Knowing any modern contraceptive method 0.996  0.004 248 255 1.025  0.004 0.987  1.000
Want no more children 0.424 0.036 248 255 1.139  0.084 0.352 0.495
Want to delay birth at least 2 years 0.350  0.043 248 255 1430 0.124 0.264  0.437
Ideal number of children 4.280 0.124 455 474 1.166 0.029 4.032 4.529
Has heard of HIV/AIDS 0.995 0.004 419 435 1.076 0.004  0.987 1.000
Knows condoms reduce HIV/AIDS 0.831 0.025 419 435 1.372  0.030 0.781 0.881
Knows limiting partners reduce HIV/AIDS 0.939  0.015 419 435 1.304  0.016 0.908  0.969
HIV prevalence (15-49) 0.018 0.008 357 382 1.126 0.443  0.002 0.034
HIV prevalence (15-59) 0.016 0.007 392 421 1.119 0.442  0.002 0.030
na = Not applicable
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Table B.6_Sampling errors for Central sample, Ghana 2003
Number of cases
Standard Design Relative  Confidence limits

Value error  Unweighted Weighted  effect ~ error ———m———

Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
WOMEN
Urban residence 0.384 0.048 352 431 1.850 0.125  0.288 0.480
No education 0.252 0.037 352 431 1.602 0.147  0.178 0.326
With secondary education or higher 0.467  0.037 352 431 1.374  0.078 0.394  0.541
Never married (in union) 0.248 0.034 352 431 1.467 0.136  0.180 0.315
Currently married (in union) 0.637 0.031 352 431 1.192 0.048 0.575 0.698
Had first sex before age 18 0.571 0.029 277 338 0.963  0.050 0.514  0.628
Currently pregnant 0.083 0.017 352 431 1.132 0.200  0.050 0.117
Children ever born 2.718 0.210 352 431 1.432 0.077  2.299 3.138
Children surviving 2.393 0.164 352 431 1.299 0.068  2.065 2.720
Children ever born to women 40-49 6.484 0.337 68 76 1.123 0.052  5.811 7.157
Knowing any contraceptive method 1.000 0.000 220 274 na 0.000 1.000  1.000
Knowing any modern contraceptive method 1.000 0.000 220 274 na  0.000 1.000  1.000
Ever used any contraceptive method 0.442 0.037 220 274 1.108  0.084 0.368  0.516
Currently using any contraceptive method 0.152 0.026 220 274 1.070  0.171 0.100  0.203
Currently using a modern method 0.132  0.026 220 274 1.155  0.200 0.079  0.185
Currently using pill 0.023 0.010 220 274 0.949  0.420 0.004  0.042
Currently using lUD 0.000 0.000 220 274 na na  0.000 0.000
Currently using condom 0.030  0.011 220 274 0.970  0.373 0.008  0.052
Currently using injectables 0.058 0.014 220 274 0.890  0.243 0.030  0.086
Currently using periodic abstinence 0.009 0.007 220 274 1.020 0.710 0.000  0.023
Currently using withdrawal 0.010 0.007 220 274 1.038 0.691 0.000 0.024
Obtained method from public sector source 0.477 0.090 50 55 1.258  0.188 0.298  0.657
Want no more children 0.437 0.045 220 274 1.341 0.103  0.347 0.527
Want to delay birth at least 2 years 0.389 0.045 220 274 1370  0.116  0.299  0.479
Ideal number of children 3.882 0.079 350 428 1.255 0.020 3.723 4.040
Mothers received tetanus injection for last birth 0.876 0.037 168 211 1.476  0.042 0.802  0.950
Mothers received medical care at delivery 0.384 0.057 241 304 1.468  0.148 0.271 0.497
Child had diarrhoea in the last 2 weeks 0.159 0.017 221 280 0.724  0.108 0.125  0.193
Treated with ORS packets 0.452 0.068 36 45 0.823 0.150  0.317 0.588
Consulted medical personnel 0.238  0.067 36 45 0.950  0.282 0.104  0.373
Child having health card, seen 0.840  0.042 52 68 0.851 0.050 0.755  0.924
Child received BCG vaccination 0.952 0.028 52 68 0.967  0.029 0.896  1.000
Child received DPT vaccination (3 doses) 0.879  0.032 52 68 0.739  0.037 0.815  0.944
Child received polio vaccination (3 doses) 0.890  0.032 52 68 0.758  0.036 0.826  0.954
Child received measles vaccination 0.865 0.048 52 68 1.046  0.056 0.768  0.961
Child fully immunised 0.821 0.045 52 68 0.874 0.055  0.730 0.911
Height-for-age (-2 SD) 0.316 0.024 223 284 0.782 0.077  0.267 0.364
Weight-for-height (-2 SD) 0.030 0.010 223 284 0.864 0.323  0.011 0.049
Weight-for-age (-2 SD) 0.220 0.031 223 284 1.075 0.141 0.158 0.282
Has heard of HIV/AIDS 1.000 0.000 352 431 na 0.000  1.000 1.000
Knows condoms reduce HIV/AIDS 0.792 0.029 352 431 1.321 0.036 0.735  0.849
Knows limiting partners reduce HIV/AIDS 0.945  0.010 352 431 0.836  0.011 0925  0.966
Total fertility rate (last 3 years) 4.966 0.514 na 1180 1.417 0.103  3.939 5.994
Neonatal mortality (last 10 years) 36.828  9.258 465 584 1.040  0.251 18.313 55.344
Post-neonatal mortality (last 10 years) 13.439  4.961 465 584 0.956  0.369 3.518 23.361
Infant mortality (last 10 years) 50.268 11.146 465 584 1.068  0.222 27976 72.559
Child mortality (last 10 years) 41.469  11.127 469 587 1.188 0.268 19.215 63.723
Under-five mortality (last 10 years) 89.652  14.607 469 587 1.149  0.163 60.438 118.866
HIV prevalence 0.017 0.006 340 386 0.807 0.332  0.006 0.028
MEN

Urban residence 0.283 0.036 300 370 1.363 0.125  0.212 0.354
No education 0.093 0.020 300 370 1.212 0.218  0.053 0.134
With secondary education or higher 0.701 0.035 300 370 1.310  0.049 0.631 0.770
Never married (in union) 0.432 0.033 300 370 1.161 0.077  0.365 0.498
Currently married (in union) 0.527  0.033 300 370 1.156  0.063  0.461 0.594
Had first sex before age 18 0.327  0.027 221 271 0.863  0.083 0.273  0.382
Knowing any contraceptive method 1.000  0.000 157 195 na  0.000 1.000 1.000
Knowing any modern contraceptive method 1.000  0.000 157 195 na  0.000 1.000 1.000
Want no more children 0.456 0.041 157 195 1.026 0.090 0.374 0.538
Want to delay birth at least 2 years 0.277  0.040 157 195 1107  0.143 0.197  0.356
Ideal number of children 4.132 0.090 288 355 0.890 0.022  3.951 4.312
Has heard of HIV/AIDS 0.994 0.006 263 327 1.186 0.006  0.983 1.000
Knows condoms reduce HIV/AIDS 0.799  0.031 263 327 1.250  0.039 0.737  0.861
Knows limiting partners reduce HIV/AIDS 0.881 0.022 263 327 1.094  0.025 0.838  0.925
HIV prevalence (15-49) 0.003 0.003 252 294 0.929 1.009  0.000 0.010
HIV prevalence (15-59) 0.015 0.007 287 333 0.982 0.470  0.001 0.029
na = Not applicable
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Table B.7 Sampling errors for Greater Accra sample, Ghana 2003
Number of cases
Standard Design Relative  Confidence limits

Value error  Unweighted Weighted  effect  error ~———————

Variable (R) (SE) (N) (WN) (DEFT)  (SE/R)  R-2SE  R+2SE
WOMEN
Urban residence 0.897  0.014 835 942 1.293  0.015 0.869  0.924
No education 0.124 0.015 835 942 1.317 0.121 0.094 0.154
With secondary education or higher 0.712  0.025 835 942 1.574  0.035 0.663  0.761
Never married (in union) 0.400 0.023 835 942 1.340 0.057  0.355 0.445
Currently married (in union) 0.505 0.022 835 942 1.273 0.044  0.461 0.549
Had first sex before age 18 0.358  0.022 657 739 1.199  0.063 0.313  0.403
Currently pregnant 0.040 0.006 835 942 0.899 0.153  0.028 0.052
Children ever born 1.713 0.081 835 942 1.128 0.047  1.551 1.874
Children surviving 1.506 0.075 835 942 1.206 0.050 1.356 1.656
Children ever born to women 40-49 3.921 0.226 151 171 1.152  0.058 3.468  4.374
Knowing any contraceptive method 0.994 0.005 415 476 1.191 0.005  0.985 1.000
Knowing any modern contraceptive method 0.994 0.005 415 476 1.191 0.005  0.985 1.000
Ever used any contraceptive method 0.709 0.034 415 476 1.524  0.048 0.641 0.777
Currently using any contraceptive method 0.340 0.029 415 476 1.253 0.086  0.281 0.398
Currently using a modern method 0.260  0.025 415 476 1.164  0.097 0.210  0.310
Currently using pill 0.052 0.015 415 476 1.344  0.282 0.023  0.082
Currently using lUD 0.013 0.006 415 476 1.033 0.448  0.001 0.024
Currently using condom 0.064 0.015 415 476 1.284  0.240 0.033  0.095
Currently using injectables 0.068 0.011 415 476 0.872  0.159 0.046  0.089
Currently using periodic abstinence 0.060  0.014 415 476 1.184  0.230 0.033  0.088
Currently using withdrawal 0.016 0.007 415 476 1.107 0.429  0.002 0.029
Obtained method from public sector source 0.321 0.050 138 167 1.260  0.156  0.221 0.422
Want no more children 0.457 0.025 415 476 1.001 0.054  0.408 0.506
Want to delay birth at least 2 years 0.242 0.024 415 476 1.148  0.100 0.193  0.290
Ideal number of children 3.519 0.050 822 927 1.031 0.014 3.418  3.620
Mothers received tetanus injection for last birth 0.851 0.023 264 303 1.044  0.027 0.805 0.896
Mothers received medical care at delivery 0.814 0.030 339 390 1.180  0.037 0.754  0.873
Child had diarrhoea in the last 2 weeks 0.128 0.022 317 366 1.084 0.169 0.085  0.172
Treated with ORS packets 0.287  0.066 40 47 0930 0.230 0.155  0.419
Consulted medical personnel 0.155  0.072 40 47 1.107  0.466  0.011 0.300
Child having health card, seen 0.826  0.050 67 75 1.081 0.061 0.725  0.927
Child received BCG vaccination 0.910  0.045 67 75 1112 0.049 0.821 1.000
Child received DPT vaccination (3 doses) 0.787  0.067 67 75 1.321 0.085 0.654  0.920
Child received polio vaccination (3 doses) 0.774  0.061 67 75 1192  0.079 0.652  0.897
Child received measles vaccination 0.878  0.047 67 75 1159  0.053 0.785  0.971
Child fully immunised 0.691 0.076 67 75 1.300 0.110  0.538 0.843
Height-for-age (-2 SD) 0.139 0.017 308 337 0.850 0.119  0.106 0.173
Weight-for-height (-2 SD) 0.072 0.014 308 337 0.926 0.198  0.044 0.101
Weight-for-age (-2 SD) 0.115 0.020 308 337 1.106 0.1776  0.075 0.156
Has heard of HIV/AIDS 0.994 0.003 835 942 1.172 0.003  0.988 1.000
Knows condoms reduce HIV/AIDS 0.734  0.016 835 942 1.040 0.022 0.702  0.766
Knows limiting partners reduce HIV/AIDS 0.816  0.017 835 942 1.292  0.021 0.782  0.851
Total fertility rate (last 3 years) 2907  0.237 na 2658 1.161 0.082 2.433  3.382
Neonatal mortality (last 10 years) 28.957  7.403 644 726 1.094  0.256 14.150 43.764
Post-neonatal mortality (last 10 years) 15.949 5.725 646 728 1.093  0.359 4.499 27.399
Infant mortality (last 10 years) 44906  9.769 646 728 1.161 0.218 25.369 64.443
Child mortality (last 10 years) 31.203 8.518 645 727 1176 0.273 14166 48.239
Under-five mortality (last 10 years) 74.707  13.228 647 729 1.222 0.177 48.252 101.163
HIV prevalence 0.026 0.007 768 842 1.203 0.265 0.012 0.040
MEN

Urban residence 0.895 0.017 621 733 1.367  0.019 0.861 0.929
No education 0.058  0.013 621 733 1.335  0.215 0.033  0.084
With secondary education or higher 0.863  0.022 621 733 1.602  0.026 0.819  0.907
Never married (in union) 0.461 0.021 621 733 1.034 0.045 0.419 0.502
Currently married (in union) 0.471 0.020 621 733 1.001 0.043  0.430 0.511
Had first sex before age 18 0.301 0.023 526 623 1.142  0.076 0.255  0.347
Knowing any contraceptive method 1.000  0.000 286 345 na  0.000 1.000 1.000
Knowing any modern contraceptive method 1.000  0.000 286 345 na  0.000 1.000  1.000
Want no more children 0.461 0.028 286 345 0.938 0.060  0.405 0.516
Want to delay birth at least 2 years 0.227  0.024 286 345 0.965 0.106 0.179  0.275
Ideal number of children 3.431 0.057 618 728 1.006 0.017  3.317 3.545
Has heard of HIV/AIDS 1.000 0.000 560 664 na 0.000  1.000 1.000
Knows condoms reduce HIV/AIDS 0.845 0.019 560 664 1.234  0.022 0.807  0.882
Knows limiting partners reduce HIV/AIDS 0.924  0.017 560 664 1.527  0.019 0.890 0.958
HIV prevalence (15-49) 0.016 0.007 425 585 1.222 0.464  0.001 0.031
HIV prevalence (15-59) 0.017 0.007 470 645 1.192 0.419  0.003 0.031
na = Not applicable
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Table B.8 Sampling errors for Volta sample, Ghana 2003
Number of cases
Standard Design Relative  Confidence limits

Value error  Unweighted Weighted  effect  error ~———————

Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
WOMEN
Urban residence 0.294 0.035 442 492 1.628  0.120 0.224  0.365
No education 0.207 0.031 442 492 1.630 0.152  0.144 0.270
With secondary education or higher 0.520  0.029 442 492 1.234  0.056 0.462  0.579
Never married (in union) 0.295 0.028 442 492 1.280 0.094  0.240 0.351
Currently married (in union) 0.617 0.032 442 492 1.378 0.052  0.553 0.681
Had first sex before age 18 0.538  0.029 362 404 1.102  0.054 0.481 0.596
Currently pregnant 0.069 0.009 442 492 0.728 0.128  0.051 0.086
Children ever born 2.562 0.131 442 492 1.073 0.051 2.299 2.825
Children surviving 2.211 0.109 442 492 1.020 0.049 1.994 2.428
Children ever born to women 40-49 5.279  0.220 98 108 0.872  0.042 4.839  5.719
Knowing any contraceptive method 0.989 0.006 278 304 1.035 0.006 0977 1.000
Knowing any modern contraceptive method 0.989 0.006 278 304 1.035  0.006 0.977 1.000
Ever used any contraceptive method 0.647 0.048 278 304 1.657  0.073 0.552  0.743
Currently using any contraceptive method 0.236 0.026 278 304 1.010  0.109  0.184 0.287
Currently using a modern method 0.193  0.029 278 304 1.244  0.153 0.134  0.252
Currently using pill 0.036  0.011 278 304 0.987  0.305 0.014  0.059
Currently using lUD 0.002 0.002 278 304 0.714 1.011 0.000 0.005
Currently using condom 0.037  0.013 278 304 1.109  0.338 0.012  0.063
Currently using injectables 0.099 0.022 278 304 1.223  0.222 0.055 0.143
Currently using periodic abstinence 0.041 0.014 278 304 1.198  0.350 0.012  0.069
Currently using withdrawal 0.000 0.000 278 304 na na 0.000 0.000
Obtained method from public sector source 0.534 0.065 73 80 1.111 0.122  0.404  0.665
Want no more children 0.456 0.032 278 304 1.073 0.070  0.392 0.520
Want to delay birth at least 2 years 0.290  0.026 278 304 0.968  0.091 0.237  0.343
Ideal number of children 3.756 0.068 433 483 0.888  0.018 3.620  3.892
Mothers received tetanus injection for last birth 0.816 0.031 202 220 1125  0.038 0.754  0.878
Mothers received medical care at delivery 0.450  0.049 274 298 1.421 0.109  0.352  0.549
Child had diarrhoea in the last 2 weeks 0.133 0.018 248 269 0.844  0.137 0.096  0.170
Treated with ORS packets 0.365 0.100 36 36 1179 0275 0.164  0.565
Consulted medical personnel 0.098  0.066 36 36 1.260 0.674 0.000  0.230
Child having health card, seen 0.855  0.054 64 66 1192  0.064 0.747  0.964
Child received BCG vaccination 0.912 0.044 64 66 1197  0.048 0.824  1.000
Child received DPT vaccination (3 doses) 0.893 0.042 64 66 1.046  0.047 0.809 0.977
Child received polio vaccination (3 doses) 0.903 0.040 64 66 1.048  0.045 0.822 0.983
Child received measles vaccination 0.894  0.046 64 66 1.154  0.052 0.802  0.986
Child fully immunised 0.823 0.050 64 66 1.005 0.061 0.723 0.922
Height-for-age (-2 SD) 0.233 0.020 244 259 0.637 0.084  0.193 0.272
Weight-for-height (-2 SD) 0.139 0.032 244 259 1.336 0.228 0.075 0.202
Weight-for-age (-2 SD) 0.257 0.030 244 259 1.017 0.118  0.196 0.317
Has heard of HIV/AIDS 0.999 0.001 442 492 0.798 0.001 0.996 1.000
Knows condoms reduce HIV/AIDS 0.702 0.038 442 492 1.735  0.054 0.626  0.777
Knows limiting partners reduce HIV/AIDS 0.829  0.035 442 492 1.957  0.042 0.759  0.899
Total fertility rate (last 3 years) 4429 0413 na 1369 1.308  0.093 3.603  5.255
Neonatal mortality (last 10 years) 44111 10.384 519 573 1132 0.235 23.343  64.880
Post-neonatal mortality (last 10 years) 31.368 8.282 519 573 1.040  0.264 14.804 47.932
Infant mortality (last 10 years) 75.479  11.969 519 573 0.996 0.159 51.542 99.417
Child mortality (last 10 years) 40.899 9.082 522 576 0.977 0.222 22.736  59.062
Under-five mortality (last 10 years) 113.291  12.642 522 576 0.901 0.112 88.008 138.575
HIV prevalence 0.017 0.006 425 440 0.919 0.337  0.006 0.029
MEN

Urban residence 0.280  0.045 386 440 1982 0.162 0.189  0.370
No education 0.079 0.020 386 440 1.457 0.254  0.039 0.119
With secondary education or higher 0.725  0.035 386 440 1516  0.048 0.655  0.794
Never married (in union) 0.447 0.032 386 440 1.262 0.072  0.383 0.511
Currently married (in union) 0.515 0.030 386 440 1.158 0.057  0.456 0.574
Had first sex before age 18 0.277  0.022 301 339 0.832  0.078 0.234  0.320
Knowing any contraceptive method 1.000  0.000 205 227 na  0.000 1.000 1.000
Knowing any modern contraceptive method 1.000  0.000 205 227 na  0.000 1.000 1.000
Want no more children 0.388 0.043 205 227 1.258 0.111 0.302 0.474
Want to delay birth at least 2 years 0.365 0.036 205 227 1.070  0.099 0.293  0.438
Ideal number of children 4.387 0.172 382 435 1.430 0.039 4.043 4.731
Has heard of HIV/AIDS 1.000 0.000 339 389 na 0.000  1.000 1.000
Knows condoms reduce HIV/AIDS 0.893 0.030 339 389 1.783  0.034 0.833  0.953
Knows limiting partners reduce HIV/AIDS 0.936  0.019 339 389 1463  0.021 0.897  0.975
HIV prevalence (15-49) 0.003 0.003 299 346 0.976 0.979  0.000 0.010
HIV prevalence (15-59) 0.008 0.006 338 390 1.189 0.701  0.000 0.020
na = Not applicable
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Table B.9 Sampling errors for Eastern sample, Ghana 2003
Number of cases
Standard Design Relative  Confidence limits

Value error  Unweighted Weighted  effect ~ error ———m———

Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
WOMEN
Urban residence 0.401 0.031 506 601 1.444 0.079  0.338 0.464
No education 0.159 0.023 506 601 1.392 0.142  0.114 0.205
With secondary education or higher 0.606  0.026 506 601 1.195  0.043 0.554  0.658
Never married (in union) 0.282 0.027 506 601 1.339 0.095  0.228 0.335
Currently married (in union) 0.590  0.021 506 601 0.959  0.036 0.548  0.632
Had first sex before age 18 0.435 0.028 414 493 1.129  0.063 0.380  0.490
Currently pregnant 0.073 0.011 506 601 0.989 0.157  0.050 0.096
Children ever born 2.629 0.125 506 601 1.054 0.048  2.378 2.880
Children surviving 2.378 0.119 506 601 1.112 0.050  2.140 2.616
Children ever born to women 40-49 5.799 0.286 98 116 1.167 0.049  5.227 6.372
Knowing any contraceptive method 0.990 0.006 302 354 1.037 0.006  0.977 1.000
Knowing any modern contraceptive method 0.990 0.006 302 354 1.037  0.006 0.977 1.000
Ever used any contraceptive method 0.578 0.031 302 354 1.091 0.054 0.516  0.640
Currently using any contraceptive method 0.271 0.030 302 354 1166  0.110 0.211 0.330
Currently using a modern method 0.215  0.027 302 354 1.157  0.127 0.160  0.270
Currently using pill 0.077  0.017 302 354 1.092 0219 0.043  0.110
Currently using lUD 0.007 0.005 302 354 1.018 0.717  0.000 0.016
Currently using condom 0.035  0.010 302 354 0.940  0.284 0.015  0.055
Currently using injectables 0.042  0.011 302 354 0917  0.254 0.020  0.063
Currently using periodic abstinence 0.046  0.014 302 354 1135 0.299 0.018 0.073
Currently using withdrawal 0.010 0.006 302 354 1.008 0.570  0.000 0.022
Obtained method from public sector source 0.352 0.035 82 99 0.651 0.098 0.283  0.421
Want no more children 0.467 0.033 302 354 1.131 0.070  0.401 0.532
Want to delay birth at least 2 years 0.303 0.025 302 354 0.946 0.083  0.253 0.353
Ideal number of children 3.969 0.071 500 593 1.108 0.018  3.827 4.111
Mothers received tetanus injection for last birth 0.783 0.035 228 266 1.272  0.045 0.713  0.853
Mothers received medical care at delivery 0.465 0.037 316 362 1.129  0.080  0.391 0.540
Child had diarrhoea in the last 2 weeks 0.157  0.026 294 337 1.125  0.167 0.105  0.210
Treated with ORS packets 0.326 0.061 47 53 0.760 0.189  0.203 0.449
Consulted medical personnel 0.1770  0.091 47 53 1.501 0.532  0.000  0.351
Child having health card, seen 0.848  0.046 65 77 1.029  0.054 0.756  0.940
Child received BCG vaccination 0.888  0.040 65 77 1.024  0.045 0.807  0.968
Child received DPT vaccination (3 doses) 0.770  0.054 65 77 1.027  0.071 0.661 0.878
Child received polio vaccination (3 doses) 0.731 0.049 65 77 0.875  0.067 0.633  0.829
Child received measles vaccination 0.791 0.060 65 77 1.184  0.076  0.671 0.912
Child fully immunised 0.656 0.067 65 77 1.121 0.103  0.521 0.790
Height-for-age (-2 SD) 0.274 0.026 300 333 0.964 0.097  0.221 0.327
Weight-for-height (-2 SD) 0.062 0.012 300 333 0.883 0.196  0.038 0.086
Weight-for-age (-2 SD) 0.173 0.026 300 333 1.115 0.150  0.121 0.225
Has heard of HIV/AIDS 0.991 0.006 506 601 1.330 0.006  0.980 1.000
Knows condoms reduce HIV/AIDS 0.781 0.020 506 601 1.071 0.025 0.742  0.821
Knows limiting partners reduce HIV/AIDS 0.926  0.011 506 601 0.962  0.012 0904  0.949
Total fertility rate (last 3 years) 4.250 0.359 na 1700 1.306 0.084 3.533 4.968
Neonatal mortality (last 10 years) 41.509  7.989 646 744 0.886  0.192 25.532 57.486
Post-neonatal mortality (last 10 years) 22.472 5.844 646 744 0.963  0.260 10.784 34.159
Infant mortality (last 10 years) 63.980 10.390 646 744 0.985  0.162 43.201 84.759
Child mortality (last 10 years) 32.894  8.153 651 751 1.029  0.248 16.588 49.201
Under-five mortality (last 10 years) 94.770 12973 651 751 1.085  0.137 68.824 120.717
HIV prevalence 0.044 0.009 448 535 0.886 0.196  0.027 0.061
MEN

Urban residence 0.379  0.021 453 539 0919  0.055 0.337  0.421
No education 0.079 0.012 453 539 0.984 0.158  0.054 0.104
With secondary education or higher 0.748  0.028 453 539 1.358  0.037 0.692  0.803
Never married (in union) 0.375 0.017 453 539 0.755 0.046  0.341 0.410
Currently married (in union) 0.568  0.021 453 539 0.884  0.036 0.527  0.609
Had first sex before age 18 0.258  0.031 362 428 1336 0.119 0.196  0.319
Knowing any contraceptive method 0.998 0.002 262 306 0.692 0.002  0.995 1.000
Knowing any modern contraceptive method 0.998  0.002 262 306 0.692  0.002 0.995  1.000
Want no more children 0.426 0.033 262 306 1.069 0.077  0.361 0.492
Want to delay birth at least 2 years 0.298  0.032 262 306 1136  0.108 0.234  0.362
Ideal number of children 4.327 0.134 446 530 1.290 0.031  4.059 4.596
Has heard of HIV/AIDS 0.993 0.003 406 484 0.726 0.003  0.986 0.999
Knows condoms reduce HIV/AIDS 0.919  0.015 406 484 1125 0.017 0.888  0.949
Knows limiting partners reduce HIV/AIDS 0.957  0.007 406 484 0.741 0.008 0943  0.972
HIV prevalence (15-49) 0.029 0.010 313 437 1.021 0.331 0.010 0.049
HIV prevalence (15-59) 0.031 0.010 342 476 1.030 0.314  0.011 0.050
na = Not applicable
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Table B.10 Sampling errors for Ashanti sample, Ghana 2003
Number of cases
Standard Design Relative  Confidence limits

Value error  Unweighted Weighted  effect  error ~———————

Variable (R) (SE) (N) (WN) (DEFT)  (SE/R)  R-2SE  R+2SE
WOMEN
Urban residence 0.584 0.033 927 1142 2.065 0.057 0.517  0.651
No education 0.168 0.018 927 1142 1.479 0.108  0.131 0.204
With secondary education or higher 0.642  0.025 927 1142 1577  0.039 0593  0.692
Never married (in union) 0.326 0.019 927 1142 1.250 0.059  0.287 0.364
Currently married (in union) 0.563 0.020 927 1142 1.216 0.035 0.523 0.603
Had first sex before age 18 0.455 0.025 729 887 1.335  0.054 0405 0.504
Currently pregnant 0.076 0.009 927 1142 1.008 0.116  0.058 0.093
Children ever born 2.523 0.093 927 1142 1.065 0.037  2.337 2.708
Children surviving 2.231 0.086 927 1142 1.116 0.038  2.059 2.402
Children ever born to women 40-49 5.685 0.178 171 206 0.925  0.031 5329  6.041
Knowing any contraceptive method 0.990 0.005 539 643 1.197 0.005 0.979 1.000
Knowing any modern contraceptive method 0.988 0.005 539 643 1.168  0.005 0.978  0.999
Ever used any contraceptive method 0.626 0.032 539 643 1.523  0.051 0.562  0.689
Currently using any contraceptive method 0.297 0.025 539 643 1.282 0.085 0.247 0.348
Currently using a modern method 0.210  0.023 539 643 1316 0.110 0.163  0.256
Currently using pill 0.087  0.016 539 643 1.303  0.182 0.056  0.119
Currently using lUD 0.016 0.005 539 643 1.015 0.347  0.005 0.026
Currently using condom 0.028 0.009 539 643 1.227 0.313  0.010 0.045
Currently using injectables 0.028 0.007 539 643 0.939  0.238 0.015  0.041
Currently using periodic abstinence 0.080  0.016 539 643 1.386  0.203 0.047  0.112
Currently using withdrawal 0.004 0.003 539 643 1.079 0.740  0.000 0.010
Obtained method from public sector source 0.359 0.053 142 182 1.304 0.147 0.254  0.465
Want no more children 0.371 0.022 539 643 1.036 0.058 0.328 0.414
Want to delay birth at least 2 years 0.357  0.020 539 643 0.973  0.056 0317  0.397
Ideal number of children 4.510  0.076 918 1131 1.306 0.017 4.357  4.662
Mothers received tetanus injection for last birth 0.878 0.018 423 507 1113  0.021 0.842 0914
Mothers received medical care at delivery 0.599 0.027 578 685 1.085 0.045 0.546  0.653
Child had diarrhoea in the last 2 weeks 0.143 0.017 529 622 0998 0.119 0.109  0.177
Treated with ORS packets 0.413 0.060 78 89 0.931 0.145 0.293  0.532
Consulted medical personnel 0.267  0.070 78 89 1.185  0.262 0.127  0.408
Child having health card, seen 0.765 0.040 110 123 0.947 0.053 0.684 0.846
Child received BCG vaccination 0.928  0.028 110 123 1.082  0.030 0.872  0.984
Child received DPT vaccination (3 doses) 0.824  0.038 110 123 0990 0.046 0.748  0.900
Child received polio vaccination (3 doses) 0.797  0.041 110 123 1.012  0.051 0.715  0.878
Child received measles vaccination 0.822 0.046 110 123 1.205  0.056 0.729  0.914
Child fully immunised 0.716 0.045 110 123 0.999 0.063  0.625 0.807
Height-for-age (-2 SD) 0.291 0.022 531 613 0.973 0.074  0.248 0.335
Weight-for-height (-2 SD) 0.067 0.011 531 613 0.957 0.158  0.046 0.089
Weight-for-age (-2 SD) 0