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Multiple Indicator Cluster Surveys (MICS) and Millennium Development Goals (MDG)

Indicators, Ghana, 2011

Topic MICS4 MDG Indicator
Indicator  Indicator
Number Number

CHILD MORTALITY

Child Mortality 1.1 4.1  Under-five mortality rate
1.2 4.2  Infant mortality rate
13 Neonatal mortality rate
14 Post-neonatal mortality rate
1.5 Child mortality rate
NUTRITION
Nutritional status 1.8 ' Underweight prevalence
2.1a Moderate and Severe (- 2 SD)
2.1b Severe (-3 SD)
Stunting prevalence
2.2a Moderate and Severe (- 2 SD)
2.2b Severe (-3 SD)
Wasting prevalence
2.3a Moderate and Severe (- 2 SD)
2.3b Severe (-3 SD)
Breastfeeding and 24 Children ever breastfed
i e 2.5 Early initiation of breastfeeding
2.6 Exclusive breastfeeding under 6 months
2.7 Continued breastfeeding at 1 year
2.8 Continued breastfeeding at 2 years
29 Predominant breastfeeding under 6 months
2.10 Duration of breastfeeding
2.11 Bottle feeding
2.12 Introduction of solid, semi-solid or soft foods
2.13 Minimum meal frequency
2.14 Age-appropriate breastfeeding
2.15 Milk feeding frequency for non-breastfed children
Salt iodization 2.16 lodized salt consumption
Vitamin A 2.17 Vitamin A supplementation (children under age 5)
Low birth weight 2.18 Low-birth weight infants
2.19 Infants weighed at birth
CHILD HEALTH
Vaccinations 3.1 Tuberculosis immunization coverage
32 Polio immunization coverage
33 Immunization coverage for diphtheria, pertussis

and tetanus (DPT)

34 4.3 Measles immunization coverage
35 Hepatitis B immunization coverage
3.6 Yellow fever immunization coverage
Tetanus toxoid 3.7 Neonatal tetanus protection
Care of illness 3.8 Oral rehydration therapy with continued feeding

3.9 Care seeking for suspected pneumonia

Value

82.0 percent
53.0 percent
32.0 percent
21.0 percent
31.0 percent

13.4 percent
2.6 percent

22.7 percent
6.8 percent

6.2 percent

1.4 percent
98.9 percent
45.9 percent
45.7 percent
90.7 percent
37.4 percent
71.0 percent
20.5 months
13.7 percent
74.8 percent
57.3 percent
63.9 percent
13.2 percent
34.5 percent
73.7 percent
10.7 percent
54.0 percent

97.8 percent
90.7 percent
92.1 percent

88.5 percent
92.1 percent
88.3 percent
70.3 percent
43.9 percent
41.3 percent



Summary Table of Findings XVi Summary Table of Findings xvii

Topic MICS4 MDG Indicator Value Topic MICS4 MDG Indicator Value
Indicator | Indicator Indicator | Indicator
Number Number Number Number
3.10 Antibiotic treatment of suspected pneumonia 55.7 percent CHILD PROTECTION
Solid fuel use 3.11 Solid fuels 81.2 percent Birth registration 8.1 Birth registration 62.5 percent
WATER AND SANITATION Child Discipline 8.5 Violent discipline 93.6 percent
Water and 4.1 7.8  Use of improved drinking water sources 79.3 percent 8.6 Marriage before age 15 5.8 percent
sanitation 4.2 Water treatment 17.2 percent 8.7 Marriage before age 18 27.0 percent
43 7.9  Use of improved sanitation facilities 15.0 percent ) 8.8 Young women age 15-19 currently married or in 7.0 percent
Early marriage and )
. g union
44 Safe disposal of child's faeces 36.0 percent polygyny
4.5 Place for hand washing 50.0 Percent 8.9 Polygyny 18.3 percent
46 Availability of soap 63.6 Percent Spousal age difference
REPRODUCTIVE HEALTH 8.10a Women age 15-19 16.4 percent
Contraception and 5.1 5.4 Adolescent birth rate 60 per 1,000 8.10b Women age 20-24 19.1 percent
unmet need 512 Early childbearing 16.2 percent 8.11 Approval for female genital mutilation/cutting 1.5 percent
. (FGM/C)
53 5.3  Contraceptive prevalence rate 34.7 percent | ital
2 s6 U . d o . Female genita 8.12 Prevalence of female genital mutilation/cutting 3.8 percent
- : fmetneeds e mutilation/ (FGM/C) among women
M I 5 A I cuttin : - .
i el >-3 | Antenatal care coverage E 8.13 Prevalence of female genital mutilation/cutting 0.4 percent
newborns health 5.5a At least once by skilled personnel 96.4 percent (FGM/C) among girls
5.5b 5.2 At least four times by any provider 86.6 percent Domestic violence 8.14 Attitudes towards domestic violence for women 59.8 percent
5.6 Content of antenatal care 88.8 percent Attitude towards domestic violence for men 35.9 percent
57 Skilled attendant at delivery 68.4 percent Orphan Prevalence of children with at least one parent dead = 7.7 percent
5.8 Institutional deliveries 67.4 percent Children’s living arrangements 17.1 percent
5.9 Caesarean section 11.4 Percent HIV/AIDS, SEXUAL BEHAVIOUR
Post-Natal checks Post-natal health checks for newborns 83.3 percent 9.1 Comprehensive knowledge about HIV prevention 33.8 percent
Post-natal health checks for mothers 82.5 percent for women
Post-partum stay in health facility 73.8 percent
CHILD DEVELOPMENT Comprehensive knowledge about HIV prevention 39.1 percent
for men
Child development 6.1 Support for learning 39.8 percent
. 9.2 6.3 Comprehensive knowledge about HIV prevention 36.8 percent
6.2 Father's support for learning 29.6 percent
among young women
e Leamningimatenalschildrsnslbooks B2 Comprehensive knowledge about HIV prevention 38.6 percent
6.4 Learning materials: playthings 41.1 percent among young men
6.5 Inadequate care 20.7 percent 9.3 Knowledge of mother-to-child transmission of HIV  57.2 percent
6.6 Early child development index 73.7 percent IR for women
knowledge and . o
6.7 Attendance to early childhood education 68.2 percent - Knowledge of mother-to-child transmission of HIV = 57.3 percent
EDUCATION formen
Literacy and 71 23 | Literacy rate among young women 61.4 percent 9.4 Accepting attitude towards people living with HIV 6.3 percent
d ; for women
education Literacy among young men 71.3 percent )
: Accepting attitude towards people living with HIV 15.2 percent
7.2 School readiness 80.3 percent ¥ R
73 Net intake rate in primary education 31.8 percent 9.5 Women who know where to be tested for HIV 74.0 percent
74 2.1 | Primary school net attendance rate (adjusted) 73.0 percent iem vl s e e e fesied) @ LY 73.1 percent
Literacy and 7.5 Secondary school net attendance rate (adjusted) 41.6 percent 26 Wernan wihe eve bean i) Zar MV anel e 16.8 percent
education 7.6 2.2 Children reaching last grade of primary 95.4 percent the results
7.7 Primary completion rate 89.9 percent Men who have been tested for HIV and know the 10.0 percent
7.8 Transition rate to secondary school 75.0 percent results
7.9 Gender parity index (primary school) 1.02 ratio 9.7 Sexually active young women who have been
tested for
7.10 Gender parity index (secondary school) 1.10 ratio
HIV and know the results 17.3 percent

Sexually active young men who have been tested
for

HIV and know the results 8.4 percent
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Topic MICS4 MDG Indicator Value Topic MICS4 MDG Indicator Value
Indicator | Indicator Indicator | Indicator
Number Number Number Number
HIV/AIDS 9.8 HIV counselling during antenatal care 58.9 percent NATIONAL HEALTH INSURANCE SCHEME (NHIS)
knowledge and 9.9 HIV testing during antenatal care 54.6 percent Registration with NHIS
attitudes
Women 68.8 percent
9.10 Young women who have never had sex 52.3 percent Membership
Men 55.9 percent
Young men who have never had sex 61.3 percent .
Children 53.8 percent
9.11 Sex before age 15 among young women 9.7 percent
9 9 young i NHIS valid cards seen
Sex before age 15 among young men 4.9 percent
Women 40.3 percent
9.12 Age-mixing among sexual partners for women 12.1 percent Card validity
Men 34.4 percent
Age-mixing among sexual partners for men 0.0 percent
9 9 9 P i Children 51.0 percent
9.13 Sex with multiple partners for women 1.9 percent
ACCESS TO MASS MEDIA AND ICT
Sex with multiple partners for men 13.8 percent ) )
Young women with exposure to newspaper, radio 8.3 percent
9.14 Condom use during sex with multiple partners and TV at least once a week
Women 23.1 percent Acce.ss to mass Young men with exposure to newspaper, radioand | 16.8 percent
Men 12.7 percent media MT.1 TV at least once a week
Use of computers .
Sexual behaviour Young women who used a computer during the 25.1 percent
. . last 12 months
9.15 Sex with multiple partners for young people
MT.2 Young men who used a computer during the last 39.2 percent
Women 3.3 percent
12 months
M b i
n 63 percent Use of internet Young women who used the internet during the 14.7 percent
Condom use during sex with multiple partners for MT.3 last 12 months
oung people
young peop Young women who used the internet during the 28.8 percent
Women 27.2 percent last 12 months
Men 39.3 percent
Sex with non-regular partners
Women 56.4 percent
Men 88.0 percent
9.16 6.2 Condom use with non-regular partners
Women 40.9 percent
Men 52.8 percent
MALARIA AND BIOMARKER
3.12 Household availability of insecticide-treated nets 48.9 percent
(ITNs)
3.14 Children under age 5 sleeping under any mosquito = 41.6 percent
net
3.13 Indoor residual spraying against mosquitoes and 51.3

availability of ITNs

3.15 6.7 = Children under age 5 sleeping under insecticide- 39.0 percent
treated nets (ITNs)

3.16 Malaria diagnostics usage 15.9 percent

3.17 Antimalarial treatment of children under 5 the same = 34.9 percent
or next day

3.18 6.8 Antimalarial treatment of children under age 5 52.6 percent

3.19 Pregnant women sleeping under insecticide- 32.6 percent

treated nets (ITNs)

3.20 Intermittent preventive treatment for malaria 64.6 percent
Prevalence of malaria in children under- five
Rapid diagnostic test (RDT) 48.0 Percent
Microscopy 28.0 Percent

Anaemia 7.4 percent
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Executive Summary XXi

The Ghana Multiple Indicator Cluster Survey (MICS) 2011, the fourth of its kind, is a nationally representative
sample survey of households, women aged 15-49 years, children aged 0-5 years and men aged 15-59 years.
In addition to applying the customized version of the MICS4 Questionnaires, an enhanced Malaria Module
and Biomarker (for Anaemia and parasitemia in children aged 6-59 months) was included.

The Survey was carried out in 2011 by the Ghana Statistical Service with financial and technical support
from UNICEF, USAID/CDC, UNFPA, the Japanese Government, and the Ministry of Health/National Malaria
Control Programme. ICF/MACRO and the Navrongo Health Research Centre provided technical support
particularly for the malaria module and biomarker component. The results pertain to September-December
2011, when the field work was conducted.

Household Characteristics

Of the 12,150 households selected for the sample, 11,970 were contacted for interviews. Of these, 11,925
were interviewed, giving a response rate of about 100 percent. In the households interviewed, 10,963
women aged 15-49 years were identified. Of these, 10,627 were duly interviewed, producing a response
rate of 97 per cent. Concerning children under the age of 5 years, 7,626 were identified, for whom responses
were obtained from their mother or caregiver in 7,550 complete interviews, giving a response rate of 99
percent. Forthe male survey, 3,511 men aged 15-59 years were identified, and 3,321 successfully interviewed,
yielding a response rate of 95 percent.

Overall, the survey found that 31 percent of households in Ghana are headed by women. Children less than
15 years constitute 42 percent of the total population. Furthermore, 33 percent of households in urban
areas, and 44 percent of households in rural areas have at least one child aged less than five years. The
mean household size is 3.5 in urban areas, and 4.3 in rural areas. The most common household size is 2-3
household members (30 percent), followed by 4-5 household members with 27 percent.

Characteristics of Respondents

The MICS 2011 data show that for both sexes, the largest population age-group is 15-24 years. For women
34 percent are in this category, while for men it is 31 percent. In addition, 3 in 5 women and about half of
men are currently married/in union, while 30 percent of women and 40 percent of men have never been
married/in union.

In Ghana, 70 percent of women have given birth at least once, and 24 percent gave birth in the last two
years. Nearly half of the men (46%) and women (47%) live in rural areas; while for children, about 57 percent
live in rural areas compared to 44 percent in urban areas. With respect to educational level, 21 percent of
women and 13 percent of men have no education; 19 percent of women and 13 percent of men have
only primary education; 41 percent of women and 45 percent of men have middle/JSS education; and 19
percent of women and 30 percent of men have secondary or higher levels of education.

For children under five, Ghana has roughly the same proportion of girls and boys but there are more
children in rural areas than in urban areas (57% against 44%) and they are also slightly more likely to live in
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the poorest households: 23% of the children under age five live in the poorest households while 17% live
in the richest.
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Child Mortality
The Ghana MICS4 was conducted from Mid-September to Mid-December 2011 and childhood mortality
rates were estimated using the direct method. The reference point (mid-point interval) for the childhood

mortality for the most recent five year period is Mid-March 2009. The results estimate Ghana’s under-
five mortality rate at 82 deaths per 1,000 live births. This means that one in every 12 children dies before
reaching his or her fifth birthday. The child mortality rate is estimated at 31 deaths per 1,000 children aged
1 year, while the infant mortality rate is estimated at 53 deaths per 1,000 live births. Post neonatal and
neonatal mortality rates are estimated at 21 and 32 deaths per 1000 live births, respectively, for the same
period.

Neonatal mortality rate represents 60 percent of the infant mortality rate in Ghana, meaning that 60
percent of deaths in infancy occur during the first 28 days of a child’s life. This is consistent with the DHS
2008 findings.

Children living in rural areas experience higher levels of infant and under-five mortality (56 and 94 deaths
per 1,000 live births respectively), compared to those living in urban areas (46 and 72 deaths per 1000 live
births respectively).

Significant variations are also observed in wealth quintiles for infant and under-five mortality rates. The
infant mortality rate is estimated at 61 deaths per 1000 live births for children from the poorest wealth
quintile, and 38 deaths per 1000 live births for children in the richest wealth quintile; and the under-5
mortality rate is estimated at 106 deaths per 1,000 live births for children from the poorest households,
compared to 52 deaths per 1,000 live births for children belonging to the richest households.

Nutrition Status

Almost one in seven children (13%) under the age of five years is moderately or severely underweight and
3 percent are classified as severely underweight. The results also reveal that nearly 1 in every 4 children
(23%) is moderately or severely stunted, and 7 percent are severely stunted. Six percent of the children are
moderately or severely wasted, and 1 percent can be considered severely wasted. Children whose mothers
have secondary or higher education are less likely to be underweight (9%) and stunted (13%) compared to
children whose mothers have no education (17% and 29%, respectively).

Breastfeeding and Infant and Young Child Feeding

Less than half (46%) of all children aged 0-6 months in Ghana are exclusively breastfed, a level considerably
lower than that recommended by WHO/UNICEF. For children aged 0-35 months, the mean duration for any
breastfeeding is 20.5 months, 2.7 months for exclusive breastfeeding, and 5.1 months for predominant
breastfeeding. The MICS results also reveal that less than half (46%) of newborn children are breastfed
within the recommended period (within one hour after birth); while 84 percent are breastfed in the first
day of life. In addition, 74 percent of children aged 6-8 months are currently breastfed and receiving solid,
semi-solid or soft foods, and 64 percent of children aged 6-23 months are appropriately breastfed.

The results also show that, for children aged 6-23 months currently breastfeeding, 57 percent are receiving
solid, semi-solid and soft foods the recommended minimum number of times. For children 6-23 months
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not currently breastfeeding, 58 percent are receiving solid, semi-solid and soft foods the recommended
minimum number of times.

Fourteen percent of children aged 0-23 months and 20 percent of children aged 6-11 months are fed using a
bottle with a nipple. Results also show that bottle feeding is generally an affluent household phenomenon,
with children living in the Greater Accra region (35%), those living in urban areas (21%), those children
whose mothers have secondary education (34%) and children from the wealthiest households (33%) being
the most likely to be bottle-fed.

Salt lodization

Salt used for household cooking was tested in the MICS in two ways: through the use of Rapid Salt Kits, and
further testing in a lab using Titration. Use of Titration for iodine testing is considered most accurate. Results
from the Rapid Salt Kits reveal that only 35 percent of households were using salt that was adequately
iodated (=15ppm), while in 22 percent of households, salt had no iodine. Households in urban areas are
more likely to use adequately iodated salt (45%), compared to households in rural areas (23%). Titration
results show that 29 percent of households were using adequately iodated salt (=15ppm), thus, the Rapid
Test Kits overestimated the proportion of adequately iodised salt by 6 percent.

Vitamin A Supplement

Approximately 3 out of 4 children (74%) aged 6-59 months received a high dose of Vitamin A supplement
six months prior to the survey. At 58 percent, Ashanti region had the lowest Vitamin A supplementation
coverage, while all other regions had Vitamin A supplementation of over 68 percent. Vitamin A
supplementation coverage was highest in Upper East region and Brong Ahafo, both reporting 90 percent
coverage, followed by Greater Accra at 84 percent.

Low Birth Weight

The data from the MICS 2011 show that 54 percent of newborns were weighed at birth. Children from
Greater Accra region are most likely to be weighed at birth (82%), and those from Northern region the least
likely to be weighed at birth (25%). Children from rural households, those from the poorest households
and those whose mothers have no education are less likely to be weighed at birth. It is estimated that 11
percent of children born in Ghana weigh less than 2,500 grams.

Immunization

According to UNICEF and WHO guidelines, a child should receive a BCG vaccination to protect against
tuberculosis, three doses of DPT to protect against diphtheria, pertussis, and tetanus, three doses of polio
vaccine, and a measles vaccination by the age of 12 months. In Ghana, the MICS results show that 77
percent of children aged 12-23 months are fully immunized before their first birthday. Furthermore, the
coverage rate for all vaccination for children aged 12-23 months is 84 percent, while less than 1 percent of
children have not received any vaccinations.

Approximately 98 percent of children aged 12-23 months received a BCG vaccination by their first birthday,
89 percent were immunized against measles by their first birthday, and 92 percent received 3 doses of DPT/
HepB/INFL. Also, 91 percent of children aged 12-23 months had received 3 doses of polio, and 94 percent
had been immunized against yellow fever.
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Tetanus toxoid

Seventy percent of women who gave birth in the last two years are protected against tetanus. The majority
of them (55%) are protected because they received at least two doses of tetanus toxoid injection during
their most recent pregnancy, while 15 per cent of women are protected because they received at least
two doses of the vaccine in the last three years. More women in urban areas received the 2 doses during
their last pregnancy (61%), compared to their rural counterparts (50%). The Central region has the highest
percentage of women who received at least 2 doses of tetanus vaccination during their last pregnancy
(66%), while 4 regions have a coverage level of below 50 percent (Brong Ahafo 42%, Volta 45%, Upper East
46%, and Northern 47%).

Oral rehydration treatment

Thirteen percent of children under-five had diarrhoea in the two weeks prior to the survey. Around one third
(35%) of children with diarrhoea were treated with ORS (fluid made with an ORS packet or pre-packaged
ORS fluids), and 20 percent received recommended home-prepared fluids. More than half (59%) of children
with diarrhea in the two weeks prior to the survey received oral rehydration treatment (ORT), meaning that
they received either ORS, or the recommended home-prepared liquids, or increase of fluids. The rate of
use of ORT is higher in urban areas (64%) than in rural areas (56%). However, 12 percent of children who
had diarrhoea during the last two weeks preceding the survey were not given any treatment or drug, and
the highest level was recorded in age-group of 0-11 months (19%). The data also show that 44 percent of
children received ORT and, at the same time, feeding was continued, as recommended.

Care-seeking and antibiotic treatment of pneumonia

Only 3 percent of children aged 0-59 months were reported as presenting symptoms suggestive of
pneumonia in the two weeks prior to the survey. Of the children with suspected pneumonia, only 41
percent were taken to an appropriate health provider. In addition, 56 percent of children with suspected
pneumonia received antibiotics. Results also show that only 1 percent of mothers and caregivers of children
age 0-59 months know the two danger signs of pneumonia - fast and difficult breathing.

Malaria and Anaemia

More than half of all households (51%) own at least one mosquito net, treated or untreated and 49 percent
of all households have an insecticide treated net (ITN), the large majority of which (48%) have a long-
lasting insecticidal net (LLIN). The average number of LLIN in households in Ghana is 1. About 1 in every 4
households in Ghana has at least one LLIN net for every two persons who stayed in the household the night
prior to the survey. The availability of LLIN is higher in rural areas (60%), than in urban areas (38%). Regions
where the LLIN hang-up campaign has already taken place are more likely to have higher LLIN coverage,
than those regions where distribution has not taken place. For example, 85 percent of households in Volta
region, and 79 percent of households in Eastern region own at least one LLIN. All districts in these regions
had fully completed their distribution campaigns 3-12 months prior to the MICS data collection.

Almost 40 percent of children under-five in all households slept under an LLIN the night prior to the survey.
The use of LLINs is more common in rural areas (46%) than in urban areas (29%). Almost two-thirds (63%)
of children under-five in households with at least one ITN slept under an ITN, while 48 percent of persons in
households with at least one ITN slept under an ITN. In total, 33 percent of pregnant women slept under an
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ITN the night prior to the survey and among pregnant women aged 15-49 in households with at least one
ITN, 58 percent slept under an ITN. For all household members, children and pregnant women, the use of
ITNs is higher in rural areas than in urban areas. The MICS data also show that 42 percent of the ITNs were
acquired during a public campaign. Also, only 5 percent of households had undergone indoor residual
spraying (IRS) in the past 12 months.

The MICS data also reveal that nearly 1 in 5 children under-five (19%) had fever in the two weeks preceding
the survey, and 53 percent of them took antimalarial drugs; just over a third of them (35%) took the
antimalarial drugs the same or next day.

The national malaria microscopy-based prevalence was estimated at 28 percent among children aged
6-59 months. Large variations were observed: Greater Accra had the lowest prevalence rate at 4 percent
compared to 51 percent in the Upper West region. The savannah zone has the highest prevalence with 44
percent compared to just 14 percent in the coastal zone. In urban areas the prevalence was 13 percent while
rural areas recorded 39 percent. The prevalence for children whose mothers/caretakers have secondary
school and higher was only 5 percent compared to 43 percent of children whose mothers/caretakers have
no education. Malaria prevalence was estimated at 3 percent for children in the richest wealth quintile, and
rose to 52 percent for children in the poorest wealth quintile.

Overall, 7 percent of children aged 6-59 months were anaemic. The Eastern region had the lowest prevalence
rate of 2 percent compared to 19 percent in the Northern region. The savannah zone had the highest
prevalence with 15 percent compared to 4 percent in the coastal zone. In urban areas the prevalence was
4 percent while the rural areas recorded 10 percent. The prevalence for children whose mothers/caretakers
have secondary school and higher was only 2 percent compared to 13 percent of children whose mothers/
caregivers have no education. In the richest households, anaemia prevalence was only 1 percent, compared
to 16 percent in the poorest households.

Water and Sanitation

Nearly 80 percent of household members in Ghana are using improved sources of drinking water, which
means that Ghana has already achieved the 2015 MDG 7 target of 78 percent of the population using
improved drinking water. However, wide variations exist between areas of residence with 91 percent
coverage in urban areas and only 69 percent in rural areas. Variations are also noted among regions: with
91 percent of household members in Ashanti using an improved source of drinking water, while only 62
percent of household population in Volta region do so.

The great majority of households (91%) do not use any method for treating water. Regarding households
with unimproved sources of water, 17 percent of them treat their water using appropriate water treatment
method before they drink it. Concerning access to water for those households without water on the
premises, for about 44 percent of all households that use an improved drinking water source, it takes less
than 30 minutes for the round trip to fetch water, while 9 percent of households spend 30 minutes or more.

In the majority of households (64%), the person who fetches water is an adult woman. Adult men collect
water in only 19 percent of cases, while for the rest of the households, female or male children under age
15 collect water (11% and 6% respectively).
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The MDGs and the WHO / UNICEF Joint Monitoring Programme (JMP) for Water Supply and Sanitation
classify households as using an unimproved sanitation facility if they are using otherwise acceptable
sanitation facilities but sharing a facility between two or more households or using a public toilet facility.
Taking into account this definition, only 15 percent of household members were using an improved and
not shared sanitation facility. Nearly 1 out of 4 (23%) of households in Ghana practices open defecation or
have no toilet facility, and this was more pronounced in rural areas (35%) than urban areas (10%).

Fertility

The adolescent birth rate and total fertility rate (TFR) are respectively 60 per 1000 live births and 4.3
children per woman. The average is 3.3 children per woman in urban areas and 5.5 children per woman in
rural areas. Regional variations are also observed with the highest TFR (6.2) in Northern region compared
to the lowest TFR (3.2) in Greater Accra. The TFR decreases with educational level and by wealth index
quintiles. The lower TFR is observed among women with secondary or higher education (3.1) and in the
richest quintile (2.9).

Ten percent of women aged 15-19 years had already given birth, 2 percent were pregnant with their first
child, so, in total, 12 percent had begun childbearing. Furthermore, 1 percent has had a live birth before the
age of 15 and about 16 percent of women aged 20-24 years have had a live birth before age 18.

Contraception use and unmet need

Only 1 in 3 women (35%) currently married or in union reported using any method of contraception: 24
percent of all women use modern methods and 11 percent use traditional methods. The most popular
modern methods are the injectable (9%) and the pill (8%). There is a slight difference in contraceptive use
depending on the area of residence, with 37 percent of users in urban areas against 32 percent in rural
areas.

The unmet need for contraception refers to fecund women who are not using any method of contraception,
but who wish to postpone the next birth (spacing) or who wish to stop childbearing altogether (limiting).
Overall, 26 percent of women aged 15-49 years have an unmet need for contraception. Sixteen percent
have an unmet need for spacing and 10 percent have an unmet need for limiting.

Antenatal care

Ninety-six percent of women aged 15-49 years who gave birth in the 2 years preceding the survey received
at least one antenatal care (ANC) visit by skilled health personnel and 87 percent had 4 or more antenatal
care visits. Eastern and Greater Accra regions recorded the highest proportions of pregnant women who
attended 4 or more antenatal care visits — 93 percent and 92 percent respectively. The Northern region
recorded the lowest proportion of pregnant women that had at least 4 antenatal care visits (75%). During
their antenatal care, 89 percent of the women had blood pressure measured, a urine specimen taken and
a blood test.

Assistance at delivery

Around two-thirds (68%) of women aged 15-49 years who gave birth in the last two years were assisted
by skilled personnel during the delivery. This percentage is highest in Greater Accra Region at 90 percent
and lowest in Northern Region at 37 percent. The data also show that 2 in 3 women (67%) delivered in
health facilities, and 11 percent had a C-section. Deliveries by C-section are highest among women in the
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Greater Accra region, where nearly 1 out of 4 women (23%) had a C-section. The Volta (15%), Ashanti (12%),
Eastern (12%) and Central (11%) regions all have C-section rates of above 10 percent. Eighty-six percent of
newborns and mothers received a post-natal health check.

Child Development

About 68 percent of children aged 36-59 months in Ghana were attending pre-school, with children in
urban areas more likely to attend (81%) than children in rural areas (59%). For 40 percent of children under
five, an adult in the household had engaged in activities that promote learning and school readiness
during the three days prior to the survey. For about 30 percent of children, their father was involved in this
type of activity. In contrast, 30 percent of children are not living with their biological father. Three or more
children’s books were available in only 6 percent of households for all children under-five. The data also
show that 41 percent of children aged 0-59 months had 2 or more playthings in their homes. However, 1 in
5 children under-five years (21%) was left with inadequate care in the previous week. Finally, the early child
development index score for children aged 36-59 months is 74.

Literacy and Education

Sixty-one percent of young women (aged 15-24 years) and 71 percent of young men (aged 15-24 years) are
literate. In the richest wealth quintile, 85 percent and 93 percent of young women and men respectively
are literate while in the poorest wealth quintile only 31 percent and 41 percent of young women and men
are respectively literate.

Eighty percent of children attending first grade attended preschool in the previous year. Only 32 percent
of children of primary school entry age entered grade 1, which means that a large proportion of children
enter the education system late. Timely entry into school is greater in urban (39%) than in rural areas (26%).
The Ghana MICS shows that there is a relationship between timely entry into grade 1 and the educational
level of the mother and the household'’s economic situation.

The primary school net attendance rate (adjusted) is 73 percent. In urban areas, the net attendance rate
(adjusted) is 80 percent compared to 68 percent in rural areas. The secondary school net attendance rate
(adjusted) is 42 percent, whichis 51 percentin urban areas compared to 34 percentin rural areas. In addition,
95 percent of children who enter grade 1 reach grade 6. The primary school completion rate is 90 percent
while the transition rate to secondary school is 75 percent. The gender parity ratio for net attendance rate
(adjusted) is 1.02 in primary school and 1.10 in secondary school.

Birth registration

The births of 63 percent of children under-five years have been registered with civil authorities. Seventy-two
percent of children in urban areas are registered, compared to 55 percent of children in rural areas. Across
regions, children in the Greater Accra region are more likely to be registered (77%), followed by children in
the Upper West Region (72%), while those in the Western region are the least likely to be registered (49%).
Among children whose births are registered, 58 percent have birth certificates. While birth registration
is fully subsidized for children below 12 months, less than half (45%) of children in this age-group are
registered, meaning that some parents are still not taking advantage of free registration.
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Child Discipline
The Ghana MICS results show that 94 percent of children aged 2-14 years were subjected to some form of

violent (physical and/or psychological) disciplinary method. Fourteen percent of children aged 2-14 years
were subjected to severe physical punishment and 73 percent to minor punishment. Results also show
that about 50 percent of respondents believe that a child needs to be physically punished to bring them

up properly.

Early marriage, polygamy and spousal age difference

The MICS data show that the proportion of women aged 15-49 years married before the age of 15 and 18
are respectively 6 percent and 27 percent. Such marriages (before age 15) are higher in rural areas (8%)
than in urban areas (4%). Women with higher education and from wealthiest households are less likely to
get married before the age of 15 years. For men aged 15-59 years, only 1 percent was married before age
15, and 5 percent before age 18. By the age of 25, 72 percent of women are married or living with a man
while at 30 years old, 87 percent of them are married or in union. By age 25, half of men are married or living
with a partner while at 30 years old, 79 percent of them are married/in union.

The MICS 2011 also show that 18 percent of women aged 15-49 years are in polygynous marriages/unions
while 9 percent of men aged 15-59 years are in polygynous marriages/unions. In addition, 16 percent of
women aged 15-19 years, and 19 percent of women aged 20-24 years who are currently married/in union,
have a spouse who is 10 or more years older than them.

Female Genital Mutilation/Cutting

Overall, 4 percent of women aged 15-49 years in Ghana have had any form of FGM/C. This practice was found
to be most prevalent in Upper West (41%) and Upper East (28%) regions. Only 2 percent of women aged 15-
49 years approve of FGM/C practice, while 94 percent of them believe that it should be discontinued. Among
their daughters (0-14 years), FGM/C prevalence is less than 1 percent.

Domestic violence

The MICS 2011 results reveal that 60 percent of women think that a husband is justified in beating his wife
for at least one of the following reasons: when the woman goes out without telling him, if she neglects
the children, if she argues with him, if she refuses to have sex with him, if she burns the food, if she insults
him, if she refuses to give him food, if she has another partner, if she steals and if she gossips. The highest
proportion (84%) is recorded in Northern and Upper West regions, while the lowest proportion (40%) is
found in the Greater Accra region. The acceptance of domestic violence is higher in rural areas (70%) than
in urban areas (51%). Attitudes of acceptance decrease with women’s educational levels. Overall, men
are less likely than women to believe that domestic violence is justified: 36 percent of men agree that it is
justifiable to beat their wives/partners for any of the given reasons.

Children’s living arrangements and orphanhood

Overall, 57 percent of children aged 0-17 years in Ghana live with both their parents, but 17 percent are not
living with a biological parent. Eight percent of children in Ghana are orphans of one or both parents, and
about 1 percent of the children aged 0-17 years are double orphans. While about 17 percent live with their
mother only, just 5 percent live with their father only. For children living with neither of their biological
parents, 14 percent have both parents alive, 1 percent has only their father alive, 2 percent have only their
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mother alive, and for about 1 percent both parents are dead. For children living with their mother only,
17 percent have their father alive, while for 3 percent of them their father is dead. For the 5 percent of all
children aged 0-17 years living with only their father, their mothers are dead in almost one in five cases.

HIV/AIDS and Sexual Behaviour

The MICS 2011 shows that 98 percent of women and 99 percent of men have heard about AIDS, but only
34 percent of women aged 15-49 years and 39 percent of men aged 15-59 years have comprehensive
knowledge of AIDS. Specifically, 42 percent of women and 47 percent of men reject the two most common
misconceptions about AIDS and know that a healthy looking person can have the AIDS virus.

Ninety-eight percent of young women and men (aged 15-24 years) have heard of AIDS, while 37 percent
of young women and 39 percent of young men have comprehensive knowledge of the disease. Forty-six
percent of young women and 49 percent of young men reject the two most common misconceptions and
know that a healthy looking person can have the AIDS virus.

Ninety-one percent of both women and men know that HIV can be transmitted from mother to child,
and 57 percent of both sexes know all three means of transmission of AIDS from mother to child. Only
6 percent of women 15-49 years and 15 percent of men 15-59 years express accepting attitudes toward
people living with HIV/AIDS on all four indicators analysed in the MICS. For both sexes, a positive attitude
towards people living with HIV/AIDS is strongly correlated with educational levels, household wealth, and
area of residence. This is also true for knowledge of a place for HIV testing. At the national level, 74 percent
of interviewed women and 73 percent of men know a place for HIV testing.

Among women aged 15-49 years who gave birth in the last 2 years, 59 percent received HIV counselling
during antenatal care; and 55 percent were offered an HIV test and were tested for HIV during antenatal
care, and received the results.

For young women and men who are sexually active, 75 percent of young women know where to get HIV
testing, 43 percent have been tested, 20 percent were tested in the 12 months prior to the survey, and 17
percent were told their results. For men, nearly 70 percent of young men know where to get tested, 18
percent have been tested, 10 percent were tested in the 12 months prior to the survey, and about 8 percent
were also told their results.

Women aged 15-24 years are twice as likely (10%) to have sex before the age of 15 compared to their male
counterparts (5%). Twelve percent of young women (aged 15-24) had sex in the last 12 months with a man
10 years or older. On the other hand, virtually none of the young men in the sample had sex with a women
10 years or older. The results also show that about 2 percent of women aged 15-49 years and 14 percent
men aged 15-59 years had sex with more than one partner in last 12 months. Among those, 23 percent
of women used a condom for higher risk sex, while 13 percent of men did so. For young women and men
aged 15-24 years, the proportions of having sex with more than one partner in the last 12 months are
respectively 3 percent and 6 percent, and among them, 27 percent of young women and 39 percent of the
young men used a condom.
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Access to Mass Media and ICT
About 8 percent of women aged 15-49 years and 17 percent of men aged 15-59 years are exposed to all

three media (newspaper, radio and TV) at least once a week. For both sexes, radio is the most predominant
media for 69 percent of women and 80 percent of men.

Twenty-five percent of young women and 39 percent of young men aged 15-24 years used a computer
during the 12 months prior to the survey. There are some differences in the use of internet in the week
preceding the survey between young women (11%) and young men (19%).

For both sexes, the exposure to all three media and the use of computer and internet are strongly correlated
with educational level, wealth index quintiles and urban residence.

National Health Insurance

At the national level 69 percent of women aged 15-49 years, 56 percent of men aged 15-59 years and 54
percent of children under-five years have ever been registered with the National Health Insurance Scheme
(NHIS). The proportions of valid cards seen are respectively 40 percent, 34 percent and 51 percent.

The achievement of membership was mainly done through the following two options: premium paid by a
relative or friend (60% for both women and men), and premium paid by self (29% for women and 31% for
men). Only 8% of women get free access to NHIS through the free Maternal Care Service.

For NHIS card holders, 42 percent of women aged 15-49 years and 39 percent of men aged 15-59 years
think that NHIS provides a better quality service when they attend health care facilities, while 26 percent
of the women and 22 percent of the men indicate that the quality of services provided was the same as
that provided to non-NHIS card holders. Finally, 1 in 5 women and men indicate that the quality of services
provided to NHIS card holders is worse while 10 percent of women and 18 percent of men have not used
the health services since acquiring their NHIS cards.



l. Introduction

Background

This report is based on the Ghana Multiple Indicator Cluster Survey, conducted in 2011 by the Ghana
Statistical Service (GSS). The survey provides valuable information on the situation of children, women and
men in Ghana, and was based, in large part, on the need to monitor progress towards goals and targets
emanating from recent international agreements: The Millennium Declaration, adopted by all 191 United
Nations Member States in September 2000, and the Plan of Action of A World Fit For Children, adopted
by 189 Member States at the United Nations Special Session on Children in May 2002. Both of these
commitments build upon promises made by the international community at the 1990 World Summit for
Children.

A Commitment to Action: National and International Reporting Responsibilities

The governments that signed the Millennium Declaration and the World Fit for Children Declaration and
Plan of Action also committed themselves to monitoring progress towards the goals and objectives they
contained:

“We will monitor regularly at the national level and, where appropriate, at the regional level and assess
progress towards the goals and targets of the present Plan of Action at the national, regional and global
levels. Accordingly, we will strengthen our national statistical capacity to collect, analyse and disaggregate
data, including by sex, age and other relevant factors that may lead to disparities, and support a wide
range of child-focused research. We will enhance international cooperation to support statistical capacity-
building efforts and build community capacity for monitoring, assessment and planning.’ (A World Fit for
Children, paragraph 60).

“...We will conduct periodic reviews at the national and subnational levels of progress in order to address
obstacles more effectively and accelerate actions...." (A World Fit for Children, paragraph 61)

The Plan of Action (paragraph 61) also calls for the specific involvement of UNICEF in the preparation of
periodic progress reports:

“... As the world’s lead agency for children, the United Nations Children’s Fund is requested to continue
to prepare and disseminate, in close collaboration with Governments, relevant funds, programmes and
the specialized agencies of the United Nations system, and all other relevant actors, as appropriate,
information on the progress made in the implementation of the Declaration and the Plan of Action.”

Similarly, the Millennium Declaration (paragraph 31) calls for periodic reporting on progress:
“...We request the General Assembly to review on a regular basis the progress made in implementing the

provisions of this Declaration, and ask the Secretary-General to issue periodic reports for consideration
by the General Assembly and as a basis for further action.”
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In signing these international agreements, governments committed themselves to improving conditions
for their children and to monitoring progress towards that end. UNICEF was assigned a supporting role in
this task (see text box on previous page).

Over the past decades, the government of Ghana has embarked on various plans and strategies aiming at
improving the living conditions of its citizenry- the Ghana Poverty Reduction Strategy (GPRS) in 2000, the
Growth and Poverty Reduction Strategy (GPRS Il) in 2006 and the Ghana Shared Growth and Development
Agenda (GSGDA), 2010-2013. Findings from the Multiple Indicator Cluster Survey (MICS 4) would provide
up to date information for the formation of informed policies towards the achievement of the established
goals.

All these policy frameworks require monitoring and assessment of progress. The fourth round of the
Multiple Indicator Cluster Survey represents a large source of data for reporting on progress towards the
aforementioned goals. The survey provides a rich foundation of comparative data for comprehensive
progress reporting, especially regarding the situation of the most vulnerable children, including those
from the poorest households, those living in deprived localities, etc. It also provides important information
for the new UNICEF Country Programme 2012-2016 as well as the UNDAF 2011-2015.

This final report presents the results of the indicators and topics covered in the survey.

Survey Objectives

The 2011 Ghana Multiple Indicator Cluster Survey has as its primary objectives the following:

« To provide more current information for assessing the situation of children, women and men, and
reporting on country progress in achieving the GSGDA goals/targets and the MDGs, meet the reporting
requirements of other local and international development declarations and agenda, and form the
basis for future action;

To provide much-needed data on practices used to treat malaria among children under-five and the
use of specific anti-malarial medications, bednet coverage and use, coverage of Intermittent Preventive
Treatment for pregnant women, treatment practices for childhood fever, and prevalence of malaria and
anaemia among children aged 6-59 months;

« To present the current level of knowledge and behavioral indicators regarding HIV and AIDS in Ghana;

« To provide a mid-term snapshot on progress on key Health Sector Medium-term Development Plan
(HSMTDP) 2010-2013 strategic objectives, and provide nationally and regionally representative data
that can inform the development of the next Health Sector Medium-term Plan;

«  Tocontribute to the improvement of data and monitoring systems in Ghana and to strengthen technical
expertise in the design, implementation, and analysis of such systems; and

« To generate data on the situation of children, women and men, including the identification of
vulnerable groups and of disparities, which will inform social inclusion and poverty reduction policies
and interventions.
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Sample Design

The sample for the Ghana Multiple Indicator Cluster Survey (MICS) was designed to provide estimates for a
large number of indicators on the situation of children and women at the national level, for urban and rural
areas, and for 10 regions: Western, Central, Greater Accra, Volta, Ashanti, Brong Ahafo, Northern, Eastern,
Upper East and Upper West regions. The urban and rural areas within each region were identified as the
main sampling strata and the sample was selected in two stages. Within each stratum, a specified number
of census enumeration areas were selected systematically with probability proportional to size. Since
the sampling frame (the 2010 Ghana Population and Housing Census) was up-to-date, a new listing of
households was not conducted in all the sample enumeration areas prior to a systematic sample selection
of 15 households in each selected cluster. The sample was stratified by region, urban and rural areas, and
is not self-weighting since Central, Northern, Upper East and Upper West regions were over-sampled. For
reporting national level results, sample weights are used. A more detailed description of the sample design
can be found in Appendix A.

Questionnaires

Four sets of questionnaires were used in the survey: 1) a household questionnaire which was used to
collect information on all de jure household members (usual residents), the household, and the dwelling;
2) a women’s questionnaire administered in each household to all women aged 15-49 years; 3) an under-5
questionnaire administered to mothers or caretakers for all children under 5 living in the household; and 4)
a men’s questionnaire administered in each third household to all men aged 15-59 years. The contents of
the questionnaires are indicated below:

The Household Questionnaire included the following modules:
e Household Listing Form

e Education

Water and Sanitation

Household Characteristics

Insecticide Treated Nets

Indoor Residual Spraying

Child Discipline

Handwashing

Salt lodization

The Questionnaire for Individual Women was administered to all women aged 15-49 years living in the
household, and included the following modules:

Women'’s Background

Access to Mass Media and Use of Information/Communication Technology

Child Mortality

Birth History

Desire for Last Birth

Maternal and Newborn Health

Post-natal Health Checks

llIness Symptoms

e Contraception
e Unmet Need
e Female Genital Mutilation/Cutting
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Behaviour Change Communication on Malaria
Attitudes Towards Domestic Violence
Marriage/Union

Sexual Behaviour

HIV/AIDS

National Health Insurance

The Questionnaire for Children Under-Five was administered to mothers or caretakers of children under

- 5 years of age' living in the households. Normally, the questionnaire was administered to mothers of
under-5 children; in cases where the mother was not listed in the household roster, a primary caretaker for
the child was identified and interviewed. The questionnaire included the following modules:

Age

Birth Registration

Early Childhood Development

Breastfeeding

Diet Diversity

Care of lliness

Malaria

Immunization

National Health Insurance

Anthropometry

Anaemia and Malaria Testing

The Questionnaire for Individual Men was administered to all men aged 15-59 years living in each third
household, and included the following modules:

Men's Background

Access to Mass media and use of Information/Communication Technology
Marriage/Union

Attitude Towards Contraception

Behaviour Change Communication on Malaria

Attitudes Towards Domestic Violence

Sexual Behaviour

HIV/AIDS

National Health Insurance

The questionnaires are based on the English version of the MICS4 model questionnaire? . From the MICS4
model, the Ghana questionnaires were customized and pre-tested in two districts: Ga West district in
Greater Accra region and Akwapim South district in Eastern region during the period 2 - 5 August 2011.
Based on the results of the pre-test, modifications were made to the wording of the questionnaires. A copy
of the Ghana MICS4 questionnaires is provided in Appendix F.

In addition to the administration of questionnaires, fieldwork teams tested the salt used for cooking in the
households for iodine content, collected a sample in each male survey household for titration, observed

1 The terms “children under 5", “children age 0-4 years’, and “children aged 0-59 months” are used interchangeably in this report.

2 The model MICS4 questionnaires can be found at www.childinfo.org
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the place for handwashing and measured the weights and heights of children age under 5 years. Details
and findings of these measurements are provided in the respective sections of the report.

Training and Fieldwork

Training for the fieldwork was conducted for 14 days, from 29 August to 11 September 2011. The data
entry clerks attended the first week of interviewer training in order to get a better understanding of
questionnaires and survey techniques. The training included lectures on interviewing techniques and
the contents of the questionnaires, blood testing for malaria and anaemia, and mock interviews between
trainees to gain practice in asking questions. All fieldworkers also trained in testing iodine in salt found in
selected households as well as taking measurements of weight and height for children under 5 years.

The Ghana MICS4 2011 incorporated three “malaria biomarkers,” namely: anaemia testing, malaria testing
using rapid diagnostic tests (RDTs), and thick blood smear samples prepared on microscope slides. After
obtaining informed consent from caregivers, blood samples were obtained from a heel- or finger-prick
from children aged 6 to 59 months to perform on-the-spot anaemia and malaria tests, and to prepare thick
blood smears that were later transported and read in the laboratory at NHRC to determine the presence
of malaria parasites. The microscopy was used as the gold standard to obtain prevalence rates. The rapid
diagnostic test was utilized primarily for ethical reasons, in order to identify and treat malaria in participating
children while in the field.

The biomarker training was led by a DHS biomarker specialist with assistance from NHRC, NMCP and PMI
staff. Towards the end of the training period, trainees spent several hours during 2 half-days in practicing
interviews and blood testing in Sunyani East and Sunyani West areas.

The data were collected by 20 teams; each team was comprised of 3 interviewers, one driver, one editor,
one measurer (health technician) and a supervisor. Fieldwork began on 15 September 2011 and concluded
on 14 December 2011. The field monitoring, for quality assurance, was conducted by staff from ICF Macro,
USAID, President Malaria Initiative (PMI), NHRC, UNICEF, GSS and NMCP.

As described above, each of the 20 field team in the 2011 Ghana MICS4 included a health technician, who
was responsible for completing the anthropometry and biomarker portions of the Children Under-Five
Questionnaire, and conducting the biomarker tests. In accordance with the Ghana MICS4 biomarker testing
protocol pre-approved by the Ghana Health Service Institution Review Board, the health technicians were
responsible for ensuring that informed consent was obtained from the children’s caregivers; administering
medications for uncomplicated malaria in the field when indicated; and providing medical referrals for
clinically severe malaria, severe anaemia, and other conditions when indicated.

Data Processing

Data were entered using the CSPro software. The data were entered on 20 microcomputers and carried out
by 20 data entry operators and 3 data entry supervisors. In order to ensure quality control, all questionnaires
were double entered and internal consistency checks were performed. Procedures and standard programs
developed under the global MICS4 programme and adapted to the Ghana questionnaire were used
throughout. Data capture began in October 2011 and was completed in January 2012. Data were analysed
using the Statistical Package for Social Sciences (SPSS) software program, Version 18, and the model syntax
and tabulation plans developed by UNICEF were used for this purpose.



lll. Sample Coverage and the Characteristics
of Households and Respondents

Sample Coverage and Response Rates
Of the 12,150 households selected for the sample, 11,970 were found to be occupied. Of these, 11,925 were
successfully interviewed for a household response rate of about 100 percent. In the interviewed households,
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10,963 women (aged 15-49 years) were identified. Of these, 10,627 were successfully interviewed,
yielding a response rate of 97 percent within interviewed households. Also 7,626 children under age five
were listed in the household questionnaire. Questionnaires were completed for 7,550 of these children,
which corresponds to a response rate of 99 percent within interviewed households. In addition, a men’s
questionnaire was used in every third household of the selected sample. For the male survey, 3,511 men
aged 15-59 years were identified. Of these, 3,321 were successfully interviewed, yielding a response rate
of 94 percent within interviewed households for the male survey. The overall response rate for women (96
percent), for children under- 5 years (98%) and for men (94%) are calculated respectively in Table HH.1.

At the regional level, the response rates for household interviews, eligible women, eligible men and
children were around 90 percent or higher. Apart from the Western region with men’s overall response
rate of 90 percent, all the remaining nine regions recorded response rates of over 92 percent. Also, Eastern
region had an overall response rate of 99 percent for both men and women. Table HH.1 also shows that the
response rates in the rural areas are higher than that of the urban areas. The under-5's response rates are
similar across all regions and residence.
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T s e e e e, e s e e (47%) in the dependent population and therefore a decrease in the proportion of the active population

Number of households, women, men, and children under 5 by results of the household, women’s, men’s and under-5's interviews, (aged 15-65 years). The children under 18 years represent 48 percent of Ghanaian population, compared
and household, women's, men's and under-5's response rates, Ghana, 2011 to 47 percent in MICS 2006 and 45 percent in Ghana census 2010. This reflects the fact that Ghanaian
Residence Region .
population has a young age structure.
Background Urban Rural Western Central Greater Volta Eastern Ashanti Brong @ Northern Upper Upper Total
Characteristics Accra Ahafo East West
Households 4,635 7,515 780 2,010 1,005 780 780 1,005 780 2,010 1,500 1,500 12,150 Also some discrepancies are observed between data from the Ghana 2010 Population and Housing Census
sampled and those from MICS 2011 on age distribution for the age-groups from 0-4 years to 30-34 years. Although
Households 4,570 | 7,400 760 1,994 999 772 768 996 726 1,979 1,480 1,496 11970 . . . I I . .
Occupied these discrepancies are not necessarily statistically significant, they need, however, to be investigated and
Households 4,545 7,380 757 1,989 989 771 767 993 718 1,972 1475 1,494 11,925 documented.
Interviewed
Household 99.5 99.7 99.6 99.7 99.0 | 99.9 99.9 99.7 98.9 99.6 997 99.9 99.6 Table HH.2: Household age distribution by sex
response rate Percent and frequency distribution of the household population by five-year age groups, dependency age groups,
Women Eligible 4,183 6,780 675 1,595 862 605 601 829 690 2,025 1,456 1,625 10963 and by child (age 0-17 years) and adult populations (age 18 or more), by sex, Ghana, 2011
Women 4,056 6,571 640 = 1,571 829 593 596 813 658 1,938 1,412 1,577 10,627 gzckgrou[ld_ Males Females Total
Interviewed aracteristics Number Percent Number Percent Number Percent
Women's 970 969 94.8 98.5 962 980 99.2 98.1 95.4 957 970 970 96.9 Age-group
response rate 0-4 3,105 13.9 3,134 13.2 6,239 13.5
Women's overall 9.4 967 94.4 98.2 952 979 99.0 97.8 943 954 967 969 96.6 o 3,369 -0 3,262 =r 6631 o
response rate
10-14 3,250 145 3,258 13.7 6,508 14.1
Men Eligible 1273 2238 243 467 278 203 181 271 209 656 458 545 3,511
15-19 2,254 10.1 1,860 7.8 4,114 8.9
Men Interviewed = 1,189 2,132 219 451 260 198 180 252 195 617 432 517 3,321
20-24 1,477 6.6 1,625 6.8 3,102 6.7
Men's response 934 953 90.1 9.6 935 975 99.4 93.0 933 941 943 949 94.6
e 25-29 1,354 6.1 1,706 7.2 3,060 6.6
Men's overall 929 950 898 963 926 974 99.3 927 923 937 940 947 942 30-34 1,286 8 1,573 66 2858 62
response rate 35-39 1,273 5.7 1,372 5.8 2,644 5.7
Childrenunder5 2,145 5,481 421 1,009 400 402 346 476 410 2,008 997 1,157 7,626 40-44 1,033 4.6 1173 4.9 2,206 48
Eligible 45-49 978 4.4 998 4.2 1,976 43
Children under 5 2,117 5433 414 999 393 400 345 472 407 1,989 988 1,143 7,550 50-54 788 35 1,184 5.0 1,972 43
IS Dl 55-59 587 26 696 29 1,283 28
Interviewed
60-64 526 24 534 22 1,059 23
Under-5's 987 99.1 983 99.0 983 995 99.7 99.2 99.3 291 991 988 99.0
R 65-69 317 1.4 342 1.4 659 14
Under-5'soverall =~ 982 989 979 988 973 994 99.6 989 982 987 988 987 98.6 70574 2 L5 357 15 o8l 15
response rate 75-79 207 09 274 1.2 481 1.0
80-84 92 04 178 0.7 270 06
85+ 131 0.6 204 0.9 335 0.7
Characteristics of Households Missing/DK 6 0.0 8 0.0 14 0.0
The weighted age and sex distribution of the survey population is provided in Table HH.2. This distribution is also D P RS L RN
. N . . . 0-14 9,723 435 9,655 407 19,378 40
used to produce the population pyramid in Figure HH.1. In the 11,925 households successfully interviewed in the
) ) 15-64 11,554 517 12,721 536 24,275 527
survey, 46,093 household members were listed. Of these, 22,353 were males and 23,739 were females. The estimated
o 65+ 1,070 48 1,355 5.7 2,425 5.3
sex ratio is 94 compared to the 95 recorded in the MICS 2006. Missing/DK p ~ . ~ " ~

Children and adult populations

With respect to children below 15 years (42%), the results are similar to those from the 1984 and 2000 censuses, Children age 0-17 11,132 49.8 10,873 4538 22,005 47.7
which indicate that the proportion of children less than 15 years was higher than 40 percent: 45 percent in the years

1984 census and 41 percent in the 2000 census. However, the results from Ghana 2010 census show a decline in the 5:::5 . 2t 202 12859 o2 on o2
proportion of children less than 15 years, with only 35 percent of the population in that age group. The proportion Missing/DK 6 0.0 8 0.0 14 00
of the aged (65 years and older) is 4 percent compared to 5 percent in the MICS 2011 results. Total 22,353 100.0 23,739 100.0 46,093 100.0

Data from the population censuses (1984 (49%), 2000 (47%) and 2010 (43%), and the MICS 2006 (45%)) indicate a
consistent decline in the dependent population (aged 0-14 years and 65+). In contrast, MICS 2011 shows an increase
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Figure HH.1 shows an excess of children aged 5-9 years compared to those aged 0-4 years. This was also the
case for MICS 2006. It is probably due to a preference for reporting age 5 and therefore, under-reporting
for age-group 0-4 years. The same situation (under-reporting) is observed for women aged 45-49 years
compared to those aged 50-54 years). Another explanation is that the person providing the age of each
household member (within the household questionnaire) might have “genuinely” rounded ages. Indeed
data from the Ghana 2010 Population and Housing Census provide a different structure for age-groups 0-4
years and 5-9 years: for both sexes, the number of children aged 0-4 years exceeds that of children aged
5-9 years. Further indications on these irregularities can be seen in the single year age distribution in Table
DQ.1 in Appendix D, Data Quality Tables.

Tables HH.3 to HH.5 provide basic information on the households, female respondents aged 15-49 years,
children under-5 years and male respondents aged 15-59 years by presenting the unweighted, as well as
the weighted numbers. Information on the basic characteristics of households, women, children under-5
and men interviewed in the survey is essential for the interpretation of findings presented later in the
report. It also can provide an indication of the representativeness of the survey. The remaining tables in this
report are presented only with weighted numbers. See Appendix A for more details about the weighting.

Table HH.3 provides basic background information on the households. Within the households, the sex of
the household head, region, residence, number of household members, education of household head,
respondents and children under 18 years, and ethnicity' of the household head are shown in the table.
These background characteristics are used in subsequent tables in this report; the figures in the table are
also intended to show the numbers of observations by major categories of analysis in the report.

Table HH.3 also shows the proportions of households with at least one child under 18 years, at least one
child under 5 years, at least one eligible woman aged 15-49 years and at least one eligible man aged 15-59
years. The weighted and unweighted numbers of households are equal, since the sample weights were
normalized (See Appendix A).

Figure HH.1: Age and sex distribution of household population. Ghana 2011
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1 This was determined by asking : To what ethnic group does the head of this household belong?
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Generally, the head of household is considered as the key person because he/she ensures that the needs
and well-being of the members are addressed in the household. In Ghana, the proportion of female heads of
household is 31 percent while that of males is 69 percent. The proportion of the female heads of household
is consistent with MICS 2006 (29%), and the 2000 Ghana Population and Housing Census (31%). However,
there is a slight difference with the 2010 Ghana Population and Housing Census (35%). Ashanti and Greater
Accra regions constitute about two-fifth of the entire household population in Ghana for both MICS 2011
and the 2010 Ghana Population and Housing Census.

The results also show that 20 percent of the population is more likely to live as a single-member household.
The most common household size now is 2-3 household members (30%), followed by 4-5 household
members (27%).0n the other hand, the proportion of households with ten or more members declined from
10 percent in the 2000 Ghana Population Census, 4 percent in MICS 2006, 6 percent in Ghana population
census 2010 to 3 percent in 2011. This trend suggests that the population is moving towards a smaller
household size.

The education of the head of household has an impact on the welfare of the household members. The
proportion of heads of households who have never attended any formal education declined from 39
percent in the 2000 population and housing census to 25 percent in MICS 2011. Furthermore, a higher
proportion of the household heads have attended only basic education comprising Middle/JSS (39%)
and Primary (13%). Only 23 percent of household heads attended secondary school or higher levels of
education.

The weighted percent of households and respondents received in Table HH.3 was also compared to the

data from MICS 2006 and the 2010 Ghana Population and Housing Census. Although not proven to be

statistically significant, the main discrepancies observed are the following:

«  The current share (6%) of Northern region is lower compared to that of MICS 2006 (11 %) and Ghana
2010 population census (10%);

«  The current share (20%) of Greater Accra region is higher than wha was recorded in MICS 2006 (17%)
and 2010 Ghana population census (16%);

«  Thedistribution of population by residence is 53 percent for urban areas and 47 percent for rural areas,
compared to 56 percent and 44 percent respectively in the 2000 Ghana Population and Housing Census.

In terms of ethnicity, the results indicate that the Akan group (49%) constitutes the largest proportion of
Ghanaian households, followed by Ewes (15%) and Mole Dagbanis (14%).
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Table HH.3: Household composition Table HH.3a shows that 38 percent of households have at least one child aged 0-4 years, 68 percent have at
Percent distribution of households by selected characteristics, Ghana, 2011 least one child aged 0-17 years, 67 percent have at least one woman aged 15-49 years, and 23 percent have
Number of households . . .
Weighted percent Weighted Unweighted at least one man aged 15-59 years. The mean household size at the national level is 3.9 persons.
Sex of household head
Male 69.1 8234 8746 Table HH.3a: Household composition
Female 30.9 3691 3179 Percent distribution of households by selected characteristics, Ghana, 2011
Region Background Number of households
Western 9.4 1116 757 Characteristics Weainhte i nexaent Weighted s he
Central 104 1236 1989 . .
Greater Accra 195 2321 989 I(;k;useholds with at least: one child age 38.0 11925 11925
Volta 8.3 992 771 SIS
EasEm 12.9 1533 767 Households with at least: one child age 68.4 11925 11925
Ashanti 195 2321 993 Calth S
Brong Ahafo 8.5 1011 718 Households with at least: one woman 67.2 11925 11925
Northern 6.1 727 1972 age 15-49 years
Upper East 35 414 1475 Households with at least: one man age 22.5 11925 11925
Upper West 2.1 253 1494 15-59 years
Residence Mean household size 3.9 11925 11925
Urban 533 6358 4545
Rural 46.7 5567 7380
Number of household members The data in Table HH.3a were broken down by residence and Table HH.3b shows that households in urban
L e 2l e areas have lower proportions of children (aged 0-4 and 0-17 years ), males aged 15-59 years and are smaller
2 136 1617 1351 . )
- . o S (3.5 persons per household) compared to their rural counterparts (with 4.3 people per household. However,
4 143 1708 1644 there are equal proportions of households with at least one woman aged 15-49 years in urban and rural
5 124 1479 1566 areas (67%).
6 95 1135 1302
7 6.1 733 944
8 3.1 370 575 Table HH.3b: Household composition by residence
9 17 203 344 Percent distribution of households by selected characteristics, Ghana, 2011
10+ 26 310 676 .
Residence
Education of household head Background
None 25.1 2997 4989 Characteristics Urban Rural
Primary 13.1 1560 1546 Weighted Weighted Unweighted Weighted Weighted Unweighted
Middle/JSS 385 4590 3372 percent percent
Secondary + 233 2775 2017 Households with at least: 33.1 6,358 4,545 43.6 5,567 7,380
Missing/DK 0.0 3 1 one child age 0-4 years
Ethnicity of household head Households with at least: 63.5 6,358 4,545 74.1 5,567 7,380
Akan 48.6 5797 4191 one child age 0-17 years
Ga/Dangme 93 AN 569 Households with at least: 67.4 6,358 4,545 67.1 5,567 7,380
Ewe 14.9 1779 1213 one woman age 15-49 years
Guan 36 427 449 Households with at least: 223 6,358 4,545 227 5,567 7,380
Gruma 35 420 659
one man age 15-59 years
Mole Daghani e 1098 22 Mean household si 35 6,358 4,545 43 5,567 7,380
Grusi 28 331 641 cannousenoidsize : ' ' : ' g
Mande 1.1 136 190
et LI ST 16 193 186 Characteristics of Female Respondents aged 15-49 years, Children Under-5 and Male respondents aged
Others 0.6 73 99
Total 100.0 11925 11925 15-59 years

Tables HH.4, HH.4M and HH.5 provide information on the background characteristics of female respondents
aged 15-49 years, children under age 5 and male respondents aged 15-59 years. In all these tables, the total
numbers of weighted and unweighted observations are equal, since sample weights have been normalized
(standardized). In addition to providing useful information on the background characteristics of women and
children, the tables are also intended to show the number of observations in each background category.
These categories are used in the subsequent tabulations of this report.
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Tables HH.4 and HH.4M provides background characteristics of female respondents aged 15-49 years and
male respondents aged 15-59 years. The tables include information on the distribution of women and
men according to region, residence, age, marital status, motherhood status, births in last the two years,
education, wealth index quintiles and ethnicity.

The age distribution of the respondents shows that 1 in 3 females (34%) and males (31%) are in the 15-24
years age-group. For both sexes, the largest proportion is in the 15-19 years age-group, while the lowest
are in the 45-49 years age-group for women and 54-59 years age-group for men. The data also show that
62 percent of women and 56 percent of men are currently married or are in union, while 30 percent and 40
percent respectively have never been married. Seventy percent of women have given birth at least once
and 24 percent gave birth in the last two years.

The distribution of respondents by residence shows that 54 percent of women and 53 percent of men live
in urban areas. Regionally, the distribution of respondents varies significantly. For example, for both sexes,
one-fifth of respondents are from Greater Accra (20%) while Upper West region has the lowest proportion
(3%).

The data show that 21 percent of women and 12 percent of men have no education. The proportions of
women and men with basic education are respectively 60 percent and 57 percent. At the same time, 19
percent of women and 30 percent of men have secondary or higher education respectively. Twenty-five
percent of women and 26 percent of men are in the richest wealth quintiles while 16 percent of women
and men are in the poorest category.

The distribution of the respondents by ethnic groupings indicates that the Akans (46% for women and 43%
for men) form the largest group, followed by Mole Dagbani (16% for women and 17% for men) and Ewes
(14% percent for both men and women).

The discrepancies between the data from MICS 2011 and previous censuses and surveys identified in Table
HH.3 are also found in Tables HH.4 and HH.4M. However, these seem not to be statistically significant.

Sample Coverage and the Characteristics

of Households and Respondents

Table HH.4: Women's background characteristics

Percent and frequency distribution of women age 15-49 years by selected characteristics, Ghana, 2011

Background
Characteristics
Region

Western

Central

Greater Accra

Volta

Eastern

Ashanti

Brong Ahafo

Northern

Upper East

Upper West
Residence

Urban

Rural
Age

15-19

20-24

25-29

30-34

35-39

40-44

45-49
Marital/Union status

Currently married/in union

Widowed

Divorced

Separated

Never married/in union
Motherhood status

Ever gave birth

Never gave birth

Births in last two years

Had a birth in last two years

Had no birth in last two years

Education
None
Primary
Middle/JSS
Secondary +

Wealth index quintiles
Poorest
Second
Middle
Fourth
Richest

Weighted percent

9.6
9.8
19.5
7.7
11.6
18.7
9.5
7.1
3.8
2.7

54.3
45.7

17.9
15.8
16.6
15.4
13.5
11.2

9.6

61.9
2.1
33
3.0

29.7

70.0
30.0

23.8
76.2

20.9
19.1
40.7
19.3

15.6
17.7
19.8
221
24.9

Weighted

1022
1044
2074
821
1237
1983
1005
754
404
282

5770
4857

1899
1674
1768
1638
1431
1195
1023

6574
221
354
323

3156

7434
3193

2528
8099

2224
2026
4328
2049

1659
1877
2101
2345
2646

Number of women

Unweighted

640
1571
829
593
596
813
658
1938
1412
1577

4056
6571

2028
1503
1650
1616
1487
1231
1112

6926
270
254
278

2899

7688
2939

2872
7755

3945
1932
3327
1423

3860
2009
1640
1616
1502
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of Households and Respondents

Table HH.4 (cont'd) Table HH.4M (cont’d)

Background Number of women Background Number of women
SLIEG T Weighted percent Weighted Unweighted LG UL Weighted percent Weighted Unweighted
Ethnicity of household head Education
Akan 46.3 4918 3316 None 125 417 808
Ga/Dangme 9.8 1040 513 Primary 12.5 416 549
Ewe 14.0 1485 959 Middle/JSS 446 1483 1229
Guan 3.6 380 406 Secondary + 30.3 1006 735
Gruma 3.8 405 630 Wealth index quintiles
Mole Dagbani 16.0 1700 3714 Wealth index quintiles
Grusi 3.0 322 602 Poorest 15.6 518 1217
Mande 1.2 124 220 Second 16.8 557 652
Non-Ghanaian 1.7 179 170 Middle 18.7 621 480
Others 0.7 73 97 Fourth 234 779 524
Richest 25.5 847 448
Ethnicity of household head
Table HH.4M: Men’s background characteristics Akan 30 1428 70
Percent and frequency distribution of men age 15-59 years by selected background characteristics, Ghana, 2011 Seilbrugine Lo e 155
Background Number of women — 1B <2 S
S Cla i Weighted percent Weighted Unweighted Suan = = 148
Region Gruma 4.0 133 175
Wastern 106 352 219 Mole Dagbani 16.9 562 1206
Central 8.9 29 451 i - el 2B
Greater Accra 203 676 260 slemslz 1 = o
Volta 76 252 198 Non-Ghanaian 1.9 62 66
Eastern 108 358 180 Others &2 U <9
P . - - Total 100.0 3321 3321
Brong Ahafo 8.9 296 195
Northern 7.3 243 617 Some background characteristics of children under 5 are presented in Table HH.5. These include the
Upper East 36 120 432 distribution of children by sex, region, residence, age, mothers/caretakers education and household
REEER e e gl wealth index quintiles.
Residence
Residence
Urban e e 1150 The results in Table HH.5 show that the proportions of girls (50%) and boys (50%) among children under 5
Rural P s 133 years were equal. The proportions of children are evenly divided in each of the 5 age- groups (one-fifth in
Age of man each), and this is consistent with MICS 2006. The first age-group (0-11 months) has been split into two (<6
15-19 19.8 657 767 and 6-11 months) and these accounted for 11 percent and 10 percent respectively.
20-24 14 379 393
e £ 619 41 The proportion of children under five years living in the rural areas has decreased from 64 percent in MICS
20 12 e o 2006 to 57 percent in MICS 2011. On the other hand, the proportion of children under five living in the
ig:ii 1::3 zzz 2(7); urban areas has increased from 36 to 43 percent during this period. The largest proportion of children
4549 o4 313 203 under five reside in the Ashanti region (19%) followed by the Greater Accra region (15%), while the smallest
50-54 6.7 221 215 proportion is found in the Upper West region (3%).
55-59 6.1 204 205
Marital/Union status About one third (33%) of mothers/caretakers of children under five have no education while 22 percent
i AU 59 1856 1787 have only primary education. The results also show that 34 percent have attained middle/JSS education
W'dOWEd 08 2 2 and only 12 percent of mothers/caretakers of these children have attained secondary or higher education.
E:::;i:d ;2 jj :Z Furthermore, only 17 percent of children live in the richest households, while 43 percent come from
Never married/in union o e T households in the poorest (23%) and the second (20%) wealth index quintiles.
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Table HH.6: Household age distribution by sex and residence

Table HH.5: Under-5s background characteristics Percent distribution of the household population by five-year age groups,
Percent and frequency distribution of children under five years of age by selected characteristics, by sex and residence, Ghana, 2011
Ghana, 2011 Residence Total
Background Number of child Ghana
C::rg::)::r?stics Weighted percent umberotchiidren Background Urban Rural census
Weighted Unweighted Characteristics 515 Females Males Females 2010
Sex Number Percent Number Percent Number Percent Number Percent Number Percent Percent
Male 49.8 3757 3859
Age
Female 202 3793 3691 0-4 1339 126 1372 1.8 1766 15.0 1763 146 6239 135 123
Region 5-9 1418 134 1400 120 1951 166 1863 154 6631 144 1.1
Western 100 758 e 10-14 1400 132 1557 133 1850 157 1702 14.1 6508 14.1 1.1
central o8 740 999 15-19 1008 95 952 8.2 1246 106 908 7.5 4114 8.9 109
Greater Accra 151 114z 393 20-24 835 7.9 937 8.0 641 55 688 57 3102 6.7 108
Volta 80 ool 400 25-29 781 74 991 8.5 573 49 715 59 3060 6.6 9.5
Fastern 1o 827 45 30-34 768 7.2 852 7.3 517 44 721 60 2858 6.2 7.6
Ashanti 187 1t 2 35-39 692 6.5 700 6.0 581 49 671 56 2644 5.7 6.2
Brong Ahafo 89 o7 407 40-44 505 48 641 55 528 45 532 44 2206 48 5.0
Northern 13 82 1989 45-49 505 48 518 4.4 472 40 480 40 1976 43 3.9
CEEEE S 43 325 88 50-54 392 37 571 49 396 34 613 5.1 1972 43 34
CEESE — 2z UL 55.59 309 29 334 29 278 24 362 3.0 1283 28 22
Residence 60-64 233 22 236 20 293 25 298 25 1059 23 1.8
Urban 435 3283 217 65-69 125 12 168 14 192 16 174 14 659 14 1.1
Fural 262 4267 o433 70-74 141 13 145 12 183 16 213 1.8 681 15 12
Age 75-79 82 0.8 119 1.0 126 1.1 155 13 481 1.0 0.7
05 108 818 /92 80-84 23 0.2 81 0.7 69 06 9% 0.8 270 0.6 05
ol 26 725 720 85+ 46 04 83 0.7 85 07 121 1.0 335 0.7 06
12:23 192 1453 1451 Missing/DK 5 0.0 3 0.0 1 0.0 6 0.0 14 0.0 0.0
2435 206 1993 1918 Total 10607 1000 11660  100.0 11747  100.0 12080  100.0 46093  100.0 100
36-47 209 1576 1599
48-59 18.9 1426 1470
Mother’s education
None 325 2455 4081 Overall, 58 percent of households have 1 sleeping room, 26 percent have 2 sleeping rooms and 16 percent
Primary 216 1628 1363 have 3 or more sleeping rooms (Table HH.7). At residence level, 63 percent of households in urban areas
Middle/JSS 34.1 2578 1565 have 1 sleeping room compared to 52 percent in rural areas. In contrast, more households in rural areas
SEHEIE LR ULE 22 il have 2 sleeping rooms (28%) and 3 or more sleeping rooms (20%) compared to urban areas, which have 25
Wealth index quintiles and 13 percent respectively.
Poorest 229 1730 3528
Second 205 1551 1499
Middle 206 1559 1045
Fourth 185 1397 836 Table HH.7: Housing characteristics
) Percent and weighted number distribution of households by selected housing characteristics, by residence, Ghana,
Richest 17.4 1313 642 o1
Total 100.0 7550 7550 S .
Background
Characteristics Urban Rural
Number Percent Number Percent Number Percent
The results (percentage by age-group of total population) shown in Table HH.6 present some discrepancies Sleeping Rooms
compared to the data from the 2010 Ghana Population and Housing Census, especially for the first seven 1 room 3988 627 2904 522 6892 57.8
age-groups. This observation has already been made on Table HH.2. 2 rooms 1565 246 1572 28.2 3137 26.3
3+ rooms 806 12.7 1090 19.6 1896 15.9

Total 6358 100.0 5567 100.0 11925 100.0
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Among the overarching objectives of both the MDGs and the World Fit for Children (WFFC) is the need to reduce
maternal and childhood mortality Specifically, MDG 4 calls for a two-thirds reduction in the mortality rate for under-
fives between 1990 and 2015. Monitoring progress towards this goal is an important but difficult objective. The
Ghanaian government, through the Ghana Shared Growth and Development Agenda (GSGDA) and specifically
through the Health Sector Medium Term Development Plan (HSMTDP), has developed strategies to reduce childhood
mortality, and improve the overall wellbeing of all its citizens.

This chapter describes levels, trends, and differentials in early childhood mortality in Ghana. Early childhood
mortality rates in general and infant (Summary of Vital Statistics, 2010) mortality rate (Miller and Goldman, 2011) in
particular contribute to a better understanding of a country’s socio-economic situation and is a major indicator of
the quality of life of the population. The information in this chapter is disaggregated by geographic, socio-economic
and demographic characteristics since they help to identify subgroups that are at high risk. Such analyses are thus
useful for identifying promising directions for health programmes and for advancing child survival efforts.

Measuring childhood mortality may seem easy, but attempts using direct questions, such as “Has anyone in this
household died in the last year?” give inaccurate results. Using direct measures of child mortality from birth histories
is time consuming, more expensive, and requires greater attention to training and supervision. Alternatively,
indirect methods developed to measure child mortality produce robust estimates that are comparable with the
ones obtained from other sources. The Ghana MICS 2006 used the indirect estimation technique, known as the Brass
method (United Nations, 1983). Indirect methods minimize the pitfalls of memory lapses, inexact or misinterpreted
definitions, and poor interviewer performance. However, the indirect methods cannot provide the very important
infant mortality rate breakdown (neonatal and postneonatal mortality rates) and the estimate of child mortality rate
(4q1); it also does not provide the richness of data collected from female respondents’ birth histories.

The Early childhood mortality rates presented in this chapter are computed directly from birth histories collected
from the female respondents. Women in the age-group 15-49 years who had ever given birth were asked to provide
a detailed history of all their live births in chronological order starting with the first live birth. All children born to
the respondents, whether dead or alive, were listed by name, sex, birthday and if dead, the date of death. The data
analysis on childhood mortality was limited to a period of 15 years prior to the survey, in order to minimize the effect
of the pitfalls of memory lapses and also the truncated rates due to the failure to capture births from old women.

Childhood mortality rates measure the risk of dying from birth and before age five. The primary causes of childhood
mortality change according to the child’s age, and from biological and environmental factors; childhood mortality
rates are, therefore, expressed by age segments and are conventionally defined as follows:

e Neonatal mortality rate (NMR): the probability of dying before the first month of life expressed per 1,000 live
births;

e Post-neonatal mortality rate (PNMR): the probability of dying after the first month of life but before reaching the
first birthday expressed per 1,000 live births, and calculated as the difference between the infant and neonatal
mortality rates;

e Infant mortality rate(1q0): the probability of dying before the first birthday expressed per 1,000 live births;

e Child mortality rate (4q1): the probability of dying between age one and before the fifth birthday expressed per
1,000 children aged 1 year;

e Under-five mortality rate (5q0): the probability of dying before the fifth birthday expressed per 1,000 live births.
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Assessment of Data Quality in childhood mortality

In any survey, the quality of early childhood mortality estimates depends on sampling and non-sampling errors. For
MICS4, the sampling errors are dealt with in Appendix E. The non-sampling errors have to do with the completeness
of data on child mortality and the accuracy of the information provided by mother on the date of birth for all live
births, and date of death for deceased children. Typically, three types of non-sampling errors are known to affect
the childhood mortality estimates: omission of births and deaths, displacement of dates of births and deaths, and
misreporting of age at death.

Taking into consideration the different elements described above, some caution is necessary when interpreting the
childhood mortality trends suggested by MICS 2011.

Different Data Quality Tables presented in Appendix E were reviewed and below are our main observations:

Table DQ.2: The focus of this table is the completion rate by age-group. The results show that the completion rate
is very high: it goes from 96 percent to 98 percent for the 7 age-groups, with an overall rate of 97 percent for all
women aged 15-49 years. However, the ratios of age-groups 15-19 years to 10-14 years and 50-54 years to 45-49
years are 0.57 and 1.19 respectively. This means that some eligible women aged 15-49 years were left out of the
MICS4 women’s sample.

Table DQ.3: This table shows the household population of children aged 0-7 years, children aged 0-4 years whose
mothers/caretakers were interviewed, and the percentage of under-5 children whose mothers/caretakers were
interviewed, by single ages. This table suggests that the ratio of 